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Fizse rasponsible for run-
T ning o departmenit repedt-

edly come up ogoinst the
imitsof procticability crimany kevels.
Fead-term projects con aftan be
wary helpiul beare - they allow p=o-
ple to familanza thamssheas with
o niew situaticn and exomine 1o
what ectant things have improvad
{or not). In this sanze nat only
shiould strangths be reinforcad,
but obiova dl waokrasses should
be givan al the suppart they nead
iz b=come strergths.

Alsa, the foct should not be
owerlooked thot a deportmeant,
o “part” of owhoke, mustactin
tha spirit of the whok and also
racelva irstructions in this spirit
The balance batwaen this “ra-
Cipient situation” and indeperd-
ence in croonising and imple-
menting the tasks onbeahbalf of
the pacple antusted tous b one
of the key elemants of deport-
ment manogemeant.

Curent davebopmants inthe health
sectar show o end rowaonds:

¢ Shorter sioy sinoouts hospitols

¢ Anincraosein age- spaciiic
ilnassas {demenitia 1.}

¢ Moramutimorbid potients in
acute hospitols;

¥ Aninoemss in chronic disenses

and the nead far carg, ond
A damcgrophic shiftin our
saciary.

Thesachonges can alsc b= falt
in tha dapartments. The potan-
tials of the organisation de-
portmant thareiore nead to ba
utilizad ard developed. Howew-
er efiective manogament and
o”leaming” arganisaticn ara
oo required.

Murse and Doctor
Cooperation

Inthe field of dual managamernt
ot deparrment kvel (doctor ond
niursa). tha significance of tha
profitohiliy dmersion in man -
ogementis on therisa as ara
“softsklls" such as sacial com-
petencaand conilict resochation,
Mothing new thera, but tha op-
timal cooperation of medical
professional groups, espacially
betwaen nurses ond dociors, is
indiz penzable. Working process-
es must be caordinatad and
ewdluated on aregulor basis. At
the some tima thare shauld ba
no “tabeo subjacts”, potential
sourcas of dangar or ool mis-
tokas, and the “Courage 1o ad -
mitwhanyou don't know some-
thing”, must be highlighted as
cenird themes.
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Guidealinas

InVianno's haspitals, pracess
structuras ond fromewak guida-
linas havabean racantly impla-
mantad ta eif ectivaly camy cut
shared octivities batwean med-
icine ond nursing. Thesa guida-
linas ore bosad on tha rasults
aithe project “Improving tha
quality of training af trainaa
dacters”. The medicine and
niursing fromework oims to fur-
thar develop and redafine tha
quality of medical and nursing
sarvicas, o3 weall os the form of
cooperation between profas-
sional graups.

Mistaies and minimising nsk
ty appiang the 4 -ayes
“honds” prinopie

Tha aim of the "moring work™
quidaling is to improve patient
safety in the fizld of medical
“miarning waork”. The pehod irom
7.00 12 9.00 a.m. hos b=en da-
fined as apotentialy dargerous
tirma. [t wos therafore decided
thiot dectars ard rurses should
corry aut thairrouting maoming
wark togathear,

Howevar this 4-ayas principle
i5 alzo opplied as o quality as-
suronce medsure folowing on

from marning work in potantial-
by dongerous siuotions such os
odministaring stored blood,
chematherapy and tha like
These dangarous situations are
datermined by eoch deport-
mant including al relevant pra-
feszicnal groups. This depart-
mient-specific regulation is on
displzy on the word ond should
k= brought to the ottention of
evary ona. Itis checked 1o en-
suraitis up to dote os part of
on annual multi-profassional
daportmant discussion.

The 4 -gyas principle mokas pa-
tient saiety during potentially
dangarous ockivities tha focus
of ottention.

Admission and
decharge manogement

The admissions discussions of
nurses and doctors hiove basn
ceardinoted. Duplications ofwark
ore thus ovoided Pobdents have
ta be informed of theimparonce
of thar ottendonca af theschead-
uledvisiing ard treatrment timas
otthe informed consant discus-
sion, provided thisis not prohib-
itad for madicel orgonizotional
rapsons. Eoch deportment must
dafina tha admiszicn ond dis-
charga procass inwridng. Admis-




sions plonning and dizchorga
mandgement are arganisad on
amulti-professiaral bosis. In tha
caza of dischorge managemeant
porticular attantion is alwo poid
to the sociol needs of patients
folowing thair in-patient traot-
ment. To that eifect cooparotion
iz sounht out ond uphald within
thee estoblished oreq homea-helps,
rehatilitotion centres ond indi-
vidually with farmity mermbers. A
aradud trarsition irom tha resi-
dentiol cora of hospitals to tha
aefrormural supply chain is es-
sential to afier patients tha high-
ast possible gualty of coreond
o rraaka the bast possible uza of
al msscciated rasaurces.

with ragard to the hospitals pre-
dafined aconomic plan, torgets
in redotion to bad ond stafi mon-
agement, posshilities for opti-
rmizing methods af billing med-
ical sarvices, ond warious
contant-bosad cbjsctivas [ra-
lating to complaints manoge-
mient, risk manogement. and
quality manogamant) ore dis-
cussed ond ogread.

Jepartment budgets

The operating expenses budg-
2t for drugs and madicol treat-
mient raquirameants is broken
diown an tha bosis of §qures ond
parformonce plans ot depart-

ond fothom anomobas and joint-
l take appropriote cantral
mensures. Sovings in the da-
partment budget are availoble
to tha departmenit for othar pur-
poses (investments, further
training etc.). The budgatary
funds soved mustalso be dis-
tibuted ond prioritizad consan-
sualty par department,

Inwazimani plans ora pricntized
ond applied for jainthy with con -
sidaratian jor reimvesimants ond
reaw purchiosas in the madico-
technical sphare amortisation
projacts and focilities with re-
gard to the “hotal camponents”
ond nursing raguiremants 1.This

In Vienna's hospitals process, structures and framework
guidelines have been recently implemented to effectively
carry out shared activities betwean medicine and nursing.
The 4-eyes principle maokes patient safety during poten-
tially dongerous activities the focus of attention.

Improang cooperohion
between pgrofessiond grouns

Flonned minimum presancas of
amploy e=s af all profassianal
aroups should ba laid down in
writing and odherad to for each
aparatianal unit. In additicn,
multi-professional work flows
ara coordinotad and astob-
lizhadin o spirit of process op-
timizoticn. Teom devalopment
pracessas ara promated (2.9.
jaint team mastings, joint su-
pareision, multi- professional
furthar training).

Target ogresmeants

Eoch yeor targat agraement
talks are held bamwesan the dual
management ai the depart-
mants ond their colleoguas in
hizepital managament. Depart-
mant ond ireastment budgats
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menit lvel. Monthly controlling
owarviews and close doctor,
nursa and odministrotion co-
oparation. allow onomalias 1o
ba identified promptly ond
countermeasures introduced.
On tap of this it is vital thotin-
nowvations in raatment ore
plonned in advance andimple-
rmianted occordinghy.

Internol hospitol commitiees
ta.g. cormmittae for naw medicol
consumables) ar stondardisa-
tien graups for various oreos
rmaintain close cantoctwith the
departments” dual managa-
manits. [mprovemants can aos-
ily be achieved here through
feedback machonisms.

Morithty controlling infarmaticn
and oszcciated controling talks
with tha department manoga-
mmant ora necessory to idantify

plannad“bottom-up” budget-
ingis chacked for plausibility in-
ternolly and discussed and ne-
oofioted with theowner aach waar,

fag ond staff monogemeant

Stafi deplaymanit plonning in tha
medical ond nursing services
must be plarnad, coordinotad,
ond orgonised jointh. This is in-
craosinghy importont becouse
fiexiblewarking haur modaks are
being pushed through, and ot
the same time aver-long doiy
ondweskly warking hours are to
b= reduced. Becouse aitha in-
creasing Aaibilty, olso with re-
gard to the utilisation of aper-
oticnal spoces, functionol bad
ond stafi manogernant in situ is
essentiol.

‘With thee support of tha odmin-
istration, wariauswarking haours

models are being adopted 1o tha
raguiramants of sach dapart-
ment and implamantad occord-
irghy. Hara too it is increasingly
warthwhile first planning such
madels as pilot projects, onol-
viing the rasults ond than im-
plementing them in, wheranec-
azsary, improvead form.

To organisa patient care as af-
ficiently oz possible, on ever-
arowing numbar af sarvices ora
being oifered at daiky dinics (doi-
by ndmizsions for suitoble opar-
atiee of nan-aperative sendic-
as)or at weekly clinics (sanvica
spectrurm of smaller plonniobia
traotments with no more than
fve-doy stoy s in a confinuous
aperaticn aorky Morday ta Fri-
doy evering). Maturaly, achisv-
ing thiz cptimol patient mix to
maeimisa utilisation (day po-
tiants, waak potiants, normal
word cparotion) requiras o pro-
fessianal department ond ad-
miszinfdizchorge managermeant
coordinotad ocross all profas-
sional groups.

Conclusion

Tha mary examplas citad show
that maraaing tha cora tasks of
Fospinals” individual depariments
i= becamingincraosingl impar-
tont. & hormonic ard coondinat-
ad dunl maragement schamea in
colloborotionwith othar apero-
tional cantres oppaors assential
far the benafit of patient cora,
potiant soiaty ond sotisioction,
aswell as for economic succass,
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