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Mc Kinsey & Company, Inc. 74 ST. JAMES'S STREET, LONDON. SWIA IPS 

TELEPHONE 01-8398040 

TELEX 261831 

Er skine Childer s, Esq., T D 
Tanaiste and Minister for Health 
Departrn.ent of Health 
Custom House 
Dublin 1 

Dear Tanai ste: 

July I, 1971' 

The accompanying report, Towards Better Health Care: Tackling 
Problems and Opportunitie s, is a guide for management to use in approaching 
the important but complex issues it faces in providing and improving health 
care. 

The procedure de scribed in the guide complements the organizational 
'and planning recom.m.endations made in our other reports. Although the concept 
is simple and the approach perhaps somewhat mechanistic, tackling problems 
systematically and thoroughly is vital to success in improving health care. 

We do not, however, wish in any way to minimize the importance of 
judgement in reaching decisions. But we do see a clear need for this judge
ment to be applied after the relevant facts have been gathered and appropriate 
analyses completed. 

Respectfully submitted, 

INCORPORATED, WITH LIMITED LIASILIT .... IN U.S.A. 

THIS REPORT. ALL PAGES OF WI-tICH SHOULD BEAR THE NAME OF OUR FIRM, IS ISSUEO WITH 'THE UNDERSTANDING THAT. WHILE 

IT MAY BE REPROOUCED IN ITS ENTlRE"Tv, EXTRACTS FROM IT OR REFERENCES TO IT SHALL FIRST BE SUBMITTEO FOR APPROVAL. 
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TOWARDS BETTER HEALTH CARE: 

TACKLING PROBLEMS AND OPPORTUNITIES 

THE DEPARTMENT OF HEALTH 

Every major health service is beset by increasing pressure on already 
scarce resources - and the Irish health service is no exception. Therefore, 
getting better value for money from existing and future resources must be a 
major priority for everybody involved in health care management. 

In addition to instituting proper organization, planning and control 
(described in other reports), management must make a continuing effort both to 
tackle problems that arise in providing an acceptable and economic service, 
and to identify other opportunities for improvement. However, the problems 
and opportunities that have to be tackled are frequently complex. For example: 

'Why is the Board's mental hospital overcrowded, when 
on a per capita allocation basis it seems to have a suf
ficient number of beds?' 

'Why is the length of stay in the Board's general hospital· 
greater than in other Boards?' 

'What should be done about the acute shortage of social 
services in the community,. particularly for the aged?' 

The limitations on people, time and money available usually make the 
task of tackling these complex questions more difficult. As a: result, analyses 
of possible courses of action must be both comprehensive and stringent, to 
ensure that any resources are applied where they will yield the greatest returns. 
At the same time, a change in one part of the service may well have repercus
sions on another. These must be foreseen and allowed for. 

With these limitations and requirements in view, this guide outlines a 
systematic process for analysing relevant factors involved in health care 
problems in order to arrive at effective solutions. The process is essentially 
one of sifting. From all the pos sible problems and opportunities a programme 
manager could tackle, he must decide which have priority; frqm all the possible 
causes of the major problems, he must select for attention only the most 
significant; and from all the possible remedies for the problems, he must choose 
only the most worthwhile improvement pos sibilities for implementation. 

McKinsey Be Company. Inc. 



EXHIBIT I 

Write 
down all 
problems 

STAGE I 
DECIDE WHICH PROBLEMS OR 
OPPORTUNITIES TO'TACKLE 

PERSPECTIVE 

- Services provided 

- Unsatisfied needs 

- Resources alia i lab Ie 

- Expenditure on services 
and resources 
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STAGE 1,1 
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TACKLING PROBLEMS AND OPPORTUNITIES IN HEALTH CARE 
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IMPROVEMENT POSSIBILITIES 
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RECOMMENDATIONS 
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We have divided the process into five stages, surrunarized in Exhibit I: 

1. Decide which problems and opportunities to tackle 

2. Determine the major causes of the problem or 
opportunity 

3. Identify ways to improve the service 

4. Analyse ways to improve the service 

5. Formulate recommendations. 

2 

This systematic approach is' obviously only a tool to help management take 
decisions in health care; it does not and cannot in any way lessen the importance 
of individual judgement, imagination and experience. We hope that the guide will 
be of use to all those involved in the management of health care at national, Health 
Board and local level. However, the programme manager's role in improving· 
health care is crucial. Therefore the steps in the process are amplified in rpost 
cases with facing page exhibits using the sort of illustrative information that 
might be relevant to a programme manager's work. 

McKinsey Be Company, Inc. 
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STAGE 1 - DECIDE WHICH PROBLEMS OR 

OPPORTUNITIES TO TACKLE 

As you will not have sufficient time, money or staff to deal with all the 
urgent matters facingyou,you should concentrate on those that have the greatest 
improvement potential, or that are the most pressing for other reasons. You 
can select among the options open to you by following three steps: 

1. Write down all the problems and opportunities 

2. Determine the. significance of the pro~lems 

3. Identify the most important. 

McKinsey Be Company, Inc. 



EXHIBIT II 

SPECIAL HOSPITAL CARE 

PROBLEMS AND OPPORTUNITIES SOURCE 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I, 

I 
I 
I 
I 
I 
I 

1 - 2 

1. W rite down all the probleITls and opportunities. Opportunities for 
actionITlay arise froITl any nwnber of sources, such as discussions with health 
care'directors and visits to doctors, nurses, and paraITledicalstaff working in 
the fiel? Writing theITl down ITlay seeITl oversiITlple, but will help you to 
formulate specific probleITls froITl general areas of concern, and will also help 
to ensure that no ITlajor opportunity is overlooked. You may also discover in 
this way that SOITle probleITls or opportunities are related. Exhibit II illustrates 
part of a checklist for special hospital care. 

McKinsey & Company. Inc. 



EXHIBIT III 

Determine significance of problem or opportunity .••. 

Problem or opportunity 

- Overcrowding In mental 
hospital 

FACTS/ ANALYSIS 
REQUIRED 

Proportion of patients who 
could be discharged 

Number of admissions and 
dlschorges per annum by 
patient group 

Outpatient attendances 

Expenditure on hospital 

Etc. 

McKinsey & Company Inc 

FROM 

Inpatient 
Assessment 

Hospital 
Records 

Psych,o
trl sts 

Hospital 
Accounts 

.~. 

:.; .. 

:.: 

:; .. 

One third of present 
inpatients could be 
discharged •••• 

, 

Visits to outpatiant 
clinics have more 
than doubled 
since 1965 •••• 

Visits 
Per Annum 

,.;.; .... 

30 

:.:.: 

, .. -

.. 
I 
I 

I 
I 
I 

(000) 13 : 

I---~ 
1965 1970 

.. :. 

,:.: .. . :.: 

' .... ;. ,;.;.;.; 

Activity in patient care 
has increased since 1965 •••• 

- INCREASE IN ADMISSIONS 
PER ANNUM 

1,200 

1,000 14 "" ,____ J 

1965 1970 

- DECREASE IN AVERAGE 
DURATION OF STAY 

1965 - 100 

I I 
1965 1970 

Expenditure on the hospital 
has been growing twice as 
f.st as on the Board's mental 
illness subprogramme _ .•• 

£000 

400 

200 1= .--
1968 1970 

Hospital 

....•.• :.;.; 

1968 1970 

Subprogramme 

:;.:.' ,.;.-

: .•...•.. 
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Gaining a full 2. Determine the significance of the problems. 
understanding of the problem entails collecting background 
may involve undertaking special surveys or assessments':'. 
picture, you should ask four questions: 

information, which 
To get a clear 

a. Who is affected? (Patient groups - the mentally 
handicapped, long- stay cases; professional staff -
psychiatrists, physiotherapists, social workers, 
etc. ) 

b. How big is the problem? (Patient-flow figures -
admissions, discharges, inpatients and outpatients; 
expenditure in total and by categories - cost of 
running a hospital, cost of inpatient service, etc.) 

Co How much has it changed in recent years? (Trends 
ove r at leas t 3 years) 

d. How does it compare with the situation in other 
Boards? 

To organize the information-gathering process, you should summarize 
the information required on a facts/analysis sheet, a portion of which is shown 
in Exhibit Ill. When you have obtained your information, you may find it helpful 
to put it in exhibit form "to assi"st you in drawing" conclusions. 

':' _ For guidelines on how to undertake a survey or assessment, see Appendix A 

McKinsey & Company, Inc. 



EXHIBIT IV 

Identify most important problem or opportunity . ... 

PROBLEM OR 
OPPORTUNITY 

Overcrowd ing in 
mental hospital 

NUMBER OF 
PATIENTS TO 

BE BENEFITED 
DEGREE OF 

BENEFIT 

POTENTIAL 
RELEASE OF 
RESOURCES COMMENTS 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
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I 
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I 
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I 
I 
I 
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1 - 4 

3. Identify the ITlost iITlportant probleITl or opportunity. The 
preceding step will have given you inforITlation froITl which to build up a clear 
picture of the size and cOITlplexity of the probleITls and opportunities facing you. 
The standard by which you decide priorities for further action should be the 
benefit that would accrue froITl solving the probleITl, or taking advantage of the 
opportunity. The ITlost useful criteria would probably be patient benefit (in 
terITlS both 6f the total nUITlbers of patients benefited, and of the degree of benefit 
for each patient), potential resources released (such as potential annual cost 
savings) and the tiITle needed to bring about an iITlproveITlent. Do not at this 
stage conduct intensive research to deterITline this inforITlation; ITlake a quick 
'best estiITlate' froITl facts readily available. Exhibit IV shows the work sheet 
for this step. 

.. ...... 1 .... I .. 
"," 'I" '." 

The profile of opportunities for action that you should have gained froITl 
this stage represents only a 'rough cut' at determining priorities. After 
discussion with the CEO and senior professional staff, you should select a 
small number of the probleITls that emerge as the most iITlportant for further 
analysis in Stage 2. 

McKtnsey & Company, Inc. 
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STAGE 2 - DETERMINE THE MAJOR 

CAUSES OF THE PROBLEM 

Before you can start to tackle a problem, you must identify the key 
causes of it. To this end, the probler:n must be viewed in the context of the 
activities to which it relates. 

Stage 2 consists of ~wo steps: 

1. Put the problem in perspective 

2. Identify and rank pos sible caus ep. 

McKinsey Be Company, Inc. 



EXHIBIT V 

Served by 
approx imately 
• 40 GPs 
• 25 public health 

nurses 
• 5-10 

psych iatric 
nurses 

• Voluntary 
organ izations 

OUTPATIENT 
CLINICS 

(serving 1,000 
patients per annum) 

DAY CENTRES/ 
HOSTELS 

(treating 80 
patients per annum) 

" • In a district serving approximately 100,000 pe':lple 

INPATIENT TREATMENT 
CENTRE 

ADMISSIONS 
WARDS 

LONG·STAY 
WARDS 

{treating 700 (treating 100 
patients per annum) patients per aMum) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

2 - 2 

1. Put the problem in perspective. You should think of your 
problem as being part of a system of health care - that is, as part of a number 
of related patient services that interconnect to form the overall health care 
system. For example, consider the problem of overcrowding in the mental 
hospital. You could regard this problem as part of the mental hospital system, 
as this is where the problem is mos t easily identifiable; or as part of the care 
of the aged sys tem, as the aged in the hospital are directly concerned; or as 
part of the overall ITlental health system, which would probably be the most 
satisfactory system to consider as it contains within it detection, treatment 
and rehabilitation. 

You should sketch your system of health care diagrammatically on 
a flow chart (see Exhibit V), which illustrates the patient's progress through 
the institutions or services concerned in the system - for example, admissions 
to and discharges from hospital, or referrals of individuals in the community 
from a GP or public health nurse to an outpatient clinic. 

This diagram may help you identify the key stages in the patient's 
progress through the system - that is, the tasks that if badly carried out give 
rise to severe problems, and if well performed significantly enhance the 
standard of patient service. In general, the key tasks of the health service are: 
prevent; diagnose; assess; treat; rehabilitate; support; all of these will be 
relevant to a different degree in any particular programme area. 

At this point you should also consider whether your problem 
impinges on any other related system - for example, overcrowding in the 
mental hospital may reflect inadequate geriatric or other welfare services in the 
community. 

McKinsey & Company. Inc. 



EXHIBIT VI 

Determine major causes of problem or opportunity •..• 

Problem or opportunity: 

Overcrowding In mental hospital 

Lack af a Iter. 

accomodatlon 

Inadequate 
socIal suppart 

FACTS/ ANAL.YSIS 
REQUIRED 

- Percentage of admIssIons 

not screened 

- Con su Itant hours/month 

per new patIent 

- Number of patIents whCDse 
ossessment was completed on 
first week 

- Treatment and rehabil,tat,on 
tIme per patIent per week 

- StaffIng ratIos per ward 

- Percentage of patIents 

attendIng outpotlent clInIcs 

for repeat prescriptIons 
- Average number of 

attendances per outpatIent 
session 

- Percentage of patIents atten
d,ng for repeat prescriptIons 

Percentoge of day centre I 
hostel patIents readmItted to 

,"patIent treatment centre 

- Percentage of dl scharges 
referred to public health nurses, 

assIstance off,cers, voluntary 

organl zatlons 

- Percentage of readmIssIons who 
do not need servIces 01 mental 

hospItal 

- Percentage of admIssIons who 

attempted to get '"to county/ 
welfare home 

- Percentage of admIssIons who 
were l,v,ng alone 
Percentage 01 admIssIons who 
cou Id have stayed out If home 

help/laundry/meals/vlsltlng had 

besn oval lab Ie 

- Percentage of admIssIons 
recent Iy bereaved 

McKmsey & Company Inc 

Staffing ratios do not 
reflect patients' needs. 

AVERAGE OF ONE NURSE 
TO THREE PATIENTS IN •• 

Mentally 
handIcapped 
waTds 

Mentally 
oil wards 

L.ITTL.E DIFFERENCE BETWEEN 
STAFFING IN ADMISSIONS AND 
L.ONG·STAY WARDS 

AdmIssIons 
wards 

Outpatient clinics are not able 
to provide psychiatric care •••• 

Average attendance 
per cl,n,c IS 

Patients in hospital are not 
grouped according to needs .•.• 

Sample ward of 60 contaIned 

31 mentally III, 13 mentally 

handicapped, 16 gerIatrIc 

10.00 a.m. - 1.00 p.m. 

over 30 
Less than 7 mInutes 

Average IndIvIdual 
patIent sessIon IS 
less than 7 mInutes 

Planning of rehabilitation and 
after care is poor • . • . 

50 per cent of readmiss Ions 
do not need further mental 
treatment •••• 

There are no intermed,ate hostels 
- 'half way houses' 

t 

AoIiIO! 

iii 

I 
I 
I 
I 
I 
I t Mentally 11/ 

I 
& Mentally 
'm' handIcapped I 
o Gerratrlc I 

I 
I 
I 
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2 - 3 

2. Identify and rank possible causes. As explained earlier, 
prob:lems arise when key ·tasks in the system are not being performed adequately , 
(alth,ough they can also arise in response to external events). You should there-
fore,check up on the performance of each key task. It helps first to decide what 
information you need to do this; you will be able to obtain it either from records 
and files, from brief pilot projects, or from discussions with professional staff 
involved. Finally, you should consider the effect of related problems. 

Once the key causes of the problem are clear, you should decide 
which of them to tackle - that is, which are the most significant - as, again, 
you will probably not have the resources to take corrective action on every 
front immediately. You should determine the relative importance of each cause 
by r~ference to the criteria already described - numbers of patients, resources 
involved and time horizon. Exhibit VI illustrates the process of identifying key 
causes .. 

• • .1. ..... 1 ... .1 .. "', .. '." "'," 

By the end of this stage, you should have a clearer idea of the nature of 
the problem or opportunity you originally selected as priorities for action, 
and the additional information you have gained may indicate some reassessment 
of the relative importance of each cause. 

McKinsey Be Company. Inc. 
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STAGE 3 - IDENTIFY WAYS TO 

IMPROVE THE SERVICE 

In Stage 1 you carried out a sifting process, first listing all the problems 
or opportunities facing you, and then deciding which ones to analyse further. In 
this stage, a similar process is carried through to identify from a range of 
possible solutions those that are worth analysing in depth. 

Although the methods desc ribed here for g.enerating pos sible solutions 
are mechanical to some extent, they are not intended to replace creative 
thinking. Rather, they should support and encourage creative effort. 

This stage has three steps: 

1. Orientate the problem or opportunity towards action 

2. Generate and refine improvement possibilities 

3. Select a number of improvement possibilities for 
analysis. 

McKinsey & Company, Inc. 
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3 - 2 

1. Orientate the problem or opportunity towards action. By now 
you should know which problems have priority in your programme area, and 
what their most significant causes are. In order to generate imaginative 
solutions to a problem, you may find it helpful to state the problem in terms of 
action required. For example, consider the problem of overcrowding in the 
mental hospital. This was found to be due to two factors: 

Failure to screen adequately all those seeking 
admission to a mental hospital. 

Lack of alternative welfare accommodation for the 
aged. 

You might then state your course of action as: 

Increase and improve screening of all those seeking 
admis sion to mental hospital. 

Increase availability of alternative welfare accom
modation for the aged. 

In this way, the type of action to be taken on the problem and 
possible ways of measuring the success of the solution are'both clearly indicated. 
Sometimes the existen~e of a problem will be due to several major causes. In 
such a case, you should restate all the major causes .of the problem or 
opportunity in terms of action to be taken. - , 

McKinsey & Company, Inc, 



EXHIBIT VII 

Generate and refine improvement possibilities ___ _ 

ONE WAY TO 
ELIMINATE A 
MAJOR CAUSE 

OF THE PROBLEM 

Increase pre-
admiss ion screening 
of patients to 
mental hospital 

GENERAL 
lIillPROVEMENT 
POSSIBILITIES 

Increase the 
number of people 
doing the 
screening 

Perform screening 1-------""'1 in d iHeren; 
locations 

Increase number of 
people who could 
be screened 

SPECIFIC 
IMPROVEMENT POSSIBILITIES 

Provide psychiatric 
consultotion -In GP surgeries 

Send more psychiatric nurses 
into the community 

Set up GAU In general hospital 

Set up more short-stay 
admission and treatment wards 
in mental hos ital 

Expand outpatient clinics 

Institute education programme 
for GPs 

I 
I 
I 
I 
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2. Generate and refine improvement possibilities. Do not attem.pt 
to formulate detailed, specific solutions immediately, as by doing so you m.ay 
overlook other, possibly m.ore fruitful answers to your problem. Instead, first 
involve professional staff in the field in asking wide- ranging general questions 
abou~ opportunities to im.prove the service: 

Who? - could you improve the service by using 
different numbers of people, or people with 
different capabilities? 

What? - could you use different quantities or types 
of resources? 

When? - could you provide the service at different 
times? 

Where? - could you provide it in different places? 

Then you can ask the more detailed question: 'How can I achieve 
thes e changes?' 

Can I provide outpatient services at weekends and 
early in the morning as well as in the evenings? 

Should I increase the number of psychiatric nurses/ 
hom.e helps/social workers? 

At the end of this step you should have a list of pos sible improvement 
opportunities ready for further analysis. Exhibit VII shows the proces s of 
generating and refining im.provement pos sibilities. 
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EXHIBIT VIII 

Select opportunities for analysis .•.. 

USE PRO/CON WORKSHEETS .... 

IMPROVEMENT 
POSSIBILITY 

Send more psychiatric 
nurses out into the 
community to see any 
patients with psychiatric 
symptoms referred by 
GPs 

PRO 

- Provides preventive 
cover at the source in 
the community 

- Uses currently 
ava it ab Ie staff 

P rov ide s ino re 
satisfying job by 
allowing nurses to 
extend their involve
ment in patient care 
into the community 

CON 

GPs will be unwilling 
to hove anyone 
infringing their territory 

- GPs will be unwilling 
to cooperate since they 
have little interest in 
psychiatric care 

- Nurses a re not tro ined 
as and do not want to 

COMMENTS 

- Carry out some field 
work to gauge reactions 
of GPs 

- May be a possibility of 
using the psychiatric 
nurses to in itiate an 
education programme on 
care af the menta lIy ill 
and handicapped with 
local GPs 

COMPARE AND SELECT AGAINST CRITER,!A 

Problem or opportunity: 

Overcrowding in mental hospital 

POTENTIAL LIKELY COST 
INDIVIDUAL OF NOT ANTICIPATED 

IMPROVEMENT PATIENT UNDERTAKING TIME 
POSSIBILITIES PURPOSE BENEFIT IMPROVEMENT HORIZON 

Increase number - To see all patients who may Low/medium 10 per cent of all 3 months 
of psychiatric need psych iatric care before 1Jdmissions 

nurses they are referred to hosp ital £ 100,000 

Establ ish - To assess, diagnose and refer Medium/high 60 per cent of 18 months 

geriatric assess- for treatment a II aged patients aged adm iss ions 

ment unit referred to mental hospital and £150,000 
other long-stay accommodation, 
and to provide necessary after-
treatment rehabi I itation 

Establ ish short- - Ditto Medum 30 per cent of 18 months 

stay admission aged admissions 

wards £75,000 

3 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 

I 
I 
I 
I 
I -, 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

3 - 4 

3. Select a number of improvement possibilities for analysis. You 
may_:not have time to analyse in detail all the possibilities identified in the 
previous step, and you will therefore have to rank them, in order to produce a 
short list of those that are worth analysing further. There are two ways of 
arriving at this short list (see Exhibit VIII). 

First, you should use a prof con work sheet. Listing the advantages 
and disadvantages of each improvement opportunity is a useful analytical tool 
to help you eliminate some of the items on the list immediately, and may also 
indicate areas where you do not have enough basic information to make a decision. 
The work sheet als 0 tends to indicate areas where your problem relates to other 
programmes or problems. Moreover, the work sheet can be useful reference 
material for defending, the choice of a course of action when, later in the process, 
you are trying to get your recommendations accepted. 

Second, with the aid of information from the work sheet, you should 
compare and select alternatives against the criteria of likely patient benefit, 
potential resources released, and time needed for the improvement to take 
effect. If no solutions emerge as clearly superior after having been matched 
against the criteria, the prof con work sheet may indicate new criteria, or other 
strong non- quantifiable fac tors to help you make your decisions. 

As in Stage 1, this selection should be made in conjunction with the 
CEO and senior professional staff. It is intended only as a 'rough cut' at 
choosing the best four or five possible solutions for detailed analysis in the next 
stage. 
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STAGE 4 - ANALYSE WAYS TO 

IMPROVE THE SERVICE 

By now, you should have a list of four or five improvement possibilities 
from which to determine the best course of action to take. As you are 
approaching a final decision on the solution to your original problem, your 
analysis of the alternatives should be more detailed than in earlier stages, 
although you should follow a similar procedure: 

1. Set criteria 

2. Determine the information required 

3. Gather the information required 

4. Analyse possible solutions against criteria. 
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_ 1. Set criteria. The criteria against which you will select the best 
s.olution t() your problelTI will necessarily be the same as those used in the more 
superficial analyses in .earlier stages - estimated patient benefit, potential 
resources released, and time horizon. In making a decision, you will also 
need e~timates of the annual running and capital costs involved. You should, 
however, keep the number of criteria to a manageable level, ensure that they 
do not overlap and that they are all measurable, at least in b:r;oad terms. 

McKinsey & Company. Inc. 



EXHIBIT IX I 
ACTION PLAN FOR GATHERING AND ANALYSING INFORMATION I 

Problem or opportunity: 

I 
I TO BE 

IMPROVEMENT RESPON- COMP1..ETED 
POSS I BIL.l TI ES FACTS REQUIRED FROM SIBI1..ITY BY 

Send more - Number of nurses, - Analys is of 
psychiatric nurses suitoble and available staff I 
into the community 

- Number af doctors who - Analys is of 
would refer patients GPs and lists 
to ~sychiatric nurses I 

- Number of patients 
covered 

- Proportion of patients I 
who might need care 

- Proportion of patients - Survey 
who might otherwise I 
have been admitted to 
mental hospita I 

- Amount of service 
required per patient I 

- Effects on other - Pro/con work 
services sheets I 

- Target population - Analysis of 
patient lists 

Set up Geriatric - Facilities required - Ratios in I 
Assessment Unit Care of Aged 

report 

- Staffing required - .Jiscussion I 
with Dr. __ 

- Target population - Analysis of 
patient lists I 

- Survey 

- Number of patients - Survey/ 
admitted who would assessment I 
otherwise have been 
admitted to mental 
hospital 

- Problems associated - Discussion I 
with setting up with Dr. __ 

unit 
Pro/con work --
sheets <-../ I -

Expand outpatient clinic .. - Staffing and facilities V 
required I 

"---

I 
,', :", ~ •• ~ : t '. ; :.: 

;., t ; ... ~ I 
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. 2. Determine the information required. The different criteria 
against':which you will weigh alternative courses of action will of course require 
different sorts of information, and at this stage the information rn.ust be rn.ore 
detailed and accurate than at earlier 'selection steps I, when only a rough indi
cation of the best alternatives was required. 

Assessing patient benefit will probably involve 
sorn.e sort of surveyor assessrn.ent to deterrn.ine 
the number of people likely to be benefited, and 
the extent of the benefit. 

Calculating the potential resources released (or 
the likely annual costs of not irn.plern.enting the 
alternative) will probably require sorn.e analysis, 
and rn.aybe a survey, of the effect of the irn.prove
ment on the patient's use of the service in question, 
and possibly of Qther services also. 

Estirn.ating the likely tirn.e horizon for the alter
native to take effect rn.ay involve detailed 
dis cus sions with profes sionals in the field and 
patients; it rn.ay also involve a 'rn.ini-project' to 
ensure a realistic estirn.ate. 

Estirn.ating the revenue and capital costs of the 
iInprovern.ent possibilities will involve considering 
all relevant direct and indirect costs and revenues. 

The information required, its source, a note of the person respon
sible for gathering it, and a timetable can be summarized in an action plan (see 
Exhibit IX). 
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3. Gather the information required. The information you need to 
analys e your alternatives may all be available in existing records and files. 
Such information would include, for example, 

Average duration of stay - on a hospital and ward 
basis 

Average occupancy - on a hospital and ward basis 

Expenditure on hospital services and on their 
components - nurses I salaries, drugs, medicines, 
etc. 

In cases where items of expenditure cannot be attributed specifically 
to the service in which you are interested, you will have to devise a reasonable 
basis for allocating costs, possibly on per capita figures, or on a brief assess
ment of the patient groups. You should ensure. that all direct and indirect costs 
have been considered when the analysis is carried out, and that the bases for 
allocation are made clear. 

1£ the information you need is not readily available, you may have to 
undertake an assessment or survey of selected patient groups or services. To 
do this, you will have to decide on the bes t method of gathe ring the information, 
design the .questionnaire, select the appropriate sample, and ensur:e that the 
survey is carried out properly. Appendix A is illustrated with examples that 
have been drawn from actual work in the community care and special hospital 
care areas. 

The assessment! survey approach is used primarily in situations in 
which very little is known about the condition and needs of a patient group. 
However, it can and should be used also as an aid to solving problems. When 
formulating the survey forms, you should hypothesize some alternative solutions 
to the problems involving the patient group .. The results of the completed survey 
forms will then indicate which alternatives might res olve the problems. For 
example, a questionnaire on the needs of the aged might reveal which social 
services would most solve their problems - e. g., horne helps, laundry, meals
on-wheels, visiting, housing or a social centre. 
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EXHIBIT X I 
Analyse alternatives against criteria 

Problem or opportunity: I 
How to increase and improve pre-admission screening of patients to mental hospital 

I 
LIKELY TIME HORIZON COST ESTIMATES 

IMPACT ON OTHER PROGRAMMES (MONTHSI (LI 

IMPROVEMENT LIKELY RELEASE FULL ANNUAL I 
POSSIBILITIES PATIENT BENEFIT OF RESOURCES PATIENT IMPACT RESOURCE IMPACT, COMMENCE OPERATION REVENUE CAPITAL 

, , 

Increase number of psychiotric - 70 aged and 50 other patien_ts - Savings in terms of patient - Enhancement of morale in - Reduction of work load of 2-3 6 18,000 -
nurses in community enobled to remain in community days of approx imate Iy patient's family and hence GP and public health nurse 

I 
rather than seeking admission £80,000 p.a. reduct ian of need for other with respect to psychiatric 
(or readmission) to mental community care services patients 
hospital I 

Establish geriatric assessment - 100 aged patients per ye~r - Savings in terms of patient 'as abave - As above; also savings of 6 12 110,000 10,000 
unit in general hospitol enabled to remain in (or be days'of appr~ximately bed days for 75 aged in 

returned earlier to) cammunity £80,000 p.a. general hospital (approx. 

I 
£75,000 p.a.) and for 75 

-- aged in welfare accom-
modation (a·pprox. I 
£40,000 p.a.) 

Increasa' number and use of - 80 aged patients and 40 other - Savings in terms of patient as above - Reduction of workload , 4-5 7 35,000 10,000 
short-stay admission wards in patients per year enabled to days of approximately of GP and public health 

I 
mental hospital remain in (or be returned to) £85,000 p.a. nurse, with respect to 

community psych iatric patients I 
Expand outpatient clinics - 15 aged and 50 other patients - Savings in terms of patient as above as above 6 8 10,000 2,000 

enabled to remain in (or be days of approximately 
returned to) community £40,000 p.a. I 

I 

I 
I 
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I 
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4 - 5 

4. Analyse possible solutions against criteria. The action plan you 
drew up when deciding the infonnation you needed will enable you to monitor the 
work of the professional and adm.inistrative staff, to ensure that all the informa
tion js gathered within your timetable. The end product of this stage will be a 
profile of how alternative solutions to your problem measure up to the criteria 
you have chosen (see Exq.ibit X). In Stage 5 you will be able to weigh them and 
choose the most satisfactory for implementation. 
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STAGE 5 - FORMULATE RECOMMENDATIONS 

In this last stage, you s,hould decide which of the solutions to your problem 
seem the most promising; and how you should put them into practice. Finally, 
you should write up your conclusions and recommendations in an effective man
ner, in order to increase their chances of being accepted. 

Stage 5 consists of four steps: 

I. Select the mos t attractive solutions 

2. Determine measures of performance 

3. Develop an action plan for implementation 

4. Write up recommendations. 

, 
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EXHIBIT XI 

Weight criteria to help Identify most 
attractive possible solution* 

PATIENT REVENUE 
CRITERIA 

(( 
BENEFIT COST 

POSSIBLE SAMPLE 
SOLU·.TIONS WEIGHTS SO "I. 30"1. 

Use more psychiatric nurses I) 
in community 20 27.5 

V---
Set up GAU in 
genera.1 hospital ~. 

L.,.../ -

* - To get comparable results from weighting different types of measures 
(e.g., patient benefit and time) you will need to use a comparable scale -
for example, one ranking from 1 to 100 - and convert the actual measure 
(e.g., £40,000; b months) to this scale. Note that if the highest total 
score is to reflect the most attradive altemative, then the cost figures, 
and also the time figures will need to be reversed. Otherwise, an 
altemative with a high cost would be given a higher score than one with 
a low cost 

.,.;;_ij ~~, •• ~~, . .I.~ ... ~}." , •• '·;...~t.·, .:, 

I 
I 
I 
I 
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I 
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TIME 
TOTAL 

WEIGHTED 
20"1. SCORE I 
10 s7~ - I 
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1. Select the most attractive solutions. You should follow a 
systematic procedure to help you decide which alternatives to select. For 
example, first li~t the improvement opportunities in the order of the greatest 
likely pat'ient'benefit and then see how the top alternative compares on other 
criteria~ such as cost and time horizon. At the same time, eliminate the 
least attractive possibility, thus steadily reducing your range of choice. As 
an additional aid, you can assign a 'weight' to each criterion and then score 
each possible solution against the criteria in order to arrive at a single weighted 
score (Exhibit XI). But however sophisticated you get in the ranking, no system 
can replace your individual judgement and experience in making the final 
decision, once you have the relevant facts. 

'\ 
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EXHIBIT XII 

Determine measures of performance. 

1. 

2. 

3. 

4. 

PERFORMANCE MEASURES 

Proportion of beds in mental hospital 
occupied by geriatric patients 

Number of geriatric-first admissions to 
mental hospital 

Number of aged assessed i·n GAU for whom 
a Iternative accommodation was found 

Occupancy and average length of stay 
in GAU 

... ~ '., ., ';.Jf 
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5 - 3 

2. Deterrn.ine rn.easures of perforrn.ance. Once you have selected 
an alternative, you can begin to forrn.ulate it as a project. Before you can 
irn.plern.ent the project, however, you rn.ust decide on what basis its success or 
failure is to be rn.easured. The perforrn.ance rn.easures chosen s"hould be 
relatively sirn.ple, and should be acceptable to those who will be responsible for 
carrying out the project (Exhibit XII). 
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EXHIBIT XIII 

ACTION PLAN 

Purpose: To establish geriatric assessment unit in general hospital 

Targets: 1. To reduce number of geriatric first admissions to mental hospital from 6 per 
month to 1 per month by September 1973 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

2. To reduce number of geriatric patients in mental hospital from 500 to 200 
by Apri I 1973 

START COMPLETION 
ACTION REQUIRED BY DATE DATE 

From earlier work performed, draw up Programme Manager, September 1, December 1.5, 
plan of facilities and staffing require- Special Hospital Care 1971 1971 
ments 

Agree plan with Programme Monager, Programme Manoger, December 16, Januory 31, 
General Hospital Care, directors. of General Hospital Care 1971 1972 
menta I health and geriatrics, and 
other consultants involved 

'Develop and agree system for directing Programme Manager, December 16, January 31, 
aged patients to GAU Special Hospital Care; 1971 1972 

directors of mental 
health and geriatrics 

Convert part of general hospital to GAU' Directors of mental February 1, April 31, 
according to plan health and geriatrics, 1972 1972 

Hospital Administrator 

Hire necessary staff and purchase Directors of mental February 1, April 31, 
equipment health and geriatrics, 1972 1972 

Hospital Admi,:,istrator 

Carry out pilot project Consultant in charge of May 1, 1972 July 31, 1972 
unit 

Evaluate pilot project and modify unit Programme Manager, August 1, August 31, 
and processes accordingly Spec ial Hospita I Care; 1972 1972 

directors of mental 
health and geriatrics, 
consul tant in charge of 
unit 

Begin to operate unit Consultant in charge of Septe mber 1, February 31, 
unit 1972 1973 

Evaluate effect of first 6 months of Programme Manager, March 1, March 31, 
operation Special Hospital Care; 1973 1973 

directors of mental 
health and geriatrics, 
consultant in charge of 
unit 

Modify unit.and processes accordingly Programme Manager, April 1, 1973 April 31, 
Spec ia I Hospital Care; 1973 
directors of mental 
health and geriatrics, 
consultant in charge of 
unit 

.. " ~ .. ~., ,t·:···!, - ,.,:' 
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3. Develop an action plan for implementation. The next important 
step in setting up the project is to determine responsibilities and key dates for 
the tasks involved. You should then put these and the measures of performance 
into an action plan, an example of which is' shown in Exhibit XIII. An action 
plan allows y~u to check that deadlines in the performance of the project are 
met arid, if necessary, to assist when unexpected problems are encountered. 

One of the steps in the action plan in Exhibit XIII involves carrying 
out a pilot project, which is often a useful way to test out the solution to a 
problem.. A number of advantages will prob<,l-bly offset the additional time 
involved: 

Potential benefits can be checked before full-scale 
impiementation. 

Minor, unanticipated problems in implementation 
can be isolated and planned for in the full-scale 
implementation. 

Those opposed to the solution can often be per
suaded to accept a pilot project when they would 
offer vigorous resistance to full-scale imple
mentation. If successful, the pilot project will 
tend to undermine this opposition. 
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EXHIBIT XW 

Write up recommendations in a memorandum. 

KEY 
EXHIBITS 

Activity in patient care 
has increased since 
1965 •••• 

- INCREASE IN ADMISSIONS 
PER ANNUM 

1,200 

j-1{ 
1965 1970 

- DECREASE IN AVERAGE 
DURATION OF STAY 

1965 = 100 

1965 1970 

McKinsey & Company, Inc. 

Recommendations 

Background -
- Present situation 

- Need for change 
-

Staffing ratios do not 
reflect patients' needs •••• 

AVERAGE OF ONE NURSE 
TO THREE PATIENTS IN 

Establish GAU 
in general 
hospital 

Phase in 
increased use 
of psychiatric 
nurses in 
community 

Surveys carried out 
show that 

Implementation 

Facts/ Analysis 
- Measures of 

- Support for performance 

recommendat ions 
Steps to be 
taken 

- Implications of 
recommendations - Timetable 

Mentally 
hand icapped 
wards 

- 40 per cent of those 
using GAU would_ 

Analyses carried out 
for the psych iatric 
nurses project show 
that 

Mentally 
ill wards 

L.ITTL.E DIFFERENCE 
BETWEEN STAFFING IN 
ADMISSIONS AND 
L.ONG-STAY WARDS 

t [) 0 ~ 6 ~:~iSSions 
t. [) 0 00 . ~:~-stay 

Estimated 
annual revenue 
cost of project is 
£10,000 

ACTION PL.AN 

Purpose: ~- - -
Targets 1. ~---

2. or """"" ..... -

Action Required 

1~~ -.,...,.---..- -.---
2. __ ----
--~ ---

3~~ ~ ".,...----- ----------
4. __ .,--

By Dates 

- ........ -. 
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4. Write up recommendations .. Although you have completed your 
analysis of the problem, you can improve still further the chance that your 
recommendations will be accepted by writing them up in a memorandum that 
concentrates on conclusions, rather than on how you arrived at them, and that 
provides graphic and convincing illustrations to support them. As Exhibit XIV 
shows, such a memorandum Inight contain 

A brief background to the problem .or opportunity 

Major conclusions and recommendations 

Supporting facts and analysis 

A detailed action plan. 

You might well encourage professionals in the service to contribute 
to this last stage of the proces s, which pulls together the re sults of all the 
work performed in the preceding stages. 

In the five stages described in this guide, we have indicated very briefly 
how to define major problems and opportunities. how to generate alternative 
ways of tackling problems and opportunities, and how to analyse these ways 
and formulate recommendations. Appendix B contains blank work sheets for 
you to use in applying the process to your own problems. 
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Appendix A - I 

CONDUCTING AN ASSESSMENT OR SURVEY 

The guide identified three points in the problem-solving proces s at which 
you might need to carry out a surveyor assessment to gather information not 
otherwise available (see Exhibit A - I). This appendix describes in greater 
detail how to conduct a survey, with illustrations from work actually' carried 
out on the needs and conditions of the aged in the community. Where appro
priate, references ha've been made to further reading material, listed in 
Attachment 1. Attachment 2 describes a case study of a survey in a mental 
hospital. 

Conducting a survey is described in six stages: 

1. Determine key information required 

2. Decide how to gather information 

3. Select appropriate sampl~ 

4. Ensure information is gathered effectively 

5. Use survey results to improve service 

6. Review and improve survey methods. 

1. DETERMINE KEY 
INFORMATION REQUIRED 

This preliminary stage is probably the most important in the whole pro
cess. Wrong decisions here will result in the collection of data irrelevant to 
the problem, at a waste of time and money. 

The steps in determining the information required are 

, State purpose of gathering information 

, Hypothesize solutions to the problem 

, Decide information needed to test solutions. 
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In attempting to complete the programme definition statements for 
Community Care in the Midland Health Board we found that there was a need 
for information on the needs and conditions of the aged in the community. 
This information was seen as basic to the task of planning health care services 
for the aged in the Boards. Since the information was not available from other 
sources, it was decided to carry out a pilot survey of the aged in County Offaly. 

The major problem identified was 

Y How many aged are there in th~ community who are 
likely in the near future to make demands upon long
stay accommodation, who want to and could remain 
in the community if there were more social services 
available? 

The CMO in Offaly set up meetings with the district public health nurses. 
At these meetings the nurses said that the main social services (i.,e., solu
tions to the social problems facing the aged) likely to be of use were: 

Y Meals -on-wheels 

Y Laundry 

Y Visiting 

Y Housing 

Y Home help 

Y Club or centre. 

At the meeting with the CMO, the nurses also felt that 

Y To obtain an adequate perspective of the needs of an 
aged person, information as to his physical, mental 
and social condition would be necessary. These 
terms should be interpreted in the broadest sense -
for example, social condition would refer to whether 
the aged person was living alone or not, the 
condition of his accommodation, and the number of 
social contacts per week. 

Y They would be able readily to identify the physical, 
mental and social condition of the aged person in 
general terms, his or her need for social services 
and the likelihood that he or she would seek 
admission to a chronic institution within the next 
3 months. 
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State Purpose of 
Gathering Information 

A - 2 

The greatest enemy to a useful survey is imprecise definition of what the 
survey is expected to achieve.':< You should therefore make quite sure that the 
aims of your survey are precisely formulated, and that you have a clear idea of 
the uses to which the resulting information would be put. 

Hypothesize 
Solutions to the Problem 

The survey should not be used simply to amass data; to be useful, it must 
tell you something about how to solve the problem. You should therefore 
identify a number of. possible solutions to the problem, in order to test them in 
the survey. You should ensure that your tentative solutions are feasible by 
discussing them with professional staff or administrators who have faced simi
lar problems elsewhere, or with those working in the field locally. These 
discussions are also valuable in describing the scope of the survey and what it 
is intended to achieve to those most closely involved, in order to gain their 
support for its implementation and its results. 

Decide Information 
Needed To Test Solutions 

The information required to test and analyse the possible solutions is 
the 'meat' of the survey. Such information will probably be of two types: 

1. Major characteristics of the group surveyed. These character
istics may be demographic - for example, age, sex, social group, income; or 
environmental - for example , condition of accommodation, number in family, 
number of contacts with particular people; or may relate to particular condi
tions - for example, physical or mental health, state of nourishment. Such 
information allows you both to classify the results of the survey (e. g., 30 per 
cent of the women over 30 in the sample required .... ) as well as to gain some 
insight into the causes of certain behaviour (e. g., 25 per cent of those likely 
to seek admission to a chronic institution were living in inadequate 
accommodation). 

2. Measures of need for services. You should estimate three 
different types of need in order to compare demand for services with current 
provision: 

a. The need for a whole range of services - for 
example, for aged people who are about to 
be discharged from acute care institutions 

* - See Moser, Chapter 3; Moroney, Chapter 10, pp. 120-124 
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Design the tables to be used •••• 

Hypothesis: Increasing level of provision of selected sodal 
services is likely to reduce the number of aged 
seeking admis sion to long - stay institutional 
care. 

Urgent Need of the Aged for Specific Social Services 

Aged likely to be 
admitted to a chronic 
institution within 
3 months 

Aged likely at 
present to remain 
in the community 

Meals -
on- Wheels Horne Help Housing 

Proportion of aged in sample urgently 

I 
. 
I 

needing specific social services 

Etc. 

We agreed with the nurses that only a proportion of the aged in the com
munity could be considered as being 'at risk'. We felt tpat it would be 
desirable to be able to sample from this group. The nurses had previously 
indicated. their ability to gathe r the information required and als 0 said that, 
being known in the community, their presence would not cause anxiety among 
the old people.· Therefore, they would carry out the survey .. 

~. " t! ' . :: J,.., ',' " .', i . .• ,,'1 1.";':: 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
.1 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

b. The need for particular services - for example, 
for income maintenance, housing, horne help, 
m'eals -on-wheels, etc. 

c. The need for levels of service - for exarnple, 
for a rnonthly visit from a public health nurse, 
for a weekly visit, for home nursing, for no extra 
assistance':' 

A - 3 

If you are not to be swamped with data at the end of the survey, you 
should be selective in deciding the information you need at this crucial stage. 

As a final forcing device to determine the information required, you should 
design the tables that you will use to interpret the information to be collected. 

2. DECIDE HOW TO 
GATHER INFORMATION 

Having determined the information required, you should decide how this 
information should be gathered. To do this, 

, Select the method of gathering information 

, Design the checklist or questionnaire. 

Select Method of 
Gathering Information 

To decide how to gather the information, you should identify the groups 
to be surveyed, determine who will gather the information and select the type 
of information-gathering device to be used. 

1. Identify groups to be surveyed. You should determine from 
which target group the inforrn.ation should be sought. For exarn.ple, should the 
group represent all aged people in the cornmunity, or should it be limited to 
those at risk? Should you seek inforrn.ation on all the members of the group? 
Or, if time is short, would a random representative sarn.ple be rnore appro
priate? 

2. Determine who will gather the information. In any medical or 
paramedical field, there are several groups of people who might gather the 
information: consultants, registrars, social workers, nurses, administrators, 
etc. You might choose to involve one or more of these groups, depending on 
the complexity of the information required and the time available. 

~::: - The"se categories correspond to the five groupings of patients' needs for 
rnedical service in the first draft of the checklist - see Exhibit A - II-I 
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A-4 

3. Select method of gathering information. There are two similar 
methods to choose from - a questionnaire or a checklist. The checklist is the 
simpler of the two. It is a form on which the person carrying out the survey 
can fill in most of the information required, simply by checking one of several 
boxes, without having to ask questions of the interviewee, but rather by 
observing the patient's condition and surroundings. In a questionnaire, the 
interviewer seeks more participation from the subject and will need to ask him 
a number of questions, as the title suggests. There is, however, no reason 
why the survey form should not be a mixture of checklist and questionnaire. 

Design Survey Form* 

You should be concerned with the wording of the questions or checklist 
items, their order on the survey form, and the layout of the form. 

1. Wording of questions. The questions or checklist items should 
be worded as simply as possible to obtain the information you require. You 
should ensure that the questions are phrased in such a way that they do not 
bias either the approach of the interviewer or the response of subject. You 

. would do well to tryout the draft list of questions and checklist items on pro
spective interviewers and subj ects. 

2~ Order of guestions and checklist items. Whereve:r the process 
of assessment or survey is .of a diagnostic nature - for example, determining 
the extent of need for meals -on-wheels - you should ensure that the questions 
and checklist ite,ms follow the steps in this process. 'Wherever diagnosis is 
not the function of the, survey - for example, determining the most acceptable 
method of ddivering.~eals -on.-wheels - it is normally valuable to put the 
simpler questions or checklist items first, from the view both of helping the 
interviewer and of enabling the subject to feel at ease. 

3. Layout of checklist or guestionnaire. You should ensure that 
the checklist or questionnaire is laid out in such a way that it will be easy for 
the interviewer to fill in and simple for the individual who is doing the tabula
ting to take the information off the forms. 

Try to get your que stionnaire or checklist agreed by the individual 
interested parties, ~o help reduce subsequent criticism of the results. How
ever, do not give a committee the opportunity to approve or modify the 
questionnaire or checklist. Such action is likely to lead to the insertion of a 
large number of only marginally relevant questions, as well as an attempt to 
reword most of the original ones. 

~:, - See Moser, Chapters 9 and 12; Atkinson, Chapters 9 and 10; Adler, Chapter 9 
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We wanted to use the results to state the problem clearly and identify some 
of the most effective ways of tackling it. We'were also c'on~trained by the need 
to complete the survey within a few weeks and by the limited time which each 
nurse had available. Therefore a sample size of about 350 was seleCted. 
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A - 5 

In some cases you may want to use a checklist or questionnaire that has 
already been tried out. Nevertheless, where professionals will be involved, , 
you should work with them to help them develop their own checklist or 
questiunnaire. Although this may seem a waste of time, in fact it gains the 
cornrnitment of these professionals to the forms and the process in which they 
will be investing a considerable amount of their time and effort. 

3. SELECT THE SAMPLE~:< 

As the statistical significance~:<* of your work stands o:w; falls by the 
selection of the sample, you should pay close attention to this stage. If the 
results of the surveyor assessment are in any way contentious, the first 
target for critics will probably be the way in which the sample was selected. 
To sel~ct the sample, 

Y Determine the size of sample 

Y Determine the sampling procedure 

Y Docurn.ent the sample. 

Determine Size of Sample**):< 

The size of the sample will depend on the intended use of the survey. If 
you wish to draw broad conclusions or make rough estimates of the 
characteristics or needs of the target group, only a relatively small sample -
say 10-15 per cent of the target group or a few hundred people - is needed. In 
general, sample groups of less than 20- 30 people are too small to yield 
information for useful generalizations or conclusions .. 

If you wish to use the results for more detailed analysis - for example, 
to relate patients to individual dispensary'districts - then a larger sample will 
probably be required. 

There may also be informal constraints upon the size of the survey if 
it is being carried out by professional field workers in addition to their 
regular duties. In this case, the actual size of the sample would be affected by 
the number of professionals able to visit the members of the target group, the 
amount of time they have available, and the average length of time taken with 
each interyiew. 

* - If your survey is not being carried out on a sample basis, proceed to the 
next stage 

** - See Moroney, Chapter s 1, 2,4. 5 t and Adler J Chapter s 6 and 7 

*>!<* - See Moser, pp. 115-117 
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The mos t appropriate available list of names and addres ses of aged at risk 
was the register of medical card holders arranged by dispensary district. The 
staff officer instructed his staff to take every tenth medical card and if it related 
to an aged person (over 65) to write down the name, age and address. If the 
card selected did not relate to an aged person, then the next tenth card would be 
selected until one complete pass had been made through the register. Then every 
ninth card would be taken until the required sample size had been obtained. 

The names, ages and addresses of the aged selected in the sample were 
typed, by dispensary district, for the public health nurses. A small Ireserve l 

sample for each dispensary was collected, in case an aged person had recently 
left the county or had died. (All the names in the reserve sample, which was 
one-fifth as large as the main sample, were used, and more, in fact, were 
required by the nurses before the end of the survey. ) . 
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A - 6 

Determine 
Sampling Procedure 

As you will probably want to apply the results obtained from the sample 
group to some larger group, the principle of random sampling must be applied; 
that is, every .person in the population being sampled should have an equal chance 
of being selected in the sampling process. For example, in sampling from the 
voters' register, you might decide to take every tenth or twentieth name from 
the list, ensuring that at least one complete pas s is made through the list. if 
you were sampling from a list of membership or card numbers, you might 
decide to take every person with a card number ending in 7, 3, or 4 (or any other 
number), ensuring that each card would have a roughly equal chance of being 
selected. 

In some cases, however, your target group may represent only a very 
small proportion of the most readily accessible population. For example, to 
gain a sample of 50 problem children, who represent only 2 per cent of all 
sch09lchildren, you would have to make an initial sample of 2, 500 schoolchildren. 
If an initial sample of only 750 were feasible, you could take your sample and 
obtain, say, 15 problem children. You could then send out your interviewers 
te, find only problem children, in order to build the group up to 50. This 
solution is known as 'quota-sampling'. It is statistically valid as well as 
economical in terms of time and expenditure. 

Where you feel that you are unable to select any random sample at all 
because a suitable source of information is not available, you should seriously 
consider other ways of getting the information required rather than a survey. 

Document Sample 

When the sample is taken, you should ensure that names and addresses 
of the sample group are noted, and that the sampling procedure is described in 
such a way that it can at a later date be easily rechecked. This will make it 
easier for you to defend, if neces sary, the validity of the sample and hence the 
validity of the results obtained. 

4. ENSURE EFFECTIVE 
GATHERING OF INFORMATION 

You should do five things to ensure the effective gathering of information: 

, Involve profes sionals 

, Brief interviewers 

, Carry out trial run' 

, Finalize method and forms 

Monitor the survey. 
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Involve Professionals 

You should attempt at every stage of the process to involve the 
profes sionals who are providing the services in the field, and to seek their 
comments and contributions. Not only do profes sionals have considerable. 
experience of the needs, conditions and problems of particular patient groups, 
but they are also likely to be closely involved with any changes in the service 
that might take place as a result of the survey. 

Brief Interviewers 

Properly briefing the interviewers~:< is critical in any surveyor assessment. 
You should meet with your interviewers and discuss 

, The use, in detail, of the checklist or questionnaire, 
explaining 

The meaning of all terms employed 

The use of any ancillary aid s 

, The approach to be taken towards the patient 

, Any other problems that might be encountered (for 
example, the danger that the mere presence of an 
interviewer, asking questions about needs and 
services, might in itself arouse considerable 
unjustified expectations in the patient). 

Carry Out Trial Run 

A trial run will enable you to discern and modify any major problems 
arising either in the survey form or in the method of gathering the information. 
You should explain clearly the purpose and scope of the trial run to the 
interviewers. The trial run should be brief and on a limited basis - for 
example, a small ward in a hospital, or perhaps 30 -40 individuals in the 
community. 

Finalize Method and Forms 

On the basis of results obtained in the trail run, you should agree with 
the interviewers any necessary changes in the contents and layout of the 
questionnaire or checklist and in the method of collecting the information. 
For example, it may be necessary for the interviewer to adopt a different 
means of int roducing himse 1£ to the patient. Exhibits A -' II - I, 2 and 3 show 

. the sequence in which the checklists were designed, tested and modified. 

::: - See Adler, Chapters 12 and 13 .for discussion of interviewers and 
interviewing procedure 
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Before beginning the surveyor assessment, you should draw up an action 
plan and agree it with the interviewers. 

!v10nitor the Survey 

You should regularly check the extent to which the survey is on schedule 
against the targets agreed in the action plan above. Where pos sible, you should 
also check on a random basis whether the individual forms are being satisfactorily 
completed. Where the interviews are being conducted from lists, you should 
ensure that the success rate is at least 75 per cent - that is, that interviews 
are obtained from at least three-quarters of the names on the survey list. This 
rule of thumb is a prerequisite for the statistical validity of the results . 

5. USE SURVEY RESULTS 
TO IMPROVE SERVICE 

Having gathered the information required, 

, Tabulate the results 

,. Draw conclusions from the results 

, Use the conclusions to improve service. 

-Tabulate Results 

Before finally deciding how to sort your data,· you may find it helpful to 
consult those who have had previous experience in this field, perhaps at 
departmental level. It will probably be most convenient to transfer the 
information contained on the checklists and questionnaires to punchcards. 
However, you are unlikely to need a computer to tabulate these punchcards 
and will probably find that using a card sorter would be quicker, cheaper and 
more flexible. 

The first analysis to be run on these tabulated cards should be of all the 
individual cell or box totals and percentages (see Exhibit A - III for the first 
analysis of the community care survey). After this, you can run the specific 
analyses to fill in the tables designed in Stage 1. A common temptation is to 
produce mounds of data by getting the computer or card sorter to perform every 
conceivable analysis. This is likely to be time wasting as well as extremely 
confusing, since it becomes virtually impossible to identify significant and 
relevant information. 
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The survey identified 33 individuals who were in urgent need of materials 
and appliances. The County Medical Officer p.assed these names immediately 
to the County Secretary and relevant assistance officers for action. 
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Draw Conclusions 
From Results 

A - 9 

You should spend a considerable amount of time studying the results that 
have been tabulated and considering possible conclusions. You will probably 
also obtain valuable 'feedback' from talking to the interviewers, and discover 
further analyses to be done - for example, to determine the needs and con
ditions of a particular segment of the target group. You should express your 
final conclusions as clearly as possible, and support them with the relevant 
facts (see Exhibit A - IV). ,or Wherever you can, try to support an important 
point with more than one piece of evidence. 

Use Conclusions 
To Improve Service 

On the basis of the conclusions drawn above, you should first provide 
direct assistance to the target group wherever possible, then determine and 
agree the next steps to be taken, and lastly draw up a memorandum of the 
surveyor assessment. 

, 1. Provide direct assistance to members of the target group 
wherever possible. By using the information in the survey it will be possible 
in some cases to assist those people who have particularly urgent needs. You 
should spend time identifYIng such opportuni.tles, for you may be able to bring 
immediate be'nefit to those whom the sample"i~, after, all, attempting to assist. 

2. Determine and agree next steps to be taken. You should 
determine the implications of your conclusions for future actions, and discus s. 
proposed next steps with the profess'ionals in the field. Once the steps have 
been agreed, you should draw up an action plan indicating a timetable and 
responsibilities for following through the steps. 

3. Draw up memorandum on surveyor assessment. To communi
cate and focus attention upon the results and implications of the surveyor 
assessment, you should draw up a memorandum 

Specifying the conclusions that you have 
drawn with supporting information 

Stating the next steps that should .be taken, 
as listed in the action plan. 

':' - See Moroney, Chapter 3, for different ways of illustrating conclusions 
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) The County Medical 6ffice~ held a leng~hy meetin.:g with the nurses, after 
the survey had been completed to discuss the nurses I comments on the survey 
and the results obtained. The nurses said that: 

. " , The' checklist should be redesig~e'd to make it easier 

to fill in 

, The results obtained from the sample tallied with 
their view of the conditions of the aged in the com
munity 

, !I • 

, Carrying out the sample had enabled them to identify 
and meet a number of aged people in need of services,
of whom they had previously not known 

, They would h~~~ 'appr~ciated more time prior to the 
survey to test out and become accustomed to the use 
of the checklist. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 

A - 10 

The correct audience for this memorandum will differ according to the precise 
nature of the surveyor assessment. It could be directed at members of the 
Health Board, the Chief Executive Officer, the Planning and Evaluation Officer, 
directors of community care service, profe ssionals in the services or officers 
of other Health Boards and of the Departtnent. 

6. REVIEW AND IMPROVE 
SUR VEY METHODS 

Although by now you will have gathered and applied the results of the 
surveyor as ses smen~, you should spend time reviewing and improving it for 
possible future use. You should 

, Review method of gathering information 

, Review usefulnes s of information 

, Redesign method and forms. 

Review Method 
Of Gathering Information 

You should work with those who did the interviewing, as well as those who 
were interviewed, to identify any problems that may have occurred during the 

. survey. For example, the interviewer may have had trouble in filling out 
certain parts of the checklist; or the key punch operator may have had difficulty 
in transfe!ring information from the checklist or que stionnaire to punchcards. 

Review Usefulness 
Of Information 

You should consider whether the results have been as useful as anticipated, 
and whether there were extra items of information that should have been 
collected, or items of information at present in the checklist or questionnaire 
that need not be collected in future. The most recent version of the checklist 
in the community care survey takes account particularly of. the need to 
facilitate the work of the key punch operator in tabulating the information 
(Exhibit A -II - 3). 

Redesign Method and Forms 

You should get reactions of the interviewers and professionals to these 
propos ed revisions, and make such changes as are neces sary to the forms 
and to the way in which the sample was selected and the survey conducted. 
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An asseSSInent or survey is only one way of collecting inforInation about 
services and patients in health care. However, as a Ineans of closely involv
ing professionals, testing out alternati ve solutions to patient care probleIns 
and providing a basis for planning, it can be a useful and effective procedure. 
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STAGE I 
DECIDE WHICH PROBLEMS OR 
OPPORTUNITIES TO TACKLE 

IEIWI::::::i:::Wn::::::1 :::I@ 

TACKLING PROBLEMS AND OPPORTUNITIES IN HEALTH CARE 

STAGE II 
DETERMINE MAJOR CAUSES OF 

PROBLEM OR OPPORTUNITY 

~ 18111. 

STAGE III 
IDENTIFY WAYS TO 

IMPROVE THE SERVICE 

POTENTIAL NEED 
FOR SURVEY OR 

ASSESSMENT 

STAGE IV 
ANAL YSE WAYS TO 

IMPROVE THE SERVICE 

STAGE V 
FORMULATE RECOMMENDATIONS 

EXHIBIT A-I 
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'.', COMMUNITY CARE OF THE AGED 

o NURSE'S CHECKLIST 

o ',' " LIVING CONDITI9NS 
PERSONAL BACKGROUND AND AMENITIES 
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PER WEEK. [LJ---More than 3 

[iJ'GOod 

PHYSICAL{ 0 Fair MENTAL{ D Confused 

o Poor D Depressed 

~ g~D'''' 
G3 Sight 

SOCIAL D Less than daily, 
CONTACTS o more than weekly 

I D Feet 
PER WEEK Weekly _ 

,0 Not at all 

{IZI"'''. o Hearing 
NOURISH- - nourished SPECIFIC 

MENT OUnder. 
AILMENTS_ -0 Arthritis 

nour.lshed I 0 Breathl ng 

o ,~-nc9,J;;.; ",L D Overweight 

Comments: 

o 
o 
u 
u 
o 

-; 

; 

,-

-, 

- ----- - - ---

Health Baarci: 

Dispensary District: 

URGENT NEED FOR: 

~ {D Meals (on wheels) 
SOCIAL 0 Laundry 

SERVICE 

D Visiting 

Nurse: 

Dote: 

o Bedding 

MATERIALS { 0 Clothing 

D Footwear 

APPLIANCES 

INCOME 
MAINTENANCE o 

GROUPS - BY NEED AND SERVICE 

Requires Receives 

0-1-0 

o Home help o Club/centre 

o Housing 

~ D Wheelchair 

J 0 Walking aid 

) D Commodes 

, 0 Bed appliances 

Requires Receives 

(D-A-D '0-2-0 
MEDICAL '0-3 -J"""1 

SERVICES' ) - L-.J 

. ,0--4--0 
0-5-0 

SOCIAL '[]--B-O 
SERVICES' '} o--c-o 

~[2f-o-o 

MEDICAL AND {O Required 
SOCIAL SERVICES 0 Received 

Ex. A·II· 2 

o Acute LIKEL.Y TO SEEK 
ADMISSION TO D Chronic 

Institution 
RECENTLY { . 

,: DISCHARGED . D From chronic 
Institution ~ 

k 
t: 
:::. 

:~. 

RECENTLY 
BEREAVED o WOULD NOT 

ACCEPT SERVICES 

* - See notes uncier • Description of Terms' 

D 
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COMMUNITY CARE OF THE AGED - NURSE'S CHECKLIST 

PERSONAL 
BACKGROUND 

PRESENT, 
STATE OF 

HEALTH 

LIVING 
CONDITIONS 

AND 
AMENITIES 

URGENT 
NEED 

FOR 

GROUPS 
BY NEED 

AND 
SERVICE 

-< 

-< 

~ 

r 

-< , ' 

"-
r 

~ 

Name: 

Address: 

(1 ) 

Age: 0 65-69 

Income: DHoAo 

Living: DAlo~e 
Mobility: o Unlimited 

Marital o Single status: 

Specific 
ailment.: o Sight 

Physical: DG"';d 

. Me~tal ~ 'DAlert 

Nourishment: DWell 
nourished o Incontinent 

Social con-
tocts/week: o Daily 

Water ,supply: o Inside 

Toilet: Dlnslde 

Accommodation: o Good 

Hot meals OLen than 
per week: three 

Social o Maals on 
service: wheels 

Appliances: o WheelchaIr 

M~terials: o Bedding 

Incom'e 0 maintenanae:. 

o ReClUires' 

Medical no extra 
services: attention 

ORacelves 

Likely to seek 
addmlsslon to o Within 

chronic 3 months 

institution: 

Recent l' dis-
charge from : DAcute 

Institution 

Recently 0 bereaved: 

Would not 0 ,"cceptservices: 

Potential D good 
neighbour 

nearby: 

Sex: 

Location: 0 Rural 

Comments: 

Dispensery District: 

Nurse: 

Date: 

(2) , (3) (4) (5) (6) 

0 70- 74 0 75
-

79 0 80+ 

DOoAoPo o Other o With 
relatives 

o With 
husband/wife o Housebound o Bedfast 

o Married 

o Feet o Headng DArthrltis 1::::1 Breathing o Overweight o Fair o Poor 

Dconfuse,d o Depressed 
' .~ .. .r,- t--·':;~\ r 

-, 
," , ",., -;.1.'" .;", 

o Under 
nourished 

D'Lessthandai~D Weekly 
more than _e I o Less·than _ekly o Outside o None 

o Outside o None o Fair o Inadequate o More than 
three 

' o Laundry o VisitIng DHomehelp DClub/ 
centre ,0 H~using 

, 0 WalkIng aid DCammodes DBed appliances 

DClothing o Footwea,' 
-

D,Requires '0 Requires DRequires o Requires 

manthly weekly - home extra medical 
visit visit nursing attention o Receives 'O'Receives :DRecelv8S 'ORecelves 

DWithln 
one year 

DNet within 
one year 

DChron'c 
institution 

o Female 

DUrban 

-

,-, 
'" 

-

m 
!' 
}> 

L-______________________________________________________________________________________________________________________________________ -J
w 
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EXHIBIT A __ ~I" 

I 

SURVEY OF ELDERLY PEOPLE 

TUTAL I:U;:riER IIJ T:IIS SM·WLF. 343 
llliOSE AVEf<Ar,[ AGF. IS 75.811)2 

.. , 

I\:,E 

I :;cnj·:E 

L I VHlG 

ii U:·1G r R 
PF.HCF.~lT 

r: ,Jr,1 m:: r. 
pF.RCErn 

iwr:r.ER 
PE f~C[i-;T 

I\CCr.i·tr,lor)AT IOi; 
NIJHRER 
PF. RCErlT 

65 -7 0 70-75 75-RI1 gn+ 
sn 
" 117 ·Sf. 7"1 

1f.i.9 31~ • 1 ' 25 .1 23.n 

fI.P.. n.~.·p .. OTIIE~ : J 01 ~:r 
17 283 In? 
5 . r) R2.5 , 29.7 

ALn~F RELATIGNS ~OI~F 
75 2fi5 3 

21.9 77.3, D.9 

An F.;1 
315 
~ll • R 

n:A:) EQtJA}TF. r~ 0 I~: F 
23 S 
6.7 'i 1:5 

:W I;IF 
3 

O.Q 

rl10B I L ITY UNL lI'llTEn H OUSF. BEDFAST ~ln I NF 

iHJil;CE R 
PE RC[IH 

',';/,TF k SUPPLY 
nllf·lp.E R 
Pf. HC Er~T 

TO I LET 
IJU;'·'RE R 
PERCENT 

COi: niT lor; -PIIY SICA L 
rJlJi-1UE R 
PF. RC E;n 

r·1FiJT AL 
r Wf·1 p, E R 
PE.RCE:n 

iWUf\ ISIf~·'ErH 
IIUI·mER 
PE RC EI:T 

SPECIFIC ~IU~F:JT!; 

I~ ur·IRE R 
PE HCErn 

I i CT ;.~ E 1\ L S P F ~~ \J F. E K 
rJI):·iRE J1 
P E r:t~ E:H 

SOC Ii\L COhTI\CTS 
;-JU::iCE R 
PFI{(~E:n 

r. 0 UI; r. --: 

248 32 8 5 
72.3 23.9 [:? 2.3 1.5 

IrJSI[)E OUT , iJ 0 ~.: F. f~ 0 I ilF 
1R8 62 33 5 
54.8 13.1 . 25.7 1.5 

I t~ sin F. OUT IWIlF ~JO I I·: r-
135 99 ,104 .5 
3~)' 4 28.9 ,~ 30.3 1.5 

Goon FA I R: POOR ~J() Bl F 
143 152 44 4 
41. 7 44.3 '- 12.8 1.2 

ALE RT COl: F: J SED: n E PRE S;, E [l ~.: 0 I r.::: 
3:13 18 21 1 
3 8 • 3 5 • 2 " 6 • 1 :1 .3 

liEL L lJIlf) E· ~~ ;tJ n I ~.l F 
311 29 3 
90.7 g • 5 0.9 

S I GilT F F. E T' :!! E ,." R I N r; ARTIIRITI;, r.r.rATII n\fFm'TI~IJT 

83 52 3 ~~ gfj 103 43 
24.2 15.2 " 11.4 .\ 25.1 :;~.O 12.5 

<3 3+ :W I tlF 
21 320 " I. 

e • 1 Q3.3 " n.n 

nA I LY <n., I LYf\'iUKLY ilntlF. 
?,f,~ 28 14 0, 
R4.0 C.2' 4.1 2.C 

~Jn HIF 
4. 

1.? 

I 
U.RSE,';T ;J FE ~ FOri 
S'OC IAL SE I~V Ie FS i1EA I.S LAlrNOr,y VISI:-;, H/I:ar CLLI f1 HO!.'S 11·1(1 I 

iHH-1r.E ~ 30 35 32 21 24 14 
PF. r.C Eln R • 7 1fl.2 9.3 R .5 7 . r, 4.1 

;·II\TU{ IALS r.Fn;, Cl.nTI!rS Sllrr:s 
r: U:';3 [~ 12 5 5 
l'S; Hr:E::T 3.5 1.5 1.5 

AP P L 1",;lcr:; \-;11 F. F I. \I-\ LI~ CO~.' ~-:- ~rf) 

CIIA I ~ /" I f1 nnr ,",P:-'1. I Yl r.r ~ 
NUH~[ R " () C} 4 I. 

PF f~CF.t:T u. r; 1.7 2.(, 1.2 

~~E il I CAL SEI~VICES 

REqlll RES 1 2 3 4 5 
NLli··H\F~ 15(j 33 1 <, 

" 1:17 15 r. 
PERCEr-IT 45.5 g.G 5 " • L 31.2 4G.1 

RECEIVES 1 7. :; 4 5 
IJ uri H E I~ 13f: 27 In gq 15:1 
PE RCF.:·J T 40.2 7.'J 5.2 2S.9 41',.1 

SOCIAL SERVICES 
REi.1U I nES A P- C il 
rWIil'l r: fl 2~ 4r. 12 23u 
PF. RCFr:T R .5 13.4 3.5 G~ .2 

RECF-IVES A r. r, :) 
rJUI··iBE R q G 2 234 
PFRCEln 2.6 1.7 0.13 (j~.2 

RECEi'lTLY DISCIIARr;F.[) CIIROtJIC ACIlTE 
IJlJliPoF R 4 7 
PERCE~T 1.2 2.0 

L:IKELY TO SEEK A[)f·lISSION TO CHROt:Ir, ItlSTITIJTIOfl 
fJ ur" I~ ER 1 fi 
PERCENT 4.7 

: 

R'ECEfHLY BE HEAVEn , 
rWilBER 19 
PERCEtH 5.5 

SEX F Et··lA L r ;·~ALE 
- I rW~H~E R 181 162 

PEnCEr~T 52.8 47.2 
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Draw conclu$ions from results" " ," " 

Hypothesis: Increasing level of provision of selected 
social services is likely to reduce the 
number of aged seeking admission to 
long-stay institutional care 

EXHIBIT A - IV 

URGENT UNSATISFIED NEED OF THE AGED FOR SPECIFIC SOCIAL SERVICES 

MEALS-ON-
WHEELS HOME HELP HOUSING ETC. 

Aged likely to be 
admitted to chronic 50% 75% 12% institution within 
three months 

Aged likely at 

8% 8% 4% present to remain 
in the community 

McKinsey Be Company, Inc, 
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Attachment 1 

REF ERENCES NOT ED IN APPENDIX A 

The four references below were in print at the time of writing this appendix: 

Adler M. K. Modern Market Research: A Guide for Business Executives. 
London, Crosby Lockwood, 1956. A clear exposition of the techniques of market 
research, most of which is easily and usefully applicable to surveys in the public 
sector. 

Atkinson J. A Handbook for Interviewers. London, HMSO, 1968. A manual 
for government social survey interviewing staff, which describes practice and 
procedures of interviewing. 

Moroney M. J. Facts From Figures. London, Penguin 1958. A classic 
on the use and application of sampling methods and statistics, written simply, 
with a sense of humour. 

Moser C. A. Survey Methods in Social Investigation. London, Heinemann, 
1967. A detailed consideration of how to carry out a social survey at national 
and local levels. 
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Attachment 2 - 1 

CARR YING OUT AN ASSESSMENT IN A 

DISTRICT MENTAL HOSPITAL: AN ILLUSTRATIVE CASE':' 

The Programme Manager, Special Hospital Care, had two district mental 
hOApitals in his area. He did not lack advice upon the poor condition of the 
buildings, overcrowding in the wards and the severe shortage of key staff. The 
visiting committees of the Health Board had drawn attention to the first two 
problem.::; in their last report, and discussions with the RMS an<i the matron of 
one mental hospital had revealed an acute need for consultant and nur sing staff. 

_ However, the programme manager was also told that the number of patients in 
the hospital had declined steadily over the last decade and that things were much 
better than they once -had been. 

In studying the situation in one of the district mental hospitals in more 
detail, the programme manager realized that he would need facts t<;> help him 
to under stand how the se problems had developed, to identify short-term 
opportunities and to lay plans for the longer termo He spent some time going 
through existing records and found that they contained-a lot of information 
about the patient's condition as well as other data necessary to satisfy statutory 
requirements. However, he felt that these data did not quite meet his needs and 
therefore decided to obtain the information he required from an assessment of 
the inpatients in one of the mental hospitalso 

IDENTIFY THE PROBLEM 

The programme manager reviewed data on the length of stay and rates of 
discharge from the district mental hospital. From this information he felt 
that there might be four different, although not necessarily mutually exclusive, 
kinds of problems: 

1. Shortage of staff. In order to test this possibility, the programme 
manager wanted to know the number of patients, their treatment needs and the 
appropriate staffing ratios for each patient category. He realized that this 
requirement was complicated by the fact that, as in most district mental 
hospitals, the staffing ratios (particularly with respect to nurses) did not reflect 
patient conditions, because the hospital did not segregate its geriatric, mentally 
ill and mentally handicapped patients nor did it place them iilto categories 

- according to the type or severity of their illness. 

':' - The illustrative narrative and the exhibit for this attachment are based 
upon work in mental and geriatric institutions. 

McKinsey & Company. Inc_ 
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Attach. 2 - 2 

2. Shortage of geriatric or welfare acconunodation. From talking 
to GPs, psychiatric nurses and consultants, the programrne manager learnt 
that an aged patient becoming slightly confused places a heavy strain on his 
family and demands considerable attention from the overworked GP. If the 
district mental ho spital is unable to improve this patient's condition, and if 
there is no alternative geriatric or welfare accommodation, then the patient is 
likely to remain in the hospital until he die s. The programme manager 
discovered that mental hospital records do not indicate how many geriatric 
patients should have been transferred to the geriatric unit. 

30 Inadequate admissions procedures. The programme manager 
visited some of the outpatient clinic s of the district mental hospital and also 
spent some time investigating the different sources of referral of patients to 
various wards or buildings in the hospital. He felt that many of the hospital's 
problems might be caused by the fact that a large number of admissions were 
not properly screened before entry. Inadequate screening meant that those 
who did not need the services of a mental institution could not easily be diverted 
to','-',.rds other types of services. It also meant that 'a realistic treatment and 
rehabilitation plan could not be prepared for each incoming patiento 

4. Poor community services. The shortage of social services for 
the aged might have encouraged some doctor s to retain geriatric patients in the 
mental hospitaL Lack of rehabilitation services both in the hospital and in the 
comrnunity might have made it difficult for the mental patient to adapt to the 
community. The programrne manager realized that there was no way of telling 
from existing records how many patients were kept in the district mental 
hospital because of inadequate community services. 

DECIDE WHAT SHOULD BE DONE 

The most obvious solution to the problem of overcrowding was to increase 
the size of the district mental hospital. However, the programme manager was 
advised that this solution would take considerable time and might not even ease 
existing overcrowded conditions. Unless the additional accomrnodation was fully 
staffed to allow treatment and discharge of some of the patients, the new 
accomrnodation would become filled with long-term patientso 

After discus sions with his staff and special hospital care programme 
managers from neighbouring Boards, the programme manager concluded that 
each of the four problems identified above could be tackled to bring about an 
overall improvement of services provided. More specifically, the programme 
manager realized that he could: 

10 Increase staffing in the mental hospital. However, until the 
condition of the patients and their treatment need.s had been identified the 
programrne manager felt that it would be difficult to build up an objective assess
ment of the staffing requirements for the hospital. 

McKinsey & Company, Inc. 
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Attach. 2 - 3 

2. Increase external welfare accommodation, to which aged patients 
who did not need the services of a mental hospital could be discharged. 

3. Establish new procedures for screening admissions, so that each 
patient would be assessed in a separate unit and then provided with the services 
that he really required. 

4. Propose development of corn.rn.unity services. The programme 
manager had made some estimates already of the proportion of patients in the 
hospital who could be discharged into the community, given adequate community 
services. However, his colleague on the management team, the Programme 
Manager, Community Care, made it clear that he wanted to have more information 
about the number, needs and the likely rate of discharge from the hospital, 
before he would draw up propo sals for developing community care service s to 
receive these patients. 

DETERMINE 
INFORMATION REQUIRED 

Without adequate information, the programme manager's thoughts upon 
the nature of the problem and possible solutions had been to this point very 
sketchy, and did not constitute a sufficient basis upon which to plan action. He 
decided he would have to assess the patient's specific needs, so that staffing 
ratios could be adjusted and the hospital organized accordingly. In particular, 
he would need to know 

1. How many patients could be discharged, and when this could be 
done. The RMS of the hospital said that some of the patients had already 
completed some of their medical, nur sing, and rehabilitation treatment and were 
thus ready to be discharged to the comrrlUnity. The respective community care 
teams would want to know their likely needs for social services and other support. 
Arrangements would have to be made to provide suitable employment and 
accommodation where necessary. 

2. How many patients required welfare accommodation. The RMS 
of the ho spital said that some patients, after year s of life in the institution, 
could be discharged, but would be unable to support themselves effectively in the 
community. They might require welfare accommodation with varying levels 
of nur sing care and GP cover. 

3. How many patients needed treatment and care in other institutions. 
Traditionally, the large district mental hospital had housed the mentally ill, the 
mentally handicapped and geriatric patients. Moreover, it had not been staffed 
to provide active treatment and rehabilitation for the mentally handicapped and 
the geriatrics. The programme manager wanted to know how many of the 
mentally handicapped needed industrial therapy and social training, and how many 
might benefit from transfer to hostels or similar accorn.rn.odation. 

McKinsey Be Company, Inc. 
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Attach. 2 - 4 

4. How ITlany patients needed care for ITlental illness. As the size 
of the ITlental hospital would be reduced by the discharge or transfer of SOITle 
ITlentally handicapped and geriatric patients, the staff would be able to focus 
ITlore attention upon the needs of the ITlentally ill. After talking to other special 
hospital care prograITlITle ITlanagers and professionals in the field, the 
prograITlITle ITlanager concluded that the ITlentally ill patients in ITlost ITlental 
hospitals range froITl those who require intensive ca:re but would eventually 
return to the cOITlITlunity, to those who require continuing careo 

CARR Y OUT ASSESSMENT 

The prograITlITle ITlanager knew that asseSSITlent could be both difficult and 
tiITle consuITling,· and that it was necessary froITl the beginning to convince 
ITledical and nursing staff that this assessITlent was an iITlportant and continuing 
exercise. Further, he realized that the succes s of the exercise wa~~ dependent 
on classification of the vast ITlajority of inpatients, rather than on accurate 
asseSSITlent of the sITlall proportion of very difficult borderline cases. 

He Jelt that SOITle part of the asseSSITlent could be undertaken by the ward 
sister or charge nurse, who would best be able to assess the patient's ability 
to cope for hiITlself, his ITlobility, confidence and long-terITl nursing needs. All 
of these needs affect the chances of the patient being discharged to the cOITlITlunity 
with ITliniITluITl support. However, treatITlent needs would have to be determined 
by the consultants. ~his asseSSITlent of the patient ,?,ould include a prediction of 
the effectiveness of his particular medical treatment, his future treatITlent 
needs and the long-terITl opportunitie s for dis.charge and return to the comITlunity. 
The consultant would also be in a position to check the assessment of the ward 
sister and relate this to the patient's overall condition and progress. 

Experience in a geriatric hospital in another Health Board suggested to 
the programITle manager that the assessment of patients would best be carried 
out by using a standard checklist. The form (see Exhibit I ) was developed after 
discus sions with consultants and nurses, and was intended to cover SOITle of the 
criteria that a doctor and nurse would use to determine the treatITlent prograITlITle, 
chance s of discharge and needs of the patient. The questions were arranged 
to help the consultant deterITline 

, Tho se to be discharged to the community 

, Support required for patients discharged to the COITl
munity 

, Continuing ITledical treatment prograITlITle 

, Continuing nur sing treatment prograITlITle 

" Other actions o 
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EXHIBIT 2 

Significant 
opportunities exist 

. for improvement •.•• 

Staffing ratios do not 
reflect patients' needs •••• 

AVERAGE OF ONE NURSE 
TO THREE PATIENTS IN •••• 

U Q 000 
U Q 000 

Mentally 
handicapped 
wards 

Mentally 
i II wards 

LITTLE DIFFERENCE BETWEHN 
STAFFING IN ADMISSIONS AND 
LONG-STAY WARDS 

Admissions 
wards 

A JJ... A Long stay 
\J \{ ~It words 

One third of present 
inpatiel1ts could be 
discharged', , •• 

Patients in hospital ~re not 
grouped according to needs, , , , 

Sample ward of 60 contained 
31 mentally ill, 13 mentally 

. handicapped, 16 geriatric 

~ Mentally ill 

A. Mentally 
1if handicapped 

o Geriatric 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I, 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Attach. 2 - 5 

The programme manager decided to conduct a test assessment and made 
one person in the district mental hospital responsible for the conduct of this 
test runo The checklist was used in two selected wards o Before the test was 
run, the charge nurse and ward sister were fully briefed on the objectives of 
the test run and of the eventual assessment of all patients in the hospital. Drafts 
of the checklist were discussed with them and modifications made as a result 
of their proposalso 

The test run was completed in a period of 6 weeks. Assessment by the ward 
sister and charge nurse took approximately 1 week, and the remaining time was 
taken by consultants in completing their as sessment of each patient. The results 
indicated that in the two ward samples there were opportunities for discharing 
patients and for. improvement in patient care (see Exhibit 2 on facing page). 

APPL Y RESULTS TO PROBLEM 

On the basis of the full assessment~: results, the programme manager was 
able ,to 

~ Group patients according to their treatment needs 

~ Identify patients who should be discharged to the 
community 

~ Identify patients requiring treatment in other hospitals 

~ Determine the long-term population of the mental 
hQspitalo 

He also. agreed with th&, Pxogramme Manager, Community Care, on the 
number of patients to be discharged into the community, their support needs and 
even the date of their discharge. In consultation with the RMS and consultants 
of the district mental hospital he drew up and implemented plans to 

Segregate the patients according to their treatment 
needs 

~ Review staffing ratios of each ward according to. the 
needs of patients in the ward 

~ Determine additional f?ta£f requirements to. meet 
specific patient treatment needso 

,!:: - As a result of the trial run, the assessment form. was changed to include 
questions to help the cQnsultant corne more quickly to. a decision on the 
patient's conditiQn and treatment needso 

McKinse~ & Company, Inc. 
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Attach. 2 - 6 

He also initiated a detailed review of the management structure of the 
district mental hospitalo He had proposals drawn up to divide the hospital into 
separate units, each serving different types of patient - for example, the 
mentally handicapped, the mentally ill, etc. 

As this assessment proved valuable, the programme manager is preparing 
to work with administrative and professional staff in his other district mental 
hospital to have a similar assessment carried out. 

McKinsey 8: Company, Inc. 
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Exhibit 1 - 1 

PRELIMINAR Y ASSESSMENT OF 

PATIENTS IN DISTRICT MENTAL HOSPITAL 

NaIne: 

Ward: 

Age: 

Date of AdInission. to District Mental Hospital: 

Present Classification of Patient Is: 

Tick as 
Appropriate 

PART 1 - TO BE 
COMPLETED BY THE 
CHARGE NURSE/WARD SISTER 

Acute 

Mentally Ill, 
Medium Stay 

Mentally Ill, 
Long Stay 

Geriatric 

Mentally 
Handicapped 

Social Problem 

FORMA 

D 

D 

D 

o 

o 
o 

Yes No 

1. 

2. 

3. 

4. 

5. 

Can the patient get into and out of bed? D 
Ca~ the patient walk without nurse assistance? D 
Can the patient feed hiInself? 0 
Can the patient dress hiInself? D 
Can the patient support himself without nur sing 
care? o 

McKinsey & Company, Inc. 
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PART 2 - TO BE COMPLETED 
BY THE PSYCHIATRIST 

1. 

Ex. 1 - 2 

Tick as 
Appropriate 

Can the patient I s treatment be completed 
in I 3 mths.1 6 mths.1 12 mths'.1 

Yes No 

2. Does the patient require continuing in 
patient care? 0 0 

3. Is it nece ssary to treat this patient in a 
mental ho spital? 0 0 

It is suggested that to simplify assessment each consultant place the 
patient in one of the following categorie s: 

Mentally Ill: 

Acute 

Medium 

Long Stay 

Geriatric: 

Acute 

Long Stay 

Mentally Handicapped: 

Mild 

Moderate 

Severe 

Treatment complete and ready for discharge to: 

Geriatric As se s sment and Rehabilitation Unit 

Welfare accommodation 

Co:nununity* 

o 
o 
o 

o 
o 

o 
o 
o 

o 
o 
o 

Add any special support services patient may need, for example, home helps, 
outpatient treatment, meals-on-wheels 
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Appendix B 

USING THE PROCESS IN THE GUIDE 

The purpose of this appendix is to give you a blank set of work sheets so 
that you can apply the process described in this guide to some of the problems 
and opportunities presently facing you. 
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I WORK SHEET 1 
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In I 
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Identify key causes of problem or opportunity •••• 

KEY TASKS AND FACTS/ANALYSIS 
RELATED PROBLEMS REQUIRED FROM 

:e 
o 
;u ,.. 
CI> 
::x: 
m 
m 
-I 
w 



--------------------

~ 
n 

~ :;, 
CIl 
(!I 

'< 
~ 
(") 

~ 
Qj 

:I 
~ 

~ 
(' 

Identify most important problem or opportunity •••• 

NUMBER OF 
PROBLEM OR PATIENTS TO 

OPPORTUNITY BE BENEFITED 
-

POTENTIAl.. 
DEGREE OF RELEASE OF 
BENEFIT RESOURCES 

- -

I 
I 

J 
I 
, 

COMMENTS 

:e o 
;0 
;>I; 

'" :J: 
m 
m 
-I 
..... 



- - - - - - - - -
Generate and refine improvement possibi lities .... 

KEY CAUSES 
OF PROBL.EM* GENERAL. AL. TERNATIVES· 

-, 

* - Stated in terms of action to be token 

- - - - - - -

SPECIFIC IMPROVEMENT 
POSSIBIL.ITIES 

- -

, 

:E o 
;:a 
...: 
CI> 
:z: 
m 
m 
-I 
VI 



- - - - - - - - -.- - - - - - - - - -

~ 
I'l 
~ s· 
C/J 
tI) 

'< 
~ 
("1 
o a 
'tI 
Qj 

~ 
':'1 
..... 
~ 

Select improvement possibilities for 
analysis (1) .... 

USE PRO/CON WORKSHEETS •... 

IMPROVEMENT 
POSSIBILITY 

- -

PRO CON COMMENTS 

, 

! 

I 

I 

I 

! 

I 

::IE o 
;0 

'" '" :I: 
m 
m 
-I 
go. 
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Select improvement possibilities for 

analysis (2) .... 

COMPARE AND SELECT AGAINST CRITERIA .... 

Problem or opportunity: 

IMPROVEMENT 
POSSIBILITIES PURPOSE 

CRITERIA 

:E o 
;;a 

'" U> 
:I: 
m 
m 
-I L-____________________ L-______________________________ ~ ________________ _L ________________ ~ ______________ ~~ 



-------------------
ACTION PLAN FOR GATHERING AND ANALYSING INFORMATION 

Problem or opportunity: 

IMPROVEMENT FACTS/ANALYSIS RESPON-
POSSIBILITIES REQUIRED FROM SIBILITY 

TO BE 
COMPLETED 

BY 

~ o 
;0 

'" 
~ 
m 
m 
-I 
DO 



r 

I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Examine improvement possibilities against criteria ..... 

Problem or opportunity: 

IMPROVEMENT 
POSSIBILITIES 

-. W o RK SHEET 9 

:' 

,." 

CRITERIA 

' .. 
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Weigt1t criteria to help identify most 
attractive possible solutions .••• 

CRITERIA 

POSSIBLE SAMPLE 
SOLUTION WEIGHTS 

. 

TOTAL 
WEIGHTED 

SCORE 

" 

:e o 
::0 

'" V> 
:I: 
m 
m 
-t -o 
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Develop an action plan for implementation •.• ; 

ACTION 'PLAN 

Purpose: 

Targets: 

ACTION REQUIRED BY 

. 

START 
DATE 

COMPLETION 
DATE 

:IE 
o 
;;0 
~ 

VI 
J: 
m 
m 
--I 
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