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Not an unusual problem

• ‘Wicked problems’.  
– Policy analysis in which nature of the challenge may be complex, 

individual solutions are not clearly right or wrong, and  there are 
disputed definitions of public good.

– Complex systems: piloting solutions change the context.

• Common pooled resource problem:
– Tragedy of the commons.  Economics and political science.  

Classic application to environmental problems, but wider 
applicability. Ordinary market mechanisms may not work well, 
or may be more costly.

– Dysfunction can result in short term horizons and resource 
depletion.

– Some communities can develop institutions which work, others 
struggle.



What are we dealing with in health?

• Service integration issues:
– Decisions over how best to use a limited amount of 

resource;
– Different professional and community groups have 

different interests and priorities which often need to 
be reconciled;

– Organisations have interests in their own viability and 
influence;

– Information is often unclear, only available in the 
longer term, or incomplete for the system as a whole;

– Easy to get trapped into short term adversarial 
positions in a zero sum game.



”Problem solvers dealing with a wicked issue are held liable for the 
consequences of any actions”















So where do we go wrong? 

OUTPUTS



How do we get 
the right 
resources to the 
right place??



And then how do we improve ? 

Complex /chaotic systems cannot be managed in the 
sense of standing outside them and manipulating 
some of the elements towards a precise outcome . 

– Command and control is out. 

– Observation, negotiation and facilitation are the 
tools required.”

“Complexity and Healthcare Organisation: A view from the Street” 2004, 
David Kernick Editor.



WHAT WE WERE DOING WASN’T WORKING !



Alliances

• An attempt to draw upon existing approaches 
to these complex problems;

• Models exist in a number of commercial 
contexts: construction, IT, transport…

• Fundamentally a mechanism to support stable 
and enduring consensus decision making.

• And in health…
• Empower clinical leadership 



This is not a new idea 



“ Healthcare alliances are increasingly being 
examined as a potential solution for problems of 
fragmentation that undermine coordination 
across the continuum of care and contribute to 
poor-quality care.”

Hearld et al; Barriers and Strategies to Align Stakeholders in Healthcare Alliances : Am J Manag Care 2012: S148-S155



Ostrom: how successful groups work

• Derived from empirical studies:

– Boundaries between groups are clear;

– Rules governing use of collective goods reflect local needs;

– Individuals affected by rules can participate in changing 
them;

– External authorities respect the rights of community to 
devise their own rules;

– Community members monitor participants’ behaviours;

– There is a graduated system of sanctions;

– There is access to low-cost conflict resolution mechanisms;

– Where resources are parts of larger systems, activities are 
organised in multiple layers of nested enterprises.



• Healthcare is a system 

• Seek to understand variation in the system 

• Use data in a dynamic and systematic process 
of continual improvement 

• Create an environment of trust , relationships 
interdependence and shared purpose 

Based on 

Deming’s System of Profound Knowledge





















Making an alliance work

• Some kind of structure, programme office coordination;

• Need to give genuine devolution of decision rights to service 
level alliances;

• Participants need to see early gains: create momentum;

• Other investment: Time to make it work.  Commitment seen 
in terms of people time;

• Need to be clear about what success looks like and how going 
to monitor making a difference.
– Monitoring and evaluation should be proportionate



Alliance charter

• Agreement to agree:
– The scope, activities and objectives of the alliance;

– How decision rights will be allocated across different 
parties, and how the process for joint decisionmaking 
will work;

– Principles for working together;

– The roles and responsibilities of an alliance leadership 
team;

– Arrangements for joining and leaving the alliance; and

– Dispute resolution.



Alignment is Key 

• Market context was one of the most important factors differentiating 
alliances. 

• More highly aligned alliances 
– had more extensive histories of collaboration, 
– established more credibility in the local community, 
– were more effective at balancing collaborative initiatives against competitive interests.
– took more active approaches to build consensus among stakeholders regarding alliance 

initiatives, 
– successfully utilised small decision-making bodies to foster this consensus. 

• Leadership credibility, leadership stability, and trust were important 
facilitators of alignment for all alliances, regardless of the level of 
alignment. 

• These factors intersect and overlap in a multitude of ways to influence 
stakeholder alignment. 

Hearld et al; Barriers and Strategies to Align Stakeholders in Healthcare Alliances : Am J Manag Care 2012: S148-S155



The role of the DHB

• Statutory accountability for coverage of health 
services in a district: cannot contract out of this.

• Funder (mostly).

• DHBs contract for services in accordance with the 
decisions made by the alliance.

• DHBs responsible for maintaining commercial 
transparency of procurement.

• DHBs can choose not to respect alliance decisions, 
but the threshold for doing so would have to be very 
high.



The Next Horizon 

Integrating Health and Social Services 

The Potential of Collective Impact 



Investing in collective impact

Shared systemic 
understanding, collective 

problem solving and impact



COLLECTIVE OWNERSHIP

Build trust, relationships  and shared collective decision making of those 
affected by and working within the system. A community of common 
ownership, dialogue and interests who co-design and are stewards of the 
system



• We work in trusted way. Bringing 
people together.

• Coordinated networks across the 
hierarchy

• Flexible and dynamic 





SHARED ORIENTATION

Shared measurable objectives, direction and attribution. Understanding 
that we all contribute in a complex system . 
Mobilized towards common outcome and articulate your part in shared 

contribution to achieve those outcomes. 
Aim for global system maxima. Not local efficiency. Balancing the needs 
of the person with the needs of the population.





System level measures aligned to our 
Outcomes Framework



COLLECTIVE (RE)INVESTMENT

Enabling local system design and reinvestment. 
'Budget' holding is for a defined population and the 
system and the longer run, not individual service 
groups or organisations. 
Funding models need to simple and allocative 



CO-OWNED COORDINATION

System level agility and coordination 
is obtained through shared 
communication about how to 
navigate the system. 

This helps turn globally good practice 
into localized practice. 

Agile because practice is based on 
information that can change



• 'This is how we do it 
around here'.

• Co-designed by people 
inside system

• Essentially Captured 
agreement 

• My part in pathway.

• 2-way communication; 
“Send feedback”

• Everyone always knows 
they are current. 

• High reliability 
organization;  adaptive in 
crisis.  Changed how 
system worked on back 
of earth quake. 

• Education Canterbury;  
help teachers understand 
get support for kids



SHARED INSIGHT AND LEARNING

Feedback.  Shared insight of the system 
provides real time feedback about how the 
parts of the system work together to produce a 
result.  There is real time operational visibility 
of the system, analytical insight and an insight 
liaison service (interpretive and educational)



The Role of Data

Clinical care of patient Operational decisions Planning services

Reactive
Individual level

Audit for quality

Real time Proactive
Populations

Build quality in
Forecasting and projections





Data Use

Clinical care of patient Operational decisions Planning services

Reactive
Individual level

Audit for quality

Real time Proactive
Populations

Build quality in
Forecasting and projections



15 minute updates (react quickly)



Data Use

Clinical care of patient Operational decisions Planning services

Reactive
Individual level

Audit for quality

Real time Proactive
Populations

Build quality in
Forecasting and projections





Getting the right people in the room

Data-informed conversations – redesigning pathways and interventions













Alliances

• There is no panacea – Alliances are not an 
easy way out;

• But a better opportunity to work in a complex 
system than transactional alternatives.

• Genuine localisation and devolution of 
decision making is everything.




