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Abstract 

This paper describes the use of the Socio-Economic Approach to Management to 

improve the effectiveness of a hospital in Lebanon. The leadership team and IT department were 

involved. The details of the process are described. The outcomes included improved 

commuication and morale, reduced hidden costs and the amount of time patients spent in the 

waiting area. 
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The objective of this article is to report the findings of a socio-economic intervention in a 

hospital in Lebanon. In particular, the  investigation explored the administration procedures, 

patient files, communication tools, patient flow and equipment, and analyzed these using the 

methodology of the socio-economic approach to management (SEAM). The intervention started 

on November, 2014 and ended on January, 2017. It was carried out in a hospital in North 

Lebanon. The project aimed to improve socio-economic conditions and enhance people’s skills. 

The research focused on five departments and reported in detail the data collected in the in the 

information technology department.  Participative focus groups worked to create changes in two 

departments, Gynecology and Information Technology. 

Literature Review 

The research attempted to identify and respond to important processes affecting the actors 

and performance of organizations.  The theoretical framework used Kurt Lewin’s theory and 

practice of change (Burnes, 2004), especially, when Lewin measured the required change in 

leadership in social environment with power. It also followed the distinctions made by Chris 

Argyris and Donald Schön between a participatory action research and action research. From a 

practitioner point of view, the participatory action research is bound to a practice in a specific 

organization. The local investigation builds theories and tests hypotheses through intervention 

experiments to reach a positive change (Argyris & Schön, 1989). The participatory action 

research group is a team dedicated to solve difficult tasks.  Cohen and Bailey (1997) described 
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the outcome of the team performances by the measurements measured by their managers. The 

researcher used action research to share the results with practitioners so that they could improve 

practices in the organization.  

The theoretical framework also used the socio-economic approach to management 

(SEAM) to reveal unseen dysfunctions and their associated hidden costs impacting the 

organization performance and human development (Savall & Zardet, 2008).  SEAM uses the 

Qualimetrics approach through particpatory research to identify the hidden costs, improve 

organization performance and enhance people skills (Savall & Zardet, 2011).  Henri Savall, in 

his Qualimetrics approach, made a distinction between financial numbers and financial analysis 

because Savall believed numbers are not exact and are estimated. Literature failed to produce 

accurate numbers because it was “limited to human coding” (Wolfe, Gephart, & Johnson, 1993).  

SEAM follows a systematic approach to identify hidden costs in an organization (Conbere & 

Heorhiadi, 2011). The term hidden costs is used when the cost does not appear on the 

organization budget or balance statement (Savall & Zardet, 2008). Hidden costs include 

“absenteeism, injuries, occupational diseases, turnover, non-quality, and direct prdocutivity 

gaps” (Savall, Zardet, & Bonnet, 2008, p. 149). The reduction of the dysfunctions optimizes 

processes, minimizes costs of operation and imrpoves overall financial performances through a 

participatory research project in the organization.   

The SEAM approach is consistent with Johansson and Lindhut’s (2008) model in which 

they suggested making assumptions to develop new theories and enhance people skills 

(Cappelletti & Baker, 2010). SEAM’s model aims to transform old practices using a process that 

includes qualititative semi-structured interviews and an experiment which lead to rigoursly 

identifying and minimizing dysfunctions and hidden costs. It is also in line with Kemmis and 

McTaggert’s (2000) research model which is based on “sayings, doings and relatings” (Stephens 

& Margey, 2014). 

Methodology 

The adopted methodology combined multiple disciplines in the social sciences to 

investigate the practices in an organization.  The approach bases the investigation on an 

experiment in the field, in which the aim is to understand the dysfunctions and hidden costs, and 

to correct them.  SEAM uses a qualitative sampling to show to participants the level of 

dysfunction in the organization.  The data are dissected, grouped by theme, sub-theme, 

frequency, causes and classifies it by activity. The results of the analyzed data are demonstrated 

to upper management to initiate projects to address the dysfunctions.  

The reasoning uses inductive and deductive approaches to interpret each observed 

dysfunction.  The methodology aims to construct a sustainable research environment in the 

organization and uses inductive approach to uncover the hidden dysfunctions.  The deductive 

approach requires withdrawal from the field to analyze the data and to allow the hospital team to 

formulate the solution. The alternating withdrawal cycles with the team builds a knowledge 
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based on a collaborative data analysis.  The team involvement in interpreting the data leads to 

more reliable knowledge, as was noted by Cashman et al. (2008).  

The intervention engagement uses the experiment to change processes. The methodology 

focuses on social realties in the organization. The socio-economic approach revolves around 

building an environment to identify dysfunctions and associated hidden costs, in which the aim is 

to improve economic performance, enhance people skills and encourage a collaborative work 

environment (Savall, Zardet, & Bonnet, 2008). The context of this research bridges the gap 

between practitioners and researchers.  The intervener analyzes the dysfunctions and brings 

added-value to the organization and improved processes through an intervention research. Then, 

the intervener bridges the intervener-researcher gap by publishing their findings.  

The management tools are first taught to the chief executive officer (CEO) and the top 

executive managers. The SEAM process uses the trickledown effect in promoting democracy 

and rebuilding trust and commitment in the organization.  The CEO and the managers go through 

an extensive training to empower departmental managers, encourage communication and 

eliminate the fear factor among all participants.   

 

 
Figure 1: The Three Axes of aSEAM intervention 

 

The management tool axis includes training managers in the organization on establishing 

clear communication, building trust and defining the organization’s strategy. Axis B is used to 

minimize dysfunctions and identifies associated hidden costs. The time management tool helps 



 

The Theory and Practice of Socio-Economic Management, Vol. 3, No. 2,  2018 

               24 

the actors to allocating the time for each task.  The strategic piloting indicator is used to record 

all activities to insure all subjects are accounted for.  The priority action plan is a strategic tool 

reviewed twice a year to identify new activities to be implemented. The internal/external 

strategic tool is a 3-5 year road plan defining the organization’s future. The table of skills is used 

to determine each actor’s training needs. The periodically negotiable activity contract  is used 

between the manger and the subordinates to negotiate the implementation of activities.  Axis A  

reduces the dysfunctions by optimizing processes and identifying associated hidden costs.  Axis 

C focuses on the strategic decision making the upper management has to take base on the result 

gathered from the research (Savall, Zardet, & Bonnet, 2008).  All SEAM axes revolves around 

each other to help upper management make strategic decissions based on collaborative tested 

experiments in the organization. 

 

 

Figure 2.  Intervention Research Methodology identfies the elements of a SEAM intervention.  Upper 

management must rebuild trust, elliminate fear, encourage communication and empower managers to 

guarrantee successful research. Printed with Permission from ISEOR. 

Findings 

 

The Horivert intervention.  A detailed action research process was conducted with the 

Executive team and the IT Department.  The result of the SEAM diagnosis revealed dysfunctions 

in six major areas that affected the mental state of the team.  The summary of the qualitative data 

analyzed indicated problems related to working conditions, work organization, communication-

coordination–cooperation, time management, training and strategic implementation. 
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Furthermore, the work structure of the organization affected the actors behaviors and the 

dysfunctions impacted the hidden costs which in turn affected the hospital performance. 

The results of diagnosis, shown in table 3, shocked the CEO and the steering committee. 

Six focus groups were setup and piloted by the steering committee to address the dysfunctions 

revealed in the semi-structured interviews. The six focused groups worked on minimizing 

dysfunctions, reducing associated hidden costs, improving department structures and improve 

actors behaviors. 

 

Table 1  

Number of Interviews per Population 

 
 

The horizontal diagnosis consisted of the CEO, a hospital consultant and eight executive 

managers.  The vertical diagnosis consisted of the information technology (IT) manager and two 

IT technicians and the quality assurance manager and one auditor. The figure below shows 150 

dysfunctions collected via a semi-structured face-to-face interview.  The field note was grouped 

and numbered by theme, sub-theme, frequency and reasons. The diagnosis also revealed 

communication problems among upper managers as shown below which trickled down and 

affected seven out of ten managers. The building physical conditions prevented the maintenance 

manager and his team from resolving the problems on time, which escalated the conflicts among 

the actors. 
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The convergences and specifities of opnions illustrate the dysfunctions and their effects 

on the organization, see table 3.  The table is divided into three sections vertically and grouped 

horizontally by themes, convergences, staff and supervisors/technicians. The first part consists of 

the domain of dysfunctions, the second is related to the hidden costs and the third section 

concerns the implications on the project.  The key indicators are listed under the themes column 

and the dysfunctions are listed in the convergences column.  The specifities columns list the 

problems affecting the services and the root causes of the dysfunctions.  

 

Table 3 

Convergences and Specificities of Opinions  
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  The poor communication among upper management helped launch phase 2 of the 

intervention to facilitate communication and minimize misunderstandings among all actors. In 

parallel with the focus groups, the CEO defined the organization strategy and used the 

communication tools to insure proper communication is understood by all actors.  

The priority action plan (PAP) defined the tasks assigned by the CEO for each manager 

and in turn each manager used the PAP and defined the expected tasks from each of his 

subordinates.  The objective of PAP is to address the dysfunctions and map out the required 

solutions to solve them. The table of skills revealed the necessary training required for each 

person in the department which boosted moral and eliminated fear of upper management. The 

priority action plan helped to identify the time and resources needed for development (the 

external part of the iesap) as well as the dysfunction reduction (internal part of iesap) 

The internal external strategic action plan (IESAP) was clearly addressed by the CEO and 

the managers and relayed to all employees. The objective of the IESAP is to get all actors to 

work common goals to achieve maximum performance. 

The time management (TM) defined the time required for each task and organized the 

improper record keeping in the intensive care unit, in the adminitration and infirmary.  The TM 

also gave a sense of ownership of each of team members.  

The pilot logbook kept the entire team on track and focused on uncompleted tasks. The 

team documented all activities. 

 The IT team observed that it did not have the necessary equipment to perform their 

duties efficiently.  The patients’ delays increased in the waiting areas while the information 

technology team copies images to DVD from the radiology information system (RIS).  The 

inadequate and lengthy procedure process forced the IT team to put in overtime hours.  The 

patients’ delays increased between services which affected other departments and physicians.  

The lack of equipment caused the IT team to waste time copying images to DVD and perform a 

dual entry activity by manually entering the data and images into RIS.  The inefficiency of the 

imaging system wasted the physicians time waiting on getting the image on-time to patients, 

physicians, and other departments. 

 

Data Collection and Analysis 

 

The analysis of the hidden costs is directly related to the dysfunctions and every 

dysfunction corresponds to a financial value (Savall, 2008).  The inefficient imaging system 

wasted hours in the IT department, physicians and other departments.  It also affected patients, 

by causing them to wait for services.  This could cause a loss of business, because of not serving 

the patients on-time.   
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Table 4 

Frequency of Horizontal Dysfunctions 

 
 The horizontal witness statements collected from upper management were crossed 

referenced and validated with the vertical witness statements gathered from the subordinates 

actors. Important to realize, the data corellation reflected in table 4 and 5.  The data is divided 

proportionally among the key indicators listed in the dysfunction scale column. Table 5 reflects 

the frequency of the vertical dysfunctions in the information technology and in the quality 

assurance departments. 

 

Table 5  

Frequency of Vertical Dysfunctions 

 
The data given by the information technology focus group confirmed the data captured 

from upper managers. Too many dysfunctions were influencing the workplace because they were 

left untreated. The team was blinded by the dysfunctions and over-whelmed with the hospital’s 

expansion and their daily work. The lack of steering, synchronization, effective communication, 

training, strategy, meeting, and performance measurement indictors affect the organization’s 

performance and affect the actors’ behaviors.  The intervention was focused on generating 
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knowledge to improve performance by minimizing patients’ delays, identifying hidden, 

improving processes and creating a sustainable research environment. 

 

Calculation of Hidden Costs 

 

The diagnoses of symptoms are one of major sources of patients delays in hospitals 

(Horne, James, Petrie, Weinman & Vincent, 2017). The findings of the intervention research in 

the information technology department confirmed the interpretation of symptoms was affected 

by the medical imagery delay in the hospital.  The IT team had to copy the image to DVD and 

give it to the outpatient.  This particular process was taken fifteen to twenty-five minutes at time, 

and longer if the technician was distracted by a question from a patient or a colleague. The 

technician had to copy the image to the hospital information system because it is not connected 

to the radiology system. The internal physicians were affected by this process but did not have 

problems accessing the image from the picture archiving and communication system known as 

PACS.  Table 6 reflects the average time spent copying an image to DVD per technician per year 

using the calculated HCVAVC value shown in table 7. 

 

Table 6  

Overview Table of Hidden Costs by Indicator and Component  

 

 



 

The Theory and Practice of Socio-Economic Management, Vol. 3, No. 2,  2018 

               30 

 

The evaluation of the hidden costs in the information technology department is 

illustratted in table 6. The most compelling empirical evidence was directly related to the time 

wasted copying patients images to DVDs. Another key point, the summary of the hidden costs 

table 7 reflects the loss in revnues related to absenteeism, quality defects and direct productivity 

gaps.  The over-time hidden hours calculated over a year period per person averaged $28,679. 

These unaccounted hours in the Information Technology Department can be converted into 

added-value to improve company’s performance and employees morales. That means, by 

eliminating the wasted time, IT can gain $86,037 worth of time each year. 

 

Table 7 

Summary of Hidden Costs: $28,679 Per Person Per Year 

 
 

The research established in the information technology department demonstrates the process 

flow of copying patients images to DVD. 

 

 

Figure 4. Process Causing Hidden Costs 
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The IT focus group minimized the patients’ delay by using a digital camera to capture 

medical images and send them via WhatsApp to local physicians and storing the images on 

DROPBOX for archiving purposes.  The images are grouped by patients’ IDs and the 

DROPBOX link is provided to patients via WhatsApp and it is documented on the patients’ 

hospital financial statements.  The Information Technology Team set up WhatsApp Web and 

connected the digital camera on their desktop computer to expedite the transfer of images to 

patients. 

 

Calculation of  the Economic Balance Sheet 

 

Costs 

Total Yearly Cost of  Data Storage = (30,000GB X $8.02)/100GB X (12 Months) = $28,872 

Total Yearly VPN Cost = $3,732 

Total Yearly Internet Cost = $12,000 

Total Costs = Data Storage + VPN + Internet 

Total Costs = $28,872 + $3,732 + $12,000 = $44,604 

 

Hidden Cost Summary – See Table 7. 

Total Summary of Hidden Costs = $86,037  

  

Benefits 

Total Hours spent for searching and archiving DVDs = 2 people X 1120 hours/year X HCVAVC 

Total Hours spent for searching and archiving DVDs = 2240 X $17 

Total Hours spent for searching and archiving DVDs = $38,080 

 

Total Benefits = Reduction of Hidden Costs + Benefits 

Total Benefits = $86,037 + $38,080 = $124,117 

 

The hidden costs were converted to added-value by upgrading the internet bandwidth and 

storing the images on the cloud.  The costs reflect the required services against the time spent on 

creating the DVD.  The added benefit could have been calculated further to eliminate the current 

hardware upgrade, re-occurrence maintenance and maintenance.  To clarify, the organization 

benefit in the information technology department can grow exponentially if all task  and 

equipments are evaluated properly.  
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Table 8  

Economic Balance Sheet (Tangible and Intangible Investments) 

 
 

 

Results 

Executive level. The upper management adopted the SEAM tools during the intervention 

to test their effectiveness. The priority action plan (PAP) proved to be effective among the 

executives and their subordinates. It minimized miscommunication among actors and provided 

clear objectives of the assigned tasks. The CEO felt at ease making an operational change using 

the internal external strategic action plan (IESAP) because the change was tested and 

documented by his team. However the internal consultant did not encourage the implementation 

of the SEAM tools at the time because the team were involved in series of meetings in the new 

buidling construction.   

Gynecology, one-day surgery and blood transfusion. The Gynecology Department 

experienced patient delays. The focus group, composed of members of the department, changed 

the daily operations schedule by simply scheduling all gynecologic surgery to Fridays, which 

allowed the hospital team to respond on-time for the one-day surgery and blood transfusion 

patients. The resecheduling of the three activities minimized the patients’ waiting time.  The 

change in the daily operations schedule to the gynecology allowed the nurses to focu on 

customer service and take care of the one-day surgey and blood transfusion patients. 
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Information Technology.  A much more detailed action research project was held in the 

IT Department.  The focus group minimized the patient’s waiting time by capturing the light x-

ray screen film on a digital camera and placed on DROPBOX.  The out-patient received a 

secured link to his folder instead of waiting to burn the image on a digital versatile disc (DVD).  

The same DROPBOX link was delivered to the remote physicians via WHATSAPP to view the 

image.  The intervention succeeded in minimizing the overall patients’ waiting time period.   

 

Observations. The SEAM process created an environment in which focus group 

members created a collaborative working environment in the Information Technology 

Department and expedited the delivery of images to patients, which in turn reduced the patients’ 

delay in waiting areas. Furthermore, the hospital team identified hidden costs associated with 

various dysfunctions related to equipment. In addition, the intervention improved organizational 

performance and communication among team members.  During the process, actors learned new 

people skills that were developed, and not imposed, through a collaborative action research 

process. The new organization skills boosted the team’s morale, the priority action plan 

encouraged communication, and the ability to identify hidden costs improved the team’s 

performances. It also gave them the power to make a change based on the dysfunctions and 

hidden costs identified during the action research. 

 

Scientific Reasoning and Results 

The intervention research reasoning followed SEAM as a defined scientific discovery 

method to identify and address dysfunctions through set of processes.  The rational was based on 

the qualitative inductive process to understand the challenges, and the quantitative deductive 

process based on mathematical calculations to calculate hidden costs.  

Limitations 

The physicians’ wasted time was not calculated because 95% of physicians are part-

timers and work in muliple hospitals.  The hidden costs in departments affected by the 

dysfunctions were not also caclulated.  The uncalculated hidden costs affect the organization’s 

perfomance and requires a closer investigation to identify the associated hidden costs. 

 

Conclusion 

The numerous root causes of patients’ delay were affected by internal and external 

factors.  However, the intervention research focused on improving the dysfunction in the 

Information Technology Department.  

The scientific discovery identified hidden costs $28,697 per person per year unaccounted 

for in the hospital financial statement. The discovery process also discovered the root causes of 

over-time hours in the IT department and one of causes of patients’ delays.  All these findings 

led the upper management to agree to inter-connect and invest in the hospital information 

system, the radiology information system and picture archiving and communication system. 
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The qualitative data gathered during the semi-structured face interview with upper 

management proved that the working conditions at the hospitals affected the quality of service 

and employees’ performances.  

Adjusting the medical imagery delivery procedure and pointing the root causes of the 

patients’ delay succeeded in delivering the medial imagery to the physicians and to the patients 

in less than fifteen minutes. The Socio-economic approach and SEAM tools proved to be 

efficient in improving the over-all morale and enhancing people skills. 
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