Administration Hub Design Methodology

The methodology for creating system hubs was based on business management and systems thinking for creating efficiency. When similar processes are co-located and teams are conversant in a common language relating to a product or service, the collaboration, osmosis and willingness to offer improvement suggestions is greater. There are lots of QI literature and case studies on this   https://www.health.org.uk/sites/health/files/SomeAssemblyRequired.pdf
We asked the teams to consider what the patient pathway looks and feels like. We requested that they let go of current working and asked if they were to start again with the patient at the centre of the service provision, what would it look like. We asked them to create sensible groupings of specialties depending upon:

1) Patients pathways – what comorbidities and appointment needs are shared

2) In the future, what shared clinics might be needed if we have 3 specialties supporting a clinic  https://www.health.org.uk/newsletter/introducing-%E2%80%98house-care%E2%80%99 

3) What PTL/tracking interdependencies are there

4) Where do ‘hand offs’ occur between teams? One pathway, one team even if between specialties ie plastics and dermi or gastro and UGI

5) Are rotas interdependent

6) Are wards/nurses shared

7) What language is shared – medical terminology, drugs, diagnosis, treatment options

The hubs were seen as very sensible groupings for an administration service. The teams would be able to learn the common medical terminology and learn pathways to ensure continuity of service and ensuring that coordination of the tracking would be within a cohesive team. 1 team leader (or perhaps more) over 1 hub would ensure that change is swift and effective for a whole pathway when needed. Team leaders would no longer be answering to more than 1 Division and could easily coordinate cover within a specialist admin team. 

