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REORGANIZATION OF A CONSULTATION AND 
OUTPATIENT TREATMENT PLATFORM

Dr François VERMEULEN, PhD
Department of Surgery
Department of Clinical Neurosciences

WELCOME 

Share our experience

Discuss methodological approaches

Have concrete ideas
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HÔPITAUX UNIVERSITAIRES DE GENÈVE

6 sites
12,000 employees
1,920 beds
70 medical departments

60,000 hospitalizations per year
100,000 emergency room visits per year
1,000,000 consultations per year
26,000 surgical procedures per year

CARE

EDUCATION

RESEARCH

UROLOGY

Medical-surgical discipline dedicated
to the study, diagnosis and treatment
of disorders of the urinary system
and the genital system of men and
women

Inpatient activity 

≈ 1,500 hospitalizations/year

Outpatient activity 

≈ 16,000 admissions/year
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NEED FOR SPACE
DISORGANIZATION

Urology Outpatient Unit
New Department Head

Tired Team
Patient Overload

Waiting Times

GASTRO-ENTEROLOGY PULMONOLOGY

CONTEXT
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YOUR
APPROACH ?

Establish a specific working method
to successfully complete a given project

It's a bit like choosing an itinerary for a trip: 
there are several possible paths, each with its 

advantages and disadvantages.

SYSTEM THINKING

Consider phenomena as 
interdependent elements

Explore the relationships and 
interactions between these 

different elements

D’après https://images.app.goo.gl/Yka8mJQEHsF3Ex169
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HOLISM
The whole is greater than the sum of its parts.
The properties of a system cannot be fully understood 
by studying its individual components.

INTERCONNECTIONS
Everything is connected. Changes in one part of a 
system will have repercussions on other parts.

FEEDBACK
Systems are dynamic and evolve based on their own 
outcomes.
Feedback loops can amplify or mitigate changes.

EMERGENCES
New properties may appear at the system level that 
are not present at the individual component level.

Need more space
Work overload

Need to analyze the 
organization before 

claiming space

Optimizing the 
organization of outpatient 

urology consultations

Project 
approach

CONTEXT AND OBJECTIVES
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A PROJECT IS A SEQUENCE OF FINITE

DEPENDANT ACTIVITIES WHOSE SUCCESSFUL

COMPLETION RESULTS IN THE DELIVERY OF

THE EXPECTED BUSINESS VALUE THAT

VALIDATED DOING THE PROJECT

Wisoky RK. Effective Project Management. Traditional, Agile, Extreme. 7th Ed. Wiley, 2014.

STEPS / MILESTONES

Analysis of 
existing situation

Identification of
solutions

Design of 
solutions

Implementation
of solutions

Solutions 
tracking Closing

Initialisation
Identification of 

problems
Suivi des solutions
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TEAM
ORGANIZATION

Head of Department
Departmental Management Committee

Project Manager

Unit Nurse Manager
Deputy Head of Department
Physicians
Secretary
Administrative team
Nurses
Nursing Assistant
Community Health and Care Assistant

PLANNING AND COMMUNICATION
202520242023

654321121110987654321121110987654

Identification de solutions
Conception des solutions

Mise en œuvre des solutions 
PDCA

Initialisation

Analyse de l’existant
Identification des problématiques

COPIL

12 mois
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ANALYSIS OF THE 
EXISTING

IDENTIFICATION OF
PROBLEMS

OBSERVATION ON SITE
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OBSERVATION ON SITE

ANALYZE OF SUBJECTIVE DATA

Inadequate reception 
desk

Waiting rooms too 
small and poorly 
located

Comfort and security 
issues

Organization

Communication

Noise pollution

Lack of space, proximity

Visibility of current activity
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Étiquettes de lignes 15 20 30 45 60
SERV_UROLO 1% 9% 82% 0% 8%

Consult 6% 0% 90% 2% 2%
Consult simple 0% 0% 98% 0% 1%
Infirmers 0% 37% 42% 0% 20%
Medical 0% 0% 83% 0% 17%
Movember 0% 0% 100% 0% 0%
Salle RX 0% 0% 89% 4% 8%

ANALYZE OF OBJECTIVE DATA

ANALYSE OF
PROCESS
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Request
Management

Email / Phone Management

Front office

Back office

For the same day
For another day

Post-consultation 
appointment

Communication

Visibility of the 
organization

Patients information

Signage

People with
reduced mobility

Beds

Stock

Breaks

Planning
Coordination

PROBLEMS AND SOLUTIONS

IDENTIFICATION OF
SOLUTIONS

DESIGN OF 
SOLUTIONS
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LEVELS OF UNDERSTANDING

Shared vision

LEVELS OF 
UENDERSTANDING

ACTION 
MODE

TEMPORAL 
ORIENTATION

TYPICAL QUESTIONS

Systemic structure

Event models

Events

Generative

Creative

Adaptative

Reactive

Future

Present

What are the declared or undeclared 
visions that generate the structures?

What are the mental or organizational 
structures that create models?

What kinds of trends or patterns of 
events seem to repeat themselves?

What is the fastest way to respond to 
this event NOW?

D’après D.H. Kim. Systems Thinking Tools: A User’s Reference Guide. 1994, Pegasus Communications, Inc.

CREATE THE
PROCESS
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CREATE THE
PROCESS

CREATE THE
PROCESS
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OPTIMIZE WORK ORGANIZATION

OPTIMIZE 
PLANNING

 Modèle Durée Qui (1) Qui (2) Local

Nouveau cas 30 Assit1-2-3 / Nominatif sans garde et SDS Sauf 9, jul, prevost-0
Nouveau cas avec geste 60 Tous sauf assistant 3 Sauf 9, jul, prevost-0
Suivi 30 Assit1-2-3 / Nominatif Sauf 9, jul, prevost-0
Consultation Conjointe (Club) 60 Assistant 3 Uniquement 1 et 3
Consultation pré-opératoire 30 SDS Prevost-0
Test de proprioception vésicale 30 Assit1-2-3 / Nominatif Pas la 5, 6 , 7, 9
Flow Rpm 30 Assit1-2-3 / Nominatif Pas la 5, 6 , 7, 9

1 er changement de cystostomie 30 Assistant 1 ou 2 pour tous les gestes tech Infirmière 1, 2, 3 ou 4
Ablation de pigtail 45 Assistant 1 ou 2 pour tous les gestes tech Infirmière 1, 2, 3 ou 4
Changement de sonde sur guide 45 Assistant 1 ou 2 pour tous les gestes tech Infirmière 1, 2, 3 ou 4
Cystoscopie 45 Assistant 1 ou 2 pour tous les gestes tech Infirmière 1, 2, 3 ou 4
Dilatation 45 Assistant 1 ou 2 pour tous les gestes tech Infirmière 1, 2, 3 ou 4
Electro-coagulation 60 Assistant 1 ou 2 pour tous les gestes tech Infirmière 1, 2, 3 ou 4
Examen Gynécologique 45 Assistant 1 ou 2 pour tous les gestes tech Infirmière 1, 2, 3 ou 4
PBR 60 Assit 1-2 -3 Nominatif, CDC 4CL
Biopsie de la prostate/pose de marqueurs tumoraux 90 Assistant 1 S. Buchs JUL61
Consultation post-PRDV 30 Assit1-2-3 / Nominatif S. Buchs Salle 5 ou 6
Injection botox 60 Assistant 1 (pas assistant 2 ou 3) 1, 2, 3 ou 4

Activation sphincter 45 Tous sauf assistant 3 sans la garde et SDS Infirmière Salle 5 ou 6
Brickerographie 60 Tous sauf assistant 3 sans la garde et SDS Infirmière Salle 5 ou 6
Changement Benders 60 Tous sauf assistant 3 sans la garde et SDS Infirmière Salle 5 ou 6
Changement Nephro 60 Tous sauf assistant 3 sans la garde et SDS Infirmière Salle 5 ou 6
Cystographie 60 Tous sauf assistant 3 sans la garde et SDS Infirmière Salle 5 ou 6
UPA 60 Tous sauf assistant 3 sans la garde et SDS Infirmière Salle 5 ou 6
UPR 60 Tous sauf assistant 3 sans la garde et SDS Infirmière Salle 5 ou 6
Urétrographie 60 Tous sauf assistant 3 sans la garde et SDS Infirmière Salle 5 ou 6
Urodynamique 90 Tous sauf assistant 3 sans la garde et SDS Infirmière Salle 5 ou 6
ESWL 90 Tous sauf assistant 3 sans la garde et SDS Infirmière Salle 5 ou 6

Consultation pré-biopsie 30 S. Buchs Tous à la poli sauf 5, 6 et 9
Consultation pré-PRDV 45 S. Buchs Tous à la poli sauf 5, 6 et 9
Consultation post-PRDV 30 S. Buchs Tous à la poli sauf 5, 6 et 9
Consultation dysfonctionnement érectile 45 S. Buchs Tous à la poli sauf 5, 6 et 9
Consultation suivi onco-uro 30 S. Buchs Tous à la poli sauf 5, 6 et 9

Ablation fils et agraphes 15 Infirmier-e Salle 7

Apprentissage auto-sondage
Plusieurs fois 

sur 4 h
Infirmier-e 4CL

Changement de cystostomie 30 Infirmier-e Salle 7
Changement de sonde transuréthrale 30 Infirmier-e Salle 7
Contrôle (divers, injection) 30 Infirmier-e Salle 9
Ablation de pigtail Black Star 30 Infirmier-e Salle 7
Instillation Intravésicale 60 Infirmier-e Salle 7
Prise de sang 15 Infirmier-e Salle 9
Sédiment/Culture 15 Infirmier-e Toilette
Enseignement TENS 30 Infirmier-e Salle 9
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SIMULATE PLANNING

11:00 Welcome

11:05 Current situation. New organization

11:10 New structure in Greco and its use

11:30 Presentation of the appointment scheduling process

11:50 Miscellaneous. Conclusion

12:00 End

Secretaries

Nurses

Administrative Clerks

Prostate Nurses

Unit Managers

Physicians

Clinic Heads

Department Heads

Inform and train on the new organization of appointments for 
consultations

INFORM
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IMPLEMENTATION 
AND 
MONITORING OF
SOLUTIONS

RESULTS
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RESULTS

Visibilité des activités à la policlinique

Desk et l’espace derrière le desk

L'équipement des salles de consultation

Organisation d'un rendez-vous pour le 
jour même

Organisation d'un rendez-vous pour le 
futur (dès le lendemain)

Feuille de suivi (demande de rendez-
vous complété par le-a médecin)

De manière générale, vous considérez 
l'organisation de l'unité

Votre fonctionnement personnel au sein 
de la nouvelle organisation

CONTINUOUS IMPROVEMENT
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Current situation

Future situation

IMPROVE THE PREMISES

NEXT

Renovation of the outpatient clinic reception area

Matrix including resources, logistics, and constraints
Planning
Organizational visibility
Adaptability
Resource management
Medical-economic monitoring
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CONGRATULATE
THANK

CELEBRATE

francois.vermeulen@hug.ch vermeulenfrancois francoisvermeulen.org
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