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1.1 Executive Summary
This document has been produced by the Emergency Response team of Tallaght University Hospital for presentation to the Board of Management. The document aims to strategically analyse the organisations external and internal situation in light of the Covid-19 pandemic. Recommendations for adaptation to the changed environment to deliver innovative customer care and ensure future resilience and sustainable competitive advantage are outlined. The document will guide the department’s activity and strategy over the next three years. During this time extra precautions such as social distancing, additional hygiene precautions and contact tracing activities will be the undertaken until such point as Covid-19 vaccinations become the first line of defence against the spread of the disease and become widely available and up taken to the general population. The underlying principles are of patient centred, safe and effective care consistent with the National Standards of Safer and Better Healthcare (Health Information and Quality Authority (HIQA) (2012).
1.2 Introduction 
In March 2020 despite three months of planning Covid-19 affected the Radiology Department in the most critical sense. The Radiology Department was the first affected area in the Hospital and impacts directly on a multitude of other areas in the hospital. Overnight the waiting area capacity went from 100+ to 17 due to social distancing requirements. Outpatient lists were deferred to maintain capacity for the wave of imaging required by in – patients and staff switched to shift work to accommodate the requirement of people not to work alone during unsocial hours. 
Nine months on and Covid-19’s continues to have devastating impacts. 
Rosters were required to return to normal due to facilitate urgent out-patient imaging as deferrals began to outweigh the risk of exposure to the virus by patients attending the hospital. The waiting lists have grown substantially due to the downtime and a reduced throughput. Capacity is a constant issue and the risk of staff sickness or isolation requirements that have affected other such department’s makes strategising and forward planning difficult. The need for each patient to be screened in advance of attending and a need to re – vet and re – schedule all patients booked pre- COvid-19 is a huge undertaking and burden on clerical staff. Strategic management to lead the way forward needs to be examined in order to ensure the best use is being made of scarce resources in this challenging time.
These issues will not disappear overnight even with a successful role out of vaccinations. Winter flu season will also add additional pressure to in – patient services and facilities. 
Ashmos (2000) studied complex organisations in a turbulent environment similar to this unprecedented pandemic. Organisations which embraced and absorbed the complexities into their strategy rather than giving a reduced and over simplified response were found to have a more successful organisational response and performance. 
We must also acknowledge the positive consequences of the Covid-19 pandemic. There has been record level spending on healthcare by the Government this year and TUH Radiology department being one of the largest and most impacted by Covid-19 has gained hugely. Investment has been poured into PPE and additional equipment such as portable x-ray machines. 
In order to move clearly forward with a change in strategy, a review of the organisation’s mission, vision and goals is required in light of the current global pandemic.
Our mission is to enhance the wellbeing of the community through care and innovation. Our Mission Statement is People Caring for People. 
Our vision is ‘People caring for people to live better lives’ through positive staff and patient experiences. We promote an empowering and caring environment using evidence based practice with a culture of quality improvements and innovation.
Our goals are specific to the Radiology Department various specialties and include reduction of waiting times in line with National Guidance. Goals are built into our CARE values of collaboration with academics and care partners, Achievement of positive outcomes and goals, respect for each other and the environment and equity for patients and staff (Tallaght University Hospital (TUH), 2019).
In order to create a responsive strategic plan, an analysis of the system and a look towards the possibilities of our options must be investigated to make best use of our scarce resources. A Swot & Tows analysis, Pestle analysis and Stakeholder analysis are first completed to examine the organisations position.








	
	Strengths
Positive image
Good resources
Trained workforce
Reactive to volatile situation

	Weaknesses
Budget over run
Increased waiting lists
Reduced capacity
Increasing complexity
Difficult working conditions
Additional clerical burden of re-vetting & re - scheduling

	Opportunities
Less bureaucracy
Expansion plans
Tech innovations
Increased investment

	Department adaptable to new changes 
Opportunity for more streamlined system on a larger scale
Valid expansion plans
	Investment gets department back to activity levels pre Covid-19 rather than increase

	Threats
Increased virus transmission
Staff sickness
Funding cuts
Unstable Government in power
	Problems will occur if insufficient investment in human resources or equipment
Lack of resources if funding cut or staff lacking due to Covid-19 / training budgets cut etc.
	Further negative impact should be planned for if resources aren’t planned and budgeted for


Figure 1: SWOT & TOWS Analysis

A SWOT analysis can be useful for an organisation to guide strategic action. Opportunities should be explored to add to the organisations strengths (O’Flynn, 2020). Threats and weaknesses should be analysed to make decisive action on minimising, avoiding or accepting the risk. This area can be guided through the risk register maintained by the organisation.



	PESTLE Analysis
	

	Political
	Political instability in Government currently
Risk of Brexit reducing access to goods and services

	Economical
	Biggest budget spend on health to date
Increased labour cost

	Social
	Unemployment benefit soaring
Many suffering personally and professionally
Physical and mental health impacted negatively

	Technological
	New developments such as NIMIS Matrix and Swiftqueue have potential to ease burden on clerical resources

	Legal
	Risk of delayed diagnoses due to reduced capacity and increased waiting times

	Environmental
	Main dept is small, lacks ventilation
Huge increase in landfill and clinical waste due to risk of contaminated PPE
Adverse weather increasing demand on services



Figure 2: PESTLE Analysis

Unlike a SWOT analysis which focuses mainly on the internal  environment of an organisation a PESTLE analysis gives an overview of the sector the organisation contributes to and the national and international factors at play in the market.





	Stakeholder
	Main Interest
	Interest (L, M, H)
	Power (L, M, H)

	Patients
	Access
	H
	L

	Investors
	Targets
	L
	L

	Employees
	Safety
	H
	M

	Unions
	Staff Welfare
	M
	M

	Board of Management & Clinical Directors
	Targets
	H
	H

	Community leaders
	Access
	L
	L

	Government - agencies / ministers
	Throughput
	M
	H

	HSE
	Finances
	H
	H

	Health Information and Quality Authority (HIQA)

	Safety
	L
	M



Figure 3: Stakeholder Analysis

As well as the environment an organisation resides in, hospital executives must manage relationships with several stakeholders. Effective management of these relationships ensures financial viability and a good reputation (Basu, 2020).
As a voluntary hospital the organisation has multiple direct and indirect stakeholders externally to satisfy including the Government. Uniquely, the organisation has almost a monopoly on their market share as consumers are limited to their catchment area. Service provision and nearly all funding are through national taxation with freedom to spend allocated by the Board of Management. A Service Level Agreement with the national Health Service Executive (HSE) ensures a set funding allocation.
Strategy is generally changeable with Government changes approximately every four years and each hospital will have a strategy aligned and approved to the National public hospital framework. The UK found there was no general consensus on how strategy could or should be followed (Tapinos et al 2011) and Ireland seems to be similar in lack of clear best practice.
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1.3 Strategy Theories
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Strategy can best be described as the over arching link between an organisations goals, governance and actions (Quinn, 1980). A unified, coherent strategy is of crucial importance for large, complex organisations such as Tallaght University Hospital with such an important role as healthcare. A focus on the Radiology Department will only be undertaken in the analysis.
Strategists have recognised that there is a difference in strategy between manufacturing and service organisations (Mintzberg, 1998). The service sector is inherently more difficult to analyse as it is not simply output but the intangible features of the service provided must be acknowledged (Harmon et al. 2006). By analysing strategic management concepts appropriate to the organisation we can regain competitive advantage by making most efficient use of the resources now available. In these unprecedented times fresh perspectives and commitments to change are required to adapt the hospital to the Covid-19 challenge. Understanding the best way to achieve this can be done by examining the department’s framework under the analysis of proven strategic management theories. There are many groups of strategic management theories. What began as simple product orientated strategies soon were outdated due to businesses moving at a much faster pace assisted by the developments in real time communications and globalisation. Newer strategies focus more on the consumer, market segments and product specifications. It is foreseen that adaptability will be the focus of future strategy theories (Shakhshir, 2014). Strategies can also be long- term highly complex global strategy rather than ‘incremental perspectives’ approach to strategy that gives the strategy room to grow and adapt as the organisation develops. 
The benefit of shorter term strategies with fixed deadlines was highlighted by Cespedes & Piercy (1996) focusing on a window of opportunity to make the strategy most effective due to competition and rapid development in technology and IT systems. The benefit of adaptation can also be seen in unforeseen circumstances such as this with a global pandemic impacting all parts of the organisation quickly and severely. Against these benefits however Stalk & Hout (1990) conclude that short term strategies can require more finance than an extended term strategy. 

1.3.1 Porters Five Forces
This analysis is known by many strategists as the ‘centre piece of industry analysis’ (Grant, 2015). This tool can be useful to analyse the organisations industry structure and offers an insight into the economics of the running of a Radiology Department. It shows how the five forces of supplier and buyer power, risk of substitution, barriers to entry, and internal rivalry have affect on strategic decisions. By recognising these complex relationships and understanding the industry structure, the department can utilise the information to stake out a position that is more competitive and profitable and less vulnerable (Porter, 2008). It can also gain advantage through relationships with market players (Pines, 2006). Specific to American healthcare, Porter (2006) concludes that competition has been ill – directed between insurance plans, companies and hospitals, with participants competing to shift costs, accumulate bargaining power, and restrict services rather than creating value for patients. Porter recommends a focus on the diagnosis and the holistic treatment plan from start to finish t add positive value to the system. As Irish healthcare moves more towards the American model of private insurance based care, we should learn from the negative aspects of their system to avoid similar recurrences in our system.
Buyer Power
Manager’s bargaining power is dependent on how well resource-based advantages are created. Value can normally be created through processes of organisation, coordination and employee leverage as well as other types of capital such as finance and equipment. 
Supplier Power
Oppositely supplier power is increased through differentiation. A common healthcare example is pharmaceutical companies creating patented drugs with specific benefits over generic models creating power over hospitals and purchasing organisations.
Risk of Substitution
There is very little risk to direct substitution due to geographical limitations. Patients must attend hospitals in their own catchment area based on their address. Private imaging centres which require private health insurance or direct payment offer the closest competition but still serve a different market segment.
Barriers to Entry
There are large barriers to entry and exit due to the large capital investment required for equipment, insurance and staffing being among the highest. This is being circumvented by private insurers by opening smaller specialised clinics with only the most lucrative type scans such as MRI being available.
Internal Rivalry
Private imaging centres which require private health insurance or direct payment offer are the closest rivals however are not in direct competition. These imaging centres advertise heavily touting for business but serve separate market segmentation.
Numerous drawbacks and limitations to this strategy have also been documented. The strategy is seen as most helpful in analysing a wider industry rather than a specific organisation. As the information gathered is a snapshot at a point in time this static framework has limitations in the rapidly changing environment due to globalisation and technology advances that were not a complication when this model was first described. The increased complexities of companies who now straddle multiple industries make this model more difficult to apply. This requires individual matrixes to be completed separately for each industry and subsequently merged to give an accurate organisation analysis (Beattie, 2019). 

1.3.2 Resource Based View / VRIN
The Resource Based View of an organisation combines an analysis of the internal phenomena within a company (captured by a SWOT analysis) and the external environment and industry it is competing in (Collis 1995). The three key categories of resources are tangible resources, intangible resources and organisational capabilities. Examples applicable to the Radiology department of a tangible resource are equipment and facilities. Intangible resources include human resources, skills, work culture and reputation (Barney, 1986).  Organisational resources can generally be described as all skills used by the organisation to create outputs out of inputs. This includes the process of hiring and training staff, innovativeness regarding work processes and high quality customer service (Ethiraj et al. 2005).  
Resource Based View’s (RBV) central proposition is that if a firm is to leverage a sustained competitive advantage (SCA) over time, it must acquire and control VRIN (valuable, rare, inimitable and non- substitutable) resources and capabilities. Otherwise, it risks being imitated or substituted by competitor’s adaptation or innovation. This results in companies operating in competitive parity (Arikan, 2010).   Another variant of this acronym is VRIO acknowledging the need to have an organisation in place to absorb and apply these resources (Kraaijenbrink, 2010).
A complimentary relationship can be seen between the Resource Based Model and other environmentally focused analyses such as SWOT/TOWS and Porters Five Forces. These models aim to highlight internal strengths and opportunities that could be considered a potential sustained competitive advantage (Dess, et al. 2016).
In the VRIN analysis for TUH, trained staffs are the scarce resource adding value. When employees’ skills are idiosyncratic and rare such as Ultrasonographers this is a source of resource-based advantages.These staff has high bargaining power based on the high cost required to replace them. The requirement and duty to train as a teaching hospital has been prioritised through budgeting and in the hospitals strategic goals. Srinivasan (2014) reported in India’s hospitals human resource management were encouraged to adapt strategy in rapidly expanding areas to avert a crisis such as training of staff. 







1.3.3 Ansoff’s Matrix
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Figure 4: Ansoff’s Matrix (Corporate Financial Institute, 2020)

This is a useful strategic planning tool used to devise strategies for future growth. It is sometimes also referred to as the Product Market Expansion Grid because of its practical use in this regard. The tool helps set the best growth strategy based on an analysis of the service provided by the organisation and the customers served (Ansoff, 1965). This is useful to perform after a SWOT, PESTLE or similar analysis if these show promising areas for organisation or service expansion. Loredana (2017) listed it as ‘one of the most important tools in strategic planning in order to diversify risks.’ The various options of strategy on which the matrix is structures are: selling existing products on existing markets, the selling existing products on new markets, selling new products on existing markets, and selling new products on new markets. A recent example of successful implementation of the Ansoff Matrix in healthcare is the acquisition of Fitbit by Google to scale up faster in the market of healthcare wearables, gain a competitive advantage over rival companies such as Samsung and accelerate developments in this rapidly growing and developing technology (IBS Centre for Management Research, 2020)
The main benefit of this strategy is how flexible the matrix can be designed to analyse the department in a sufficient level of depth as to take away some ideas as to department direction, requirements, throughput, breakdown of demographics etc. 
This involves modifying the original matrix to include further breakdown of the two variables of market and the product. By using Ansoff’s matrix to further analyse and understand our work and the direction the department is going helps plan for a degree of sustainability. When considering sustainability this goes beyond environmental impact to include pricing and resources such as staffing (Stead, 2014). The fluctuating situation of cocooning and isolating due to Covid-19 has made strategic planning all the more difficult and necessary for this difficult situation. 
Much strategists focus on the goal of maximising profitability. In the competitive environment this is the measurement of success. In the public healthcare environment there are more factors to be considered. Success in public radiology healthcare is a reduction in patients and waiting lists. While minimising costs and budget overruns, direct costs are not always the issue. This pandemic has highlighted the need for affordable public healthcare. Healthcare organisations have a corporate social responsibility (CSR) to promote healthy living and public health advice and provide universal basic healthcare.





1.3.4 Bowman’s Strategy Clock
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Figure 5: Bowman's strategy clock (Bowman & Faulkner, 1997)

Bowman’s Strategy Clock is a highly useful tool to ascertain the strategic positioning of the department. This strategy is a complex strategy merging and building on two previously developed theories. The first was Porters (1980) three generic strategies on how a company reaches customers above its rivals through differentiation, cost leadership and focus. The second strategy was value segments which were proposed by Treace & Wiersema (1993) as key factors to economic success. These were operational excellence, product leadership and strong consumer – company relationships. Bowman connects these theories in his Strategy Clock. Cost leadership and operational excellence have resemblances to product leadership and a strong relationship with consumers is an example of the differentiation proposed by Porter. Bowman’s strategy clock is a positioning strategy based on the achievement of a competitive advantage by giving consumers what they want or need more effectively than competitors (Shakshir, 2014).
In order to maintain a competitive advantage the lower clock numbers are where the organisation needs to be focused. For a department as diverse as a Radiology Department some particular services may uniquely be seen at a separate clock segment. In general, the HSE would be best described as number 2 on the clock - the provision of cost effective services that are value for the tax payer’s money. Residing in this domain is best for service provision as it maximises use of our resources to see to as many patients as possible by keeping costs low yet patients receive optimum care by assessing each person based on their clinical needs and can reduce the risk of re-admittance or re- presenting to the ED.
Sometimes best value for money however can be achieved by moving to 5 o’clock and embracing the hybrid approach of a more specialised option. Setting the department apart from other public hospitals, providing a service other institutions do not or cannot perform brings a niche to the department. This however must be considered against the investment required and the hospitals overall vision. An example could be moving towards the hospitals goals of being a Renal Centre of Excellence so providing niche nuclear medicine studies that are required to achieve this status helps the organisation achieve this vision.
Department activities such as purchasing may require those involved to sit at a separate clock segment in order to gain a competitive advantage. The HSE has a global reputation as also a number 3 on the clock in its ability to bargain for pharmaceutical products at a lower cost as compared to health services under a private model such as much of United Stated healthcare framework.
Critiques of Bowman Strategy would include that the given options are quite widely spaced in terms of strategy and many may have a mixed approach or an approach that lies between two figures on the clock. There is no ability for personalisation in this approach.

1.4 Conclusions 
Boyd and Reuning - Elliot (1998) described strategy planning in four common steps: specifying goals, strategy generation, strategy evaluation, and results monitoring. This report has focused on the first two steps of the cycle which should be repeated regularly. Strategy is normally set in four year cycles in Tallaght University Hospital. Given the uncertain future this may need to be reviewed in a shorter timeframe if significant improvements are measured in the Covid-19 situation. 
This report highlights the critical need of a timely response to implement this commitment to a clear strategy. The commitment to achieving multiple goals along varying timeframes, balancing the requirement to please multiple stakeholders and have multiple plans for dealing with the volatile challenge presented by Covid-19 is a complex task. The strategy must be clear and concise enough to be understood wholly by all levels of staff yet sufficiently complex to match the varying and balanced strategies that are to be employed. 
Multiple strategies such as SWOT, TOWS and Porters 5 Forces all highlight the same points that we are in a unique position of having no direct competitive rivals, more customers than our current capacity and limited risk of substitution to our service and we must make best use of these benefits. However our corporate social responsibility must be taken into account. We are a not for profit, publicly funded, voluntary hospital responsible for providing the most important service to the community of basic healthcare. Our customers are in the weakened position of having no publicly funded alternative organisation. We have the competitive edge in both the business and medical knowledge sense.  Among the top challenges for healthcare executives listed by Pennic (2019) was the consumer experience. Each interaction and outcome should be streamlined, easy and convenient, timely and cohesive.  Each consumer comes to our facility in a vulnerable position and we must remember to treat them as such moving towards Mckinsey’s model of hyper personalized care (2020).

1.5 Recommendations
The report recommends:
A balanced investment must be made towards human resources and equipment. However as human resources are our limiting resource and provide a sustained competitive advantage, more emphasis on this resource is required. There has been no increase in Radiology headcount since the opening of the hospital in 1990 and this must be rectified. Technology improvement such as SwiftQueue and NIMIS Matrix should be immediately invested in for improved value to the service and reduced pressure to clerical personnel in this challenging time.
Further investment in training of staff is required to mitigate against any losses due to Covid-19 conditions or otherwise. Highly specialised, trained staff such as Ultrasonographers, are such a valued resource and we are a training hospital. On-demand training should be provided through dynamic delivery models and tailored to learning styles and needs moving the department from a physician-centred organization to an ‘organization-driven’ care process as recommended by Speziale in 2015.  
Implementation of growth strategies such as Ansoff’s matrix aligned with the findings of this report such as the opportunities listed in the SWOT analysis.
Review of the strategic plan in a shorter timeframe than three years if the Covid-19 situation improves dramatically due to vaccination or otherwise.
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Bowman creates a positioning strategy of his own called the "Bowman's strategy clock"
based on the principle of achieving competitive advantage by providing customers with
what they want, or need, better or more effectively than competitors.
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