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Objective

To promote understanding of health system resilience testing.
To introduce the resilience testing pilot in Finland.
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The resilience testing
tool
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The resilience testing tool

« System-wide approaches to preparing for
and managing the multiple shocks and

Strengthening

stresses towards health systems are needed. Health Systems
* The tool was developed by the European " A PRACTICAL HANDBOOK |

Observatory on Health Systems and  FOR RESILIENCE TESTING |
Policies & the Organisation for Economic Co-
operation and Development (OECD).

* The tool was piloted and further developed
prior to publication.
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Health Systems Performance
Assessment (HSPA) Framework

Figure 2.2.1 HSPA Framework
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Health Systems Performance Assessment
(HSPA) Framework

Figure 2.2.2 HSPA Framework including assessment areas
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Shock Cycle Framework

Figure 2.1.3 The four stages of the shock cycle

Stage 1
Preparedness of
health systems

to shocks

Stage 4
Recovery and

learning

Stage 3
Shock impact and
management
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The scenario

welgo

Step 2 Planning

Step 2.1 Build the shock scenario

Creating a shock scenario is an iterative process between the research team

and the facilitator. Together they make decisions on the scenario and its effects
on health, society and the health system in view of the national context. The
shock scenario should be designed to push the health system beyond or close to
breaking point and highlight health system weaknesses. It should be designed
around the resilience test objectives and contain sufficient detail to illustrate the
likely impact of the shock on the health system. Box 1.2.3 provides an example
shock scenario and Part 3 of this handbook contains worked sample scenarios.
Examples of past resilience test scenarios can be found on the repository website.

The shock
scenario should
be designed to
push the health
system beyond
or close to

breaking point.

Prompts to build the scenario:

1. Make short notes to answer “Who?", “What?”, "When?", “Where?" and
“Why?" to help you define the basic parameters of the scenario.

2. Conduct a PESTLE analysis to determine potential immediate, short term and
long-term impacts of the shock and the likely response on wider society (Basu,
2004). PESTLE stands for:

s Population health
* Political

* Economic

* Societal

* Technologic

* Legal

* Environmental



The dialogue and resilience evaluation

Table 2.2.4 Example use of the HSPA Framework and the shock cycle in conjunction to identify priorities
for the resilience test (marked in bold)

Function: Sub-function: Assessment area #1: Preparedness
Financing Revenue raising Sufficient funds

Onset and alert

Impact and management

Recovery and learning

Assessment area #2: Preparedness
Stable funds

Onset and alert

Impact and management

Recovery and learning

Assessment area #3: Preparedness

Equitable revenue
raising Onset and alert

Impact and management

Recovery and learning

By bringing together the H5PA Framework and the shock cycle, policy-makers can
locate potential areas of weakness within the health system and then assess their
vulnerabilities to a particular shock. The shock cycle supports the development of

W e I g 0 actionable policy responses and recommendations by prompting policy-makers to
consider how shocks are experienced within a system.
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The Finnish pilot
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The Finnish scenario

» A scenario of a pandemic
affecting predominantly
children was developed.

Pandemic caused by a new infectious disease
Finland
Long-term crisis / duration about 2 years

Rapid global spread of the pathogen to a

population with no previous immunity

The whole population, with young children and

the elderly at risk for severe disease
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The participants should be
selected so that discussion and
assessment on multiple areas
concerning health system
resilience can be conducted.
Impacts on other sectors
should be identified as these
affect the health system.

The participants (n=18)

* Ministry of Social Affairs and Health

* The Ministry of Education and Culture
* The Prime Minister’s Office

* Ombudsman for children

 The wellbeing services counties (regional authorities
responsible for the provision and financing of health, social and
rescue services)

* Municipalities
 University hospitals
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While facilitators should be health system experts with facilitation
experience, facilitators are not expected to have in-depth knowledge of

. . . different facilitation technigues. During one of the resilience test pilots,
e a‘ I I a I O I l p r O ‘ e S S a professional facilitator was consulted, advising on a suitable facilitation

* The tool is not intended to measure resilience
* Instead it is meant to help identifying strengths and weaknesses in the

health system in question.

» Choose a facilitation method best suited for the setting and the
scenario before finalising the list of questions.

* We used me-we-us faclilitation:
* Individual familiarising with the questions
« Small group discussions
* Round-table discussion
+ voting for strengths and weaknesses

welgo



(" )

Gover nance Preparedness
. J
4 )
Resources
- J Recovery Shock onset
( ) and learning and alert
Financing
. J
4 i )
Service ~Shock
. impact and
delivery management
. .

welgo



Resilience evaluation

 After each round of discussions, a digital voting was conducted:

* What are the most important weaknesses and strengths of the health
system that are exposed at this stage in the context of this scenario?

HOWSpcce Tervetuloa 1: Varautuminen ja valmius  2: Kriisiin havahtuminen ja vasteen kdynnistaminen

—
QE— 1T Bg
—

Terveydenhuoltojarjestelman vahvuudet Terveydenhuoltojarjestelman heikkoudet

Valitse 1-3 mielestasi vahvinta osa-aluetta suomalaisessa Valitse 1-3 mielestasi heikointa osa-aluetta suomalaisessa

terveydenhuoltojarjesteimassa, terveydenhuoltojarjestelmassa,

Jos jokin oleellinen osa-alue puttuu, lisaa tama kyselyn alla olevaan Jos jokin oleellinen osa-alue puttuu, niin lisaa tdman kyselyn alla olevaan

tekstikenttaan texstikenttaan

sektorelden valinen yhteistyé sektoreiden valinen yhtelstyd

tilannekuvaa tukevan tiedon kerdaminen tilannekuvaa tukevan tiedon kerdaaminen

kyvykkyys kehittaa lainsddantos kyvykkyys kehittas lainsaadantos

tietoon perustuva paatoksenteko tietoon perustuva paatoksenteko

welgo
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Varautum men ja valmius

Resilience evaluation -

* Voting on an online platform
(Howspace)
* In the beginning of the pilot day
 After each "shock cycle round”

« At the end of the pilot day

& sektoreiden valinen yhteistyd 15 t"":.w_:" ":(a” 5“?“,?’“,?‘
suunnitelmat riitt3vien resurssizn s IE_I:IIt.Il SEn Meava ta_'m
* The colours represent health
p & l38kkeiden ja tarvikkeiden huoltovarmuus R 3u|_|".n|tel":13tL:|.ltta'~llE" resurEsEn
. 5 tietoon perustuve pidtoksenteko Mm”fta_w' sf_ _I .
4 tilojen ja lzitteiden huoltovarmuus 3 selkedsti madrtellyt ja riittdvat toimivaltuudet
Sys e I I I u n C I O n S n 3 tilannekuvaa tukevan tiedon kerddminen 2 thannsauvzz tf"k_'_a_'f'ar_ :'?_':_l_mj kE__r?Em'FEn
3 eri pelvelutasojen yhteistyd 2 kywyklyys kehitt3d lains3acantoz
= palvelujen tehokkuus 2 tietoon perustuva padtoksenteko
; 'yﬁ\-u:uim-an kouluttaminen 2 |EZkkeiden jz tzrvikkeiden huoltovarmuus
- e
2 potilzsturvalisuus 2 rehoituksen tarpeenmukainen jakautuminen
2 paleelujen oikeudenmukaisuus 2 e palm.a UHE?J'_EF ',’h:EIS?.:,'G _
1 palvelujen vaikuttavuus 1 sektoreiden valinen yhieistyd
= us P
D kpuykioyys kehitt3E l3ins32dEntas 1 tilojen jz laitteiden huckovarmuus
0  tydvoiman sastavuus 1 palvelujen saatavuus
0 rahoituksen rifttsys taso 0 henkintojen vaikuttavuuden varmistaminen
0 rahoituksen tarpeenmukainen jakautuminen a pfllnl.alst.u--,-a. Il-f-: us_
0 hankintojen vaikuttawuuden varmistaminen E pEI'IEI"J,E :all'u ut::x-..us
I zlvelujen uus
0 selkedsti madritellyt ja riittdvat toimivaluudet palve J_E E oL .
D palvelujen saatavuus 0 palvelujen oikeudenmukaisuus
= - =V g = .

0 muw (kifaits zliE) 0 muu (kirjoita alle)
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Findings for the tool
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_ - NOT a table-top simulation to
Gives the key decision find a solution to the scenario

makers an opportunity > focus on systemic
to better understand

the perspectives and
iInput of the other actors

problems and policy
solutions

Provided a forum to
bring the key actors
together and to address
different perspectives in
a multidisciplinary
and cross-level
discussion

welgo

Structure and Can serve as a platform
facilitation of the to draw lessons from
resilience test day: prior experiences and

HSPA and shock cycle supporting both intra-

frameworks as well as crisis and inter-crisis
understanding of learning - the 4" shock
facilitation methods cycle stage should not

be omitted!
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Findings for Finland
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Strengths and weaknesses

Before After

L Tilaisuuden lopuksi
Ennen tilaisuutta puKs

Vahvuudet

Vahwvuudet
Heikkoudet

)0 ©

Heikkoudet

g

7 kywykkyys kehittdd lainsdddantsa
[ palvelul.erl mk:ml.ldenmuk.alsu.ll.ls 15 tybvoiman saatavuus
. o — 5 sektoreiden vilinen yhteistyd 11 rahoituksen riittdva taso
5 sektoreiden vilinen yhteistyd L 4 eri palvelutasojen yhteistyd .
5 tietoon perustuva padtdksenteko 14 t\rm.'l.:ilman safta.':rtl.!.ls 3 tilannekuvaa tukevan tiedon kerddminen 3 :J__a_ll::h_j:‘en _saatav_l;:s_d huol
5 potilasturvallisuus 8 rahoituksen riittava taso 3 tietoon perustuva paatdksenteko 5 las ?I _En ]a t_EI"\."I '.EI g.n _u.‘.: to\far.muus
i . o 8 palvelujen saatavuus 3 ootilasturvallisuus 3 szelkedsti maaritellyt ja riittavat toimivaltuudet
4 tilannekuvaa tukevan tiedon keraaminen . ) . e ) o i 2 rahoituksen tarpeenmukainen jakautuminen
4 |adkkeiden ja tarvikkeiden huecltovarmuus 3 palve|u1.en le_i_:t_]denmukélsu.l_.ls suun_nltelmat r|_|tta\.r|en resurssiEn 1 sektoreiden vélinen yhteistyd
4 palveluien oikeudenmukaisuus 2 sektoreiden valinen yhteistyo 2 varmlslamls.ekSE 1 tilannekuvaa tukevan tiedon kerdaminen
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A rare opportunity to engage in
a multidisciplinary discussion

Strengths: and a possibility to reflect on
1. ability to develop experiences — stakeholders of
legislation the community should be
2. equity of services represented

3. cross-sectoral
collaboration

Weaknesses: To be promoted: Facilitated discussions

1. availability of health 1. clarity and openness of the opened new exchange
workforce processes and value-basis of of ideas between

2. financing decision-making different professionals —
3. access to services 2. sustaining trust towards and deeper learning?

between authorities
3. cross-sectoral collaboration
4. safeguarding the health workforce
5. comprehensive knowledge base
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1. There is a need for a mechanism to grasp the range of challenges and complexity
of health system resilience with a potential to address them.

2. The discussions captured themes that are not routinely identifiable through
existing performance assessment and learning mechanisms:

« ethical considerations, values, political determinants of health system response etc.
3. A series of resilience testing exercises with different scenarios as part of

legislative work and quality improvement might provide new insights and a more
complete picture of resilience.



Thank you!
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