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Summary 

• Declining public confidence 

• Evidence of harm 

• Limited progress with improving safety 

• Universal root causes 

• Need for new solutions 

• Microsystems may be the answer 
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EVIDENCE OF HARM 
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How hazardous is healthcare? (L.Leape) 
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In NSW Garling found.... 
• A good system and high standards 

and 

• A Great Schism 

• Lack of continuity 

• Fragmented care 

• A need for better teamwork 

          and 

• Made 139 recommendations 

 



What do other inquiries show? 
(Travaglia JF et al MJA 2008) 

• failures of clinical governance,  

• deficiencies in teamwork and  

• failure to include patients as informed 
members of the team. 



LIMITED PROGRESS WITH 
IMPROVING SAFETY 
 



Source: Vincent C,  Is Healthcare Getting Safer? BMJ, Nov 2008 



UNIVERSAL ROOT CAUSES 
 



Universal Root Causes  

• Culture –punitive blaming system culture, 
which is tribal, and disengages crucial 
groups, particularly the clinicians 

• Clinical governance – ambiguities about 
who is responsible for what in healthcare, 
and lack of clear lines of accountability for 
safety and quality  



Universal Root Causes  

• Communication – poor communication of 
essential information among healthcare 
providers and with patients and their 
families 

• Coordination of care and teamwork – 
poor teamwork, care planning and delivery 
in a fragmented system of care 



Universal Root Causes  

• Capacity - human resource and skills mal-
distribution, both geographically, and over 
time (daily, weekly and seasonally). 

• Access to tools – inability to obtain the 
necessary tools and equipment to deliver 
care effectively 

 



Root causes manifest as: 

• Failure to set objectives of care 

• Poor teamwork and coordination, including 
poor communication 

• Fragmentation of care 

• Missed diagnosis 

• Inadequate and inappropriate treatment 

• Failure to recognise deterioration 



NEED FOR NEW SOLUTIONS 
 



Solutions need to be: 

• Effective 

• Sustainable 

• Scalable  

• Affordable 



Principles for a solution 

1.Health services are frogs not bicycles (A. Mant) 
2.Multidisciplinary teams (healthcare unit teams) 

are our basic production units (cells). They 
deliver care to patients. 

3.Patients are part of the team. 
4.We should start re-designing the system at the 

microsystem level but also recognise the 
importance of the macrosystem (organism) 

5.A multivalent approach is needed to be 
sustainable 



The Healthcare Unit Team 
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Source: Professor Steven Boyages 
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MICROSYSTEMS MAY BE THE 
ANSWER 
 



Team Functions 
1. Leadership and Governance 
2. Team Structure and Dynamics 
3. Care Planning, Coordination and Delivery 
4. Standard Protocols and Procedures 
5. Patient Safety and Quality Systems 
6. Patient Experience 
7. Education, Training and Supervision 
8. Workforce Management and Development 
9. Information Access 
10.Support Services and Equipment 
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Team Functions 

Source: derived from TeamFirst Framework 
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Asking, listening and  
Responding, 
Complaints  

management 

Care Planning with  
Objectives 

Care Navigation 



Team Health 

IPSE Program 

TeamSTEPPS 
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http://internal.health.nsw.gov.au:2001/home.html�


How? 
• Choose Leaders and empower them 
 

• Give them the tools to perform the 
functions 
 

• Coach leaders and their teams in the 
approach 
 

• Support from the top 



Outcomes? 

  Resilience 
  Flexibility 
  Adaptability 
  Better decision making   
  Better care 
  Happier staff 



Some wisdom 

 “The task of leadership is not to put 
greatness into humanity, but to elicit it, for 
the greatness is already there.” 
   John Buchan, 1st Baron Tweedsmuir 

 

 

“None of us is as smart as all of us.” 
      Dr Ken Blanchard 

 



Questions? 
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