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Merging for excellence. 
Does it really work?

Sarah De Broe

André Rieutord

NOTHING TO DISCLOSE
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A successful project for merging start
with a strategic vision?

NOYES

Merging pharmacy services allows to 
reduce the global cost?

NOYES
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Hospital Transformation
DEMAND-SIDE

CHANGES

Demographics

Public 
expectations

Patterns of 
disease

SUPPLY-SIDE 
CHANGES

Technology and 
clinical knowledge

Health care 
workforce

WIDER SOCIETAL 
CHANGES

Financial pressures

Internationalization of 
health care systems

Global market for 
research and 
development

Hospital

Hospital system

Hospital Hospital



11-4-2017

4



11-4-2017

5

People: Prevailing themes

Disbelief

Anxiety

fears

stress

Literature about merging pharmacies 
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Perceptions of HP: effects on duties
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Factors « most likely » to affect 
pharmacy positions1
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« Highly influencial attributes or 
skills » to retain positions1
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What are we expecting?

ONE ARE INTERESTED IN HEALTHCARE 

PROFESSIONALS WHO CAN REDUCE COSTS 

WHILE IMPROVING PATIENTS’ HEALTH

ONE ARE INTERESTED IN HEALTHCARE PROFESSIONALS WHO CAN 

REDUCE COSTS

WHILE IMPROVING PATIENTS’ HEALTH
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Summary of anticipated advantages

Economic/Financial
• Overal and unit cost savings via economies of scale

• Improve use of capital funds

Quality of Service

• Broader and more comprehensive services

• Improved quality of care and accreditation standards

• Improved access to care

Human Resources
• Improved recruitment and distribution of scarce clinical and management human

resources

Organizational/Managerial

• Increased capability and innovation

• Increased coordination and extension of complex services and referral networks

• Potential for reduced waiting list

• Reduction of risks

• Increased and coordinated political and system-wide influence

Summary of anticipated disadvantages

Economic/Financial

• Period of increased financial costs to bring systems into line

• Potential for increased costs (e.g. transportation)

• Potential detrimental effect on local area businesses

Quality of Service
• Lack of easy access to some service

• Potential for decreased responsiveness to consumer

Human Resources
• Staff and physician insecurity, anxiety and stress

• Disruptions in personal careers

Organizational/Managerial

• Loss of autonomy

• Increased bureaucracy, decreased flexibility, decreased communication

• Period of instability as operational disparities are brought into line

• Disruption of referral patterns
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ZNA = Hospital Network Antwerp

History and context

Mission statement 

Mission

Values

Vision

Projects by focus point

Financial stability

Happy coworkers

Accessibility

Quality

Integrated project

Pharmacy strategic plan

History and context of ZNA



11-4-2017

12

Public hospitals in Antwerp

300 MIO€ losses, if no action bankruptcy was inevitable

2003

2004

ZNA, a hospital network Antwerp was born

3 stakeholders in governing board

City of Antwerp

Public center of Social Welfare

Medzina, medical doctors

Hospital network
Antwerp (9 hospital
sites)
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2008

ZNA merged to Belgium’s largest hospital organisation

Management committee : focus on merger and establishing
better financial results (centralisation & cost efficiency)

6 pharmacies (for 9 hospital sites)

CEO

CMO

MD

CNO

ND

COO

OD

CFO CIO
CHR
O

MC

Local DC

Largest hospital organisation of Belgium

3 general hospitals

6 specialised hospitals

9 day care centers

2200 beds

5000 patients a day

120 000 admissions yearly, from which 60 % in day clinic

550 000 ambulatory visits a year

Belgian government stimulates “networking” in the same
region

New management on board to explore more opportunities 
decision to form a new group with another network of 
hospitals GZA

2016
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Forming a new group with another network of hospitals GZA

New governance model GZA/ZNA to be developed

2016

Goals

Responding to the needs of our patients and population

Building a common strategic vision and plan

Creating co-operation and complementarity in care, clinical services and equipment

Assuring regional accessibility and high-quality care in Antwerp

Operational and infrastructural optimization

Alignment within the context of the government policy

2017
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Mission statement

Mission statement 

Why do we 
exist?

What are 
our

beliefs?        

Vision 2020
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Financial 
stability

Responsib
le use of 
recources

EBITDA 
10%

Closing & integrating functions

2 pharmacies, 4 pharmacies left

1 hospital

3 sterilisation units

1 guard duty, 2 guards left
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Centralising functions : quick wins

Administration management : masterdata, tarification and
facturation

Warehouse medical devices

Production : repackaging medication/ some preparations

Medical pharmaceutical committee

Medical devices & implants committee

Contract management

Lots of effort to be put in 

Data warehouse

Reporting tools for consumption, FTE, budget

Cost accounting 

Business and process controllers finance department

Automatic ordering system : permanent inventory system

Accountibility for budget (€/FTE), investments

Tool for investment requests

Business cases mandatory
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Hospital : EBITDA*

* Earnings before interest, taxes, depreciation and amortization

Pharmacy: Resources (FTE) and m²



11-4-2017

19

Revenue pharmaceutical products in MIO€

Stocklevels pharmaceutical products in k€
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Central warehouse medical products : 
Resources (FTE) and m² 

EVALUATION

REALISED BENEFITS ATTENTION POINTS

Cost saving via economy of scale Silo thinking of departments

Lower staffing requirements, 
improved utilization of resource 
capacity

No guarantee for better Q

Capable to have experts No process optimization in whole
process chain

Finance team of the year 2013 Shifting of costs

Fully aware of financial 
consequences

Potential effect on local area 
business
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Happy 
coworkers

Collaborat
ion

Academy 
for talent

Organizational structure pharmacy

42

Production

Proces structure ZNA

Horizontal

organization

Vertical

organization

O
rg

a
n

iz
a
tio

n
a
l
s
tru

c
tu

re

p
e
r s

ite

- Narrow view of the
organisation

- Lack of innovation

- Slow and inflexible

- Less
interdepartemental
cooperation

- Waste elimination

- Increase flexibility

- Customer focus

- Multidisciplinary teams

Logistics

Back office

Clinical
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Staff support 

No forced lay-offs, negociated by works council

Mobility cell / outplacement guidance

Individual coaching & development plan

Evaluation cycle of personnel

prudent man regulation = value

absenteeism index 

Education programms

Satisfaction survey

Communication 

43

Evolution of staff FTE/absenteeism
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Results of satisfaction survey

Leadership programm

Power of decision making, more responsibility on a lower level

European Health Leadership programm

Leadership traject 

Authentic leader

Result focused leader

People manager

Incentive renumeration for managers/directors 

Reporting tool 

Absentism/presentism

46
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EVALUATION

48

REALISED BENEFITS ATTENTION POINTS

Performance management, improves
recruitment management

Staff feels anxiety, insecurity, stress 
and is change-resistant

Increased capability and innovation
(skill learning curves)

Loss of employment for certain
functions (administration)

Exchange programms To overcome different culture

Flexibility in function/places Communication lines longer
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Accessibili
ty

Respect

Growth & 
social mix

Strategic care plan 2020

Accessible for each patient, independent of his/her ideology
or social background

No centralisation of the hospitals

Second line care garanteed in each site

Third line activities not on every site

Building new site ‘Cadix’ to replace oldest site Stuivenberg
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The customer is king!

Evolution of NPS net promotor score

*NPS % = promotors % - detractors %
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Evolution hospital activity

EVALUATION

REALISED BENEFITS ATTENTION POINTS

Increased coordination and
extension of complex services 

Loss of some institutional autonomy

Reduction of risks in implementing
new technology

Loss / disruption of referral patterns

In line with governmental policy
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Quality

Profession
-alism

5 star 
quality

Quality of services

Supporting and ensuring special needs for our patient
population f.e. orphin drugs

Clinical orientation

enrolling clinical pharmacy projects since 2010

installing Clinical Trial Unit for all clinical trials

Electronic application for

magistral preparations

chemotherapy

Accreditation

ISO certified pharmacies on 2 sites

JACIE accreditation for stem cell transplantation

preparing for JCI accreditation end 2017
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Clinical pharmacy intervention

PROJECTS 2010 2011 2012 2013 2014 2015 2016 2017

TRANSFER INTENSIVE CARE √ √ √

RENAL DISFUNCTION PATIENTS √ √

IV-PERORAL SWITCH √ √ √

VIT K ANTAGONIST √ √ √

PATIENTS ON HEMATOLOGY DEP √ √ √

PATIENTS ON GERIATRIC DEP √ √ √

PHARMACEUTICAL CONSULT √ √ √

INTERACTIONS ON PRESCRIPTION √ √

NSAID √ √

QT ELONGATION PSYCHIATRIC DEP √

BARIATRIC SURGERY PATIENT √

TPN √

# PROJECTS 1 1 1 1 1 5 7 10

EVALUATION

REALISED BENEFITS ATTENTION POINTS

Lots of expertise in house, access to
care, technology

Period of instability bringing
processes into line

Economy of scale Longer decision chain f.e.
investments

Internal benchmark Less flexibility / lots of stakeholders
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Strategic plan pharmacy ZNA

Context

Develop a strategic plan for the pharmacy - in line with strategy 
of the hospital via an integrated approach 

JCI and legal proof

Lean processes

Full traceability by bedside scanning 

Maximizing 

Quality & efficiency

Service level to our customers

Minimizing 

Cost & losses

Risks & dependencies
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Methodology

Multi-disciplinary working sessions to develop the 
operational model per TO BE scenario

Preferred scenario as a global result from a financial and 
qualitative analyses

Positive ROI and maximal reduction of “waste” (lean method)

Optimal guarantee for quality and process improvement (end-to-end)

High flexibility due to mix of central and decentral distribution – fit to 
needs over every service

Limited dependency on suppliers

High efficiency due to robotization / technology (P2L)

Optimal service level and minimal risks

Operational model 
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EVALUATION

REALISED BENEFITS ATTENTION POINTS

Overall approach Programm management complex 
due to many actors

Process optimisation (lean) Implementation to be continued via 
the same approach 

Involvement & co-creation (multi-
disciplinary worksessions)

Buy in from management and staff

Objective analysis method
(qualitative and quantitative
business case) 

Regular communication / reporting
to the whole organisation

The hospital groups in PARIS
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Antoine-Béclère

400 Beds

Pharmacy Staff : 40

Bicêtre

800 Beds

Pharmacy Staff : 80

700 Beds

Paul-Brousse

Pharmacy Staff : 50

Initial premise

A successful governance start by a clear and well

defined strategic plan, the implementation of an 

priority action plan according to the target and the 

strategic piloting indicators
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CREATE A VISION

 Value Management

 4 brainstorming sessions

 focusing on objectives before solutions

 concentrating on functions to enhance innovation

 Representative participation of the 3 hospitals

 1 pharmacist and senior technician for 2 smallest hospitals

 2 pharmacists and 1 Senior technician for the biggest hospital

 6 months

 A project leader = facilitator

FUNCTIONAL ORGANISATION
OF PHARMACIES

…

.

…

…Other Hospitals and

Healthcare facilities
M8

M7
M6 M5

M4

M3

M2

M1

.

M9
F6

DEFINING THE ENVIRONMENT

Poles
Support services 

of Group Hospital

Pharmacies

ResearchSuppliers
Regulatory

bodies

Funds

Community

Structures

.Patient

F1

M10
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FUNCTIONAL ANALYSIS: what are the functions?

F1 : To 
communicate/market
within and outside the 

Pharmacies the 
activities and projects

of Pharmacies

F2 : To monitor 
regulatory, scientific, 
technical, sanitary
watch

F3 : To Control the 
spending and 
revenues according
to the medical
activities

F4 : To develop staff skills , 
continuous professional

development to favor
adaptation and well being

of human ressources F7 : To conduct
the strategic

project of the 3 
Pharmacies

F5 : To contribute to 
patient care by 
developing an efficient 
organization based on 
operational excellence

F6 : To promote / nurture
all research activities
(Clinical including
Pharmaceutical Care, 
human sciences, 
Engineering) by developing
partnership with labelled
scientific Research labs F8  : To develop the 

Pharmaceutical Care 
all along the patient 
clinical pathway trough
collaborative practices

Functional organisation
of Pharmacies

…

.

…

…Other Hospitals and

Healthcare facilities

F4

M8

M7

M6 M5

M4

M3

M2
M1

.

M9

F3

F6

DEFINING THE ENVIRONMENT and  LINKING THE FUNCTIONS

Poles
Support services 

of Group Hospital

Pharmacies

ResearchSuppliers
Regulatory

bodies

Funds

Community

Structures

.Patient

F2
F5

F8
F7

F1
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FUNCTIONAL TREE :   PRIORITIZING THE FUNCTIONS

F1 : To 
communicate, 

maket within the 
Pharmacies and 

outside the 
activities and 

projects of 
Pharmacies

F2 : To minitor
regulatory, scientific, 
technical, sanitary
watch

F3 : Control the 
spending and revenues 
according to the medical
activities

F4 : To develop staff skills , 
continuous professional
development to favor

adaptation and well being of 
human ressources

F7 : To conduct
the strategic

project of the 3 
Pharmacies

F5 : To contribute to 
patient care by 
developing an 
efficient 
organisation based
on operational
excellence

F6 : To promote / nurture all 
research activities (Clinical
including Pharmaceutical 
Care, human sciences, 
Engineering) by developing
partnership with labelled
scintific Research labs

F8  : To develop the 
Pharmaceutical Care all 
along the patient clinical
pathway trough
collaborative practices

WHY ? HOW ? 

THE PHARMACEUTICAL TEAM LOOK AFTER THE 

PARTNER-PATIENT ALL ALONG HIS CLINICAL PATHWAY 

WITH ALL THE OTHER HEALTHCARE PROVIDERS

THE TARGET/VISION
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5 STRATEGIC AXIS

 To become a reference center in Pharmaceutical care 

 To become a center for excellence in Pharmaceutical production

 To propose an efficient organization model based on operational excellence 

according to regulations

 To develop innovation and research

 To be a center for excellence in training and teaching

74

 Promoting prescriptions validation in the clinical ward

 Contribute to continuity of care all along the patient care pathway

 Promote the the best use of medicines

 Nurture the patient partnership approach

Axe 1 : To become a reference center in Pharmaceutical care 

1 STRATEGIC AXIS + OBJECTIVES
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WHAT DID WE ACHIEVE?

Barriers in implementation of 

strategic Projects
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Change management challenges

Strategy

Strategy

Strategy

Strategy

Strategy

Strategy

Structure

Structure

Structure

Structure

Structure

Structure

Culture

Culture

Culture

Culture

Culture

Culture

People

People

People

People

People

People

Resources

Resources

Resources

Resources

Resources

Resources

Results

Results

Results

Results

Results

Results

Confusion
No coherence and vision

Desired outcome
Change and development

Uselessness
No added value

Chaos 
No leadership and control

Resistance
No commitment

Fear
No skills

Frustration 
No facilities

+ + ++ + =

+ + ++ + =

+ + ++ + =

+ + ++ + =

+ + ++ + =

+ + ++ + =

+ + ++ + =

Does it really work?

Our Recommendations
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Clear and shared vision

Market and inform
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New management skills required

• ability to define the strategy and implement it through

new activities and tasks

• ability to improve the efficiency of current high value 

activities

• ability to pinpoint the low value added tasks and 

overcome resistance and fear of change

3 axes of the Socio-economic
intervention dynamics2

2Savall, Henri et Zardet, Véronique. Maîtriser les Coûts et les Performances Cachés. [éd.] Economica. 2015
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Socio-economic approach to 
management 3

• Managers have to become

– more open to the environment

– spend more time outside the enterprise especially with
(internal/external) customers

3 Releasing the untapped potential of enterprises through socio-economic maangement. Savall H, Zardet V, Bonnet M; 2008, Internaional Labour Office, Geneva

Piloting: Project reviewing
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Project: sharing information

We listen
with our

EYES

Target results
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Conduct staff interviews4

4from Qualitybydesign© Anthony SINCLAIR
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Be patient

Communicate: feedback
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A successful project for merging start
with a strategic vision?

Merging pharmacy services allows to 
reduce the global cost?

• Possibly !
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Take home messages

• Build a  vision before you start merging

• 'Management is doing things right; leadership is
doing the right things.'

– Peter Drucker

• Manage Change

MERCI

sarah.debroe@zna.be

andre.rieutord@aphp.fr

mailto:sarah.debroe@zna.be
mailto:andre.rieutord@aphp.fr

