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ABSTRACT

Introduction: The marketization of public health care, with filcus on choice and competition, challenges hdspita
managers to take a market-oriented perspectivepasition. A combination of lean and agile managensénategies has
been suggested as a way to achieve efficiency amtat costs (lean) and to respond flexibly (agile)

Aim: To increase our understanding of how hospital marsacan combine lean and agile management seatagithey
face the challenges of choice and competition llipinealth care.

Method: The thesis consists of four studies: an integeatiterature review and three case studies conduatewo
Swedish hospitals. Study | reviews the empirical Hreoretical literature on the use of agile sgi@® in relationship to
lean strategies. The specific focus is how thesseglies can be combined in hospital managemendy3t is a case
study of a hospital that followed “operational ga®as it tried to decrease patient waiting timeasd$ lll is a case study
of a hospital management team’s drivers and cooeépations of lean and agile strategies relateekjmected outcomes.
Study IV, which is a case study of the same holspit@stigated in Study Ill, examines the mechamishat enabled the
hospital’s management team to use the lean anel stgitegies in practice.

Findings: Study | shows that agile was portrayed as a neadpgm following lean, as a development of leanasra
strategy that can be used in combination with |&hrlike lean strategies, agile strategies focushenmanagement of the
external environment using proactive, reactive, eonbracive coping strategies. The study also examiraious
organizational capabilities that hospitals requireorder to make optimal use of agile strategigsid$ Il finds that
“operational plans” at various organizational levelere needed in order to operationalize the gbdkoreasing patient
waiting times. The study also finds that an aligrietérnal strategy can improve processes that gpganizational
boundaries although with a narrow production fo&isidy Il finds that sudden and unexpected pdalitublic health
care policies and market pressure motivated a tadspianagement, already lean in operations, to fookways to
increase their agility. Agility in the study is a@ptualised as the long-term capability for adaptomthe environment and
for managing budget reductions. Lean was underségothe ability of the hospital to perform its ftions efficiently.
Enablers were defined as the management’s abiitgantinuously react to changes, to alter work gegsients to
accommodate changes in the influx of patients,tarrécruit employees with flexible work skills. 8ulV finds that the
mechanisms that help a hospital to become leanagitd in practice are management’s market-oriemtatihe use of
established production processes, an organizatide-ieadiness for change, a rapid transition céipatand the flexible
use of physical and human resources.

Discussion:Hospitals in uncertain and dynamic environmengsigaypically the case for hospitals) needs tbdi# lean
and agile. In combination, these two strategiep Helspital management to use existing resourcesiesitly and
effectively while at the same time it allows diseoy of other assets.

Conclusion: Lean management may be viewed as a preconditiomdibe management. This means that the use of
efficient and structured (lean) resources can imprarket orientation and positioning (agile). Tmaessfully combine
lean and agile activities, hospital managers needxhibit certain ambidextrous and dynamic effectmanagement

capabilities.



