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Session aims

To share our experience of learning, drawing on
examples from the English NHS’s pandemic response
and playing forward in to resetting and rebuilding care
post-acute Covid-19



Our theory
of
change...

“I think you should be more explicit here in
step two.”

mage credit: Sidney Harris



Thinking about the last two years

What have you learnt and how?

What was your role as a leader in facilitating
learning?



Thinking about your work
In general:

Q1.What characterises
situations where you are
best able to learn?

Q2. What are the barriers
to learning?

Specifically in your
pandemic work:

Q3. What if any features
allowed you to learn
faster/more effectively?
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UCLPartners

Learning Health Systems

Case examples



Learning Health Systems

Gather data

Analyse

Close the loop: confirm it works
The five stages

of a Learning
Health System

Implement Make decisions



Examples

Elective
care
recovery in
North
Central
London

COVID-19
Vaccine roll out

Community
Diagnostic Centres
in London




Widening “data”

Staff, patient and families... The Bedside Learning Coordinator
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Across group variation
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Black African

Any Other White groups

Mixed White/Black Caribbean
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Black Caribbean

Ethnicity not known

London: First dose unvaccinated population by ethnicity and age band
GP registered population aged 5-11 at risk, and all others aged 12 and over. Uptal~
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Within group variation
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Uptake gap

Uptake gap

London: Uptake gap between Any Other White groups and the White British population

-

01.Feb-2120-Mar-2124-May-21 19-Jul-21 13-Sep-2108-Nov-21 03-Jan-22.26-Feb-22
Week ending

01-Nov21

27Dec2t
Week ending

21-Feb-22

-

-

Datais

40%

N - ci2
coros 9 - crane
cosce 5 20K -
g
cloz S - ci6
- C17
o
120021 O6Sep2l  O1Now2i  27.Dec2i  21Fen22
Week ending
409
coros &
01
oo Eligible
cosae 2 o fr e
5 2
c1012 S. -~ —— Eoe:‘
C13-15
o%
040021 20-Nov-21 20-tan2z
Week ending
e 2020 o 4u 2021, ten dug 2021

. # differe
“Cobort 13 are agad 12-15 At Risk, Cofort 4 are aged 12-17 housshoid contacts of immunosuppresss peopis.




Decision making

__

e Actions to be e Finding new e Substantive
implemented ways to do changes to
immediately things that the care we

are better deliver
than we
currently do
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5 habits of a learning system

2. Focus on helping staff to help the patient and reduce the

burden on frontline staff

3. Learn from every single patient or person

mamm 4. Follow up changes with a rapid feedback loop
mmmm >- Concentrate on organisational culture




N I H R Applied Research
Collaboration
North Thames

UCLPartners

Delivering the COVID-19 Vaccine Across London f\\ o0 i

Barriers to the uptake of the vaccine e i
mung :
isi
sech E
speed of vaccine development E

North Central London’s Accelerated Elective Recovery Programme

m— For more information please contact:

Jenny.shand@uclpartners.com

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

www.uclpartners.com
More details are available on: @uclpartners

https://uclpartners.com/work/learning-health-systems/



Table discussion

What are the key points of insight from these case studies about how
we can learn better?

Do you see any of the enablers or barriers identified earlier?
What are the key principles?



Q4. What
are the key
points of

insight for
you?

Mentimeter
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How do we combine local learning to achieve
system-wide/at-scale priorities?



Recognise the
complexity of the

situation

The Cynefin
Framework

COMPLEX COMPLICATED

Enabling constraints Governing constraints
Loosely coupled Tightly coupled
prope-sense-re f'?L?f.'l[i{f sense-an Fi!',‘iﬂ' -respond
EMERGENT GOOD
PRACTICE PRACTICE

CHAOTIC CLEAR
Lacking constraint Tightly constrained
De-coupled No degrees of freedom
act-sense-respond sense-categorize-respond
NOVEL BEST
PRACTICE PRACTICE



Create space for transformation

Operational

New Order Leadership:

Enabling

Operational

System

Leadership:
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Source: Michael Arena, Rob Cross,
Jonathan Sims, and Mary Uhl-Bien (2017)



http://sloanreview.mit.edu/article/how-to-catalyze-innovation-in-your-organization/?utm_campaign=crowdfire&utm_content=crowdfire&utm_medium=social&utm_source=twitter&3377071083-tw
http://sloanreview.mit.edu/article/how-to-catalyze-innovation-in-your-organization/?utm_campaign=crowdfire&utm_content=crowdfire&utm_medium=social&utm_source=twitter&3377071083-tw

Develop networks

This is where we want to be.

NARROW
BRIDGES Productive connections between clusters of
ft(EEo%FZE activity that enable existing energy to be
APART mobilised. Enables feedback loops to
URBAN support adaptivgapproaches.
BROKERS
. . oW, BUT
This is what we currently have. SéEN,ERATES
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Source: Damon Centola & Harvard Learning Innovations Laboratory



Create conditions for innovation and learning

SRR
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Support Staff
\ (Adhocracy Org)

2 What if we need to shift
% our focus from

% efficiency to innovation
< and proficiency?
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Key points and

summary

What have we covered in the
last hour which is insightful
toward making learning part of
routine ‘doing’ in health care:

1. For us as individuals, in our

local teams?

2. For whole services and

organisations?

3. For wider systems, at scale?



Q5. What 3
words
describe
your

priorities for

establishing
a learning
system?
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