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Evidence-Based Management in hospitals: Urgent need of a structured framework
Hospital management still shows several limits, mainly due to extreme variability in approaches and methods 

(1) Managers rarely assess strengths and weaknesses of their hospital in a logically structured sequence; they don’t use clear criteria to 
prioritize their goals and actions on a regular basis, nor do they choose a management tool according to a scientific yardstick. Most 
times, they act following their personal experience, instinct or even taste. 

(2) The tip of the iceberg of the “hospital management jungle” is represented by the clutter of quality management tools like: ISO 
certification, international accreditations, total quality management, lean management, process management, project management, 
clinical governance approaches (e.g., clinical pathways, risk management, health technology assessment, clinical audit, etc.). One 
could say that the common feature in the usage such tools is that, rather than being selected within a proper evidence-based 
framework where a given context and its determinants (definite resources, driving values, personnel motivation, organizational 
setting, work climate) have been carefully identified, they are cherry-picked following the latest fads. 

(3) Evidence-based practices have become the mainstream in ordinary clinical activity to improve appropriateness and reduce 
clinical variability – interestingly enough, their adoption is frequently promoted or even imposed by hospital managers. Clinicians 
analyze signs and symptoms, propose examinations and make a diagnosis following an evidence-based sequence; they then apply a 
tailored treatment based on the best available evidence, thereby enhancing effectiveness and reducing waste of resources.

A normalization of the same kind has not yet occurred in day-to-day healthcare management, where idiosyncratic approaches and 
courses of action – not tolerated anymore at the clinical level – still prevail. (4, 5)

The goal of the workshop is to propose an evidence-based framework for assessing hospital problems, defining criteria to lay out 
priorities, choosing the best management tool to address specific weaknesses identified. (6, 7, 8)
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