AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION _ 4 II : H B’lACQl{ARlE
Faculty of Medicine, Health Te Tahu Hauora NIversity
and Human Science Health Quality & Safety

Commission
AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

The Future of Healthcare to 2030:
The Aotearoa New Zealand context

November 8th, 2023
1:00 — 1:45 pm
45-minute keynote

Jeffrey Braithwaite, e,

FIML, FCHSM, FFPHRCP, FAcSS, Hon FRACMA, FAHMS

Professor and Director Quality Improvement
Australian Institute of Health Innovation Scientific Symposium 2023

Director (Auckland, New Zealand)

Centre for Healthcare Resilience and
Implementation Science Second Keynote - November 8, 2023

President Holiday Inn Auckland Airport, Mangere, Auckland

International Society for Quality in Health Care

(ISQua)




" MACQUARIE
& University

AUSTRALIAN INSTITUTE

OF HEALTH INNOVATION

AUSTRALIAN INSTITUTE OF HEALTH INNOVA

4

Our goal is to co-create high-impact (
health services and systems

research that drives positive change
in policy, practice and behaviour for
the benefit of all.

aihi.mqg.edu.au

AUSTRALIAN INSTITUTE OF HEALTH INNOVATION | MACQUARIE UNIVERSITY



Australian Institute of Health Innovation

AlHI

" MACQUARIE
-8 University

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Professor

Jeffrey
Braithwaite

Founding Director,
AlHI

Director, Centre for
Healthcare
Resilience and
Implementation
Science

“t

Professor

Johanna
Westbrook

Director, Centre for
Health Systems
and Safety
Research

Professor
Enrico
Coiera

Director, Centre for
Health Informatics

AUSTRALIAN INSTITUTE OF HEALTH INNOVATION | MACQUARIE UNIVERSITY

\\ \
Professor
Henry

Cutler

Director, Macquarie
University Centre
for the Health
Economy

NHMRC Partnership
Centre for Health
System Sustainability

NHMRC Centre of
Research Excellence
in Implementation
Science in Oncology

NHMRC Centre of
Research Excellence
in Digital Health




" MACQUARIE
- University

Prologue:

Are you
optimistic or
pessimistic
about the future?
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Are we on track?

To meet the United Nations’ agreed sustainable
development goals by 20307

Strongly agree Neutral Strongly disagree
5 4 3 2 1




Worryingly, we are not on track
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Only two are on track

CAN YOU GUESS WHICH THEY ARE? OF HEALTH INNOVATION
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Part 1:
Dealing with
the future:

Examples
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Climate change
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role of clinicians

HEALTHCARE'’S BI-
DIRECTIONAL PROBLEM

Healthcare is on the
front lines to deal with
climate change
(especially Emergency
Departments and

Healthcare is a major
emitter (4%-8.5% of
national carbon

burden)
Primary Care settings)
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What you need to know

* Healthcare systems are major emitters of greenhouse
gases, but also have to manage increased demand
for care as a consequence of the climate crisis

* Key sources of greenhouse gas emissions include
energy generated from fossil fuels, running of
senvices, and healthcare supply chains (transport,
pharmaceuticals, equipment, and food)

* Reducing greenhouse gas emissions can be achieved
through legislation and policy, effective leadership

and management, and above all, promoting
sustainable practice in front line care

Sources and selection criteria

We searched Medline for articles, and the internet for
publicly available reports of policy actions by healthcare
sernvices and institutions seeking to limit their
greenhouse gas emissions. We also drew on our own
expertise.

Every healthcare professional, manager, policymaker,
politician, and patient has a role to play in securing
net zero carbon emissions in healthcare, and front
line clinicians can make a profound difference. This
article offers an overview of the carbon footprint of
healthcare, as a preview to the BM]’s Actions for
Sustainable Healthcare series, which will highlight
practical actions clinicians can take to support
reaching the netzero goal. Key terms used in this
article are defined in box 1.

Box 1: Definitions of key terms’-®

* Adaptation: Adjusting to and coping with present or
future climate change

* (Carbon dioxide equivalents (COz2eq)): A metric derived
from converting different types of greenhouse gases
(eg, carbon dioxide, methane, nitrous oxide) to one
standardised measure

* Life cycle assessment: A method of estimating the
environmental impact generated across the life of a
product, process, or service

* Low value care: Clinical treatment or services that
provide minimal or no benefit to patients

*  Mitigation: Measures to reduce greenhouse gas
emissions from the atmosphere

* Netzero: When amounts of greenhouse gases
produced and removed from the atmosphere are in
balance

* Supply chain: The production flow of products and
services to and from a provider—in the case of
healthcare, for example, water, consumables, medical
equipment, drugs, and food

* Scopes1i,2,and3:

Scope 1: emissions generated from directly
running care services and facilities

- Scope 2: emissions created through buying and
consuming energy

- Scope 3: emissions caused by the goods,
materials and equipment healthcare facilities use

and dispose of; including transport and services
provided

How large is the carbon footprint of
healthcare?

Based on modelling of economic activity and carbon
emissions projections, greenhouse gas emissions
from healthcare (usually measured as carbon dioxide
equivalents, or CO2eq) account for between 3% and
8.5% of a country's total emissions, depending on
the health system, with the average at 4-5%.% ¥ On a
global scale, this is the same as the total emissions
of the African continent (almost 1.5 billion people
across 54 countries).? *° Greenhouse gas emissions
from healthcare vary depending on the wealth and
relative carbon intensity of the country and its

aloctricite orid 10

Key sources of emissions:

* energy generated from
fossil fuels

* running of services

 healthcare supply chains
(I.e. transport,

pharmaceuticals, equipment
and food)
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What you need to know

* Healthcare systems are major emitters of greenhouse
gases, but also have to manage increased demand
for care as a consequence of the climate crisis

* Key sources of greenhouse gas emissions include
energy generated from fossil fuels, running of
senvices, and healthcare supply chains (transport,
pharmaceuticals, equipment, and food)

* Reducing greenhouse gas emissions can be achieved
through legislation and policy, effective leadership

and management, and above all, promoting
sustainable practice in front line care

Sources and selection criteria

We searched Medline for articles, and the internet for
publicly available reports of policy actions by healthcare
sernvices and institutions seeking to limit their
greenhouse gas emissions. We also drew on our own
expertise.

Every healthcare professional, manager, policymaker,
politician, and patient has a role to play in securing
net zero carbon emissions in healthcare, and front
line clinicians can make a profound difference. This
article offers an overview of the carbon footprint of
healthcare, as a preview to the BM]’s Actions for
Sustainable Healthcare series, which will highlight
practical actions clinicians can take to support
reaching the netzero goal. Key terms used in this
article are defined in box 1.

Box 1: Definitions of key terms’-®

* Adaptation: Adjusting to and coping with present or
future climate change

* (Carbon dioxide equivalents (COz2eq)): A metric derived
from converting different types of greenhouse gases
(eg, carbon dioxide, methane, nitrous oxide) to one
standardised measure

* Life cycle assessment: A method of estimating the
environmental impact generated across the life of a
product, process, or service

* Low value care: Clinical treatment or services that
provide minimal or no benefit to patients

Mitigation: Measures to reduce greenhouse gas

emissions from the atmosphere

* Netzero: When amounts of greenhouse gases
produced and removed from the atmosphere are in
balance

* Supply chain: The production flow of products and
services to and from a provider—in the case of
healthcare, for example, water, consumables, medical
equipment, drugs, and food

* Scopes1i,2,and3:

Scope 1: emissions generated from directly
running care services and facilities

- Scope 2: emissions created through buying and
consuming energy

- Scope 3: emissions caused by the goods,
materials and equipment healthcare facilities use

and dispose of; including transport and services
provided

How large is the carbon footprint of
healthcare?

Based on modelling of economic activity and carbon
emissions projections, greenhouse gas emissions
from healthcare (usually measured as carbon dioxide
equivalents, or CO2eq) account for between 3% and
8.5% of a country's total emissions, depending on
the health system, with the average at 4-5%.% ¥ On a
global scale, this is the same as the total emissions
of the African continent (almost 1.5 billion people
across 54 countries).? *° Greenhouse gas emissions
from healthcare vary depending on the wealth and
relative carbon intensity of the country and its

aloctricite orid 10

Best targeted reductions via:

* legislation and policy

» effective leadership and
management

* promoting sustainable
practice on the front lines of
care

« address the supply chains
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Scope 1 Direct emissions from
healthcare facilities 726

Scope 2 Emissions from

Th e SC O p eS direct purchases of
energy 112
framework

Scope 3 All other supply chain emissions 82%
Including:

® Water and waste

* Energy

® Transport and construction

® Medical devices and medical supplies

® Pharmaceuticals and chemicals

® Other manufacturing

*® |Information and computer technology, equipment and services

® Plastics, rubber, textiles, and paper

*® Finance, insurance, administration, and public health testing and research
* Food

® Others

[Braithwaite et al., BMJ, 2023. Tackling climate change: the pivotal role of clinicians]
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A comprehensive
systematic search on
climate change and
health systems

Review 1: the effect of Review 2: how health
climate change on systems contribute to
health systems climate change

n=129 n =159

= N =179

AUSTRALIAN INSTITUTE OF HEALTH INNOVATION | MACQUARIE UNIVERSITY
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Review 1

How will health systems
cope with the effects of
climate change? A
systematic review of their
capacities and preparedness
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3. Tools and
frameworks for
preparing for, and
dealing with, climate
change

4. Infrastructure and
urban planning in
the context of
healthcare

1. Service 2. Surge capacity
Interruption as a and increased
result of climate burden on the

hazards system

7. Financial cost of

5. Communication: 6. Workforce: skills, climate change-

failures, plans, education,
systems to cope preparation

related events on
the health system

AUSTRALIAN INSTITUTE OF HEALTH INNOVATION | MACQUARIE UNIVERSITY
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Communication: plans, strategies,

systems to cope

Tools/frameworks to

prepare for climate change

Exemplar tools:

* Crisis Standard of
Care (CSC)
framework

* Shared
socioeconomic
pathways (SSPs)

* Global Framework
for Climate
Services (GFCS)

a?

Macro-level

Meso-level

—r

Micro-level

4>

4>

Climate hazards such as hurricanes, floods and heatwaves

05

Communication failures ==

Service interruption

Future Proof
Provider Organisations

= \Workforce disruptions

Key:
Health System
[] External to the health system
- Organisations in the health system
4"Major relationship

TBurden

Surge Capacity
Capacity to deal with
increased patient volumes
Financial burden on

E 0 000 @
- T
the health system

Health Ministry &
National agencies

ERE

Hospitals

Community Clinics Ambulatory Care

ﬁ

General Practices Aged Care

$E¥ €

Workforce Development
—

@Skills
munm],’
EEE
---E--- Education
mmm,

| I | N
@ Preparation

Healthcare Infrastructure
and urban planning

Future Proof
Non-Health Systems

E.g., building flood- Infrastructure

resistant hospitals
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Review 2

Ways to reduce healthcare’s
iImpact on climate change:
A systematic review
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Decarbonisation strategies

5. Decarbonising the supply chain
» 6. Strengthening infrastructure
7. Changing clinical and surgical

Overarching strategies

1. Enacting policies and governance

2. Using tools for measuring and
monitoring GHG emissions

practices
« 8. Managing physical waste

« 9. Minimising travel and
transportation

3. Changing organisational
behaviour

4, Actions of individuals and groups

AUSTRALIAN INSTITUTE OF HEALTH INNOVATION | MACQUARIE UNIVERSITY



Using tools for o

. \g
measuring and 7
monitoring a —

Enacting policies and governance
greenhouse gas

Actions of individuals and
emissions

groups to reduce emissions

H Strengthening 0000 *
healthcare ﬁ
HH = infrastructure
Macro-level tools, frameworks -
—) Health Ministry,

[l )
National agencies

Minimising travel

> and transportation
A Strengthening ‘
external ‘
== infrastructure
w
Hospital ‘
N ol A

Meso-level tools, frameworks

Hospital

—

>

General Practice | g

A
1
1
1
1
1
1
1
1
1
. 1
Micro-level tools, frameworks ! . .
! Managing physical waste
1
1
1
1
1
1
1
1
1

1
1
1
}
1
1
1
|
1
1
1
}
1
1
1
}
1
1
}
|
1
1

\
NN

Decarbonising the supply chain

Key:
Changing clinical and surgical practices Changing organisational behaviour ]

Health system
External to the health system
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COVID-19
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The 40 health systems, COVID-19 (40HS, C-19)
study
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Abstract

Background: The health, social and economic consequences of the severe acute respiratory syn-
drome coronavirus (SARS-CoV-2, henceforth COVID-19) pandemic have loomed large as every
national government made decisions about how to respond. The 40 Health Systems, COVID-19
(40HS, C-19) study aimed to investigate relationships between governments’ capacity to respond
(CTR), their response stringency, scope of COVID-19 testing and COVID-19 outcomes.

AUSTRALIAN INSTITUTE OF HEALTH INNOVATION | MACQUARIE UNIVERSITY
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* 40 health systems

« 36 OECD countries

* Plus the Republic of China (Taiwan), Singapore,
Malaysia and Iran

[Braithwaite et al. 2020. Int J Qual Health Care]
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 Examined three parameters:

« Capacity of the system and the government to
respond

 Early stringency, e.g., masks, lockdowns, shelter In
place

 Testing, broadly across society, or narrowly to
specific groups

[Braithwaite et al. 2020. Int J Qual Health Care]
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Which of these three IS
most Important?
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Results

 Intrinsic national capacities to respond (CTR) and early
stringency measures to deal with a pandemic are

insufficient

« Extended stringency measures, important in the short-
term, were not thought to be economically sustainable

* In this study, broad-based testing Is key to managing
COVID-19. Why?



National Health Systems’ Cluster Performance on
Capacity to Respond, Stringency of Response, and
Approach to Testing
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National Health Systems’ Cluster Performance
on Capacity to Respond, Stringency of
Response, and Approach to Testing
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Te Mauri o Rongo
THE NEW ZEALAND HEALTH CHARTER




Te Mauri o Rongo — The New Zealand B Macquarie

University

Health Charter

OF HEALTH INNOVATION

Te Mauri O Rongo Is a statement of values, principles, and
behaviours that health entities and health workers are
expected to demonstrate at a collective, organisational and
iIndividual level and ensures that health and care workers
are supported and empowered by shared values In
workplaces that value their contributions.
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Health Charter

OF HEALTH INNOVATION

Te Mauri 0 Rongo — The New Zealand §§ pacouare

Wairuatanga Rangatiratanga

Working with heart, the strong sense of
purpose and commitment to service that
health workers bring to their mahi.

As organisations we support our people to lead.
We will know our people; we will grow those
around us and be accountable with them in
contributing to Pae Ora for all.

VALUES AND PRINCIPLES THAT
SHAPE OUR BEHAVIOURS

Whanaungatanga

We are a team, and together a team of teams.
Regardless of our role, we work together for
a common purpose. We look out for each
other and keep each other safe.

Te Korowai Ahuru

A cloak which seeks to provide safety
and comfort to the workforce.

“Whiria te tangata” — we will weave our
people together.

AUSTRALIAN INSTITUTE OF HEALTH INNOVATION | MACQUARIE UNIVERSITY
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Te Mauri O Rongo Is how [New Zealand] will provide
healthcare that is more responsive to the needs of, and
accessible to, all people living in Aotearoa New Zealand.
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New Zealand Health Strategy

Purpose

The New Zealand Health Strategy
sets the medum - and long-term
direction for health and identifies
priority areads far change to
improve health outcomes.

The New Zealand Health
Strategy - key points

The strategy is focused on
achieving pae ora | healthy
futures for all New Zealanders.

The strategy is built on our
commitment to Te Tiriti o
Waitangi.

The strategy has two overarching

long-term goals:

« to achieve health equity for
our diverse communities and
especially for M3ori, Pacific,
disabled and other groups who
have poorer outcomes

+ toimprove health outcomes
for all New Zealanders.

The strategy has six strategic
priorities that set a clear direction
for the for the type of change
needed in the next 10 years to
mowve towards achieving these
goals and ensure that our health
system is fairer, stronger, more
sustainable and responsive.

The strategy sets ten-year
ambitions for the changes that
are needed in each priority area,
to direct efforts on the actions that
will have the greatest impact on
our goals.

These ambitions require collective
action and aim to build alliances
across the health system, the wider
public sector, the private sector
industry and other partners.

Our vison

Our long-term vision is to
achieve pae ora | healthy
futures for all Mew Zealanders.

Commitment to Te Tiriti o Waitangi | The Treaty of Waitangi

The health sector is committed to fulfilling the special relationship between Maori and the
Crawn under Te Tiriti o Waitangi | The Treaty of Waitangi_

The Crown’s approach to meeting its obligations under Te Tiriti is outlined in section 6 of the

Pae Ora (Healthy Futures) Act 2022. The legislation contains specific provisions intended to give
effect to the Crown's abligations. In particular, the health sectors principles in section 7 of the Act
guide the Minister of Health, Manatii Hauora | Ministry of Health and health entities in how they
carry out their functions. The health sector principles incorporate key outcomes and behaviours
derived from the principles of Te Tiriti, as articulated by the courts and the Waitangi Tribunal

Recognising and responding to the voices of our people and communities
throughout the health system, so people have greater control over the

design of services and decisions made about their care.

Ten-year ambitions

People, whanau and communities will have greater control and
influence over their health and the services they need.

Developing services that are focused on preventing

illness and delivering care closer to home, and
support access for most uder-served communities

Ten-year ambitions

Ensuring preparedness for future shocks and the best use
of resources to manage the demand for health services and

Health services will be flexible to people's

range of needs and their cultural expectations.

People are able to access the care they need,
when they need it

The health systern will make a significant shift
in investment towards services that reduce,
delay and prevent ill health and prioritise the
early years of life.

The health systemn will value physical and mental

health equality.

affordability of the system over long term.

Ten-year ambitions

The health systern will be better prepared to manage future

adverse events.

le, appro
pet® i:aF:E Priate

People have the best passible experience of health services and the
health system.
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\W\“:\Qa‘i‘-

A4
3 Jrae,
s, Silien,

%Emna bla

The health systemn will be more productive and efficient, to make the

best use of public money.

Achieve health equity

Mow Zealandars

Supporting the health workforce to develop the diverse, skilled and
confident workers for the future.

Ten-year ambitions

+  The workforce will reflect our diverse communities and have the
skills and capabilities required to meet their needs.

«  The workforce will feel valued, recognised and respected and
will be supported and motivated to deliver high-guality care.

«  Flexible learning and working environments will give more room
Va-.im- for growth and development.

“ﬂf#fwge

Creating a culture of continuous leaming
and improvemnent that supports quality,
innovation, research and evaluation.

Ten-year ambitions

»  The health systern will develop standards

>
Pae Ora o 5 for high-quality care that support all services
Healthy futures g3 to imprave.
Imprave sutcomes for all = é »  Mew initiatives will healp all parts of the

system to harness innovation and new
technologies and put evidence and research
inte everyday practice.

»  Mew national functions will drive continuous
improvement and support the development
of new technologies.

oy
; u‘v;\g?z‘ o
and
Working with the other sectors and across government to partner
on actions that address the drivers of health and wellbeing and
support healthy communities and environments.

Ten-year ambitions
+  The health system will lead and influence across government to
improve health and wellbeing outcomes.

»  Health entities will partner with other sectors to support shared
approaches to improve health and wellbeing.

Relationship to other health strategies

The New Zealand Health Strategy takes a whole-population focus and considers systemic
izsues, opportunities and priorities. [t does this in partnership with Pae Ta | the Hauora
Maori Strategy, which provides a framework to guide health entities in upholding Te Tiriti o
Waitangi and improving Maori health outcomes. Together, the New Zealand Health Strategy
and Pae Ti set the overarching long-term direction for health.

The four population strategies (for Pacific health, health of disabled people, women's
health and rural health) set a more focused direction for specific populations.

Our approch to setting
priorities

The strategy balances the differant
driving forces of change

Achieving and sustaining change to
deliver our long-term goals requires
coordinated action in different areas.

The strategy seaks to guide a cultural
shift to align the motivations and values
of a diverse workforce, to rebalance
decision making and influence

more evenly, and to focus on how
relationships and connections inform
how people behave,

Our approach to change recognises the

driving forces that influence how the

system works as a whole and balances a

focus on:

« systems, policies and practices that
set rules, funding and expectations

« behaviours, relationships and
mindsets that inform how people
think and act.

The strategy is based on the evidence
and what we have heard from people,
whanau and communities

The strategy has been developed
based on an understanding of current
health outrames and trends, including
inequity between groups, and
opportunities for change.

The choice of priorities and ambitions
has been informed by the voices of
people, whanau and communities and
their experiences and aspirations for
health and wellbeing.
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Abstract

Most research on health systems examines contemporary problems within one, or at most a few, coun-
tries. Breaking with this tradition, we present a series of case studies in a book written by key policy-
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Lessons?

What lessons can be
taken from this global
outlook on the future?
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WHO Region
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The trends shaping health = “aﬂ\l
future: Q\N‘)
* Sustainable “\“9 ems

e The \\a‘)veevolutlon
_“\ese a g technologies
lobal demographic dynamics
* New models of care
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Nine main initiatives: These are B3 ncoune
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being widely promoted or adopted .
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1. 2. 3. 4. 5.
Integration Financing, Patient- Universal Technology
of economics based care healthcare and
healthcare and and Information
services Insurance empowering technology

the patient

- /. RN /. RN J
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Nine main initiatives

~
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6. 7. 8. 9.
Ageing Preventative Accreditation, Human
populations care standards development,
and policy education
and training
- '\ N\ N\ /
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The system as we know it

THE ROAD TO 2030

The ideal healthcare system of the future >

Fragmented and siloed

Volume-based care

Provider-oriented

Barriers to access and affordability

Static, legacy-based systems; not
data driven

Unhealthiness amongst the
population: Poor health literacy

Focus on acute care

Entrenched levels of poor quality,
unsafe care

Uneven workforce, training,
knowledge and development

O 0 U oo 1 H W N =

INTEGRATED CARE

VALUE-FOR-MONEY SERVICES

PATIENT-BASED CARE

UNIVERSAL COVERAGE

INFORMATION TECHNOLOGY

HEALTHY, HEALTH-LITERATE
POPULATIONS

PREVENTATIVE CARE

HIGH-QUALITY, SAFE,
STANDARD-BASED CARE

WORKFORCE DEVELOPMENT

Cohesive, joined up

Value-based care

Person-centred

Wide access without financial hardship

Machine learning and Al enabled: Data-
driven clinical decision making

Well-being, healthy ageing and health
aware

Shift to primary-orientated, health
promoting, preventative care

Less harmful, more effective services

A fit-for-purpose, highly trained and
sustainable workforce
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Part 3:

My take on
getting to the
future

Eight suggestions
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1. The inside and outside world— g yacouwe
everyone is in their own box

B R P A6
- Y ‘ " = ] Q 5 ‘ &*
"E‘?J\ 22083 G0 { S So get out of

i
l’va (f.ﬂ Z J) 0 v g g
- !’J{J lﬂ\"* your box,

D
SN G L7 embrace the
@"" :i b Z 2 % . .\“' complexity,
) | ! =/ Lsye<) and lead your

N SRS Sl A5 0,8 bit of the
s U N == V' C 2
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Implementation science s

PHASE 1 PHASE 2 PHASE 3 PHASE 4 PHASE 5
Preparing for Capacity for Types of Resources; Sustainability
change Implementation |+ implementation Leverage
A) People
B)
Organisational

Desirable implementation features (e.g. communication, incentives, feedback)

[Braithwaite J, Marks D, and Taylor N. (2014) Harnessing implementation science to improve care quality and
patient safety: a systematic review of targeted literature. International Journal for Quality in Health Care, 26:3]



3. Know that you have two jobs:
do your job and improve things
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Hospital Organizational Chart

Ol E itz it CHBRE 60 Hama
Fospetal Astomey Mame SafetyCommunications Hame
Chied Executive Oficer Hame Foensic Serdices Hame

Chal of Suppart Serwces.
Ched Firancial {ficer-
CFO
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Chinl Madcal Dfcer- y g;;’i)wi"u O .
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“Do your job”
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5. Focus on
the Important

Just three
numbers —
00:30:10

»

quality and decrease waste and harm

nnovative system disruption will increas

\

[Braithwaite, J., Glasziou, P. & Westbrook, J. The three numbers you
need to know about healthcare: the 60-30-10 Challenge. BMC
Med 18, 102 (2020). https://doi.org/10.1186/s12916-020-01563-4]
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Moving the indicators of health system
performance in the right direction

*

Quality

Waste ‘

30

Harm

60:30:10 has been static for 25 years

In 6 out of 10
encounters,
patients receive
care according to
best practice
guidelines

In 3 out of 10
encounters,
patients receive
ineffective or
low-value care

In 1 out of 10
encounters,
patients are

harmed




6. It’s a journey, not a destination
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Capacity for implementation
People and setting

A
Types of
————————— implementation
”' N Prepare for
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»
]
! \
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1
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— : . . _—— ' \ / otiad Sustainability
Capacity for implementation -~ ~o 5 / -
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[Adapted from Braithwaite et al. 2014. Harnessing implementation science to improve care quality and patient safety: a
systematic review of targeted literature. Int J Qual Health Car; Braithwaite et al. 2007. An action research protocol to
strengthen system-wide inter-professional learning and practice. BMC Health Serv Res]
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LARGE-SCALE OF HEALTH INNOVATION
SYSTEM-WIDE
INTERVENTIONS

Organisational and cultural Change or patient outcomes
factors affecting, mediating or potentially established or
supporting implementation influenced by interventions

Next stage requirements Requirements to achieve
for successful future such change or patient
Interventions outcomes

[Clay-Williams et al, 2014. Large-scale

AUSTRALIAN INSTITUTE OF HEALTH INNOVATION | MACQUARIE UNIVERSITY . . . .
hospital- and system-wide interventions]
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8. High Performing Hospitals

OF HEALTH INNOVATION

Taylor et al. BMC Health Services Research (2015) 15:244

Recognition for good work Q"@q DOI 10.1186/512913-015-0879-2 BMC
Safe environment Promotes improvement G’Q*Ce/ Health Services Research
Te,
/Jce
POSITIVE ORGANISATIONAL CULTURE RESEARCH ARTICLE Open Access
A RECEPTIVE AND RESPONSIVE SENIOR MANAG EMENT / .
BUILDING AND ] . . . _ .. @ CrossMar
VAINTANNG A | [sumron g comamwent>] High performing hospitals: a qualitative
PROFICIENT 1 1 1 1
r M% systematic review of associated factors and
WORKFORCE !
I . . .
: practical strategies for improvement
. i - . . . 5
Acquiring E ' Matalie Taylor, Robyn Clay-Williams', Emily Hogden', Jeffrey Braithwaite' and Oliver Groene’
talent ! Developlng lé'/yr
:' talent
! . Abstract
\Ir, —f o Background: High performing hospitals attain excellence across multiple measures of performance and multiple
departments. Studying high performing hospitals can be valuable if factors associated with high performance can
W EFFECTIVE ‘__,,"7 v v be identified and applied. Factors leading to high performance are complex and an exclusive quantitative approach
///\_f- PERFORMANCE may fail to identify richly descriptive or relevant contextual factors. The objective of this study was to underzke 2
MONITORING EXPERTISE systemnatic review of gualitative literature to identify methods used to identify high performing hospitals, the factors
/Iﬁl\ EFFECTIVE LEADERS ACROSS i} i llab . ith I associated with high performers, and practical strategies for improvement.
i Seal S THE ORGANISATION <-- DRIVEN s Collaboration with externa
',' \,""-\ p PRACTICE V4 health service providers
[ ] s 4
I i -.\ )
i |" ~ \,E"' Developmg . // Respect and trust
,' ! g E between colleagues at all
;' i ':' levels in clinical and non-
v I / linical i
. r" ,"' clinical services
Coordinated /' ¢
patient J
4
focused care /
INTERDISCIPLINARY <«
A TEAMWORK
\\N~. ‘I’
[Taylor et al, 2015]
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Discussion:
comments,
guestions,
observations?
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