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Is achieving the time-bounded target
a priority despite the costs involved?

Can task-shifting or staffing increase
efficiency for the customer?

Is the clinical Can other process-related costs (next to task-shifting)
service/process complex? be reduced and increase efficiency?

Can a reduced funding influence Can process-related changes increase

Yd
the efficiency negatively? the efficiency for the customer? Access to better or new tech?

Is there in-house expertise?

Is it too expensive
to outsource?

Is there a considerable cost to employ
skilled staff and/or to increase competence?

Is the time/cost to develop
it in-house tolerable?

Can management change increase
the quality?

’ Clinical activities/processes (g)

e Lower costs, higher efficiency (\t)

Shortage of competence and/or R
want to achieve greater quality ‘{)

° Time-bounded target (t)

Outsource
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