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A rational organization of health care services has become a major problem for European countries.
Here, we summarize the concepts of lean management (LM) and integrated care (IC) and discuss the
major issues to be resolved to make them effective. LM is a systematic approach for reducing waste
in a procedure by considering any type of work to be the sum of several processes. The strength of
LM lies in involving all employees into a problem-solving approach. IC implies a positive approach
against the fragmentation of service provision in order to undermine the silos generated within health
services. The success of LM and IC depends on how three major problems will be faced: their holistic
application, some baseline training on management and organization provided to health professionals,
and the full support of health managers. Future analysis on the organization of health systems should
focus on how to improve healthcare services by a full collaboration between health workers.
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Introduction

The long-term trend of ageing people requiring more and more health care has
put under pressure many European health systems. As a consequence, a rational
management of health care services from an organizational point of view has be-
come a major problem.

If one accepts that public health systems should be preferred to the private
ones for both funding and provision since health is a ‘merit good’ (Garattini and
Badinella Martini, 2023), a managerial culture based on collaborative teamwork
should be more indicated than a culture inspired by competition. Therefore, the
next step should be to implement the suitable strategies to make more efficient
public health care services and thus eliminate the majority of wastes.

In this editorial we summarize the key concepts of lean management (LM) and
integrated care (IC), which could significantly improve the organization of health
services if systematically implemented. Finally, we discuss the major issues to
resolve in order to make LM and IC concretely effective within the public health
systems.
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Lean Management (LM)

Starting from the end of the last century the Japanese Toyota car company
began testing LM in order to limit the production defects of its cars, which were
progressively increasing and thus were undermining its market share (Akmal et al,
2020). Later extended to health care at the beginning of the new century (Zd¢ba-
Mozota et al, 2023), LM is a managerial concept which can be applied to any orga-
nization in order to improve operational processes (Prado-Prado et al, 2020).

LM is a systematic approach that considers any type of work to be the sum of
several processes (Smith et al, 2020). Even though the organization of health ser-
vices is expected to be quite complex compared to that of a lot of different industries
(Akmal et al, 2020), nevertheless many problems are common, and positive lessons
are likely to be drawn from other sectors too (Macrae and Stewart, 2019). The ma-
jor aim of LM is to enhance the quality of services delivered in health care by doing
more and using less in the shortest time (Prado-Prado et al, 2020).

In practice, LM is a managerial system that implies the development of an or-
ganizational culture aimed at fully involving employees in the discovery and elim-
ination of all types of unintentionally generated wastes. The LM overarching goal
is to increase the overall performance of healthcare services so as to create more
value for patients (Amati et al, 2022). All care provided to patients has to be seen as
a logical sequence of activities delivered by professionals (Vijverberg et al, 2023).
For example, if a patient needs a consultation (e.g., in neurology) in a short time
following the results of a specific test, the treating consultant (e.g., a geriatrician)
could refer the patient directly to the neurologist, without requiring an additional
hospital visit. Ultimately, the potential strength of LM lies in fully involving all
employees into a problem-solving approach.

Integrated Care (IC)

Following the launch in 2000 of the first international journal that included the
term IC in its name, the key concept of IC is nowadays widely used in the inter-
national literature. IC implies a positive attitude towards addressing fragmentation
of services delivered within health care systems (Garattini et al, 2022). Striving
for combining parts to form a whole, IC has certainly positive purposes because its
overarching goal is to improve care and treatments provided to patients. Recently,
even the European Office of the World Health Organization (WHO) issued a work-
ing document to support IC (Garattini et al, 2022). Overall, the quadruple aim of
IC is to improve people health, enhance patient experience, boost the efficiency of
health care services, and improve the work life of health professionals (Baxter et
al, 2018).

In healthcare, like in every supply chain, integration can be pursued both ver-
tically and horizontally. Vertical integration brings together services delivered at
different stages (for instance, general practitioner (GP) practices in primary care
and hospital departments in secondary and tertiary care), whereas horizontal inte-
gration helps optimize the delivery of services at the same stage (for instance, hos-
pital services). Thanks to the adoption of a holistic approach, IC aims to eliminate
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the borders among healthcare services and encourage the communication inside
the three levels of care vertically and at the same stage horizontally. This approach
should help to undermine the silos generated within health services in the different
levels of care. IC initiatives might also highlight ‘unmet needs’ within and beyond
health care, especially for complex and multi-morbid patients (Baxter et al, 2018).
This could eventually lead to further costs rather than savings in the future. The
increasing need of IC mirrors the growing demand for social and health services
generated by aging multi-morbid patients living in the community with physical
and cognitive impairments (Garattini et al, 2022), which nowadays represents the
major challenge for welfare systems in high-income countries.

Crucial Issues

Once agreed that public health services require a climate of seamless collabora-
tion between health professionals so as to optimize their performances, LM and IC
can be considered two useful concepts for their planning and management. In prac-
tice, their successful adoption will strongly depend on how three major problems
will be faced.

Firstly, LM and IC have to be applied holistically in health systems, from mi-
cro (operational) to macro (policy) level, so as to avoid achieving only partial ob-
jectives. Paradoxically, local results could also induce negative effects elsewhere
owing to the huge volume of interdependent procedures existing within health ser-
vices (Mahmoud et al, 2021). Health organizations (typically hospitals) often try
to maximize their specialties without taking into account the whole interests of the
health system, generating many silos in the long run. Notably, the goals of the
broad health systems hardly coincide with those of the specific services, and the
vast majority of health care professionals are not trained to fully understand how
the systems must be designed to function effectively as a whole (Amati et al, 2022).
Ultimately, striving for optimizing the medical pathways of patients through a seam-
less flow process, the holistic approach is the most effective strategy to eliminate
departmental silos and increase both vertical and horizontal integration in the long
term (Akmal et al, 2020; Vijverberg et al, 2023).

Secondly, some basic training on management and organization provided to all
health care professionals should be a useful tool to make them aware that scientif-
ically rigorous evidence is not necessary to demonstrate the practical efficiency of
LM and IC initiatives. The outcome measures and the final results of organizational
studies are hard to compare objectively because usual care may vary widely at lo-
cal level inside the same health care system too (Garattini et al, 2022). This makes
the design of any organizational study prone to the subjective discretion of single
researchers so their empirical results are hardly extendable to other contexts. More-
over, the organizational approach based on scientific proofs mainly tends to focus
on specific tools in limited areas rather than health care systems as a whole (Akmal
et al, 2020). Since the educational training received by health professionals mainly
taught them to rely on evidence-based clinical trials, health care managers must
make physicians and nurses aware of the major limits of organizational studies.
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Thirdly, LM and IC initiatives need the full support of health care managers to
succeed (Amati et al, 2022). Indeed, the power structure of health care services is
somehow inverted compared to the vast majority of the other fields, making them
rather peculiar from an organizational viewpoint. In fact, the health profession-
als hierarchically placed at bottom levels can affect the daily decision-making pro-
cesses much more than their colleagues at top levels (Garattini et al, 2022). As a
consequence, changes in medical practice are much easier to be accepted through
shared managerial strategies based on bottom-up incremental steps rather than top-
down organizational rules. Therefore, the main barriers against the positive adop-
tion of LM and IC initiatives might be raised by the reluctance of health profes-
sionals to accept them, starting from nursing and medical staff working directly
with patients (Zdeba-Mozota et al, 2023). Accordingly, the most appropriate role
of health managers is to discover the existing problems and drive the solving pro-
cedures rather than trying to sort out them on their own (Winner et al, 2022).

Conclusion

Raising awareness on the huge benefits of cooperation among all employees
should contribute to spread a fully shared culture of teamwork, hopefully eliminat-
ing the vast majority of wastes within public health systems in a positive perspective
of patient-centered care. Because full staff involvement is a crucial factor of success
for disseminating best practices, job rotation of health professionals between health
care services should be enhanced to encourage both teamwork and benchmarking
within health care systems. This organizational approach should also contribute
to limit professional burnout and discomfort, which are dramatically increasing
among health professionals everywhere.

Once put aside forever the completely unjustified myth of competition in health-
care, which is not supported by economic theory, future analysis on the organization
of public health systems should concentrate exclusively on how to systematically
boost the quality of healthcare services delivered by adopting a positive attitude of
full collaboration between health workers.
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e A rational management of health care services from an organizational
viewpoint has become a crucial issue in our continent.

e An organizational culture rooted in collaborative teamwork should fit
much better in health care than a competitive one.

e LM implies a systematic improvement approach, which phases any work
as a sum of processes that can be continuously monitored to eliminate any
kind of waste.

e The primary purpose of IC is to span the borders and to improve the com-
munication within healthcare services at the same stage of care horizon-
tally and among the three levels of care vertically.

e [C and LM must be applied holistically in health care services and the
support of health care management is fundamental for their successful
implementation.

e Raising awareness on the benefits of cooperation among all employees
(for themselves too) should generate a culture of teamwork and help delete
all useless barriers and wastes within public health systems.
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