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System thinking

» Approach of system analysis help a person to view
system from abroad perspective that include seeing
overall structure ,pattern and cycles in system rather
than seeing only specific event in the system

» The ability or skills to perform problem solving in complex

system o
r P;;pmach
» Way to optimize every things u do prob\j
an O (
=System structure: rathe’ t?'an
10

the pattern of interrelationships among all key components of the
system, e.g.: Process flows, attitudes, decisions & hierarchy.
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Levels of system

=4 level in systems:.
1. Events (occurrences).

2. Pattern or behavior (trend).

3. Systematic structure (interrelationship)

4. Mental models (beliefs & assumptions, mind set about the
ways of work gets done).

The goal of the system.

is maximize the output of the system not output of each of its components, So we
must optimize rather than maximize performance of each components to maximize
the output of the system.
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How to use system thinking

the problem accurately without jumping to
conclusions

for causes (5 whys)

for causes (5 whys)

Apply pattern of performance to

Determine

the system
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ideal state
= System

variables driving the
e trends.
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q4. Make the System 1
visible (wvia causal
mMmaps)
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Look for levera Ee

10. Share reswults
Eet feedback, learn
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9. Take Acﬁon,
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* 1999: To Err is Human

*At least 44,000 and perhaps as many as 98,000 Americans die in
hospitals each year as a result of medical errors

To err is human . ..

G433 000-98 OO0 0 deaths/vyvear due 1o
preventable medical error=s iy thhe Unitea

States

Less thhan cancenr and heéeart disease
Im the same rang=s as mifluen=zs,  pPprreeurmonsss,
desabetes, and alheamer' s
IOMNM estimates thhat a hospitalized patient is
Al Nnsk of 1T Medcd ication ermor per day
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* One death in every 343 to 764 admissions.
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2001: Crossing the Quality Chasm
-The report describeﬁmAmerica's
health system as "a tangled, highly
fragmented web that often wastes

resources by duplicating efforts.”

- Should create new
monitor and track quality in six key UU

oo

LTV ST

areas (IOM aims or attributes of

care).
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Six key areas (IOM aims or attributes of
care)
STEEEP
Safe care.
Timely care.

Effective care.

Efficient care.

.o e N B

Equitable care.

6. Patient-centered care.
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Crossing The Chasm

"THE CHASM"
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Institute of Medicine: Crossing the
Quality Chasm (2001)

10 Simple Rules

in many forms and at all times
Care based on continuous healing relationships

Care based on patient needs and values
Patient as the source of control

Patient access to medical information and clinical
knowledge

Evidence-based decision making

Patient safety

Transparency of information IOM Aims and HIT
Anticipation of needs

Continuous decrease in waste - Safe

= Effective

0. Cooperation among clinicians -Patiemmerad

bt o oF
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1
(ROUING S THE
D i g )

20O NOW

should be: = Timely
« Efficient
* Equitable

==




- wauhll pdell diagaull dieeall MedichdI/ 5

SaudiPhysical Therapy Association Infinite Giving
362>l s fl_Ih o

ity et ;.
-
o Catomy | itatcteom
* exsplens wit ONTn ” 5 — e |
gt tng » gt decssrn Home Corno . ’
e —_ -
e righ iy s Compisery 1t Eaen e | HMBRHEn Care o
S v J——yo— e r RS ____._————1 PFroject BRe-enginecering
s — o

Redesigning the entire delivery systerm i

| orcder to gain cdompetitive advantage. it

| involves fundamental change that crea
fertare rmark&ts -and growth for the long-term.
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Continuous Quality mprovermesnt Dermarncls

1= Top commitmeant

2- Suitable organization culture

3- Customer foocus

A- Ongoing pursoit of customer asatisfaction
5- System=s and processes focus

| 8- Constant learning and improwving

TONM Philosophy promores:
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Thanks a lot




