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Abstract

Healthcare systems are confronted with many goals, of which proper utilization of existing
resources and reduction of wastage in terms of time and resource are essential for managing
inefficiencies in the system. Both researchers and practitioners in medicine and operations
management (OM) concur on the need to improve efficiency at different levels of the
healthcare ecosystem (Green, 2012; Healthcare in India, 2017'). This work seeks to address
some of the operational challenges related to service delivery efficiency and resource
utilization in the context of Indian healthcare. The three studies included in this dissertation
examine the current approach and provide decision making support to stakeholders in two
different healthcare settings.

In the first study, we adopt a macro-level healthcare perspective to address the shortage
of cadaveric organs for transplant. The low organ donation rate, coupled with the high demand
for transplantable organs, has resulted in long organ waitlists in India (Nagral and
Amalorpavanathan, 2014; Srivastava and Mani, 2018). This research identifies the incentives
and coordination mechanisms to improve the supply of cadaveric organs in the system. We
develop an analytical model to study the interaction between the supply-side entities- a
coordinating organization and a hospital that performs the organ retrieval, under a planner's
supervision in a cadaveric organ supply chain. The study examines the hospital's channel
decision between an uncertain unauthorized channel and an administratively more demanding
authorized channel. We derive the conditions and the coordinating organization's optimal
reimbursement fee to incentivize the hospital to participate in the authorized channel.

Further, we contrast the decisions and payoffs under cooperative and decentralized set-

ups to understand if any benefits from cooperation are forthcoming at the individual and system

! Why Indian healthcare system needs to increase its efficiency. Retrieved from https://healthcare-in-india.net/healthcare-delivery/why-
indian-healthcare-system-needs-to-increase-its-efficiency/



levels. Our results show that the choice of decentralized or cooperative supply chain is not
entirely straightforward. This could guide the planner in choosing the right decision-making
structure for the supply chain.

In the second and third studies, we shift attention to micro-level healthcare problems. In
the second study, we examine the combined role of focus and coordination in improving
service delivery in a multispeciality hospital context. While the operational focus is a well-
researched topic (Hyer et al., 2009; KC and Terwiesch, 2011), the high degree of coordination
necessary to manage interdependencies between various processes in a hospital environment
has received less attention in OM. The hospital site in our study restructured its service teams
and identified multiple units in the in-patient department to improve its care delivery. To study
the impact of this intervention, we first carry out an in-depth case study to understand the
coordination dynamics in the periods before and after the restructuring. We use the
coordination theory lens to analyze and categorize the dependencies in the process. Thereafter,
we carry out regression analysis using data on 18,205 in-patient discharges to investigate the
intervention's impact, which we term as coordinated focused care(CFC), on the discharge
turnaround time at the hospital level. Our results suggest that CFC did lead to an improved
outcome at the hospital level.

To further our understanding of the CFC, we study the factors that facilitate or hinder
the impact of CFC on operational performance; to this end, we narrow down our analysis to
each in-patient unit in the hospital in the third study. We use the relational coordination theory
to develop relevant hypotheses and test them using the in-patient discharge data. We find that
the level of improvement varies across the four in-patient units of the hospital. Insights from
our interviews and observations helped us identify the factors that drive the within-unit
differences. The findings reveal that team stability is an essential element that complements

the relationship between CFC and operational performance.
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