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SingHealth

“Doctors and managers have
different cultures, which opens up
possibilities not only of fruitless
fighting but also of rich learning.”

Richard Smith, former editor of the British Medical Journal
BMJ 22 Mar 2003
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INTRODUCTION- CLINICIANS ARE ILL-PREPARED FOR A
MANAGERIAL ROLE AND ARE UNHAPPY ABOUT IT

+ Clinicians are increasingly taking on managerial roles and clinical
heads of departments now have wide-ranging duties including
budgeting and strategic planning

BUT
* No formal and systematic management training
* Inexperience with management tools, lingo and culture

SingHealth
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A well functioning relationship between doctors and
T gers is crucial if government plans for “maodern-
the NHS are to deliver real service improve-
ments.' * We aimed to shed some light on current
perceptions of the doctor-manager relationship by
examining areas of convergence or divergence of view,
arge sample of doctors and managers in the'

NHS.

Participants, methods, and results

We conducted a postal questionnaire survey in NHS
acute trusts across Great Britain during the summer of
2002, The survey included a census of chief executives
and medical directors (from 197 trusts), together with a
stratified  cluster  sample of both  medical and
non-medical managers at directorate level (clinical
directors or their equivalent and non-medical divecto-

and 376 non-medical directorate managers (or
equivalent). The response rate was 66% at board level
and 73% at directorate level, giving a total of 1092
respoy 3
Overall, chief executives were the most optimistic
about the state of doctor- ager relationships, and
dinical directors the le out three quarters
(787163, Z604) of chief executives rated the guakity ol
current doctor-manager relationships as 4 or more on
a scale of 1 (poor) 1o 5 (excellent), compared with just
370 (164/443) of clinical directors, Further, 78% (80
102) of chief executives thought that doctor-manager
relationships would improve over the next year,
compared with just 28% (123/439) of clinical directors
(indeed, 26°% (113/439) of clir directors thought
that the relationships would deteriorate). Differences
across all four groups were significant at P<0.01.
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LEARNING OBJECTIVES FAIRLY UNIVERSAL REGARDLESS OF [
MEDIUM

Board of Medical Education

Developing the doctor -

manager leadership role Some common themes seen in management courses

December 2004 for doctors are:

* the broader healthcare context including healthcare policy, strategy and
NHS management issues

management development issues and leadership skills

clinical governance

team work and team building

motivating and inspiring

mentoring

key principles of management

problems in management

appraisal skills and systems

communicating and influencing

medical research development

Box 1 Management levels
« Level 1: doctors manage their own time, their staff and patients. : H
y , service redesign
This is called operational management and applies to most doctors.
« Level 2: doctors will contribute to management decisions beyond their M Board ‘GVQ‘ .th | nkl ng a nd decisi on makl ng .

own departments. At this stage managers have to live with their

management successes and failures.

o Level 3: doctors as clinical directors who are responsible for delivering
a service and for managing other consultants delivering a service.
I addition, they may be responsible for managing a budget

* Level 4: doctors as medical directors or clinical directors who contribute
to the strategic direction or strategic management of the organisation.”
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COUNTRIES AROUND THE WORLD FACE THE SAME ISSUES IN b
HEALTHCARE
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FORMAL MANAGEMENT TRAINING AND EXPOSURE TO
SENIOR HEALTHCARE LEADERS INADEQUATE IN AND OF
THEMSELVE
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JOINT PROJECT TEAMS ADOPTING A SERVICE-LEARNING

MODEL HAS BEEN ADOPTED IN SINGHEALTH

Clinicians are tasked
with analyzing
managerial issues
related to their
departments such as
overcoming budget
deficits, streamlining
clinic workflows and
service line
prioritization.
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They are then provided technical
and manpower support from the
SingHealth Centre for Health
Services Research and the
Corporate Office. Specific
management instruments such as
surveys/ censuses, scenario
planning, modelling etc are
triangulated and used in
understanding the issues, their
root causes and hence potential
solutions.

SingHealth

Deliverables:

*Analysing
challenges faced

*Recommending of
specific interventions

*Operationalizing the
approved
interventions




CLINICIANS ‘LEAD’ A MULTI-DISCIPLINARY TEAM

» Paired with senior physician-administrator/ administrator

+ Team typically comprises staff from operations, finance, human resource and
policy depts

* Project charter drawn up at first meeting

* Work carried out in smaller groups and communication mainly through emails,
SMS and phone calls

* Meetings called when decisions needed and issues best discussed face-to-
face

» Short, discrete projects to maintain momentum and minimize demands on time
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SERVICE-LEARNING IS ‘SUBCONCIOUS’ AND NOT MADE
EXPLICIT TO CLINICIANS

» Ownership of the challenge forces active participation, engenders buy-
in and hands-on problem solving

* In the process, corporate skills and understanding of organizational
behaviour are imparted in a service-learning framework to clinicians.

« Mutual understanding and respect fostered together with cross-
pollination of ideas
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THE EXPERIENCE OF THE RENAL SHARED CARE
PROGRAMME

PROBLEM

— Too many patients seen in Renal Specialists Outpatient Clinics
(SOC) leading to increasing waiting times for appointments and
insufficient time for consultations

ANALYSIS

— 29% of SOC patients have Chronic Kidney Disease Stage 1
and 2

— Amenable to enrolment in shared care programme with family
physicians

BUT

— Differential pricing, no regular family physician

PROPOSED INTERVENTION
— RENAL SHARED CARE PROGRAMME
— Clinical content and guidelines developed by renal physicians
— Pricing and policy barriers overcome by administrators
— Recruitment of family physicians done jointly: renal physicians

- _ 2 . Singapore
educate on clinical care; administrators brief on process ﬁ General Hospital
SingHealth
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THE EXPERIENCE OF IN-PATIENT PALLIATIVE CARE

* PROBLEM

— Too many patients admitted to Medical Oncology appear to be ‘terminal’ and
better suited for community hospice care

+ ANALYSIS

— 25% of Med Onco patients admitted to acute wards are for ‘Best Supportive
Care’

— Amenable to palliative care service take-over and/ or transfer to community
BUT

— Resistance to ‘hospice in acute hospital’ concept

— Community hospice service providers insufficient in numbers, long waiting times

* PROPOSED INTERVENTION

— ENHANCE INPATIENT PALLIATIVE CARE SERVICE, AUGMENT PALLIATIVE
CARE CAPACITY BUILDING

— Increase staffing for palliative care team

— No take-over by palliative care team but co-management with “need to” primary
oncologist input

— Movement of ‘BSC’ patients to long-stayers ward Mational Cancer
— Discussions with philanthropic organization to support training @ Centre Singapore

SingHealth
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SingHealth

Patients in the Centre of our
Universe
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CONCLUSION

» The clinico-managerial combination has proven highly effective,
imparting valuable corporate skills to clinicians, enabling deeper
understanding of clinicians and clinical practice by administrators and
promoting mutual respect and cross-pollination of ideas.

“Doctors are, | believe, losing out in modern healthcare systems because
of their discomfort with leadership, strategy, systems thinking, negotiation,
genuine team working, organisational development, economics, and
finance. Learning more about these things from managers, their
colleagues, may make them not only more effective but happier, less lost
within modern health care.

Managers in their turn might learn from doctors more about creating an
evidence base, encouraging research based debate, becoming a full
profession, and staying close to patients. Mutual learning could lead to a
harmony that would benefit both groups and, more importantly, patients.”
Richard Smith
BMJ 2003

Medical Excellence, Genuine Care 14




Medical Excellence, Genuine Care

THANK YOU
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Dr Jeremy Lim




