AUSTRALIAN INSTITUTE OF
AU NNV CIGS The Canon Institute for Global Studies ﬂ MACQUARIE

Faculty of Medicine and s UniverSity

Health Sciences

Health Reform in Australia: Activity
Based Funding, My Health Record, Al
Big Data, Nursing System Api 12 2018

Tokyo, Japan
T .

y I
» / " )
i

Jeffrey Braithwaite, e

FAIM, FCHSM, FFPHRCP, FAcSS, Hon FRACMA, FAHMS
Founding Director, Australian Institute of Health

Professor of Health Systems Research, Macquarie
University

International Senior Fellow, CIGS o
&

Innovation
Director, Centre for Healthcare Resilience and P / AP
Implementation Science | l/]',.,;f
ALt
W 22t N



Australian Institute of Health Innovation [ HS2%""

Our mission is to enhance local, institutional
and Iinternational 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.

www.aihi.mg.edu.au

TTTTTTTTTTTTTTTTTTT
TTTTTTTTTTTT



http://www.aihi.mq.edu.au/

vaY-K F-2bYTES/A -V BiRE ) et

BRXDEagrIL, ZBEZ D, #E_LD, FHEFTEZH
BEDEBRTEGZIE T AICEDNVNTITICEEFIEHE T
BCE R, SRATARIZOZEEF(FT 77 0-FZ 5K (&
T ACEIZLED TANATTEEIEE_E DA< DETEEIZ XL
CTEBIFI CTIE T YAIZE DR FG EHF BT B L
Th B,

www.aihi.mg.edu.au

TTTTTTTTTTTTTTTTTTT
HHHHHHHHHHHHHHHH

Faculty of Medicine and


http://www.aihi.mq.edu.au/

MACQUARIE
University

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences



AUStraIian InStitUte Of Health H[I\;Ilﬁge%tijteRlE
Innovation

* Professor Jeffrey Braithwaite

 Foundation Director, AlHI; Director, Centre for Healthcare
Resilience and Implementation Science

* Professor Enrico Colera
Director, Centre for Health Informatics

* Professor Johanna Westbrook
Director, Centre for Health Systems and Safety Research

TTTTTTTTTTTTTTTTTTT
TTTTTTTTTTTT



MACQUARIE
rsity

"

Agenda

1. Funding models

2. My Health Record

3. Artificial Intelligence

4. Big data example—the
CareTrack Kids study

5. Nursing system



" MACQUARIE
-~ University

5 |
1. ERMIRESET I

2. My Health Record

LT E R L DD #HAPHRDIEFR
3. Artificial Intelligence

4. Big data example— the

Care Track Kids study
(M3 1E) IBEIR DN FRIIZEEL =R D L R




MACQUARIE
University

1. Activity based funding (ABF)f¥

» Hospitals in Australia receive funding based on the number
and mix of patients they treat

* ABF Is the system by which governments monitor, manage
and administer the funding of healthcare provided by public
hospitals

* The National Weighted Activity Unit (NWAU) is the unit of
measurement for the activity based funding system
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[SAX Institute. 2015. Commissioning primary health care]
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“An NWAU is a measure of health service activity
expressed as a common unit, against which the
national efficient price (NEP) is paid. It provides a
way of comparing and valuing each public
hospital service (whether it is an admission,
emergency department presentation or outpatient
episode), by weighting it for its clinical
complexity”
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Helthcinees [Administrator National Health Funding Pool, 2013. Annual report]
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National funding payments B iy

ACT NT

\

Number of
estimated NWAU
provided by states
and territories for
commonwealth
activity based
funding purposes

o= New South Wales 1,731,562
d= Victoria 1,314,041
¥ Queensland 1,263,410
Western Australia 618,967
South Australia 486,690
Tasmania 108,968
#= Australian Capital Territory 115,604

f= Northern Territory 93,194
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Health seiences. [Administrator National Health Funding Pool, 2013. Annual report]
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o= New South Wales 1,731,562

d= Victoria 1,314,041
¥ Queensland 1,263,410

Western Australia 618,967

South Australia 486,690

Tasmania 108,968
#= Australian Capital Territory 115,604

f= Northern Territory 93,194

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of_'Medicine and
Health Sciences [Administrator National Health Funding Pool, 2013. Annual report]



Some benefits ...

IHPA determines
NATIONAL EFFICIENT
PRICE (NEP)

(e.g. $10,000 for complicated
caesarean delivery)

State A

(Decides to pay its
share of NEP = 60% to |
all LHNs = $6,000)

Commonwealth
(pays its share of NEP to
each state) based on
available ABF funding
(e.g. 40% in State A =
$4,000, and 37% in State
B =$3,700)

Available funding for ABF to each
State from Commonwealth varies
due to:

= Historical utilisation rates

» Previous per capita funding
shares
» State decisions on block grant $

State B
(Is historically more efficient so

decides to pay 53% of NEP, so

that its hospitals are funded at
total of 90% of NEP)

w "’
Local Hospital Local Hospital Local Hospital Local Hospital
Network 1 Network 2 Network 3 Network 4
(in State A) (in State A) (in State B) (in State B)
(Average cost of (Average cost of (Average cost of (Average cost of
complicated caesarean complicated caesarean complicated caesarean complicated caesarean
= $8,500) =$11,000) =$7.500) =$9,000)

A 4
[ Payment LHN 1:

$4,000CW
$6,000 State

A 4

Payment LHN 2:
$4,000CW
$6,000 State

v

Payment LHN 3:
$3,700CW

$5,300 State

\ 4

Payment LHN 4:
$3,700CW
$5,300 State

“ MACQUARIE
8 University

 Allows local health
districts and
governments to meet
the needs of a specific
population

* Creating an equitable
commissioning system
and allocation of funds

[IHPA, 2011. Activity based funding for Australian public hospitals]
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Available funding for ABF to each
State from Commonwealth varies

NATIONAL EFFICIENT
PRICE (NEP)

(e.g. $10,000 for complicated
caesareandelivery)

Commonwealth
(pays its share of NEP to
each state) based on
available ABF funding

due fo:

= Historical utilisation rates

» Previous per capita funding
shares
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(e.g. 40% in State A =
$4,000, and 37% in State

» State decisions on block grant $

s IZIGA <Y %
State A 7 State B
(Decides to pay its (Is historically more efficient so
share of NEP = 60% to decides to pay 53% of NEP, so
all LHNs = $6,000) that its hospitals are funded at .
total of 90% of NEP) Ej-:ﬁo)/\LwaEE/\d);H:
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Local Hospital Local Hospital Local Hospital Local Hospital
Network 1 Network 2 Network 3 Network 4
(in State A) (in State A) (in State B) (in State B)
(Average cost of (Average cost of (Average cost of (Average cost of
complicated caesarean complicated caesarean complicated caesarean complicated caesarean
= $8,500) =$11,000) =$7.500) =$9,000)
\ 4 \ 4 A 4 ) 4
Payment LHN 1: Payment LHN 2: Payment LHN 3: Payment LHN 4:
$4,000CW $4,000CW $3,700CW $3,700CW
$6,000 State $6,000 State $5,300 State $5,300 State

[IHPA, 2011. Activity based funding for Australian public hospitals]
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Evidence ...

OPEN @ ACCESS Freely available online @PLOS | ONe

Activity-Based Funding of Hospitals and Its Impact on
Mortality, Readmission, Discharge Destination, Severity cosvn
of lliness, and Volume of Care: A Systematic Review and
Meta-Analysis

Karen S. Palmer'*, Thomas Agoritsas®?, Danielle Martin®, Taryn Scott?, Sohail M. Mulla?, Ashley P. Miller®,
Arnav Agarwal®, Andrew Bresnahan®, Afeez Abiola Hazzan?, Rebecca A. Jeffery’, Arnaud Merglen®,
Ahmed Negm®, Reed A. Siemieniuk'®, Neera Bhatnagar'’, Irfan A. Dhalla'?, John N. Lavis™'?,

John J. You?, Stephen J. Duckett'?, Gordon H. Guyatt®

1 Faculty of Science Simon Fraser University, Burnaby, British Columbia, Canada, 2 Department of Clinical Epidemiology and Biostatistics, Faculty of Health Sciences,
McMaster University, Hamilton, Ontario, Canada, 3 Divisions of General Internal Medicine and Clinical Epidemiology, University Hospitals of Geneva and Faculty of
Medicine, University of Geneva, Geneva, Switzerland, 4 Department of Family and Community Medicine, Department of Health Policy Management and Evaluation,
University of Toronto and Medical Affairs and Health Systems Solutions at Women's College Hospital, Toronto, Ontario, Canada, S Memorial University of Newfoundland,
St. John's, Newfoundland, Canada, 6 Michael G. DeGroote School of Medicine, McMaster University, Hamilton, Ontario, Canada, 7 Faculty of Medicine, Dalhousie
University, Halifax, Nova Scotia, Canada, 8 Paediatric Outcome Research Team, The Hospital for Sick Children, Toronto, Ontario, Canada and Division of General Pediatrics,
University Hospitals of Geneva and Faculty of Medicine, University of Geneva, Geneva, Switzerland, 9 Rehabilitation School, McMaster University, Hamilton, Ontario,
Canada, 10 Department of General Internal Medicine, Sunnybrook Health Sciences Centre, Toronto, Ontario, Canada, 11 Health Sciences Library, McMaster University,
Hamilton, Ontario, Canada, 12 St. Michael’s Hospital, Department of Medicine and Institute of Health Policy Management and Evaluation, University of Toronto, Toronto,
Ontario, Canada, 13 McMaster Health Forum, Centre for Health Economics and Policy Analysis, Department of Political Science, McMaster University, Hamilton, Ontario,
Canada and Department of Global Health and Population, Harvard School of Public Health, Boston, Massachusetts, United States of America, 14 Grattan Institute, Cariton,
Victoria, Australia

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences [Palmer et al. 2014. PloS One]
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* Transitioning to ABF is associated with important policy- and
clinically-relevant changes

» Substantial increases in admissions to post-acute care
following hospitalization = implications for system capacity and
equitable access to care

* Decision-makers should plan for likely increases in post-acute
care admissions, and aware of uncertainty around impacts on
other critical outcomes

TTTTTTTTTTTTTTTTTTT

OF HEALT
Fc;ci;tfg;%fljg;!iciiscineand [Palmer et al 2014 PIOS One]
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2. My Health Record & e

 Approximately 23% of Australia’'s population Is
registered for a My Health Record

* My Health record allows consumers to control what goes
Into their health record, and who Is allowed access to It.
You can choose to share your health information with
doctors, hospitals and other healthcare providers

TTTTTTTTTTTTTTTTTTT
F HE A

Ruculty ofedicine and [Australian Government. My Health Record website] \ ’
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Need help? Can't find what you're looking for?

My Health Record Help line: 1800 723 471

Welcome to
My Health Recorao

My Health Record is a secure online summary of your health
information. You can control what goes into it, and who is allowed
to access it. You can choose to share your health information with
your doctors, hospitals and other healthcare providers.

Want to know more?
* Visit our frequently asked questions;
¢ Find out about the benefits of having a record:;
* Learn more about privacy and security; or
* View the latest My Health Record statistics.

Register yourself or register your
L Register children for a My Health Record.

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences A I armis bmiin aum DAE aw i€ bl e lnn Eeed




Some benefits ... B Macquare

* |Improved coordination of care (e.g. new GP can easily
access your previous records)

* Improved patient safety (e.g. prescription and dispense
records are uploaded—reduced risk of medication error)

* Disease risk screening and personalised healthcare
decisions (e.g. using an algorithm, individuals at high risk of
certain conditions can be easily identified)

TTTTTTTTTTTTTTTTTTT
NNNNNNNNNN
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Some precautions ... Y acquane

The E-health Literacy Demands
of Australia’s My Health Record:
A Heuristic Evaluation of Usability

by Louisa Walsh, MStratComm; Bronwyn Hemsley, PhD; Meredith Allan; Natalie Adams; Susan
Balandin, PhD; Andrew Georgiou, MSc, FCHSM, FACHI, FSc, RCPA, PhD; Isabel Higgins,
RN, MN, PhD; Shaun McCarthy, LLB; and Sophie Hill, MA, PhD

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculy of Medicine and [Walsh et al. E-health. Pers. Health Infor. Manag.]

Health Sciences



Some precautions ... B o

» Heuristic evaluation demonstrated that many usability-
related elements of My Health Record cater poorly to users
at risk of having low e-health literacy

» Usability iIssues have been identified as an important barrier
to use of personal health records internationally, and the
findings of this evaluation demonstrate that usability issues
may be substantial barriers to the uptake and use
of My Health Record

TTTTTTTTTTTTTTTTTTT

OF HEALTH INNOVATION
Paculty of Medicine and [Walsh et al. E-health. Pers. Health Infor. Manag.]
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The value of ehealth B Lacouare

‘Electronic Health Records decrease nurse but increase
doctor data entry times, improve record completeness, but
appear not associated with improvements in care quality

Care pathways and plans reduce practice variation by
iIncreasing compliance with standards of care, can improve
process metrics (e.qg. test ordering, drug order sets) but
typically do not impact outcomes (e.g. LOS, death)

TTTTTTTTTTTTTTTTTTT
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3. Artificial Intelligence (Al) B ™

In an era where software can detect tumours faster
and more cheaply than radiologists and oncologists
Al Is set to transform how health care is delivered
and consumed
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Some benefits ...

information

ial to help solve

complicated problems in health care

* Alis changing the way we do things and
has the potent

| Ability to leverage health
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Example I tacoue

* Al In health care is the use of
software and algorithms to analyse,

42 BASD:0.45y

. BA SDS: -2.57 (CauEu)
] BA (TW3): 1321y

detect and make predictions using 5 Al
complex health data W

* E.g. X-rays with automatic
calculation of bone age using
computer software

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

iﬁ;t;ihgzsoc{:g;ﬁc:iscineand [HaggStrOm, 2017 Xray Of hand]
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Some thoughts on ehealth ... B s

*E-health isa complex intervention in a complex system

*E-health may be amongst the most complex of health
service interventions we have ever attempted

|t's not technical, its socio-technical

TTTTTTTTTTTTTTTTTTT
OOOOOOOOOOOOOOOOO

Health seiences [Coiera, 2013. Why e-health is so hard. MJA]
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Some thoughts on ehealth ... B s

«Adaptation continues
“post implementation” i.e.
Implementation never
stops

First ‘law’ of informatics:
focus on the problem not
the technology

TTTTTTTTTTTTTTTTTTT
OOOOOOOOOOOOOOO

Facu@?:ﬁfifscmeand [Coiera, 2013. Why e-health is so hard. MJA]
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Implementation of Al

Editorial

Artificial intelligence in health care: within touching distance

Replacing the doctor with an intelligent medical robot
is a recurring theme in science fiction, but the idea of
individualised medical advice from digital assistants like
Alexa or Siri, supported by self-surveillance smartphone
data, no longer seems implausible. A scenario in which
medical information, gathered at the point of care,
is analysed using sophisticated machine algorithms
to provide real-time actionable analytics seems to be
within touching distance. The creation of data-driven
predictions underpins personalised medicine and
precision public health. Medical practice has so far been

largely unchanged by the digital revolution that has

in which Al can bring benefits to health care. Although
some providers have moved to electronic health records,
information contained is often produced for purposes
other than research, for example, reimbursement or audit,
and therefore could be confounded, inaccurate, or lack
the dinical resolution to yield meaningful insights. Large
amounts of big health data are still recorded as text and
extracting dinically significant information using natural
language processing methods is a challenging task.
Despite the excitement around these sophisticated
Al technologies, very few are in clinical use. Translating
technical success to meaninaful clinical impact is the

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION
Faculty of Medicine and
Health Sciences

[The Lancet, Volume 390, Issue 10114, Page 2739]



Implementation of Al B tacouanie

* Despite the excitement around these sophisticated Al
technologies, very few are in clinical use

 Translating technical success to meaningful clinical impact is
the next great challenge

* This step requires development of a framework for
assessing and comparing the performance of Al technology

TTTTTTTTTTTTTTTTTTT

Health seiences [The Lancet, Volume 390, Issue 10114, Page 2739]
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Health Sences [The Lancet, Volume 390, Issue 10114, Page 2739]



4. Big data: CareTrack Kids B s

* By analysing the electronic health
records of children in Australia
aged 0-5 years we were able to
estimate adherence to best
practice guidelines across 17
common paediatric conditions

TTTTTTTTTTTTTTTTTTT

Faculty of Medicine and [Braithwaite et al. 2018. CareTrack Kids. JAMA ]
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4. Big data: CareTrack Adults B ™

» Computer-assisted telephone
Interviews and retrospective review
of the medical records (for 2009—-
2010) of a sample of at least
1000 Australian adults to measure
compliance with 522 expert
consensus indicators representing
appropriate care for 22 common

conditions

5‘:?.‘!%‘)::;'54:‘3'.2‘352#5% [Runciman et al. 2012. CareTrack Adults. 2012]
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Results: CareTrack Adults B feuee

Condition

Coronary Artery Disease —
Dyspepsia L .

Chronic Heart Failure '
Hypertension L ¢
Low Back Pain ' ¢
Panic Disorder L
Chronic Obstructive Pulmonary Disease —
Diabetes o
Venous thromboembolism ——
Osteoporosis
Depression —_—
Atrial Fibrillation —_—
Cerebrovascular Accident
Community Acquired Pneumonia L
Osteoarthritis ——

Preventive Care ' . : [Runciman WB, Hunt TD,
Surgical Site Infection = ' Hannaford NA, Hibbert PD,
T e : R : Westbrook JI, Coiera EW, Day RO,
Oﬁ,‘;:t;f eeme —— ' Hindmarsh DM, McGlynn EA, and
Antibiotic use : : Braithwaite J. (2012) CareTrack:
Alcohol Dependence ' assessing the appropriateness of
| | | | | | | | | , health care delivery in Australia.
HEALTH INNOVATION. 0O 10 20 30 40 50 60 70 80 90 100 Medical Journal of Australia, 197:2.]

Faculty of Medicine and

Health Sciences Percentage of appropriate care received
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Results: CareTrack Kids

Condition

MONCOMMUNICAELE

Abdominal pain

Asthma

Diabetes

Eczema

Gastro-esophageal reflux disease
MENTAL HEALTH

Aftention-defick hyperactivity disorder

Anxiety

Autizm

Depression
ACUTE INFECTIONS

Acute gastroenteritis

Bronchiolitis

Croup

Fever

Oititis media

Tonsilktis

Lipper respiratory tract infection
INJURY

Head injury

20

40 &0

Adherence (%)

80

100
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[Braithwaite J, Hibbert P,
Jaffe A, White L, Cowell C,
Harris M, Runciman W,
Hallahan AR, Wheaton G,
Williams H, Murphy E, Molloy
CJ, Wiles LK, Ramanathan
S, Arnolda G, Ting HP,
Hooper TD, Szabo N,
Wakefield JG, Hughes CF,
Schmiede A, Dalton C,
Dalton S, Holt J, Donaldson
L, Kelley E, Lilford R,
Lachman P, and Muething S.
(2018) The quality of health
care for children in Australia,
2012-2013. Journal of the
American Medical
Association, 319(11):1113-
1124.]



5. Nursing in Australia 9 Jacoume

 To become a Registered Nurse in Australia you need to
complete a 3-year Bachelor of Nursing, which is available
at most Australian universities

« After you complete your Registered Nurse course, you
nave to apply to the AHPRA (Australian Health
Practitioner Regulation Agency) to practice as a
Registered Nurse
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« FBEFEZETLZ. EFEMELTEIKI=HIZIX. AHPRA
(Australian Health Practitioner Regulation Agency) [Z& &k
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The minimum nurse staffing ratios in Australia necessary
for safe patient care are 1:4 for morning shifts, 1:4 for
afternoon shifts and 1:7 for night shifts, relative to the

number of patients on the ward

But ... most hospitals have an average nurse to patient
ratio of 5.3

TTTTTTTTTTTTTTTTTTT
HHHHHHHHHHHHHHHH

Healthseionces [Duffield et al. 2009. Nursing workload]
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Healthseionces [Duffield et al. 2009. Nursing workload]



Nurse-to-patient ratio Y oo

W) Check for updates B—
Cardiovascular @
Nursing

EUROPEAN
Review Article SOCIETY OF
2 : g;:::/a;jcl);:’:\)at?fz gard»ovasculzr Nursing
The effect of nurse-to-patient ratios © The European Socity of Cardiclogy 2017
ko E Reprints and permissions:
on nurse-sensitive patient outcomes Sgepub.coukfourmalPermissions
DOL 10.1177/1474515117721561
H H - - . : journals sagepub.com/home/cnu
in acute specialist units: a systematic g

review and meta-analysis

Andrea Driscoll', Maria ] Grant?, Diane Carroll®, Sally Dalton’,
Christi Deaton®, lan Jones®, Daniela Lehwaldt’, Gabrielle McKee?,
Theresa Munyombwe? and Felicity Astin'®

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and [Driscoll et al. 2018. Nurse-sensitive patient outcomes]

Health Sciences



Nurse-to-patient ratio & R

* Nurse-to-patient ratios influence many patient
outcomes, most markedly in hospital mortality ﬁ

0

. _ _ = &
* Reqguirements of patients differ between i

specialties

 More nurses = safer patients

AAAAAAAAAAAAAAAAAA
AAAAAAAAAAAA




EHMEELE Qi

« BEAWIXITLHREMBDEIGIL. y<0)-=3
DTIML, EYDITREEEIZEITHEE
BB ZTI\S,

» BEMNLEEIDHEEMBUL. ZEOEMDE
‘:J:O—C-Efd:éo |

» BN ZVEEBERXRRICES

TTTTTTTTTTTTTTTTTTT
OOOOOOOOOOOOOOO



“ MACQUARIE
-3 University

How Is technology advancing
nursing in Australia?

TTTTTTTTTTTTTTTTTTT
HHHHHHHHHHHHHHHH

Faculty of Medicine and



Informatics in nursing Y acquane

Nursing Informatics 2016 329

W. Sermeus et al. (Eds.)

© 2016 IMIA and 10S Press.
This article is published online with Open Access by 10S Press and distributed under the terms

of the Creative Commons Attribution Non-Commercial License.

orihirE et RPOEEFHORECHBEBRFEZHEMAD
Embedding Nursing Informatics Education
into an Australian Undergraduate Nursing
Degree

Elizabeth CUMMINGS™, Eun Hee SHIN?, Carey MATHER?, Evelyn HOVENGA"
“School of Health Sciences, University of Tasmania, Australia
b eHealth Education Pty Ltd, Melbourne, Australia

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and [Cummings et al. 2016. Embedding Nursing Informatics Education]

Health Sciences



Telehealth MACQUARIE

( HEALTH SECTORS v SOLUTIONS v EVENTS NEWS & MEDIA ABOUTUS v CONTACT Q1800 HEALTH AUS &E v

MYCAREMANAGER

Deliver a high level of care to clients in their homes

BEDUBFERZIEUSIERRAUTWVWSD. H5WIEEDMEZEEMDIEREEZI-I Y-

Through Telstra MyCareManager telehealth platform,
nurses are able to watch patients take their medicine
i or check their blood pressure



https://www.telstra.com.au/content/dam/tcom/telstra-health/Products/Telehealth/pdf/17868_Telstra-MyCareManager_FINAL_Proof.pdf

PAAS/ MK4000 & frei
BEDZEZITIROFEEZSHDY-)

e The MK4000 kiosk and Patient Automated '-'rm
Arrival System (PAAS)

« Patients scan a barcoded appointment
letter to self-check In

* A map on the kiosk screen points the
patient to their clinic’s waiting room as the
system informs staff of the patient’s arrival

AAAAAAAAAAAAAAAAAA
OOOOOOOOOOOOOO

[Motorola. 2011. Case study MK4000 Kiosk]



Finally: on the complexity of I cquane
Implementation

Why iIs implementation of
ehealth (and everything
elsel) so difficult?

TTTTTTTTTTTTTTTTTTT
HHHHHHHHHHHHHHHH

Faculty of Medicine and



The ‘knowledge pipeline’ B pacouare

Critical Path within UK health research

“First Gap in Translation” "Second Gap in Translation”
! I

Prototype Preclinical Early Late Health Health Health-

Research > Discovery Develop- Clinical Clinical Technology Services - care
& Design ment Trials Trials Assessment Research Delivery

NHSR&D NHSHTA NHSSDO NHSCfH NHS

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences

[Cooksey, D. 2006. A review of UK health research funding]



MACQUARIE
University

The pipeline I1s an idealisation

Blockages and fractures

POLICY AND
BASIC RESEARCH BEDSIDE PRACTICE
Basic Research Clinical Practice across the
Human Clinical Research system

Preclinical Studies
Animal Research
Basic Health Services Research
Epidemiology

Controlled Observational Studies
Phase 3 Clinical Trials and Health
Services Studies

Delivery of recommended care to
the right patient at the right time
Identification of new clinical
guestions and gaps in care

TRANSLATION TO
HUMANS

Practice Based Research

Phase 3 and 4 Trials
Observational Studies
Survey Research

L}
TRANSLATION TO TRANSLATION TO I al I u re

PATIENTS, POLICY POLICY AND
AND PRACTICE PRACTICE

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and

Health Sciences [Westfall, et al. 2007. Practice-based research]



Enter complexity science
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Complexity Science in Healthcare:
A WHITE PAPER

UL ST MACOUARIE
O HILALTI sV ATI O University

Complexity Science in

Healthcare

ASPIRATIONS, AFPROACHES,
APPLICATIONS AND
ACCOMFLISHMENTS: A WHITE PAPER

Jeffrey Braithwaite, Kate Churroea, Lowise 4 Ellis, Janet Long, Robyn
Clay-williams, Mildki Damen, Jessica Herbes, Chiara Pomare, Eristiana
Laodlow

Anstralian Institote of Health Innovation, Marquarie University, Anstralia




Finally: on the complexity of I cquane
Implementation

* Improving performance In the face of complexity Is
hard (flattened landscapes manifest as inertia)

* Modularity (e.g. bundles) and middle-out strategies can
minimise complexity

* Information apoptosis (programmatic
decommissioning) can reduce complexity

* Diminishing returns in additional fithess for same effort
as you move up the fithess peak

TTTTTTTTTTTTTTTTTTT
AAAAAAAAAAAAA
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(flattened landscapes manifest as inertia)

« 3R (Il Z 1L : TK425) Emiddle—out strategies [FEHEZ &K/
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Health Systems Improvement
Resilient Healﬂl Care Ao tha Globs

Success Stories from 60 Countries

o a5 o I *’ 9 1
Culture and g Res f.,{"-:‘,;'i'ii care B B >‘&~

Climate in Y Healthcare
i Reform,

Health Care . Oy A ‘e, Quality and

Sai Saf
Organizations )

2010 2013 2015 2016

* Culture and Climate in Health Care Organizations
* Resilient Health Care
 The Resilience of Everyday Clinical Work

+ Healthcare Reform, Quality and Safety: Perspectives, Participants, Partnerships and
Prospects in 30 Countries

« The Sociology of Healthcare Safety and Quality

* Reconciling Work-as-imagined and Work-as-done

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and + Health Systems Improvement Across the Globe: Success Stories from 60 Countries

Health Sciences



Forthcoming Books

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine and
Health Sciences

In

Production

Health Care Systems: Future Predictions for Global
Care

Gaps: the Surprising Truth Hiding in the In-between
Surviving the Anthropocene
Field Guide to Resilient Health Care

Counterintuitivity: How your brain defies logic
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Contact details B acquane

Jeffrey Braithwaite, PhD

Foundation Director , Australian Institute of Health Innovation

~— Director, Centre for Healthcare Resilience and Implementation
Science

Professor, Faculty of Medicine and Health Sciences ,
Macquarie University, NORTH RYDE NSW 2109
President Elect, International Society for Quality in Healthcare

(ISQua)

DA Email: jeffrey.braithwaite@mag.edu.au
" AlIHI website: http://aihi.mg.edu.au
— & web: http://www.jeffreybraithwaite.com/
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