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Resilient Systems / organisations

* Resilience can be defined as “the

ability of the health care system (a =
clinic, a ward, a hospital, a country) to iy = W@ e
v - . . Where Why
adjust its functioning prior to, during, = j=
or following events (changes, = f.=What
disturbances, and opportunities), and What = When:z
thereby sustain required operations £\Where = How
under both expected and unexpected =<
conditions™

1. Hollnagel E, Braithwaite J, Wears R. Resilient Health Care. Surrey,
UK: Ashgate Publishing Limited; 2013, pxxv.



What type of system are we operating in ?

Simple systems Complicated systems Complex systems

Complexity
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How the work is actually done in our system
..and what we are dealing with

Work-As-Done

Model reference: R. Clay-Williams & Austin E., Australian Institute of Health Innovation, Macquarie University



Resilience Assessment Grid (RAG): Tool for understanding resilience
In complex systems such as healthcare

The four resilient potentials

Respond

Knowing what
to

Knowing what
to

Knowing what
has
Happened

Knowing what
to
Look For

Anticipate

Learn Monitor

Reference: Hollnagel, 2015
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Application of RAG: Resilient Performance of an
Internal Medicine Department



What is the resilient potential of your
organisation?

* A managerial tool that provides information on resilient strengths
and weaknesses.
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Application of RAG:

Resilient
Performance of the
Internal Medicine
Department

Scan for article

Potential to Respond

Potential to Monitor

R1_Flexibility
4 M1_Role &
R8_Staff 3 R2 Teamwork responsibility
engagement - 4
2 3
5 ——
. M6._Leadership ; M _Com:lunlcatlo
R7_Interruptions 0 R3_Leveraging :
knowledge 0
M5_Oraganisational M3_Situation
support awareness
R6_Self R4_shared priorities
management
M4_Evaluation
R5_Resources
2022 2021 2022 2021
Potential to Learn Potential to Anticipate
L1_Knowledge Al1_Expertise
dissemination 2
4
3
3
. 2
L6_Feedback process 7 L2_Learning culture A5_Communicatio
- A2_Vulnearbility
n 1
1
A 0

L5_learn from things

L3_Relevan
that go well 3_Relevance

L4_Development

2022 2021

A3_Opportunistic

A4 _Proactive .
- mindset

2022 2021




RAG application at Macquarie University Health
Clinics, Sydney Australia




MQ Health Clinics
Resilient Profile

Quote from MQ manager:

“Allows the managers and staff to
be on the same page. | might think
that we have right level of staffing,

but it may not be the case”

Scan for article

Respond Monitor
M1_Role &
R1_Flexibility responsibility
4 4
enzzézt;Znt 3 R2_Teamwork 3
2 M6_Leadership 2 MZ_Communlcat
ion
1 1
R7_Interruptions 0 R3_Leveraging 0
Knowledge
M5_Oraganisatio M3_Situation
R6 Self- R4 shared nal support awareness
management priorities
R5_Resources M4_Evaluation
MQ Health Clinics MQ Health Clinics
Learn Anticipate
L1_Knowledge
dissemination Al_Expertise
4 4
Total 3 L2_Learning 3
2 culture A5 C ot 2
1 —-emmunicatl A2_Vulnerability
on 1
0 0

L6_Feedback

process L3_Relevance

L5_Learning from

L4_Development
what goes well -

MQ Health Clinics

A4_Proactive

A3_Opportunistic
mindset

MQ Health Clinics




WHAT WE LEARNED IN BOTH
COUNTRIES..

* A managerial tool that provides information on resilient
strengths and weakness in terms of the four resilient
potentials

 Brings leaders, managers and healthcare professionals
from different clinics together

« Used to support organisational changes
 RAG used as a collaborative learning tool



Thank you!
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RAG application at MQ Health Clinics

MQ Health Clinics

Physiotherapy Clinic at MQ

RAG live poll

(Monthly Managers meeting) Health Clinics
(meeting )
N=12 N=7

Meeting / data

collection structure

RAG presentation 15 min 15 min
RAG survey 10 min 10 min
Discussion 30 min discussion 20 min




RAG DEVELOPMENT &
APPLICATION IN DENMARK

* Interviews with clinicians and managers and )
leaders f»

* Generated the RAG questions
* Two expert panel reviews

* Final RAG questionnaire

&
* RAG surveys in 2021 and 2022 at the f}) m
nternal Medicine Department in Denmark
(n=87)

Content Validation
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