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" Australian Institute of Health
Innovation’s mission

Our mission is to enhance local,
institutional and international health
system decision-making through
evidence; and use systems sciences
and translational approaches to
provide innovative, evidence-based
solutions to specified health care delivery

problems.
http://www.med.unsw.edu.au/medweb.nsf/page/ihi

Background - the Centre

The Centre for Clinical Governance
Research undertakes strategic research,
evaluations and research-based
projects of national and international
standing with a core interest to
investigate health sector issues of
policy, culture, systems, governance
and leadership.

http://www.med.unsw.edu.au/medweb.nsf/page/ClinGov_About
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Research team

* Professor Jeffrey Braithwaite
Foundation Professor and Director, Australian Institute of
Health Innovation, University of New South Wales,
Sydney, Australia’

* Professor Bill Runciman

Professor, Patient Safeéy & Healthcare Human Factors,
School of Psychology ocial Work & Social Policy,
University of South Australia

* Professor Alan Merry

Professor of Anaesthesiology, Umversn of Auckland,
New Zealand, Chair of the Quality and afety Commlttee,
World Federation of Societies of Anaesthetists
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PART A: a problem and proposal
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Problem: we have thrown a lot
at patient safety

* Training * Root cause

« Reorganisation analysis

- Policy * New posts

« Data * Information

- Guidelines LB

« Accreditation * [Insert your own

X favourite strate
* Regulation here] -

NIVERSITY OF A i ; ‘ .
N SOV TRATS \@ ‘ e RN L ImGDg




clinical préctice y eict
+ But clinical practice is actually shaped
by the behaviours, attitudes of
thousands of practicing clinicians
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sociotechnical health system uinwaie,

Runciman and Merry, 2009]
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» We need to harness these features to
create spread and sustainable
change
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e editorial
adjacency graph for the years (A) 2000, (B)
2002, and (C) 2005. Nodes correspond to
members, and lines correspond to existing
edges in the editorial adjacency graph. These
represent the editorial boards of journals in
medical informatics and bioinformatics
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Boards of Directors in business

http://images.businessweek.com/ss/06/09/ceo_socnet/image/intro.jpg&imgrefurl=
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network give advice.

Prestige of scientists proportional
to diameter of vertices—sixteen
scientists within a laboratory
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externally imposed structure or
resources

» They can exert powerful and

Eu nction
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Pervasive influences on how systems

Natural networks Groups of clinicians who interact professionally to
share information, support, consult, refer, and jointly
manage patients

Natural hubs and scale-free behaviour Opinion leaders in networks who disproportionately
influence policies, events or practices

Natural pathways, livity and I 1d: Co icati channels ilitati the rapid

i i i ion  via i and
communities of practice.

Natural appeal and stickiness and icati that are
and are absorbed amongst clinical cohorts

Natural propagation and tipping points The point at which a message, idea or practice whose
time has come is readily adopted by a critical mass of
clinicians

Natural categories and natural mapping The identification of clinically relevant problems

Properties of complex systems Health care manifestations

Natural interest and self-selection Clinicians with common concerns and complementary

grouped as accessible data, to facilitate decision-
making and solutions to health care problems

expertise voluntarily grouped together to collectively

resolve coal-face clinical problems
linGov
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relationships amongst clinicians, via
professional interests, referrals,
supports, friendships, communications
and advice [natural networks]

THE UNIVIRSITY OF
NEW SOUTIH WALLS

G-
16

[Moody, 2001]
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[Cheswick, 2007]
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[Christakis and Fowler, 2007]
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ing’s Cross St Pancras railway
station

—Prominent clinicians at the centre of
nests of referral, consultation or
collegial patterns
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wih one or two Iink

+ Some nodes have a moderate
number of links
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“Natural pathways, connectivity
and small worlds
* The sociolo?y of networks is that they
can be highly efficient
» The term for this is ‘small worlds’

» These are fast, navigable routes
through the complex montage of
connections
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] pathways, connectivity
and small worlds

* The ties between any two of us can_
be mapped through no more than ‘six
degrees of separation’

* You do not have to know everyone in
a chain across the six degrees — just
the next person, who knows someone
else, and so on
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Natural appeal and stickiness

* Messages in a network have to be
remembered, and acted upon

» Stickiness is about how memorable a
message is — how it is presented,
cognitively processed and encoded

« Sticky messages have natural appeal

« Stickiness is enhanced by novel
messages, smooth transition modes,
and cues in the environment
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* Natural appeal and stickiness

* As well as:
—Using forcing functions to facilitate
compliance

—Using a critical mass of champions
or opinion leaders to make the
message stick
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Natural propagation and
tipping points
* A tipping point is the stage when a

critical mass for sustained momentum
is reached

* It's the juncture when a concept, social
movement, or epidemic catches

« It often requires a trigger for a state
change, known as ‘a phase transition’

« EBM, for example, has not reached this
point — yet
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" Natural categories and natural
mapping

» To deal with patient safety, we need
to find out what is going wrong, then
how and why things are going wrong

* In order to disseminate preventative,
and corrective strategies

» These need to be meaningful to
clinicians

» Thus we need to categorise data into
c/m/cally mean/ngful categorles
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" Natural categories and natural
mapping
* Runciman’s principal natural
categories [PNCs] are a case in point

* Natural meclfplng allows for things to
be grouped in a representation
reflecting their relationships in the real
world

* It allows data to be stored, then
abstracted and analysed for future
use
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PART D: towards a bottom-up
solution to patient safety
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Putting natural interest and
self-selection to work

« For every healthcare problem there
are hubs, clusters and sub-clusters
made up of clinicians with a special
interest and expertise in that area

* Inviting interested parties to engage,
review a problem area, and make a
plan to address it is a successful
strategy — when it works
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Putting natural interest and
self-selection to work
+ Additional network members with
interest or motivation can be recruited

+ Some will already be integrated in the
network with weak or strong ties

+ Others will be more distantly related

* This gets together people with natural
interest, coalescing around a
problem, who are self-selected
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Exploring this idea

» Top-down initiatives will happen
anyway — they are the obsession of
those in authority, and will continue

» We propose asking expert groups with
natural interest in a problem
corresponding to a natural category
which compromises the safety and
quality of healthcare by harnessing the
natural propertles of networks and
cl:mc:ans behav:our
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Exploring this idea

» Examples: Runciman’s pulse
oximeters in the 1980s, NICE in the
UK, Joanna Briggs in Australia more
recently

* Initial problems could be those that
are widespread, costly and amenable
to mitigation by proven interventions
of reasonable cost-benefit
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Exclude no-one
Purpose of meetings: develop a tool
to address the problem

6. Ordevelop a plan to develop a tool
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—Record that tasks have to be done

—Faciliate audit

—Promote dissemination, stickiness
and use of the pr|n0|ple
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* No-compliance shoula be justified

+ Using natural surveillance by the
network will be an important feature

* Tools incorporating standards can be
subject to more formal audlt
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opposing forces of clinical autonomy

» We should harness the natural
properties of the sociotechnical system
which come naturally to clinicians

G
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* When they are empowered not
directed

» And nurtured and influenced by their
peers rather than controlled by others
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0
natural properties in complex
sociotechnical systems

* And the development and use of
mutually constructed tools
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