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THE PROCESS OF FORGING LATSRAL LINKAGES:

A HCSTITAL EXPERIENCE

Igt_roductign

One of the major problems facing organisations at the level of their
operations is that of integrating the work of different onits. This
has for long been the concern of practising managers and organisation
theorists. A4 mummber of responses have been thought of. 3etier plann-
ing and control systems have been efolved to serve as integrating
mchanisms.l Structural devices sugh as Likerts' 'L:‘ml:ing'l’ina'2
stressing the facilitation of inter-group processes have been suggeated.
Lawrence and Lorséh.‘" have demonstrated the necessity to identify differ-
entiated organisational structures for their management and to find
means. of integration for the purpose of working towards overall system
goals. An important contribution has been Galbraith's& classification
of lateral integrative devices within an organisation, from informal

direct contact to matrix structures.

The weport prescented shareé the experience of inducting lateral
integrators in a voluntary hospital. It describes the background and
the process of introduci-ng newer forms in the existing structure of
the outpatient services area of a 700-bed hospital. Lessons from the

experience are also presented.
The Out-Pationt Sexviges (0FS)

The Director of Shanti Jospital was facing a problem with the patient
sgrvice arcas in the hospital. These were the In-Patient Seivicel,

thé Cut-Patient Services, the.()perating.. The_atre. and the Mrgemf
Services. There vere conélaints from pationts and staff that%hings
were not well. Patients spoke of long waits in the OFS and insufficient

attention in the wards.



| The me_dicai and nursing staff complained of inadequate or inmaprropriate
material in the theatre, wards and in the OPS., Linen, gloves, drugs

and patient records were some of the items pointed out. The supportive
service staff (such as maintenanpe) were blamed for not attendiug to
requisitions promptly. In turn, the health professionals were blamed

for lack of understanding of the problems of other departments and
wanting things that were simply not available. In conversationswith

the patients and the heads of depagtmeﬁt, the Director got the impreesion
that the patients still came to the hospital because of its reputation
for dedicated taff and concern for the patient. There secemed to be

e general feeling that the situation was changing unfavourably.

The Director was in any case thinking of taking a critical look at the
way the entire hospital functioned. Since this would mean a great deal
of time, thus delaying actiom, it was felt that a pilot study and

action programie could start with the 0FS.

With regard to the OPS, the patients said that they spent a long time

in the hoapitlal before they returmed home with medicines., The doctors
complained that the nwuber of missing patient charts was on the increase-
so they could not trace the history of the revisit patients. The
Medical Records Department (MBD)* argued that several charts were indeed
missing from the library since doctors took them out for research and
did not return them for inmordinately long periods. The nurses aleo

did not return all the 0PS charts after the ciinics closed at noon.

The Fharmacy group felt that if the Accounts speeded up its cash
collection procedures, patient flow would A Y ;moothér; Accounts was

of the opinion. that the pharmacy had to tone up 'its pricing procedures

* PBD has whh‘ary of patient records in the form of personal charts.



The OP Services functioned from 8.00 AH until moom. Registration

sterted at 8 anﬂ closed at 11 AM- Patients waited for the ccunter to

open before € 0'clock. At the ccunter, new patients registered nas fresh
ceges and got an OF card and 2 Ferscnal Chart mede. ©1d potients on a
revisit obtained their charts on the basis of their OF card. The charts
were retr1eved from the medical records library. On paying the regis-
trat1on f2e, depending on his symptoms, the patient was directed to the
concernec clin1c such as Med1c1ne, Surgery, Skin ete. The chart was

gent through an attender to the clinic. The nurse in the clinicrstacked
the eharts in the order of their arrival time. Once the doctors arrived

in the clinics, the patient was exanined by then with the assistance

of the nurse. The prescription was then taken by the patient to the Pharmacy,
X-ray or Laboratcry as the need may be. He purchased the medicines
prescribed and left. If an X~ray or lab test was involved, he would

g~ thrcugh the procedure and then leave, to return subsequently to

collect the investigation report. 1f he was unable to pay for the services,
he was interviewed by a medical secial worker, who made his assessﬁent of
the financial condition of the patients and forwarded his recommendations
to the Medical Superintendent who made the final decisions. (See

Appendix 1 for a chart of the patient flow).

1t was decided to study the OFS organisation which was responsible

for the orderly and fast flow of patients and the delivery of quality
services. The stuldy showed that deficiencies existed in the structure,
systems and processes of the OFS. It establizhed that patient waiting
tine was the longest at two of the counters. The causes could be traced

broadly to three sets of probleus:



(1) Those_relating to intra-group systems and processes.

(2) Those relating to the inter—group interface between twe
departments and processes of resolving conflicts.

(3) Those concerned with the organisational structure of the CPS
as a whole.,

The first set included problems such as absence of a monitoring

and fcllow up'aystem within the IRD for charts; inappropriate

acheduling of doctoxs' time between OF and ifpatient services; lack

L]
of cormunication within a department; inadequate staffing pattern etc.

The sccond set comprised of problems such as the absence of a systen
of priority for maintenance perscnnel in the OP area; absence cf rules
and regulations goveraing the use of charts by others; absence of
mechanisms to routg‘inter—departmental comumnication for problem

sclving etc.

The third set was constituted of problems such as lack of means to
operationalise the goaP of patient care and satisfaction within the
07S; inadequate supervision; the overload on the existing management

hierarchy etc.

It is the third set cf problems and specifically the consaquence of
the overload in the existing structure that shall be the focus of

this report.

There were 26 functionsl departments iavolved in the 0PS area of the
hospital, The depertments could be broadly classified ast
‘(1) Medical - Medicine, Surgery, Peediatrics otc.

(2) HNursing . - Hursing Service and Bducation



(3) Paramedical - Pharmacy, Laboratcry etc.

(&) Supportive Maintenance, Accounts, Personnel etc.
a1l of the 26 departments reported directly through their heads to the

Modical Superintendent, who was the executive head of the OP Services

(see figures below).

Director
'
.o - I T T T
1 1 ] L ]
wtional Controller Principal Director Hospital ‘ Medical
Medical of Nursing Loministrator Superintendent
(Hospital Services)

‘heads Finance
- vol ere

t t

Heads of Bepértments
Functional Feporting Relationships Chart
Figuare 1

Director
1 ]

t

Medical Superintemdent
L]
1

) ” T T 7
In-patient Out-Patient Operating Emergency
3ervices ~ Services Theatre Services

Hospital Service dreas Kiesponsibility Chart

Figure 2



As can be seen fron Figure 2, the Medical Superintendent was the
executive head of tﬁe total hospital servicea. Moreover, in the
present case, he was alsc a hesé of a medical depertment (Gpthalmology)
and personally attended to at least 20-30 notients a day during 3 cays
of the week; performed operations on 3 days and taught medical students

jn the clinic and in the college whenever necessary.

Gne of the most serious problem areas was the day=-to-day administratiomn.
Difficulties cosld arise due to the two sets of problems outlined
earlier - systemic iwbalances due to intra=departmental or inter-
departmental deficiencies in problem-solving or work prccedures. There
were 't avenuea open tc a member of a department who encountered a
problem in his daily work: (1) Resolve it within the departmental group
(2) Sontront the concerned member of ancther group if necessary

(3) report to his head who then took up the problem with the head of the
other department alleged to be the problem source (4) report to his head

wao in turn took up the matter with the MS.

Since reporting to the MS was difficult due to his preoccupations with
other service areas, clinical practice and teaching, the usual choice
was tc pursue the seccnd or third alternative in the case of inter-—

departmental natters.

Both of these alternatives were easy when the hospital was smaller in
size, offered fewer services ané had fewer staff, With 400 patients
a dey and 26 departments, the criss-crossing of cormunication {or the

1@!! of it) had led to coupartmentalisation end attack-defence pestures.



It was felt that a first step to respond to the problem would be to
conceive of an integroting mechanisn for 'lubricating' the system. The
urgency was also due tc the fact that patients and their escorts were
quick with agitated complaints and anxious queries whenever anything went
wrong. Not that the ® taff were less unhappy. Both of the groups cculd

casily express their dissatisfaction while in the 0PS area itself.

The first integrating mechanisr: decided upon was g new rcle, that of the
QES Coordinater. The second was a stgndi cormittez, called the OPS

Comitieec.

The Coordinator was to ensure the smooth day-to-day omeraticns of the
G:S. To this end, she was tc listen to patient ccmplaints and initiate
ection for their investigation. She was to supervise patient traffic,
identify bottlenecks and get the coacerned departments to werk towards

recoving ther.

This was seen as a strictly 'facilitatcr' rcle where the Coordinator
would actually be coordinating the process of problemsolving by
getting the relevant parties tocgether. She would have no authority over
the departments she eoordinated. To perform in this role, it had to be
a perscn wit: a low key, 'not fcrceful' style of working with peonle.

It would also haﬁe to be mcecne acceptable to the groups iaveolved so
that they consent to being linked to cme anciher by this person. :The
choice was ﬁade in crnsultation with all the growps. Many of them
seemed to be quite clear on the kind of 'non-threatening' person

-

they would want. The wanagement was anxious that, while the person



could be competent inter-perscnally, results would have to be shown

soon and sc, in their view, assertiveness could mct be ruled out. It
was finally agreed that it would have to be a person generally acceptabdle
tc the groups and cae who in capable of persevering at the task of Buglng
others to the discussion table. The person would alsc have to know the
0PS intioately. Specific nares were suggested by the management to the
groups anc efter formal and informal consultations, an experienced

Nursing Supervisor was appointec.

It was also felt thét the OFS coordinator would need help with recwrring
problems. These had to be studied in detail and alternatives for change
outlined. An OPS Committee was formed for this purpose. Just as in the
case of the coordinafor, the OPS Comaittee was not an authority structure.
Yot, it claimed the regard of all in the OPS due to the professional and
interpersonal ccmpetence of the members. They were nmiddle-level officers-
% doetors, 1 nurse, 1 social worker and 1 adninistrative officer in charge
of sone of the suprortive services. The CFS Coordinater was the secretary
of the Committee. It met once a week and discussed its studies, findings,
ané recorrendations. These were forwarded to the Medical Superintendent

for approval and implementation.

i sample exercise cof the Cormittee is described briefly below. 3ince
there was a great deal of cross—fire between the Medical Records Ueparxtnent
and the cliniec perscnnel, the OPS Coordinator decided to cenfirm the
allegetions of the parties concerned. She found that indeed both had

sorie substence to their complaints. The charts were taking a long time

to reach ‘the clinic after the patients' arrival. Hany of them were also

missing. Since an irmediate solution to this was ﬁ;t possible, she



referred the proble:m tc the €3 Commnittec.

The Cormittee fcund that the maxirn time taken to retrieve an old

chart was as high as 4% rinutes. Since a well-orderec chiart library
ought not to take long for retrieval, the Committee inquired further

to finé that =n effective monitoring systen which ie the mainstay of e
libfary'waS'needed. Information cn charts leaving cr entering the
Reccrds Departrent was not available. A system was devised in conssul-
tation with the department. For its continued wuse, the system required
the formulation of rules and reguletions for users such as medical and
nursing staff and fcllow up action on the part of the “ecords Uepartment
Staff. An cutline of rules and regulations and a note on follow up
adficn were prepared by the Comnittee and given to the Coordinator. The
Medical Superintendent was invited to a subsequent meeting of the
Cormittee and the natter discussed with him. e accepted the suggestions
and after discussions with departrient heads, announced the policies for
use of the fecords chart library and also requested the Records Lepartment
tc implement the monitoring system and follow up action. The Ccordinater
ensured through her presence amnd persuasion that the rules and the
monitoring syster: were in fact put into practice in a sustained manner.
Three riontas of intensive follow up brought Phe maxinur retrieval tine

down to about 30 minutes. (It was 17 minutes a year 1ater)

A six-conth review of the chenges in the OPS offered the following

salient experience?

(1) There was complete accaftance of the new role of the coordinator.

Complaints had reduced during the pericd. rore significantly, it wae
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poted that cotplaints were being posed as problems by the concerned
Gepartoents. Heads of departrients received 75% fewer complaints of the
UPS freo their cwn staff since these were reuted tc the G78 Coordinator.
(2) While there wes acceptance, there was not a total satisfaction with
the role. Lue to the pre-cceupations of the Medical Superintendent,

scoe decisions of a short term nature were not made. Consequently

the Coordinator could not satisfacterily respond to some of the departren-
tal ccneerns. An illustration may be the scheduling of use of public
space in the OPS area. Z2equests were forwarded to the Medical Superin~
tendent who had the aut:ority to sanction the use. Lelays in getting this

arproval caused hardships to the departments in planaing their activities.

There was a feeling among the departments that some ~f the pbwers of

the Mecical Superintendent could be delegated tc the Coordinator. The
Coordinator alsc felt thet though her functions could best be carried
out without formal authority, there was a need to examine the issuc of
diseretion. According tc her the qualitv of patient care coild be
enhanced if pewers of some of the general aspects of the CPFS could be
given to her. For instance, other than decisions on use of comron space,
there was the queétion of furniture in the cooriders, in the clinics

aﬁd other patient waiting arzas. 4Any repair or replacement now had to be
effeoted through soie departient or the other even though ncne of theu
claimed the furniture as part of their departrental assets. Or it had
to be dene threugh the general housekeewing department which had the.

entire hospital to worry about
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+ A48 & consequénce of this review, it was decided to initiate a small
budget for the CPS tc be operated by the Coordinator. Uvepending on
specific issues, the Medical Superintendent agreed to autherise the
Coordinstor to take decisions on some matters which required iimediate

action on a request and invelved no major financial outlay.

(3) The morale of the OPS Committee varied directly with the rate of
recormendations accepted and implemented. Some cof the mermbers, in the
'low days' spoke of the need for authority ("™/e need teeth to bite imte
the get-up" "Who listems to advice? Sometimes you have to force thinga"
were solie corrents heard). In examining this, it was found thet the
problen was cne of the group not receiving clear communication from the
nanagerent on its importance and on follow up action taken by the nenage-
ment on reccurendations. For instance, in the Records Department Case,
the cormittec had completed its study in 10 days. The Medical Superin-
tendent, however, t-ok two weeks to respond to the study and another

oonth to announce the policies.

Two steps taken were rewarding in this context: (1) a monthly review
of the werk dcne and publicising of the same to attract organisation-
wide attention tc changes in the 0PS. (2) a monthly feedback seseion
with the ¥5 and the Director in which the Managemﬁt discusased recorxien=

dations and shared its perceptions cof the possibilities and coungtraints.

(4) The members of the Cormittee alsc felt that it could be a useful
forum for deweloping an organisational rather than departmental pers-
pective, Thus, many others could be given a chamce to participate in

this, either through cooption or rotation of membership. However, this
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could wait until a year's experience.

(5) The Coordinator relied on the Committee to discuss a nusber of
issues which she felt uncertain about. She stated that she found this
sounding board function very useful in her starting period. She was

now begimning to gain confidence to act on her own.

(6) The Coordinator and the Cormittee merbers unanimously felt the
need for skills im problem analysis and collaborative studies. The
health professionals' training involving the understanding of syrptong,
diagnosis and prescription helped in their approach to problem solving.

However, a managerial perspective was felt necessary.

The menagement responded by offering the services of a professional
nanager to worl with the Coordinator and the Committee for a period
of time sc that there cculd be live deromstration of the problem

solving procees.

(7) Yet another development, not articulated but latent, was discernible.
Increasingly, the problems studied pointed to the more basic ome of

fawley rlamning, While short run problems had to be scrted out, there
8till remained the need for preventive action and hence systematio planning.
The hospitel seems to face all the difficulties of growing with a
functional orientafion and not Jresponding adequately tc a serviece area
orientation. A functicnal organisation is{ trying to cope with the

¢ mfusion of increasing 'servicea and volume of users. The question

befere the managerent appears to be one of dealing with the variations
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due to differéntiated functional segrents in order to perform patient
centred tasks. The 075 integrators seem tc be small, important ateps
for the management in answering this question.

Lateral or horizontel linkages are a way of strengthening the ability

of the system tc prccess inforr::\ai'.ion.5

Direct ccntact between persons

or liaiscn devices between twc depart=wents may serve as possible links
in an operationel area ofi stialler size. The large number of services

and depertments involved in the 0TS area required a stronmger link.

The two mechenisms - Coordinator and Committee were to fill the gap of
. information processing and action created by the functional diversity

and the inability of the structure of management hierarchy to provide

the ccordination.

The category of integrators conceived of by Galbraith6 that comes
closest to the Coordinator is the 'Integrating Role'. Without formal
autuority, the Goordinator was to move the concerned departments towards
sclutions optirmising the use of resources within the OFS area. In this
task, she was tc interpret groups tc one ancther and work with more than
t;eni;y of them, cutting across technical and administrative lines cof

reporting. nore = rial role, with apthority wouléd h hgd 1littl

Eioupp. There is a caution in the hospital organization experiences

that even the Chief ¥ xecutives, unlike those of industrial enterpriees,

will need to play a rcle that is more facilitative rather than directive.7
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. Tﬁe iﬁtrcduction of the integrating rcle required legitimisation and
_'aupport frem twe groupss (1) the groups that were to be linked and
(2} the anagement hierarchy. Jith their expectations likely to be
different (as in this case where the managenment locked for a mere
asgertive styie), it geors e¢ssential for the choice of integrator to

i igti ng . Such cppertunities offer a forum for 2
‘ disognsion of the criteria of choice and then locking for the best fit.
Later, formal legitimisation followed through establishing the reporting

links of the Coordinator with the Medical Superintendent.

The Coordinator was respcnding to the imbalances arising from daily
operations. To lend a longer time perspective to the solving of GrS
probleus, an OPS Comuittee was resorted to. The Cormittee's tasks were

in line with a 'rescarch anéd advice' function. The question arises
whether this was the most appropriate step. From the text, it does scem
that the 0°S Committee, in fact, acted partly as a task force. It took
up specific probleis and found ways of sclving them; The managerent
could well have appointed temporary task forces, their liYes being linmited
to the completion of the given, specific task.. uvepending on their asccom=
plishrents and results, thought could have been given to a more formal

permanent committee.

However, the Cormittce was conceivably of great help for the Coordinator
due to the 'nassive' ﬁature of support of the Medical Superintendent.
In the initial period~of carrying out a difficult task, she found the
comaittee a welcone cconsultative body. In this sense, the corrrittee

acted 28 a staff acviscry body to the Coordinator. A task force nay
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not have helped her in this pammer. Xn the search for latersl structures

It also appears thet, for lateral linkage roles to be effective the

formal managerent systems have to be oxarined vis-a-vis the role.

The overload on the Medical Superintendent was reduced by rescrting to
the integrating mechenism. However, the absence of a reaporaisal of his
role' and functioning created problers for the Coordinator. Sinilarly,
moving fron a functional to a service area orientation would require the
integration of fermal systems of vlanning, reward and evaluation across

- funecticons.

The OFS Cormittee's dilerma seems to stem from the group's own search

for a place in the organisation. 3eing used to formal structures and
clearly defined technical tasks, the sudden exposure to tasks of data
‘gathering, analysie and advising on solutions involving the participation
nf other work groups could be disturbing. The Medical Superintendent's
preoccupations did nct help in responding managerially to this situation.
The Director had to be brought in to f£ill the gap. The respomse of

‘rewarding' the committee through public recognition and constant feed-

back helpedé to tide over the uncertainty.
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?ﬁﬁé'tfénds towards training, cooption of cther members and membership
ﬁj'rotation suggest that the Cormittee was moving mere towards Qhat
Zanda calls & 'colleteral organisation'. A collateral mode is a
complement to the hierarchical rode of problem solving end is characterised
by the use of ¥nowledge rather than the use of authority and cpenness te
enlist the participation of anyone with the resource of kmowledge or
skill to\help in probler solving. Linkage with the formal hierarchy

is however crucial since it is the hierarchy that must accept and
implenment the collateral organisation's ideas. The Director will have
to decide on specific ways of bringing about this linkage in the context
of a Medical Superintendent, whose attention is diverte@ from 0°S. This
ig necessary if facilitator groups ere mot to be too anxious about their

rcle.

There is certeinly a suggestion of the Coordinater moving from an
integrating role to e more managerial one.9 The nove to allow for the
allocation of some authority to the Coordinator and the desire of the
nanagement tc think of better planning for the service area are likely
to increzse the area of influence of the Coordimator in the future.

She wotld still have no authority over the departrents at work in the
OPS area, The range of diversity available in the CPS area ray
necessitate a more managerial and less facilitative role than the
integrating role of the OPS Coordinetor as initially designed. However,
given the complexity of professional ané other groups involved in the
gervice area and the reans of creating inter~dependent forms for better
patient care, it would seert best to plan any enlargement of the role

in stages after careful reviews.
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Conclusion

An attecpt has been made to review the procese of creating and
introducing integreting mechaniems through the role of a Coordinator
and o Committee in the Out-Patient Service area of a hospital. This
is part of an effort of the hospital to devise lateral linkages acroag
functional specialities as itfﬂ6“l595 attention on its service areas.
The feview suggests that certain conditions thai take inte account the
nature of the crganisation and its particular setting are necessary for
the forging of effective lateral linkages. It alsc suggests that an
appraisal of the functioning of the management hierarchy would still be

crucial for the successful functicning of the integrating mechanism.
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Appendix 1
Patignt Flow ip the OPS Area
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1 Registration included preperation of OF ¢ard amd patient-chart for
new patients and retrieving the cld chart for the revisit patient.

¢ Cash peyment required for registration, investigatory tests, medicines
or minor treatoent.
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