EBSE Universitit Patient or “Homo Consumer”: how changes
in the Institutional Logics (IL) change the Healthcare System

fir Wirtschaft und Recht

Authors:
Prof. Dr. Ralph Tunder, EBS Universitat fiir Wirtschaft und Recht, Oestrich-Winkel, Germany
Anna Wohlthat, PhD Student, EBS Universitat fur Wirtschaft und Recht, Oestrich-Winkel, Germany

EHMA

European Health Management Association

Results: Doctors’ Behavior

Context

ILs & Actors in Healthcare

IL of the professionals is also changing.

Institutional Logics is a combination of material
practices and symbolic structures that constitute
the principles of the field organization and can be
accustomed to collective and individual actors.

The study focuses on the efficiency of the healthcare system,
which is a widely discussed topic nowadays. It is so for both
highly and low developed economies.

» Doctors are forced to adjust in their work as in any area that
offers services.

» Physicians (sometimes) allow patients to choose methods
In medicine, the “product” and quality are difficult to and types of therapy.
measure and to evaluate. Solving this problem requires a
clear understanding of the multi-factorial nature of the

entire treatment process and many institutional processes.

This can help improve the healthcare management. —————

Usually, the researchers focus on healthcare providers, but

Each institutional logic is implemented by the relevant
types of actors (individual and collective). Ils interact, PATIENT COULD CHOOSE _ N
influence each other and change. — =

also identify other important actors: employers and % S —
government agencies, fiscal intermediaries and regulatory Business logic Managers of clinics
structures. At the same time, they do not consider patients as Wm
a factor that brings changes in the institutional logics. institutions, insurance , , ,
companies » Doctors recognize that patients are partners, but this
—_— partnership is unequal, because the doctor is completely
——_ Consumer logic Patients e Y S N —
_ The relationship between doctors and patients has changed its > Des.plte comm.er.(zlahzatlo.n, doctors observe professional
Doctors, nurses | ¢ N\ structure. ethics and exhibit professional IL.

/ (Professionals) \ \

) \ Patient or “Homo Consumer” ?

o A The understanding of how the patient's (client's) IL
Z1\

functions can be a decisive factor in determining the

Managers HEALTHCARE Patients = S , ) Doctors acknowledge that the patient's behavior has
(managerial logie) @SS TIN Consamers -> quality indicators of medlcefl services and treatment changed and the patient has become a Client (‘Homo
P ¥ for management improvement. Consumer”)
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Find out the interaction of various ILs in healthcare with an
emphasis on studying the patients' IL as a decisive factor in
determining the quality indicators in medicine. In this
regard, it is necessary to:

- consider the alterations in the ILs of the actors in
healthcare, their mutual influence and alteration in
behavior;

A lot of doctors noted that the more serious the disease is, the
less the patient holds on to be a consumer. If the problem is not
so serious, then the consumer’s behavior comes to the forefront.

- consider why the patients' IL is not accepted into account
in determining the treatment’s quality indicators.

Results: Patients’ Behavior

YD The survey results show the system of the doctor-

. . : : The patient’s IL is converted to the Homo Consumer’s
patient relationship and establish the correctness

N : : IL.
The role of the patient in the ecosystem of modern of the hypothesis that the patient plays the role of
healthcare has changed. The patient has become a Client a Client (Consumer) in the commercial medicine > The patient’s logic affects not so much the doctor as the
(“Homo Consumer”). In this regard, the attitude towards of Russia. logic of management: how to "pack” the proposed services.
the Patient has also changed on the part of professionals and » Doctors should not just appoint treatment, but also be
business. » Doctors and managers believe that the patient is a prepared for negotiations with the client (formerly a
Being a client, the patient cannot be an objective factor in partner and an active participant in the treatment patient).
assessing the quality indicators of the provided medical PTOCESS. » Doctors do not just treat, but provide services. In Russian
services. - : : : :

PATIENT PARTICIPATES ACTIVELY IN PATIENT AND DOCTOR ARE PARTNERS mefhcme there is a co-optation of professional and business

Doctors change their behavior, too. They show co-optation TREATMENT PROCESS logics.

with managers and they are guided by the client's

: , , _ » The patient is an involuntary or even accidental actor in a
(=patient’s) demand and requirements in their work.

health care institution.

e Patients cannot participate in the assessment of the
quality of treatment, because they do not show
objectivity and they are “temporary” actors in the
health care ecosystem.

| |
e
&~
WO -
oo
e &

1. Survey » The patient is unable or is insufficiently able to give an

o q q e includ; . objective evaluation of the treatment process. TR T—
t ; . C . : :
S e RO RS AT 10 PEEL LS » The objectivity of the patient also depends on his/her
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medical center (European Center for Orthopedics and Pain dopressed  Ofher  Always
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Therapy) in Moscow, Russia, at all levels of the clinic
processes: medical treatment process, management,
doctors’ performance, patients' satisfaction, etc.
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