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HEALTHCARE REFORMS ARE EXPECTED TO TRANSFORM HEALTH SERVICE
ORGANIZATIONS... MOST OF THE TIME THIS IS NOT VERY SUCCESSFUL!




HEALTHCARE REFORMS MUST REMEMBER RESILIENCE...

[ Leadership ]

Staff | Situation
Engagement | : i | Awareness

Leadership

i and Culture | Innovation
Decision S and
Making

Creativity
Resilience
[ Effective ] _____________ [ Proactive ]

Partnerships Ability to survive a crisis Posture
and thrive In a world

of uncertainty

Networks
Internal and Pram— .l [ Stress Testing
Resources Relationships Plans

N
......................

Leveraging Breaking Unity of Planning
Knowledge Silos Purpose Strategies

Brown, C., Seville, E., & Vargo, J. (2017). Measuring the organizational resilience of critical infrastructure
providers. International journal of critical infrastructure protection,




HEALTHCARE REFORMS MUST REMEMBER RESILIENCE...

PEOPLE

Staff
Engagement |

[ Leadership ]

] Situation
Awareness

Leadership

Secision | T and Culture | Innovation :O Fes | g ht
Madng ™" N g e and
Creativity Preparedness
/Resmence\ Planning

Effective | ..
Partnerships

Internal
Resources

N
----------

Networks

Relationship

Ability to survive a crisis
and thrive in a world
of uncertainty

______ Proactive
: Posture

Plans

...... [ Stress Testing

............

[ Leveraging ][
PARTNERSHIPS (_Knowledge

Planning

Organzing

Talent

Brseial‘c';;ng ] [ 33:2232 ][ Strategies ] STRATEGY

Brown, C., Seville, E., & Vargo, J. (2017). Measuring the organizational resilience of critical infrastructure
providers. International journal of critical infrastructure protection,



THERE ARE EMERGING PARADIGMS IN HEALTHCARE
THAT SHOULD BE TAKEN IN CONSIDERATION

As a general framework

Refocusing on health

As the main goal and benchmark

the organization of services logic

Plsek: and T. Wilson. 2001. “Complexity, leadership, and Lap&o, L. V. (2008). The role of complexity dynamics in the innovation
management in healthcare organizations”. BMJ process within the new primary-care governance model in Portugal. Innov J
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HEALTH CARE IN PORTUGAL

Public and Universal Services to all Population: Top 3 in terms of Primary Care Lead
PHC Gatekeeper to Hospital Services (12t on the 2000 WHO Ranking)
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A SIGNIFICANT RESULT FROM THE COMPREHENSIVE EFORT, PORTUGAL HAS
ONE OF THE LOWEST INFANT MORTALITY RATE IN EUROPE

Infant mortality rate (1960-2010)
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Comparison EU 15 (1970 & 2007)
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Source: INE; WHO e OCDE



Death per 1000 Live Births, 2006 or |atest

ALTHOUGH SOME ECONOMIC DIFFICULTIES, PORTUGAL HEALTH
SYSTEM IS POSITIONED ON THE EFFICIENT SIDE

Infant Mortality and Total Healthcare Expenditure/capita, 2006
or latest
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THE “3rd WAVE” OF PRIMARY HEALTHCARE REFORM IN PORTUGAL

[ Before 2005 ] [2005 onwards ]
Ministry of Health/Central Ministry of Health/Central
Health Administration Health Administration

Regional Health Administration

Sub-Regional Health Regional Health Administration

Administration

73 PHC Centre Group (ACES)

Family
Health
Unit

Health Centre

347 Health Centres plus 1.823
extensions

Main goals:
- Clinical governance must have a central role

Public
Health
Unit

Management
Support Unit

Personalised Community
care Unit Care Unit

18

- Management efficiency through management teams — new management tools



FAMILY HEALTH UNIT IS BASED ON MULTI-PROFESSIONAL TEAM
UNIDADE DE SAUDE FAMILIAR (USF

*r‘.a _’<’

Multiprofissional team of 4-12 Family physicians,
4-12 nurses and 3-10 administrative staff
covering 7-24 000 inhabit.



Access to
Healthcare
(number of
patients
without GP)

PRIMARY CARE REFORM COULD BE CONSIDERED
AS THE INTRODUCTION OF AN INNOVATION

Initiation Planning Execution and Maturity
Phase Phase Control Phase Phase
COVID-19
PACES \*

Intervention

). ¢

APMC
C\ Que” Book

—hk
CS Alma CS CS MSCP USF ACES ACES ACES .
13G  -Ata 238G Alfa 2.0 2.0 Time
* -RRE New Public Management
CS

“Servico Médico a Periferia”




ANOTHER COMPLEXITY SIGNATURE: 2012 PHASE SHIFT

ARSLVT 2009-15

Access: Global rate of consultations use

90%
80%

80,32% 78,97%

70%

79,90%

60%
50%

52 95% r£e70

40%

53.08% 53,4

30%
20%

10%

0%

Source: SIARS, 2016

2009 2010 2011 2012 2013 2014 2015

Monteiro BR, Candoso F, Reis M, Bastos S. (2017) Indicadores de contratualizacdo em cuidados de saude
primarios no periodo de 2009-2015 em Lisboa e Vale do Tejo, Portugal. Ciéncia & Saude Coletiva.
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WHAT ARE THE COMPETENCES AND ROLES OF A (HEALTH)

MANAGER FOR RESILENCE? HOW TO MANAGE AN ACES?
Exploratory study and Shadowing (McDonald, 2005)

1. Figurehead and leader of an organisational
unit

2. Formation and maintenance of contacts

3. Monitoring,  filtering and  disseminating
information

4. Allocating resources

o1

. Handling disturbances

© © N O

and maintaining
workflows

Negotiating

Innovating

Planning

Managing human resources/coordinating

USRI HrA &R higles: 2001; Mintzberg, 2009

PHC centre Group

Executive
Director
STRATEGIC

MANAGEMENT

Clinical Board
President
2 TACTICAL
: MANAGEMENT

Management Support Unit
Coordinator
OVERALL OPERATIONAL
MANAGEMENT

Family Health Unit Coordinator
LOCAL OPERATIONAL MANAGEMENT

25

°* Both manager
(transformational)
leader

* Both strategic
administrative
work

&
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PACES CAPACITY BUILDING INTERVENTION 2010-11
FOCUSED ON NEW SKILLS TOWARDS LEADERSHIP AND RESILIENCE

REFORM

(Transformation) PEOPLE
Prepared
For
Action

Where do we
find them?

How do we train
them?

ACTIONS
(Organizational Change Projects)




AFTER INTERVENTION, “HIERARCHY” CHANGES TO “ADHOCRACY”

The Competing Values Framework
Organization Culture Assessment Instrument (OCAI)*)

- Aggregated Analysis 2009 and 2012-

Flexibility and discretion

- Aggregated Analysis 2008 -

Flexibility and discretion

B = ADHOCRACY
B = ADHOCRACY
c
S m =
© S T 2
o O 3 >
= 5> )
2 c 2 &
[7)] 0
3 S S 3
o w 2 O
= 3 9 =
S .
= g 3 =
= g 5 =
[ ~ (@)
= g >
5 = HIERARCHY C = MARKET D = HIERARCHY C = MARKET
Stability and Control Stability and Control
1st Dominant Culture: Clan 1st Dominant Culture: Clan

2nd Dominant Culture: Hierarchy 2"d Dominant Culture: Adhocracy+cameron e Quinn (2006
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Al
THE OPPORTUNITY TO LEVERAGE DIGITAL TRENDS

CHANGE WILL FOLLOW...SOON
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Call your nurse?
Look up symptom?
Change your settings?

Give feedback or share?

B HAlToolL




DIGITALIZATION IS NON-LINEAR “S CURVE” PHENOMENA -
INNOVATION...LEARNING...BUILDING UP RESILIENCE

Saturation
8
% |
g I
E I
g | ' 80€ fee
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' | Transition to
E | | new hospital’s facilities (
. | |
Emerging l I Cumulative
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How to develop a sustainable telemedicine ™
service? A Pediatric Telecardiology Service -

20 years on - an exploratory study
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D Zoom Reunido

METHIS — DIGITAL PHC MONITORING

PHC Dashboard Consultas Dados bioquimicos Dados fisiologicos Graficos

As minhas consultas

Segunda-feira Consulta de medicina BN @0
29 de junho 17h00 / Garcia de Orta

Sexta-feira Consulta de medicina )
26 de junho 17h00 / Garcia de Orta

Patient

REDUCING BURDEN AND IMPROVING CARE

© 2020 - IHMT-UNL Instituto de Higiene e Medicina Tropical.
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REAL-TIME HOSPITAL HYGIENE:Gamification with Indoor Location
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WE NEED A BETTER PREPARED WORKFORCE!
And Digital Leadership Skills Can Make a difference
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WHO PROMOTING UNIVERSAL HEALTH COVERAGE BY 2030
TO TACKLE INEQUALITIES AND ADDRESS RESILIENCE
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“We are not ready for the next pandemic”
Bill Gates, 2015

"It is 100% certain that pandemics will be a part of our future. The
uncertainties are: when, how often and how severe.”
Frederik Kristensen, CEO of CEPI, 2021

NXVA

UNIVERSIDADE NOVA
DE LISBOA



https://www.cordaid.org/en/global-health/cepi-lets-protect-ourselves-against-future-pandemics/

PanAfrican
Supplement article oge, edical

e®® Journal

Ebola impact on african health systems entails a quest
for more international and local resilience: the case of
african portuguese speaking countries

Luis Velez Lap3o'®, Andreia Silva?, Natalia Pereira?, Paula Vasconcelos?, Claudia Conceigao?
!Global Health and Tropical Medicine, Instituto de Higiene e Medicina Tropical, Universidade Nova de Lisboa, Portugal, “Direcgao Geral da Saude,
Ministério da Saude, Portugal

“Corresponding author:
Luis Velez Lap&ao, Global Health and Tropical Medicine, Instituto de Higiene e Medicina Tropical, Universidade Nova de Lisboa, Portugal

This project has received
funding from the European

NXVA

UNIVERSIDADE NOVA
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Union's Horizon 2020

research and innovation 6 3
programme under grant

agreement No 101018317

www.phiri.eu




Health Footprint
of Pandemic

NXVA

UNIVERSIDADE NOVA
DE LISBOA

15! Wave
Immediate mortality
and morbidity of
COVID-19

4" Wave

* Psychic trauma
* Mental iliness

« Economic injury
* Burmnout

25 Wave
Impact of resource
3 restriction on urgent
) 7 non-COVID conditions 3rd Wave
Impact of
- P

interrupted care on

= chronic conditions

)

'
=5

15t Wave Tail &

s Post-ICU recovery . (hyper-)endemic

ya

Time

This project has received
funding from the European
Union's Horizon 2020
research and innovation
programme under grant
agreement No 101018317

Fonte: Twitter post 7:04 PM - Mar 30, 2020 Victor Tseng




PORTUGAL: ALL CAUSES MORTALITY
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Dados até 2022-05-01 atualizados a 2022-05-03
Fonte: SICO/MDGS | Autoria: INSA

This figure shows all causes mortality in Portugal since 17/02/2020 until now.
The blue line are deaths is the the number of deaths and the black line and its shade corresponds to the baseline
with a 95 and 99% confidence interval.
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COVID-19 vaccine doses administered per 100 people  SESiRE

in Data
All doses, including boosters, are counted individually. As the same person may receive more

than one dose, the number of doses per 100 people can be higher than 100.
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Source: Official data collated by Our World in Data - Last updated 7 November 2021, 08:40 (London time)
OurWorldInData.org/coronavirus « CC BY
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FACTORS CONTRIBUTING
TO COVID-19 VACCINATION SUCCESS

- Large experience and large vaccination covering

- Excellent Population Response

- Vaccination is well accepted in Portugal/historic reasons/1965

- Therole of the NHS/Public Primary care Network Covering the whole
country/Physicians and Nurses Resilience

- Strong epidemiologic vigilance mechanisms

-  DGS/MoH technical Decision-Making

Roll-out of vaccination by the Task Force

NXVA

UNIVERSIDADE NOVA
DE LISBOA

www.phiri.eu




ENGAGING THE MILITAIRES (e.g. RESILIENCE)

Admiral Henrique Melo Coordinator/ Ministry

of Defense/General Staff of Armed Forces

Full dedication and collaboration to roll-out

the vaccination task force

Precise and clear communication with the

population and the staff

* Regular visits to sites

Multidisciplinary team

Good Information System

NXVA

Negotiation and Logistics UNIVERSIDADE NOVA

DE LISBOA



Not the last pandemic

-J

ZOONOSES

Scientist from all over the world have been warning on
the threat posed by other viruses!

: REIMAjINING .

PREPAREDNESS . rrc:/ccones ' ol
||||| OF ~ agn
COVID-.19 é@?{ﬂ'y
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NOW IS THE NEXT TIME TO PREPARE FOR THE NEXT PANDEMIC

B ONE HEALTH

Human health and animal health are interdependent.
At the same time, both depend on the environment.

| ese ONE HEALTH
St e APPROACH

c::lanate IS

= ) IMPORTANT
FOR

RESILIENCE

fm@
Antibiotics and

other antimicrobials

ONEHEALTH

ANIMAL
HEALTH
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MAY 2022 WORLD HEALTH ASSEMBLY

4 Main Topics:

PREPARING FOR THE NEXT PANDEMIC: Collaboration/Information

CLINICAL TRIALS: COORDINATION OF RESEARCH PRIORITIES

« WHO Funding
« Ukraine
NXVA B \\‘;”@ World Health
UNIVERSIDADE NOVA www.phiri.eu &% Organization

DE LISBOA ——



CRISIS PREPAREDNESS AND RESPONSE IS A COMPLEX
PROCESS - IT REQUIRES SKILLED PROFESSIONALS

/// \\ /// \\ /// \\ /// \\ }
~ SCENARIOS ~ MODELLING  FORESIGHT  PREPAREDNESS | * PHIRI

Population Health Information
Research Infrastructure

PUBLIC HEALTH

e ] CAPACITY BUILDING ACTIVITIES

COVID-19

SCENARIO* FORESIGHT PREPAREDNESS

\ /
N 4

NXVA

UNIVERSIDADE NOVA
DE LISBOA




INFORMATION
MANAGEMENT

IS ANOTHER Pandemic and
epidemic intelligence

CRITICAL ISSUE

TO ESTABLISH A
MORE SUSTAINABLE
AND

RESILIENT

HEALTH SYSTEM
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D
Summary

~Ne—— o

* Health systems’s strategy and planning should include Resilience

* |ts about PEOPLE and ORGANIZATION
* Key factors: Primary care, Lessons learned and Human resources training;
* Digital health tools and infrastructure improve resilence;

* More importantly, resilience depends on good partnerships that enable sharing of
experience and resources (within the SDGs framework)

NXVA

UNIVERSIDADE NOVA
DE LISBOA
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