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| some of these requirements reflect minimum standards, whereas Sharon thought, “Cash-How problems. I wonder how those
othets ate mote tigid. She also finds that the démands of the fit into Dr. Peters's definition of effectiveness.”
: adhﬁnistraxive board and those of doctots'on the staff frequentdy [t is Ainally decided that Sharon will make a new and stron-
. arein conflict. She must mediate these conflicting demands and ger request to the board for the new sofrware.
/ ‘make decisions to maximize the effectiveness of the hospital, At 11:00 sharp, Dr. Garcia comes stomping into Sharon's

| Sharon's day begins when she arises at 6:00 a.m., exercises,  office, exhibiting his usual crusty demeanor. “Sharon, we have a \
‘lmwers has a quick breakfast, and heads for the office. She usu- serious problem on our hands, I've heard through the grapevine ‘
ally arrives at the office around 7:15 a.m, She likes o arrive be- that a malpracrice suit will be filed against one of our surgeons, |
*FCI!I'I: nthers 5o that she can review and plan’ her day’s activiries D, Chambers.”
\Vlthout interruption. Today she sces that she has an appoint- ""That's nothing new; we get several of thase a year.”

nit:m at'8:30 a.m. with a member of the state health depart- "Yes, but I think this one may have some merit, and the

men{ cunu:rmug its recenit lmpuuun At 10:00 a, I, slu: lms ian hospital is jointly named in the suit.”
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eafﬁmmund? 115 am. Shehk:es marrweb&

administrative staff meeting. At 2:00 p.m.. she has scheduled a

- meeting with the medical staff, and at 4:00 p.m. she has an ap-

pointment with the hospiral’s attorney. (She also has a luncheon
appointment with an old college friend who is in town for a few
days.) It looks as if her day is well planned.

At 8:15, Sharon receives a call from Dr. Ramon Garcia,
chief of surgery.

“Sharon, I must see you. Do you have time now so that we
could ralk about an important marrer?”

"Ramon, I have an appointment in fifteen minutes and
probably won't be free until abour eleven this morning. Would

that be okay?”

. "I guess so. I don't have much choice, do I With that, he
h:mgs up.

| Ar 8:30, Sharon ushers in Holly Wedman from the state
health department. She learns that Hillwood has passed the gen-

‘ mal inspection but that some areas need to be improved. The

kitchen mects only minimum standards for cleanliness, and
some other areas are questionable. The inspectors also questioned
hospiral procedures that allow many people access to the drug
supplies. (Sharon recalls thar she tried ro tigh ten up those proce-
dures only two months ago, but the medical staff complained so
£#mngly that she relented and made no change.) The state health

that she can review and plan her day's activities ||
Olit interruption. Today she sees that she has an appoint-
L at 8:30 am. with a member of the state health depart-

| ment concerning its recent inspection. At 10:00 a.m., she has an
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| ‘At 1 00 sharp. Dr. Garcia comes stomping into Sharon's
fice, exhibiting his usual crusty demeanor. “Sharon, we have a
ious problem on our hands. I've heard through the grapevine

 that a malpractice suit will be filed against one of our surgeons,

D, Chambers.”
“That’s nothing new; we get several of those a year”
“Yes, bur I think this one may have some merit, and the

. hospital is jointly named in the suit.”

"What do you mean?”

“Well, I've suspected for several months that Dr. Chambers
has been drinking a lot. He may have performed an operation
while under the influence. I've ralked to several people who were
in the operating room at the time, and they believe that he was
drunk.”

“Oh, no! If you suspected this why didn’t you do some-
thing?”

“What was [ supposed to do? Accuse one of the oldest and
most respected members of our surgical staff? You just dont ac-
cuse a person like that withour proof. We've got to meet with
Chambers now and confront him.”

“Well, set up a meeting.”

"I already have. His only free time was ar lunch, so I ook
the liberty of scheduling a meeting with him for you and me at
that time.”

“I already have an engagement. I can’t do it today. Try to set
one up tomorrow.”

Dr. Garcia, obviously feeling a great deal of stress, explodes,
“You administrators are never available when we need you. Your
only concern is holding down costs. We're talking about human
lives here. Chambers may do it again before tomorrow.”

Sharon seethes at his insinuation. “If that mattered to you,
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le and notes that thcse areas will bc gwcn especxall)r rigorous

smuun}* at the next inspection in six months, As the meeting
A ends, S]:w:nn looks ar het watch. It is 9: 55—just enough time to
i make it to the conference toom for her next meeting.
o The administrative staff meeting begins normally, but after
* about 30 minutes, Helen Mathis, controller, asks to speak.
“Sharon, when are we going to get the new software we
 tequested six months ago?”

“I don’t know, Helen. I've discussed it with the board, but
they've been noncommittal. We'll have to try to build it into next
year's budget.”

“Butwe need it now. We can't process our billing efficienty.

Our accounts receivable are too large. We're going to run into a
cash-flow problem soon if we don’t find other ways to increase
our billing efficiency”

As soon as Sharon gets back to herofhice, herseercrary gives

Shamn mﬁm at ]ns insinuation. “l'ftha: mam:r:d to ym:, 5

| ﬁhy did you wait until you heard of the malpractice suit to do

something about it?”

Garcia leaves, slamming the door.

Sharon goes to lunch with her friend, but she can’t cn]c«y e
Her mind is on problems at the hospital. She can hardly wait for
the 2:00 p.m. medical staff meeting.

The meeting begins with only about half of the doctors in
attendance, which is not unusual. Most of them will show up be-
fore the meeting is over. Much of the time is taken up discussing
why the hospital has not purchased an upgraded piece of stan-
dard diagnostic equipment used in body scanning, Of course, it -
“only” costs $3 million. The meeting ends without resolving the
problem. Sharon agrees to buy the equipment next year bur does
not have the money for it in this year’s budget. The docrors do
not fully understand why it cannot be purchased now if it can be
purchased next year.

Organizational Structure and Culture

The hospital's atctorney has o wait for almose 20 minutes
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pondering the day’s problems. She also thinks of her original
problem: how to measure Hillwood's affucnvm:ss

he artorney leaves at 5:30, and Sha:mn sits in her offic

Jiscussion Questions

Describe the culture or culeures at Hillwood. Are there
subcultures?
How would you recommend thar Sharon measure

effectiveness at Hillwood? What do you think some of the
effectiveness criteria might be?




