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Part 1:
Thinking about
healthcare
Improvement



What will you do to change this
and improve the system?



When do health systems
change? When:

» Stimulated by medical progress (e.g. new tests)

* Incontrovertible evidence shows public benefit (e.q.
immunising infants)

* New models of care emerge (e.g. shift to day only
surgery)

 Clinical practices alter because of professional
acceptance (e.g. laparoscopic techniques)

[Braithwaite, J. 2018. Changing how we think about
healthcare improvement. BMJ 361:k2014.]



When can systems reject change?

* The primary or sole strategy is top down

* The change is not supported by parties with power to
resist or reject

* The initiative encounters entrenched bureaucracy

* More policies and procedures are issued on top of a
multiplicity of existing policies and procedures

» Attempts to alter deep seated politics or cultures are
superficial

[Braithwaite, J. 2018. Changing how we think about
healthcare improvement. BMJ 361:k2014.]



To change a system, we
need to look at the
hardware and the
software ...



How do we change a system’s
hardware?

1.Restructuring
organisations

2.Capital investments

3.Financial models
and targets

[Braithwaite, J. 2018. Changing how we think about healthcare improvement. BMJ 361:k2014.]



How do we change a system’s
software?

1.Enhancing organisational and workplace
cultures

2.Implementation science and improvement
over time

[Braithwaite, J. 2018.
Changing how we think
about healthcare

improvement. BMJ
361:k2014.]



Part 2:
Complexity
Science



The Cynefin Framework

Simple Complicated Complex Chaotic



Examples in healthcare

Simple Complicated Complex Chaotic



Enter complexity science



Complexity Science in Health Care:
A WHITE PAPER



Properties of complexity

NOoO AW~

Agents
Interacting
Self-organised
Collective
Networks
Rules
Emergence

8. Uncertainty

9. Adaptive

10. Dynamical

11. Bottom up

12. Transitional

13. Feedback

14. Path dependence

[Braithwaite 2010; Braithwaite 2015. Gaps in systems]



An example: Obesity

Obesity - that’s a linear
problem, right?



An example: Obesity

Fewer calories, more
exercise =






An example: Obesity

Unfortunately not =



Complexity and obesity:
A system map

[Butland et al. 2007. Tackling obesity: future choices]

This map highlights the
enormous range of
different and
Interconnected
Individuals, social and
economic systems that
influence obesity



Another example: BC

What about your
Province?






Remedies for linear thinking

1. Resist the temptation to focus myopically on a
problem, per se; instead, look for interconnections

2. Consider that you can’t actually see very far ahead.
Things happen in response to active change when
you least expect it.



Remedies for linear thinking

3. Look for patterns in the system’s behaviours, not just
at events

4. Be careful if attributing cause and effect. It's rarely
that simple



Remedies for linear thinking

5. Generate new ideas beyond your own resources
when tackling problems; ask someone, perhaps multiple
people with a different perspective

6. Keep in mind the system doesn't necessarily respond
to intended change as predicted; systems never change
in a 1:1 relationship between what’s intended and what
actually eventuates



Remedies for linear thinking

/. If you have sufficient resources, model the system
properties surrounding the problem you are trying to
address

8. Use systems tools at your disposal: e.g., sociograms,
social network analyses, systems diagrams, simulation



Command and control only gets
you ... nhot very far

e Clinician
empowerment

e Patient involvement
* Bottom-up input




Part 3: Case
studies of
success from
around the
world




A series on international health
reform



Contributors

* 161 contributing authors from over 60 countries
* Five low-income, 22 middle-income, 35 high-income healthcare
systems, covering two-thirds of the world’s 7.4 billion people

 The authors’ tasks were to:

4 N 4 N 4 N

»

Chose an exemplar of
success and analyse
their case

Advance
recommendations

|ldentify the main
lessons learnt

»




The Americas

Canada Venezuela
The United Improving stroke outcomes Mision Barrio Adentro (“Inside
States of through accreditation the Ghetto Mission”) national
America primary care program
Improving safety
in surgical care
Mexico
Monitoring and

evaluation
system for \

health reform
Guyana
< Elderly patient
care
Ecuador
Improving /
hospital
management )
Brazil
Quality
improvement
Chile Argentina
Creating symbolic Government legislation
capital and institutional and non-government
motivation for success initiatives




Europe

Scotland Northern Sweden Netherlands Norway Russia

Partnership and || Ireland Researching ‘Prevent harm, Standardization of Legislative

collaboration Improving and learning work safely’ measuring and monitoring improvements to

prompting maternal and from clinical program adverse events improve health

collaboration pediatric care data care quality
Ireland Finland
Innovative eHealth in
treatment of \ il clinical practice
hemophilia

Wales Denmark

Pathways for

neglect

Shared decision France .

making in Care-centered \[@m\ Cancer patients
practice and approach: \ heall?n Serbia
gtrateg|c '”Cfeas'f‘g , reditation Child abuse and
improvements patients’ feelirgs \iyste

of sa
Portugal \ Italy )
i Austria
2288;:; Spain , Manage .t of Stroke-units
qu Organ donation Switzerland Mal pharmaceutica
Infection witzerlan alta f ,
and . Collaborations Medical innovation Israel
transplantatio to improve training and Electronic health
Germany /é/stonia patient safety regulation Lecoltr:s and the
\
‘Healthy Kinzigtal’ / Reform in England inefirmation
population-based primary health The role of the National Institute for exchange
health care system care Health and Care Excellence (NICE) program




Africa

West Africa (Guinea,
Liberia, and Sierra Leone)
Ebola affected countries

Ghana
Arresting the
medical brain
drain

Nigeria

The responsive
health delivery
system

Namibia

Quality
management
model

A

T~

Rwanda
Community-
based health
insurance

South Africa
Regulation of healthcare
establishments via a
juristic body




Eastern Mediterranean

Iran Afghanistan Pakistan
Lebgnon The wide ranging reforms of the Impr.ovin.g. hospital . Role aI_Iocgtion,
Somal . Health Transformation Plan services: implementing accreditation and .
innovation and minimum standards databases e.g., cardiac
blood donations surgery database

The United
Arab Emirates

<«

Jordan ! Single payment
Health Care system

Accreditation
Council Oman
Al-Shifa
The Gulf States electronic health
(Bahrain, Kuwait, record system
Oman, Qatar, Saudi
Arabia, the United

Arab Emirates):

Procuring Qatar

pharmaceuticals and Qatar Early Yemen

medical supplies from Warning System | | Improvement of basic health services

GCC countries (QEWS) for in Yemen: a successful donor-driven
deteriorating improvement initiative

patients




South-East Asia and the

Western Pacific

China
Self-servicein
tertiary hospitals

Taiwan
Improvements in
information

technology

e

Malaysia
Maternal health

India
Public-private
partnership to
increase safety
and affordability
of care

Australia
Between the flags
rapid response
system in
emergency
departments

Japan
Health insurance

/

Hong Kong

Care for elderly
patients after
hospital discharge

e

Papua New
Guinea
Provincial health
authorities

Fiji
Strengthening
primary care

-—_

New Zealand
Ko Awatea
Organization
for innovation
and quality
improvement




International Recipe for
Success:
Nine Themes



Nine themes

1.Improving policy, coverage and
governance

2.Enhancing the quality of care
3.Keeping patients safe

4.Regulating standards and accreditation
5.0rganising care at the macro-level



Nine themes

6. Organising care at the meso- and
micro-level

/. Developing workforces and resources
8. Harnessing technology and IT

9. Making collaboratives and partnerships
work



1. Improving policy, coverage
and governance

* Policy reform to improve quality, equity and accessibility of care

. Serbia
* 10 countries National policy

initiative to respond
to child abuse and

* 15.4% of the cohort neglect

Mexico

Monitoring and

evaluation —

system for health Rwanda

reform — .
Community-based
health insurance




2. Enhancing the quality of care

» Societal, governmental and managerial efforts to improve quality of care

* 5 countries

o 7.7% of the cohort

Brazil
Publically-funded
quality
improvement
initiative

AN

Russia

Legislative
improvements to
improve health care

quality

—

Namibia
Quality
management model




3. Keeping patients safe

* Initiatives to improve the safety of those in care and reduce adverse events

* 4 countries

Norway
Standardization of
*6.2% of the cohort measuring and
monitoring adverse
events

France
The United States Care-centred
approach:

of America . : .
Improving safety in increasing patients
feelings of safety

surgical care




4. Regulating standards and
accreditation

« External review processes and self-assessment tools for monitoring and improving
performance levels

* 5 countries Afghanistan

Improving hospital services:
implementing minimum

e 7.7% of the cohort standards

/

Canada ?{OUtT f_«frica}
Improving stroke egulation o

outcomes through healtf;_cahre |
accreditation es_ta_b s ments via
a juristic body




5. Organizing care at the macro-
level

« Large-scale coordination of care across professional boundaries and geographic
borders

* 14 countries

Spain
Coordination of national organ donation
o 21 5%) Of the COhort and transplantation activities
Hong Kong
Ecuadgr _ \ Care for elderly
Improving hospital — patients after
management hospital discharge




6. Organizing care at the meso-
and micro-level

* The organisation of care in practice within micro- and meso-level contexts

* 11 countries

* 16.9% of the cohort Denmark

Pathways for cancer

patients
Australia
Between the flags
rapid response
Malaysia  ' / system in
Clinical audits of

emergency
maternal mortality departments




7. Developing workforces
and resources

» Workforce training, planning and development, and assessment of the cost-
effectiveness of available treatments

* 4 countries England

The role of the National
Institute for Health and

* 6.2% of the cohort Care Excellence (NICE)

/

\ Malta
Medical
Ghana / training and
Arresting the regulation
medical brain
drain




8. Harnessing technology and IT

* The application of rapidly advancing technological innovations in health systems

* 8 countries

Finland

« 12.3% of the cohort eHealth in clinical

practice

Oman / China
Self-service

electronic health
record system system in
tertiary hospitals




9. Making collaboratives and
partnerships work

* Formal and informal cooperative alliances working together to address health
system dilemmas

4 countries

Switzerland
Collaborations to

o 6_2% Of the COhOrt improve patient safety

Lebanon
Portugal \ Blood donation
Collaborations between system: partnering

health professionals to technology and the
reduce hospital acquired community
infection




Transfer of knowledge across
international borders

 Norway and Sweden have established cancer patient pathways
iInspired by Danish models

* The Gulf Cooperation Council's Group Purchasing Program

* Argentina’s Department of Health Technology Assessment’s
collaboration with neighbouring countries throughout South
America



Case Study: Australia and
Qatar

Qatar:
Qatar Early
Warning

System

Australia:
Between

the Flags




Key messages

» Positive deviance approach: what goes right

 All countries provided a success story, regardless of
wealth, political structure, and available resources

» Transferability: learning
across geographical
borders, professional
roles and disciplines



Learning across boundaries

and borders

* Learning across geographical borders: Close
neighbours as well as countries elsewhere in the world

» Learning across professional roles: Policymakers,
clinicians, managers, researchers, other stakeholders

* Learning across disciplines:
Aged care, acute care, emergency care,
community care



Part 4: The
future of
health
systems



A series on international health
reform



Healthcare Systems: Future
Predictions for Global Care

ISBN:
978-1-138-05260-4

Website:
https://www.amazon.com/Healthcare-
Systems-Future-Predictions-
Global/dp/1138052604/ref=sr 1 17?s=boo
ks&ie=UTF8&qid=1527203715&sr=1-
1&keywords=Health+care+systems+futur
e+predictions+for+global+care



https://www.amazon.com/Healthcare-Systems-Future-Predictions-Global/
https://www.amazon.com/Healthcare-Systems-Future-Predictions-Global/dp/1138052604/ref=sr_1_1?s=books&ie=UTF8&qid=1527203715&sr=1-1&keywords=Health+care+systems+future+predictions+for+global+care

Healthcare Systems: Future
Predictions for Global Care

What will health systems look like in 5-15 years?

Regions: Americas, Africa, Europe, Eastern
Mediterranean, South-East Asia and the Western
Pacific.

Synthesises perspectives from 152 countries and
territories around the world.



Contributors

* 148 contributing authors covering 152 countries and
territories.

« 28 low-income, 40 lower-middle-income, 33 upper-
middle-income, 46 high-income and five currently
unclassified countries and territories.

. T

/

Provide a case
study, issue,
challenge or

problem in their

health system
. J

~

»

ne authors’ task were to:

|dentify the
main changes

needed to
secure lasting

Improvements
- J

»

g Derive possible
solutions to big
health system
challenges to
2030

~




Lessons?

What lessons can be
taken from this global
outlook on the future?



Five main trends

* The trends shaping health systems of the future:

» Sustainable health systems

* The genomics revolution

* Emerging technologies

* Global demographic dynamics
* New models of care



The chapters

The world in context
through the eyes of our
authors ...



What do you have to do?

1.Integrate healthcare services
2.Provide sufficient finance

3.Shift to patient-based care and
empowering the patient

4 .Ensure Universal Health Care



What do you have to do?

5. Exploit clinical information technology
6. Prepare for aging populations
/. Adequately fund preventative care

8. Harness accreditation, standards and
policy

9. Invest in human development, education
and training



1. Integration of healthcare
services

* Important step in creating coordinated care delivery and
reducing waste

» Eight chapters
* 14% of total

+ Region:

Central and
Eastern Europe




2. Financing, economics and
insurance

 Affordability of care and resource allocation in healthcare is
a global issue

* Five chapters
* 9% of cohort




3. Patient-based case and
empowering the patient

* Educating and empowering patients to be involved In
their own care

* Eight chapters
* 14% of total



4. Universal healthcare

« Strong support globally for the greatest care in the most
cost-efficient way

* Three chapters
* 5% of total




5. Clinical and information
technology

* To improve efficiency and timeliness of care delivery,
and patient access to services and information

* Ten chapters
* 18% of total



6. Aging populations

* The need for care for older patients including their
comorbidities, fragility and cognitive decline

* Four chapters
* 7% of total



7. Preventative care

* An ounce of prevention is worth a pound of cure
* Three chapters
* 5% of total

+ Region:

South-East
Asia




8. Accreditation, standards and
policy

« Shared goal of improving patient safety and

strengthening the health system through one or all of
these methods

* Nine chapters
* 16% of total

+ Region:
Middle East

and North
Africa




9. Human development,
education and training

 Human development is crucial; from workforce
recruitment to professional development and supporting
leadership roles

* Seven chapters
* 12% of total



The result ... countries covered



The health system of the future:
features

* Inclusive and equitable

* More integrated

» Patient focused

* More evidence-based

» Applies technology (Al, genomics, etc.) wisely
» Cost-effective



The health system of the future:
features

* A learning system

* Improvement must be in the DNA of reformers
* Less waste

* Less harm

» Universal care

* Has a roadmap for change



Key message

* A comprehensive and
encouraging look at the future:

 Gets us to move towards
progress (vs. status quo)

* Helps us to identify and
avoid pitfalls in the system

* Creates a roadmap to
positive and sustainable
change



How is BC travelling in
the light of this
international experience?



Discussion:
comments,
questions,
observations?



Australian Institute of Health Innovation
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