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Things that never
happened before,
happen all the time

- Scott Sagan




“Work-As-lImagined”



The environment demands you react

unpredictable and out of your control

yo I at| | @  quicklyto ongoing changes that are
<

( ) Uncertain Thegmvironment requires you

' C O m Ie X The environment is dynamic,
~ p with many interdependencies

>

1 Th . . f .|. .
AMDIGUOUS ™ i ersmsemier



“"Work-As-Done”’
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Balancing creativity and constraint

"In complex environments, resilience often spells success,
while even the most brilliantly engineered fixed solutions
are often insufficient or counterproductive.”

Gen Stanley McChrystal Team of Teams 2015



The system only succeeds
because people/teams
are able to adjust to meet the
conditions of work



Complexity is the problem...

People are the solution



Resilient Healthcare

“the capacity to adapt to challenges and changes
at different system levels,

to maintain high quality care.”

Wiig et al.. Defining the boundaries and operational concepts of resilience
in the resilience in healthcare research program

BMC Health Services Research volume 20, Article number: 330 (2020)



https://bmchealthservres.biomedcentral.com/

Recipe for resilience: Te Ao Maori and the Covid-19 response

https://thespinoff.co.nz/partner/health-quality-and-safety-commission/05-11-2020/recipe-for-resilience-te-ao-maori-and-the-covid-19-response/






The Three Whare Model

Treaty of Waitangi
House

s

Tikanga Maori
House

Tikanga Pakeha
House

Professor Whatarangi Winiata (Te Wananga O Raukawa)



Whakapapa the theory of everything

One thing is birthed by another, is
birthed by another .........

All elements have whakapapa
All elements are relational
All systems are relational

We can retell, recreate and creatively
connect...te kore....te po....te a0 marama

It can be ok to subtract!

Ki waenganui - is relational!



The whakapapa is the first thing
to understand; one thing gives
birth to another — everything is
relational

Complex system machinery is
designed, navigated, understood
and put into action by people

Under the face of it .....what does
it support? ...people created the
mechanisms, the individual
components to work together to
achieve an aim




It is well known that alongside
other colonising devices, research
was used to define, destroy and
deter the valuing of Indigenous
knowledge, philosophies and
practices (Mikaere, 1995; Smith,
1999; Battiste, 2000).
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Multiple voices

Multiple views

Multiple perspectives
Multiple sets of skills
Multiple ways of knowing

Different knowledge systems

Recognition of inherited knowledge systems
Understanding the whakapapa.

We know the whakapapa, we understand

context - we understand our shared
Aotearoa history
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How do we put the people first
and the relational, as the central
thing within a system?

Now in COVID - what have we
learnt? What are the learnings
from Maori?

A Maori systems worldview is a
relational view, what can we do
to support this when not in
crisis?
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Caged by structure? systems
processes, possibly constrained
by current ways ?

“This is simply the way we do
things here, we have always
done it like this”

Structure can support however
is dependant on relationship




Complex — We Can Adapt
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HOW TO
BE A
RECESSIONISTA
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Use our knowledge, design skills and style



Lets look closely at ourselves
Recognise the blemishes

Potential for multiple
adjustments
& applications

Remain conscious & curious
Important not to box
Important not to “other”

Maori constants HAVE
REMAINED - epistemology
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We adjust for the weather — We whakawatea
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Can be hard to find the perfect
attire

Relational, cultural, spiritual
connecting, belonging are often
made peripheral in a system that
is focused on outcomes
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Boundless

Creativity
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Like Xmas
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Change is a Constant

The Minister of Health has
a direct relationship with all
key organisations

In the future health system, the
Ministry's role is focused on
stewardship, strategy and
policy — with commissioning and
operational roles moved into
Health NZ.

The Ministry will include
a Public Health Agency,
with a national focus

Minister of
Health

Ministry of
Health

Public Health
Agency

on protecting public
health against threats
such as pandemics.

Maori Health
Authority

...............

Health NZ

A Maori Health Authority will

ensure that our system has
a strong focus on health
outcomes and care for

Maori, and will commission
services in partnership with
Health NZ

Commissioning and
provision of
healthcare services

Most of the wider ring of agencies will not be changing
as part of these reforms — however, the Health
Promotion agency will become a business unit as
part of our core health agencies to make sure our whole
system i1s onented towards helping people live well

Health Quality and Safety
Commission

Operational health agencies
(e.g NZ Blood Service)

Health and Disability
Commissioner

The national operational roles of the Ministry
of Health and the 20 DHBs will merge into
Health NZ, a new entity responsible for day-
to-day running of our whole health

system. Health NZ will include a unified
public health service, bringing together all
12 Public Health Units.

Care will continue to be provided by the
same dedicated people as today — but
with much better consistency and
coordination, and much less

fragmentation.



New Ways of Working Together
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Societal Challenges

wicked issues
sustainable development
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We Are All Part of the System

d;a
CRITICAL CARE

COMPLEX

S

COUNTIES

MANUKAU
HEALTH

Health and Disability Commissioner
Te Toihaw Hawora, Hawatanga

Coronial Services of New Zealand

Purongo O te Ao Kakarauri

— Medical Council
of New Zegland

Te Kaunihera Rata
o Aotearoa

v Nursing Council of New Zealand

f HEALTH QUALITY & SAFETY
COMMISSION NEW ZEALAND

MINISTRY OF

HEALTH

MANATU HAUORA

He Kaupare. He Manaaki.
He Whakaora.

WORK

NEW ZEALAND]| s




Interactions and relationships

Technology

Organization
and tools
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Ly '.E:-.j:,,;:‘. E » | Environment |’ Carayon P, Schoofs Hundt A, Karsh B, et al
L‘&W * Work system design for patient safety:

the SEIPS model
BMJ Quality & Safety 2006;15:i50-i58.




Understanding context and difference

What works,

for whom,

under what conditions,
to what extent,

and how




It’s All About the
Relationship

* Learning from each other

* Seeing value in the different viewpoints

* Working together on shared problems that matter
* Mutual support

* Enhancing mana through the relationship
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“Kua tawhiti ké t0 haerenga mai, kia kore e haere tonu. He tino nui rawa o 6u mahi, kia kore e mahi nui tonu.
You have come too far, not to go further. You have done too much, not to do more.”

Ta Hemi Henare (Ngati Hine, 1989)
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