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OQUTLINE

Definitions <ol yai

Types of problems, decisions, and conditions of DM.
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Evidence Based Decision Making. .4aY! e 2l ) &l aia




*|tis a science! It is an art!
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*Making decisions is an essential part of
everybody’s daily activities.
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*Managers must be decision makers.
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* Decisions are an essential part of all managerial

functions, but they are most closely associated

with the planning function.
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INTRODUCTION
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Definitions <l jd

* A goal-directed behaviour in the presence of options.
Sl e s b 8 Gaagdl ea da se &l

* “The thought process of selecting a logical choice from
the available options.” (Business Dictionary). 4"
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* The process of identifying and solving problems (Daft
1998).) CISLll da s paaT 4lee Daft 1998).

* The process of transforming inputs into outputs. The
input is information, the output is new information
(Herrmann 2015). .Gl 3 ) @Bl i gt dalee
a0 Cilaglaa oo Gl il g ¢ Claglaa e b ke DA
JHerrmann 2015).

Is it this simple??
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. Well; Itis not!

e \Vithout making decisions. 59 e
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* Healthcare operates within a complex system. 4l Il Jaas

* Making decisions in health care is often complicated by
factors such as:
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- Uncertainty of information, ¢ <l slaall (3 (il ane

-Varying understandings of evidence, and s « 4la¥! Cilaalss

- The multiple perspectives of decision makers.
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Therefore,

*There will be many economic, political,
social and environmental factors which
affect any decision-making process
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Remember: The decision not to do something is as important as the
decision to do something, and a non-decision is also an output.
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Types of problems JStéall g1 gl A

Managerial decision-making typically centers on three types of problems:
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- Crisis : A crisis problem is a serious difficulty requiring
immediate action.
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- Non-Crisis: A non-crisis problem is an issue that
requires resolution but does not have the importance
and immediacy characteristics of a crisis
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- Opportunity Problems: An opportunity problem is a
situation that offers strong potential for significant
organizational gain if appropriate actions are take
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Types of decisions (Programmed vs. Non programmed
Decisions)
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* Programmed decision z=_x I 2

* One that is made regularly, repetitive, routine...59, « JSia ¢ aliiia S a1y s g

* Structured problems (clear problem, obvious criteria) « dad) g Aliia) daliia JSlia
(M\J il

* Information are available and complete. (A&l sulaa ¢ daia) g AlSiia) daliia JSLiia
« Efficiency expected 423 gial) 3¢l

* Examples: Pre-set rules, policies, procedures , computerized based.
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* Non-programmed decision = _= & ) 2
* Non- routine problems of an organization. .Aliiall 4 g ) & JSLEall
« occurs less frequently than a programmed decisions. <&l (s 1) o) Iy daay
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* They are unique in nature and every situation requires special attention (s 58 |
duald Alie Ala IS Qllats g Lgdianday Lee ¢

. lf&structured (Ambiguous or incomplete information) & s 4dadle cilaglaa) aliia y&
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 More “important” problem "4saai" i) dl<ia

* Judgment and creativity £'4) 5 aSa




Decision Making Conditions
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 Certainty: A situation in which a manager can make an
accurate decision because the outcome of every
alternative choice is known. 4@ aohicy Cibga :(pddll
Adg ma iy LA JS Al 0¥ (380 ) B A3 paal)

* Risk: A situation in which the manager is able to
estimate the likelihood (probability) of outcomes that
result from the choice of particular alternatives but
information are incomplete. 4 UJS-' cib ga 15 ylaliall
G pali ) il (Llaial) Adldia) pais o 1506 )
Adds e cilaglaal) USSJWJA\.MJL\.\A\

* Uncertainty —The decision-maker is not aware of all
available alternatives, the risks associated with each,
and the consequences of each alternative or their

probabilities. Jial graa A alla gy ¥ - (i) A
AN gl Jad S @L‘U ¢ l.g.uds.a‘\.h.q)d\ haldall g ¢ AAL\AS\




Models of decision making
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e Rational Model::Mal) 73 5alll
»Most popular type of models

& 50 z3laill ) g3l ]

»Based around a cognitive judgment
e Non-Rational Models: :4:Mil) < o
> Incremental Model (s ¥ 72 s«
> Satisficing Model (s 73 5a
»Garbage-Can Model 4sladll dule 72 ga




Rational (Classical) model:: (SISl (32l 73 gail

* This is the cIa55|Fa.I, saentl.flc identifing & picbler oF oppGHIUTIN

approach to decision-making NP N—
which views the process as J - -3
orderly and rational. 74 s | |
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* It is assumed that decision L el Jla
makers have nearly all
information about a problem, i CLA s ghas

its causes, and its solutions, and
a large number of alternatives

can be weighted and the best ) s
one selected. 3 &) A i o
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what are other survive, manage, get by,

Non-Rational: Incremental

fare, succeed, get on, do

model & F Zagal ;SN e Y ‘J
* ‘Slowly building the blocks’ »sdx Jisl) ¢ )"
a = o/ < S

* This model suggests that major decisions are broken
down in small steps taking place in three major
phases: the identification, development, & selection :
phases. Wasadl aly A ) 1A ¢) (A) z3gadl) 138 ady e
358 Jal ja thauasiy Jal e O b o555 yua il gl "
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* Not completely rational; analysis is limited,
information is ambiguous and subjectto
interpretation. < sleall 9 3 saaa Judall) ¢ Lalad Lidie (e

oedill A\l g Aaale

* Incremental trial-and-error process.

* They correct or avoid mistakes through a succession
of incremental charJEes (e Wpaiaty o) sUadY) ¢ gaaay
Al & padl) (e BN
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Non-Rational: Satisficing Model (@ gigal ;( Dlis &

Problem , Problem , Satisficing , Identify
identified simplified criteria set alternatives
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Select first Boes al . Compare .
alternative oes alternative alternatives | 4i i
Hat meets — YES *— Mmeetsatisficing ~ oneatatime | aaJilal
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Is considered )
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*Satisficing consists of choosing a solution that meets minimum standard of
acceptance. .Jsdll Julra (e (HdY) aad) by Ja SR G el Y 0 o<

*It is best when there is insufficient time, information, or ability to deal wi:ch the
complexity associated with the rational process. <@y dlia (58 ¥ Lesie Jafy) a
ADlEal) dglaally Jagi pal) et aa Jalail) o 5,8 i cilaglea g Gl

*therefore, stop seeking alternatives when find one that is good enough (Npt
seeking the optimal decision). L 1 Ji (& @agll die Jily e Gl oo g ¢ A
(S ) AN (e Giad) ane) LS 438



Law of Satisficing Ll 58
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€ 1997 The Fat Firm: Zoltners, Sinha, Murphy



Non-Rational: Garbage can model| £

This describes decision-making processes in organizations
characterized by uncertainty, where objectives are not
well defined or inconsistent for individual decision-
makers
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Decisions are made as a result of the interaction
between: Problems, solutions, part:c:pants, and cho:ce
opportunities. ¥ g audl) (B 1A pa cliles 13 iy
Aduda g8 gl aa IS0 Sl ‘JSM Alm\a-u‘gm‘u.ml\eds

In other words, solutions and problems are matched

rather than through a step-by-step process A& « s A by
doa 0 dAlae o) a) Cpe Yo cNSEA g Jglad) diUas

Does not follow any orderly steps (Random)
() sdie) Aaliia cilghad (of 2 ¥

Solutions

Choice
opportunities




The Role of Intuitionin "Told you so."

| Decision Making g«aadl ,52  sincerers

‘ «” I 4 Your Intuition.
. B )s.“ — gﬂ

Represents judgments, insights, or decisions that “come to mind on
their own, without explicit awareness of the suggested alternatives
and without clear evaluation of the validity of these alternatives”.

9 099 ¢ Lol pLBY (0 AL ) ™ AN <l BN g sl o) alsal) Jiad
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Rapid, automatic and relatively effortless decision-making
Linad 2 ggna Do g Al g day o )1 8 JAS)
Most organizational decisions are not made in a logical, rational

manner (Daft 2012)
(Daft 2012) 4:DNe 5 djilaia 48, jhay dpauaiil) &l ) Jil) alina HAS) a5 Y

Emotion

Rationale

Intuition Cognition Decision
Action

Feeling



WhO HaS the D’P Rogers and Blenko 2006

* Proposer (Recommend ): People in this role are responsible for making a proposal,
gatherlng input, and providing the right data and analysis to make a sen5|ble deC|S|on

in timely fashion. aexs ¢ C\).\s\ A e Gl gguua ool b Uala iy (4_1..4}\5\) DBY) axaa
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* Approver (Agree): Individuals in this role have veto power — Yyes or no — over the
recommendation..dxasill Ao - ¥ sl axi - il Gag sall 1 & o) 8V sty 1((38) 5a) (381 sall

* Input: These people are consulted on the decision. Because the people who provide

input are typically involved in implementation, recommenders have a strong interest
in taking their advice seriously. &Y 135 | ) &l gLy alas¥) oY ga 3 jLiiul g 1Al
(‘;@A.i\.a.a.i J;Li ).\.\S (QLAJA\ a@.idj quAM u\ﬁ ¢ J.us.ul\ L.é b.J\.C UJSJLLAJ L_i)\A.lAj\ u}A.JS.i u.mj\ ua\Au\)“
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» Ultimate Decision Maker (Decide): The person is the formal decision maker. The
decider is ultimately accountable for the decision, responsible for consequences and
has the authority to resolve any problem in the decision-making process and to

commit the organization to action. Jbsl\ ba g8 uaa-d\ (Jbsl\) ! Jbsl\
sl Aadaiall ol 35 ) i dlee 3 A

» Executor (Perform): Once a decision is made, a person or group of people will be
responsible for executing it. In some instances, the people responsible for
implementing a decision are the same people who recommended it. (+12Y) il
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Gather relevant facts and
apply judgment to
rerpmmerrd a decision or
Provide input to a Recommend action
recommendation

- Eacts first, then judgment

o Decide
P ' Make the final
i Input e decision Agree
R fni “commit the
: A organization lo

achion” Fo Iy

approve a

recommendation

Be accountable for Poc ~ Implies veto power
making a decision erLomi
happen once made




Characteristics of an Effective Decision-
Making Jadll ) jall JA3) ailias

* It focuses on what is important aes 58 L e Sy 4l

* It is logical and consistent. . ~da s Alaia 43

* It acknowled es both subJectlve and objective thinking and mixes
analytical with intuitive thinking.
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* It requires only as much information and analysis as is necessary to
solve a particular problem.

o Hume A Jal a0 Jalaill g ila sbeall (o )5S 1538 Jadd s gl

* |t encourages and guides the gathering of relevant information and
informed Opinion.

* It is straight forward, reliable, easy to use, and flexible.
o« a9 AlARILY) Jgy (5 say sdilia A)



Evidence-Based Decision Making

If doctors can do it... administrators can do it?




Origins of the Evidence-based Movement
AaY) Je vl 4 jall J gual

1981: Dr. David Sackett, introduced a new method for physicians reading

the literature. Called it “critical appraisal.” <uSbw L ) gisal) 228:1981
P i) " dle Ul cilasaY) 512 (b LS Basay Ak i

1990: Dr. Gordon Guyatt, introduced a new concept he called “Scientific

Medicine” «
"alad) Gl dgde glha) 13aa La ggda il (1925 LSl 02811990
1991 Guyatt coined “Evidence-Based Medicine” (EBM).
) "l all Ao Asal) Glali" sl Ela 1991EBM).
* Aimed to improve the quality of information used to make decisions.
o .l IRl MAS) b daadiciall cila glaal) 3 g (et ) Ciags
* Migrated to other

* sectors - dentistry, nursing, management, etc..
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What is Evidence-Based Medicine?
faiall lall s L

“The process of finding relevant informationin
the medical literature to address a specific
clinical problem; In short, patient care based
on evidence derived from the best available
(“gold standard”) studies.” As _siall Llec™
AU dalleal dudal) a2 dlal) cld cila glaall
wuiuicw'aﬁ\@chJﬁAAgsSam@#ﬂ
Jlanall™) daliall b o) Juzdi (ha Baaiocall A1aY)
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John Last, A Dictionary of Epidemiology, Oxford,
1995
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Evidence-
based ...
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Evidence-based Medicine (EBM)
Bl (EBM) il bl

e Patient care based on evidence from the best available
studiesialiall culu Hall Juzadl (0 dal e 2l oa jall dle

Evidence-based Decision Making
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e Evidence-based decision-making Decisions should be
based on a combination of critical thinking and the
‘best available evidence®.
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e EBM extended to include population-based decision
making in the form of guidelines and formulary
decisions using formal evidence criteria and
deliberative processes
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Clinical Practice Guidelines /
ealth Technology Assessment

Systematic Review Study Level Data
Meta-Analysis

Randumizeil Controlled Subject Level Data
Trial
Controlled Clinical Study

Retrospective / Prospective Cohort

Case Report / Case Series
Expert Opinion



So much information, too little time!
18 ) e Al ¢ Cala slrall e SN

problems which requires immediate attention
can be better focused on.

llati il JSLiall e Juadl JS8 58 il oS
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Reduces expenses <l (o Jl&,

Why N
, It ensures transparency and accountability.
Evidence- Aeluall 5 28880 oy

Based? Value of scientific knowledge for decision
: making. .__all A3 Lualall 48 jadll dagd

Need high quality, filtered information to

S ey 13l

¢ Judall make informed decisions
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Decisions should not be based only on
intuition, opinion or subJectlve mformatlon P
daddl)l e sleall
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Challenges
of EBDM

Giladas

= Periodic statistics (generated from day to day
administration) are important source of
evidence (clear, objectlve numerical data) are
needed. (» \AJM\ aly All) MJJAS‘ Glaibaal)
@4\3 uhhal aJas LA@-A | Jaa (4..1.43.\3\ OJ\JY‘
sl (Al g A guaga g

= The availability of statistical information does
not always lead to good decision making: skill
and knowledge is also required to be able to
access, understand, analyze and communicate

statlstlcal mformatlon ul-agh-d\ A 35 Y
43 jaall g 5 jlgalld -3aua ) ) B MAS) 7] Laila Luilasy)

cila glaal) ) Jguasl) o 15008 ¢ 98T Uyl 4y llae
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= Clear or consistent evidence may not be
available at the time of decision making.

iRl A &L@\ggéﬂ,ﬂjﬁgi roalg Jula 3 gy Y a8
= Politics may influences evaluation design,
process and use of findings
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Thank you

The man who insists upon seeing with perfect clearness before he d
ecides, never decides.
S Y ¢ R ) JB Al g kg L) A e g3 Ja )

Good decisions
come from experience,
and experience comes

from bad decisions.
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