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Content  web -in -air

1. Status of implementation of BPM  in Slovak 
healthcare

2. Case ïsolutions in process optimization and 
standardization

3. Case ïsolutions in process and strategic 
controlling
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Characteristics of the sector (Healthcare in SR)

The main features of healthcare sector in Slovakia 
ï broken structure of providers (insurers, hospitals, pharmacies, ambulatory 

physicians ere not integrated) + public and private sector are in competition 

ïĂofficialyñ there is no vertical integration allowing integration of process 

chains (preventive diagnosis - acute treatment ïdrug supplies ...)

ï there are many providers (hospitals) with no cooperation ïthere is no 
Ăproductñ integration managed centrally (market adjustment is slow and minimal )

ï hospitals do not achieve profits from process centralization (centralized 
purchasing, centralized diagnostic services, centralized care about infrastructure etc.)

Priorities of management staff (in hospitals)
ï significant pressure on cost-cutting, implemented a number of cost -cut projects 

(dismissal of people but rarely changes in processes or organization structure) 

ï sale of organizational units providing support processes - eg. sale of laboratory 
components etc. (now profitable)

ï many managers are appointed by politicians
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Characteristics of the sector (Healthcare in SR)

Description of management style from the perspective of 
BPM
ï strictly functional management structure (e.g. process of medical nutrition)

ï strongly centralized competencies (decisions) on the level of top-management ï
e.g. cash-flow management on all levels ïhave got impact on slowing down of 
processes (complicated decision making and approval process) ïimpact on 
purchasing in all level of processes

ï on other side management of key processes (treatment) is often fully managed 
by middle management (decisions about structure of treated diagnosis ï
influencing level of costs)

The missing attributes of process management
ï absolute lack of information on middle management level (actual, precise ...)

ï completely missing process standards, internal rules focusing on specific topics 
(sanitation, accounting)

ï processes are not identified, not standardized, not managed (not even realized) 
ïmanagement is strongly functional ïthe emergence of conflicts, non-
cooperation of departments )

ï etc.
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The state of BPM implementation

Performed activities towards the implementation of BPM
ï officially declared implementation of BPM had taken place nowhere in Slovakia

ï transition to BPM is exercised only rarely (at least partial):

ïincidental - eg. public investment in building a new hospital built allowed 
to implement process of pacient admission based on modern trends

ïby "enlightened" managers - the centralization of laboratory diagnostics 
etc.

ï process oriented controlling, ABC, lean management etc. were implemented 
nowhere

Reasons
ï the lack of managerial education

ï top managers focused on operational management instead of management of 
strategic change - crisis management performed instead of management of 
strategic change with long-term effects

ï the lack of key people with capability to implement a change (BPM) ïnobody is
focusing on processes, quality etc.
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The state of BPM implementation

Incentives for change
ï liberally - oriented government in 2004 brought to the health care sector

elements of market economy (privatization ...)

ï they demanded a Quality management system implementation

ï escalating pressure to increase efficiency and cost optimization in conditions 
with exhausted Ăsimple solutionsñ required Ăsystematic solutionsñ

A change
ï a number of organizations implementing QMS rise rapidly

ï it became a common standard to implement QMS based on ISO standards ï
one of main principle demands implementation of BPM 

Results
ï some health care providers understand essence of QMS and continue in BPM 

implementation (together with process oriented MIS):

ï professionality of top management in the field of BPM increased

ï processes are defined, standardized, managed

ï projects of process optimization together with organizational structure optimization 

ï quality of strategic controlling improved (based on BSC methodology)

ï implementation of process controlling and reporting
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Best Practices Learned in Slovak 
Healthcare Organizations

1. Phase: 

Solutions in process optimization 
and standardization
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Case ĂMRI Networkñ - Introduction

The Case ïorganization description
ï ĂMRI Networkñ  - group of 4 cooperating organizations in 4 different parts of Slovakia

ï provide services of Magnetic resonance imagination examinations (MR)

ï their customers are also outpatients as well as patients from hospitals

ï one of the most modern MRI workplaces in central Europe (equipment, people ...)

Management background
ï some management and support processes are centralized

ï QMS based on ISO 9001 with inadequate level of BPM implementation

ï key processes are the same on each of 4 workplaces (MRI)

ï need for BPM
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Case ĂMRI Networkñ - Introduction

Project description
ï Process management implementation based on:

ï Process standardization and optimization

ï Process controlling

ï People education

The goals of director (MUDr., MSc Ladislav Pásztor)
ï precise setting of process standards (including adaptation of ISO standards into process 

map)

ï improving process efficiency

ï improving level of risk management towards patients (healh risks, risks in communication)

ï improving level of responsibility from employees toward patient

Other goals (set by EMARK)
ï process benchmark continuing into process optimization

ï to create a environment open to continuos improvement

ï to rise benefits from QMS
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Case ĂMRI Networkñ ïBPM

1. Process analysis ïAs-Is model creation
ï implementing ISO documentation

ï on-the-job process mapping

Former vs new form of process standards:
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Case ĂMRI Networkñ ïBPM

1. Process analysis ïAs-Is model creation

Value-chain flow:

Using function of Ăinstantiatonñ  we were allowed to define different process based on same acitivities ï
e.g. patient safety management
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Case ĂMRI Networkñ ïBPM

1. Process analysis ïAs-Is model creation
ï creating an As-Is model allowed us:

1. to define all processes and their actual status
including processes, that were not standardized a managed (e.g. Patient 

safety management)

2. to define and standardized Ărealñ processes, not only Ăset of 
activitiesñ 

Not ĂReceipt of applications for examination and setting schedule for 
patientsñbut ĂPatient ordering and management of work loadñ

Not ĂSetting of contracts with insurance companiesñbut ĂManaging of 
incomes for servicesñ

3. thanks to function of Ăinstantiationñ we were able to standardize 
processes, which were not managed as a whole (just some 
activities of them) 

e.g. Patient safety management , Urgent care, Care about patient assets

4. As-Is model created a basis for To-Be model 



13

Case ĂMRI Networkñ ïBPM

2. Process optimization ïproposal of To-Be process model 
ï Qualitative process analysis (bottlenecks identification, risks etc.)

ï Differential analysis ïprocess benchmark

ï In this phase of cooperation we didn ´ t perform quantitative analysis and 
benchmark

We prepared optimization recommendations:

ï 27 recommendations for change in managing procesess, 29 in key processes, 
21 in support processes = together 77 recommendations

ï nature of recommendations:

ï lack of responsibility, missing process steps, insufficient standards for 
some process steps, differences amongst worplaces etc.

3. Process optimization ïTo-Be model implementation
ï brainstorming ïsearching for solutions

ï changes in process standards

ï implementation of changes
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Case ĂMRI Networkñ ïBPM

Selected examples of recommendations in the process of Patient ordering

1. Ambiguous (not clear) definition of the urgency of the patient may result in setting a appointment of an 

examination, which could by too late for patient and may cause a serious risk for the patient

... SOLUTION: Setting a standard for patient urgency, defining unique responsibility for its determination 

in process

2. There are no information for patient (his/her physician) about adequate preparation for examination (in a 

written form) delivered immediately after appointment setting. It could result into unproper patient 

preparation and forced changes in examination appointment ïdelay of MRI

... SOLUTION: Prepare written standards communicating to patients / physicians while being given a 

term

3. Duplicate records about patient ordering ïInefficiency in a work of an assistant

... SOLUTION: Automatization of records in the IS, duplicity removal
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BPM in Slovakia

Benefits conclusion of process standardization and 
optimization in health care organizations in Slovakia
ï allowing a systematic approach to organizational changes based on facts 

instead of theory resulting into benefits for every employee in a process

ï optimization of risk management

ï improved quality of services for patients and also improved quality of results of 
support processes

ï cost ïcutting based on all relevant information

ï streamlining of organizational structures

Next steps and challenges
ï process benchmarking across all hospitals in Slovakia (special projects)

ï improved risk ïmanagement approach

ï contstant education of key people (top management) in health care and 
pressure on benefits achievement from implemented QPR solutions
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Best Practices Learned in Slovak 
Healthcare Organizations

2. Phase: 

Solutions in process and strategic 
controlling
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Successful CPM Solution consists of :
45% QPR 55% People Commitment

After 20+ CPM healthcare projects we know that:

QPR applications are very powerful BPM and CPM tools:
ï 80% can use them, 80% likes them, 80% perceives good money -to-value ratio

No project would have any positive effects if there wasnôt 
powerful change sponsor and proactive change agent
ï ñTurningò people (users) must be reinforced by top management support and hard 

consulting work. No users ïno effects ïno solution.

Data warehouse dependence can be a barrier
ï Data integration from various transaction systems can slow the CPM implementation by 

more than 100% (6 months project can take more than year)

Robust QPR-CPM solutions uncover vast and unexplored 
ocean of information, that can scare itôs potential users
ï Choosing right information for right users makes good sense

Good CPM in healthcare facility is quite a long journey
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BP I.: Planning reinforces efficiency

Many healthcare facilities have a problem with planning
ï Do not have methodology (what to plan, how and what are relationships)

ï Do not have the right people to do it (lack of qualification and experience)

ï Do not have the right technology

QPR system enhanced efficiency just by monitoring the plan
ï Supported maintenance and evaluation of planned indicators

ï Created a pressure on middle management to achieve plans and thus efficiency

ï Impact is not evaluated in real savings, but in potential cost increase without planning

Set up the 
plan

Monitor performance 
ïactual, cumulative


