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Background
According to The Danish Medical Association the 21
Danish emergency departments (EDs) have different
organizational designs. Research shows that a 30% per-
formance loss (i.e. quality of care and efficiency loss)
can be attributed to organizational design. The aim of
this study is to investigate the organizational design of
Danish EDs and point to where the full potential of the
EDs may not have been reached.

Method
The study uses a qualitative design. Eight hospitals partici-
pated in the study. At each hospital five-six recorded
semi-structured interviews were conducted with hospital
management, ED leaders, physicians, nurses, and secre-
taries. Data on the ED’s organizational design were
collected and analyzed using the multidimensional contin-
gency model. The model describes the relationship
between the building blocks that constitutes any organiza-
tion: Organizational scope, strategy, environment, config-
uration and complexity, knowledge exchange, process and
people and coordination, and control. Alignment between
the building blocks is the ideal state (fit). Misalignment
(misfit) is a state that is likely to cause decreased perfor-
mance. The interviews took place from October to
November 2013 and from May to August 2014.

Results
Two main designs were identified: A functional design and
a process-orientated design. Both shared the same goal,
strategy, and environment. The functional design was

organized around the medical and surgical specialties. It
had misfits caused by a predominantly functional config-
uration, ad hoc based communication, limited incentives
to do work in the ED, and difficult coordination and
control of work processes. The process-orientated
design was organized around the patient care process. It
had misfits related to staff competencies (people) and
coordination and control. In addition, four EDs had a
process-orientated design during daytime and a func-
tional design during evening/night time, thus greatly
increasing the number of misfits.

Conclusion
ED organization is very complex. Four out of eight EDs
had two organizational designs. There seem to be unrea-
lized potential to improve performance further. Research
is needed to expand the study to include the remaining
EDs and the relationship between the organizational
design and performance.
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