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what’s in our evidence toolbox?

» strong economic evidence of ‘linear’ benefits of simple
innovations (validation)

» economic benefits of health promotion by employers

» mountains of ‘best practice’ evidence for clinical treatments
and pathways

» clear evidence about system organization — e.g. localisation of
services/integrated care/admission prevention mechanisms

» evidence about limited benefit of hospital mergers

» strong evidence about benefits of hospital and service
costing/budgeting

» limited evidence about how to manage health in a down turn

(Finland in the 90s)



What would we like in our evidence toolbox?

» understanding the effects of different ‘system characteristics’

> ‘multilateral’ evaluation of radical service change — and the
methodology to do it

» benefits of indirect investment (housing /education) in health

» achieving rapid workforce redesign and training professionals
in ‘out of hospital’ care

» understanding public ‘attitude shift’ in response to (proposed)
changes

» understanding how public opinion/behaviour can be changed
» understanding resistance to ‘beneficial’ change/innovation

» how to engineer innovation adoption

» how to achieve value/mindset change in professionals
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other observations about making change...
» problem of disinvestment - to achieve notional savings
» research sometimes driven to support policy not inform it!
» radical and rapid change in health systems ‘unthinkable’

» but, ‘radical and rapid’ only way to achieve it — high
impact/low consensus strategy

» we don’t learn from each other well enough

» ‘solution imperialism’ - we assume if it worked in our system it
will work in others!

» we often take intuitive ‘leaps’ — especially if pressured
» we do not have confidence in ‘public deliberation’ approach

» there’s enough evidence about ‘what’ to do — we need
evidence about ‘how’ to make it happen.

> it’s the politicians - they sit between evidence/action
» and they are not rational! 1o pz



some further reflections...

» you were hesitant at first but quickly became actively engaged

» almost all teams pulled the options apart ‘cos they had the
‘space’ to do it

» through discussion they produced ‘hybrids’

» strong emphasis on finding solutions that worked and that
were sensitive to Largo situation

» the solutions evolved through process of sharing and
integrating experience and judgement

» with a balance between ‘experiential’ and ‘research’ based
evidence

» drawn from a wide range of experience and backgrounds

around the table



some further reflections...

» you were hesitant at first but quickly became actively engaged

» almost all teams pulled the options apart ‘cos they had the
‘space’ to do it

» through discussion they produced ‘hybrids’

» strong emphasis on finding solutions that worked and that
were sensitive to Largo situation

» the solutions evolved through process of sharing and
integrating experience and judgement

» with a balance between ‘experiential’ and ‘research’ based
evidence

» drawn from a wide range of experience and backgrounds



some ideas...

» management philosopher Donald Schon said complex
problems need ‘sufficient diversity’ of experience to
understand and then resolve them

» and we know you need diversity to create novel solutions

» EHMA can draw on a fantastically wide range of national,
cultural, professional and ‘epoch-spanning” experience

» and it can provide ‘space’ for people too....
» so a strand of ‘added value’ of EHMA........

» providing free space to enable groups of members to integrate
t heilr wide experience and |
solutions to real health system problems.
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