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Our goal is to co-create high-impact health
services and systems research that drives positive
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AlHI at a glance
FIGURES ARE FOR AIHI AND MUCHE COMBINED FOR 2021

$53 million $109 million
Enterprise value of projects under AlHI Enterprise value of projects administered
management elsewhere involving AlHI

s

179 290
Number of research projects under AlHI Number of peer-reviewed outputs produced
management or in collaboration with others by AIHI annually
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AlHI at a glance
PROVIDING THE EVIDENCE TO IMPROVE HEALTHCARE

=
—0—00-

Understanding the relationship Evaluating the impact of interventions
between system complexity and on health, workplace and social
system performance outcomes

o] 5

Use of artificial intelligence as a Designing models of care and ways of
technique to support evidence-based working which provide improved
decision-making safety and quality

AUSTRALIAN INSTITUTE OF HEALTH INNOVATION | MACQUARIE UNIVERSITY
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L)

Understanding behaviour as a basis
for practice improvement

il

Applying an economic lens to
evaluations and policy development
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| have no affiliations with any commercial organisations

But | do hold multiple national and international grants to do
research, e.g., NHMRC, Government Agencies, etc.

Detalls are available from:
https://www.mg.edu.au/research/research-centres-groups-
and-facilities/healthy-people/centres/
australian-institute-of-health-innovation/our-people/our-people-
chris/professor-|effrey-braithwaite
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As | see It, the problem In
a nutshell
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The problem

|t takes an average of 17 years for only 14% of
new discoveries to enter practice

* Roughly 60% of care Is In line with evidence or
consensus-based guidelines

 About 30% of health care is waste of some kind

* Around 10% of patients are harmed when
receiving care

AUSTRALIAN INSTITUTE [Westfall et al. 2007, JAMA; de Vries et al. 2008, Qual Saf Health Care;
OF HEALTH INNOVATION Runciman et al. 2012, MJA:; Braithwaite et al. 2018, JAMA: Braithwaite et

Faculty of Medicine, Health

and Human Sciences al. 2020, BMC Med]




Are you the
solution?
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You all want a better
Danish health system



Are you the solution? & R

* Every one of you, even though you have a stake In
wanting a better health system ...

 Are In a different world, have different life

experiences, different professional training and
different standpoints

« So definitionally, you have different views on what
to do about the future of healthcare

TTTTTTTTTTTTTTTTTT
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So let’s see who you are ...

* Gender: Female, Male, Non-binary, Other
* Professional background:

 Hobby when not doing health and medical
research:

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine, Health
and Human Sciences
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So let’s see what you think ...

« Climate change: Believer, Sceptic, Denier

* Views about the world over the next 50 years:
Optimistic, Pessimistic

 Use 1 or 2 words to describe what you would like
the health system to be like by 2030

TTTTTTTTTTTTTTTTTT
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So let’s see what you think ...

 How much of care today:

 Isin line with level-1 evidence or consensus-
based guidelines

* |s waste of some form (test results never seen,
treatment that doesn’t help patients, bureaucratic
duplication)

* |Is harmful

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION
Faculty of Medicine, Health
and Human Sciences
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So let’s see what you think ...

* What do you think of the Danish health system

Very good Neutral Very poor
5 4 3 2 1

TTTTTTTTTTTTTTTTTT
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So let’s see what you think ...

« What proportion of the Danish population reports
that:

* They experienced serious psychological distress
In October 20217

TTTTTTTTTTTTTTTTTT
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So let’s see what you think ...

« What proportion of the Danish population reports
that:

* They were disrespected or discriminated against
while receliving care in the last 12 months?

TTTTTTTTTTTTTTTTTT
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Five ways toward a better
Danish health system
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Shift left, el
stay left

The UN’s Digital
Health Symposium
solution




Shift left, stay left
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Home Care

$100

eyt pyf C=rp=fTh=ing

Resid

The Continuum of Care

“Shift Left!”

$1,000 $10,000

stay left

[Curley: https://www.ehealthireland.ie/news-media/news-

archive/2018/stay-left-shift-left.html]



Shift left, stay left By Ui

* Yet many patients get on a conveyer belt from the
community to the ICU

» With no one deciding on this ... it just happens

« So actually, in the Danish health system, we often
shift right and stay right

TTTTTTTTTTTTTTTTTT

F LTH IN
Faculty of Medicine, Health [Hillman, Rubenfeld & Braithwaite, 2015]
and anSciences
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Just three numbers




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]

100
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10

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




Solution 3.
High
performance

Costly hospitals
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High Performing Hospitals
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Recognition for good work
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Taylor et al. BMC Health Services Research (2015) 15:244

DO 10.1186/512913-015-0879-2
BMC

Health Services Research

RESEARCH ARTICLE Open Access

High performing hospitals: a qualitative @ oo
systematic review of associated factors and

practical strategies for improvement

Matalie Taylor , Robyn Clay-Williams ', Emily Hogden', Jeffrey Braithwaite” and Cliver Groene’

Abstract

Collaboration with external
health service providers

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
be identified and applied. Factors leading to high performance are complex and an exclusive quantitative approach
may fail to identify richly descriptive or relevant contextual factors. The objective of this study was to underzke 2
systematic review of qualitative literature 1o identify methods used to identify high performing hospitals, the factors

associated with high performers, and practical strategies for improvement.

Respect and trust
between colleagues at all
levels in clinical and non-
clinical services

[Taylor et al, 2015]
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High Performing Hospitals

* S0 can we help hospitals to be more high-
performing, constantly-improving workplaces

 That are evidence-based
* And technologically-savvy

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION
Faculty of Medicine, Health
and Human Sciences
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Learning health
systems

Suggestions and advice




Learning Health Systems: s P
Our reviews

SYDNEY-AUSTRALIA

Receivied: B Movember 202D I Rewisnd: 3 Mandh 2021 I Accepbed: 4 March 3021
CeH: 101002 Fh2 10245

Learning Health Systems

RESEARCH REPORT

Learning health systems: A review of key topic areas and
bibliometric trends

Chiara Pomare? | Zeyad Mahmoud? | Alex Vedovi'® | Louise A. Ellis? |

Gilbert Knaggs®™® | Carolynn L. Smith®2 | Yvonne Zurynskil? |

Jeffrey Braithwaite?
JMIR MEDICAL INFORMATICS Ellis ¢t al
Review

The Science of Learning Health Systems: Scoping Review of
Empirical Research

Louisc A Ellis, PhD; Mitchell Sarkics, PhD; Kate Churruca, PhD; Genevieve Dammery, BSc (Hoas): Isabelle
Mculenbrocks, MRes; Carolynn L Smith, PhD; Chiara Pomare, PhD; Zcyad Mahmoud, PhD; Yvonne Zurynski, PhD;
Jeffrey Braithwaite, PhD

Australian Institute of Health Imnovation, Macquane Unsversaty, Sydney, Australia




Mapping the Learning Health System: gg wcoun:
Our scoping review of the evidence
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Defining a Learning Health System

l

Evaluating case studies

l

Assessing barriers and enablers

l

Evaluating schematic frameworks

. 2

Zurynski Y, Smith CL, Vedovi A, Ellis LA, Knaggs G, Meulenbroeks I, Warwick M, NeW Learn|ng Health System
Gul H, Pomare C, Braithwaite J. Mapping the Learning Health System: A .
Scoping Review of Current Evidence. Australian Institute of Health Innovation, doma|n Structure and Governance

and the NHRMC Partnership Centre for Health System Sustainability, Sydney,
Australia, 2020
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Technology and policy for
making knowledge actionable
and shareable

Technology for generating

\ and delivering tailored
messages to decision
makers

Data to Knowledge to
knowledge Performance

Technology for
sharing and
analysing data

Health
Policies and p ro b I em Of Methods and
mechanisms | nterest [eg ] processes for
governing access and . ’ promoting behaviour
use of date Shift left, change
stay left]
Methods and Performance to

Technology for

processes for data captUr
Figure adapted from supporting learning P 9 33
Friedman et al (2017) communities practice change




Solution 5:
The future of &k
health care to

2030

A model and a plan
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Before |
unveil my s
plan, what’s

yours for The
future of health

care to 20307
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A series on International
health reform
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Healthcare Systems: Future
Predictions for Global Care

H ea It h ca re SySte m s N’ ’ International Journal for Quality in Health Care, 2018, 30(10), 823-831
Future Predictions for Global Care IS Q»é/ doi: 10.108ntghc/mzy242
ua
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Advance Access Publication Date: 20 December 2018
Perspectives on Quality

Perspectives on Quality

The future of health systems to 2030: a roadmap
for global progress and sustainability
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The result:

Countries Covered: Mapped by
WHO Region
B he Amencas
Afsco
B turcpe
B Eostern Mediterranean

B South-East Asia and the
Westom Pocific

B ot covered

AUSTRALIAN INSTITUTE OF
HEALTH INNOVATION
Faculty of Medicine and
Health Sciences



Five main trends i
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The trends shaping health-- "\

. \
future: | ‘ Q“Q\N»
» Sustainable_ o \\V2, stems

e The (e“a‘) ‘evolution
_“\ese o gtechnolo_gies |
lobal demographic dynamics

* New models of care

[Braithwaite et al 2018]



The system as we know it

THE ROAD TO 2030

The ideal healthcare system of the future

Fragmented and siloed

Volume-based care

Provider-onented

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

INTEGRATED CARE

VALUE-FOR-MONEY SERVICES

PATIENT-BASED CARE

UNIVERSAL COVERAGE

INFORMATION TECHNOLOGY

HEALTHY, HEALTH-LITERATE
POPULATIONS

Ul B WN =

7 PREVENTATIVE CARE

HIGH-QUALITY, SAFE, STANDARD-
BASED CARE

9 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

5hift to primary-orientated, health
promoting, preventative care

Less harmful, more effective services

A fit-for-purpose, highly trained and
sustainable workforce



Braithwaite et al. BMC Medicine (2020) 18:340 L.

https://doi.org/10.1186/512916-020-01739-y BMC Med|c|ne
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CORRESPONDENCE Open Access

Transformational improvement in quality CQW
care and health systems: the next decade

Jeffrey Braithwaite' @, Charles Vincent®, Ezequiel Garcia-Elorrio®, Yuichi Imanaka®, Wendy Nicklin®,
Sodzi Sodzi-Tettey® and David W. Bates’

Abstract

Background: Healthcare is amongst the most complex of human systems. Coordinating activities and integrating
newer with older ways of treating patients while delivering high-quality, safe care, is challenging. Three landmark
reports in 2018 led by (1) the Lancet Global Health Commission, (2) a coalition of the World Health Organization,
the Organisation for Economic Co-operation and Development and the World Bank, and (3) the National Academies of
Sciences, Engineering and Medicine of the United States propose that health systems need to tackle care quality,
create less harm and provide universal health coverage in all nations, but especially low- and middle-income countries.
The objective of this study is to review these reports with the aim of advancing the discussion beyond a conceptual
diagnosis of quality gaps into identification of practical opportunities for transforming health systems by 2030.

Main body: We analysed the reports via text-mining technigues and content analyses to derive their key themes and
concepts. Initiatives to make progress include better measurernent, using the capadties of information and communications
technologies, taking a systems view of change, supporting systems to be constantly improving, creating learing health
systems and undergirding progress with effective research and evaluation. Our analysis suggests that the world needs to
move from 2018, the year of reports, to the 2020s, the decade of action. We propose three initiatives to support this move: ternartional Conference
first, developing a blueprint for change, modifiable to each country's circumstances, to give effect to the Irisbane Australia 2022

' . . . .. L. Mk October to 20tk Octaber
reports’ recommendations; second, to make tangible steps to reduce inequities within and across health
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Moving to 2030

* Means shifting from a decade of reports to a
decade of action

* Need a blueprint for change

* Need tangible steps to reduce inequities within and
across health systems

* Need to learn from what goes right as well as what
goes wrong

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION
Faculty of Medicine, Health
and Human Sciences



" MACQUARIE
-3 University

Penultimately

A recap

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION
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Health Sciences
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1.Shift left, stay left
2. 60:30:10

3. High performance
4. Learning health
systems

5. The 5+9 model
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Finally ...

Back to you ... what do
you think now
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Implications ...

*For Denmark?
* For Researchers?




Discussion:
comments,
guestions,

/ observations?

AAAAAAAAAAAAAAAAAA
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Finally, this needs to be personal B
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Founding Director

Australian Institute of Health Innovation

Director

Centre for Healthcare Resilience and Implementation Science
Professor

Faculty of Medicine, Health and Human Sciences, Macquarie

University
Sydney, Australia
President
International Society for Quality in Health Care (ISQua)
X Email: jeffrey.braithwaite@mg.edu.au
“ AlHI website: http://aihi.mg.edu.au
Twitter: @JBraithwaitel

=

W Wikipedia: http://en.wikipedia.org/wiki/Jeffrey Braithwaite
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So let’s see who you are ...

* Gender: Female, Male, Non-binary, Other
* Professional background:

 Hobby when not doing health and medical
research:

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION

Faculty of Medicine, Health
and Human Sciences
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So let’s see what you think ...

« Climate change: Believer, Sceptic, Denier

* Views about the world over the next 50 years:
Optimistic, Pessimistic

 Use 1 or 2 words to describe what you would like
the health system to be like by 2030

TTTTTTTTTTTTTTTTTT
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So let’s see what you think ...

 How much of care today:

 Isin line with level-1 evidence or consensus-
based guidelines

* |s waste of some form (test results never seen,
treatment that doesn’t help patients, bureaucratic
duplication)

* |Is harmful

AUSTRALIAN INSTITUTE
OF HEALTH INNOVATION
Faculty of Medicine, Health
and Human Sciences
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So let’s see what you think ...

* What do you think of the Danish health system

Very good Neutral Very poor
5 4 3 2 1

TTTTTTTTTTTTTTTTTT
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So let’s see what you think ...

« What proportion of the Danish population reports
that:

* They experienced serious psychological distress
In October 20217

TTTTTTTTTTTTTTTTTT
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So let’s see what you think ...

« What proportion of the Danish population reports
that:

* They were disrespected or discriminated against
while receliving care in the last 12 months?

TTTTTTTTTTTTTTTTTT



