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Systems Thinking for District Health Managers

“...dividing the cow in half does not give you two smaller cows (...) This is what we mean when we say
a system functions as a “whole”. Its behavior depends on its entire structure and not just on adding up

the behavior of its different pieces.”

Kauffman, 1980, p2

How can district manager capacities
for systems thinking and practice be
better supported and sustained to
improve district health systems?

“Dividing a cow in half does not give you two

smaller cows.”
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Strategy

TOOLS & METHODS

Adapting and applying practical

/ 3 systems thinking instruments and
methodologies to demistify system

complexity

CAPACITY BUILDING

Building capacity fo
in the use and applicatic

thinking methods, data anal
the publication process C OV I D - 1 9

SUSTAINABIL

Applying Reflective P
with district managers aloT

stakeholder involvement to foster con
tinued use and integration of systems
thinking methods

SUPPORT
CENTER
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MONITORING & EVALUATION

Evaluating whether and to what extent
systems thinking gains are used and
sustained by district managers
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Systems Thinking Community of Practice [RREsicletiiy
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How did we adapt?

{Engagement DHMTSs

{Identification Health System Challenge

Research Questions identified and
elaborated with DHMTSs

[Selection of Systems Thinking Tools

[Implementation
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Systems

Approaches and tools that
can help

Embedded Systems Approaches

Boundary Critique

Soft systems

Cynefin

Causal loop diagrams

Network analysis

Human systems dynamics

Process mapping

System dynamics modeling

Scenario technique

Qutcome mapping
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| need to...
Describe the system and its boundaries
Analyze stakeholder relationships and engagement

Identify and understand systems problems

Support decision making processes (negotiation)

Test and model potential solutions

Monitor and evaluate system interventions

© Use of visualization tools

D Use of software applications
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Islamabad
Model for
contact tracing

* DHMT ICT

* Alliance for Health Policy and
Systems Research

* Swiss Tropical and Public
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Process mapping

If you can't describe what you are
doing as a process, you don't know
what you're doing.

— (. Edwards Peming —
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dentifying
rocesses
or each

stakeholder
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Hospital/ health centre/ surveillance center

coviD19

In case of call
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quaranune 1auny

l shift to hospital |

Hospital identifies a
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* |dentification
of suspected
& confirmed
cases

* Case
Management

* Contact
Tracing
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The Surveillance Cell calls
every patient in the line
list to counsel them,
advise isolationand
inform that the
surveillance team is
coming for contact tracing

No contacts

Nno new cases
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information about a
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Learnings e

Holistic view of operationalization and evolution of ICT activities

- Triggered action to address some «pain points»

In a setting that was theoretically unprepared, many success stories were documented:

Establishment of a National and District Surveillance as hubs of coordination and information

Active rather than passive surveillance

Prompt scale up of service and resource mobilization
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owards Resilient Health Systems

* Systems Thinking as a key element to achieve

Resilience

Integrateg

* Community of Practice enabled Horizontal Partnership

Health
system .

v Co- Production of knowledge - Ownership
resilience

* Digital exchange and learning was possible

Diverse
* Challenges to engage with decision makers during a

Crisis

Kruk M E, et al. Building resilient health systems: a proposal for a resilience index BMJ 2017;
Grimm, Pauline Yongeun, et al. "Enhancing the understanding of resilience in health systems of low-and middle-

14
income countries: a qualitative evidence synthesis." JHPM (2021).




Thank you!

Do you have any ldeas, Questions or Comments?

Please emall us! c.santfruchtman@swisstph.ch
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