BMHP6028 – WEEK 1

What is an ecosystem? In general, an ecosystem is a system formed by organisms in interaction with their environment. For example, we can have a aquatic ecosystem, desert ecosystem or forest ecosystem and so on. Each ecosystem type is uniquely adapted to its environment and supports a specific community of organisms. But of course in this module we are not going to talk about these kinds of ecosystems but the healthcare ecosystem. 

HEALTHCARE ECOSYSTEMS: a healthcare ecosystem refers to the interconnected network of individuals, organisations, technologies, and processes that collectively work to deliver healthcare services and improve health outcomes. The goal of a healthcare ecosystem is to ensure the efficient, equitable, and patient – centred delivery of care by leveraging collaboration and innovation across its different elements.   
The key components of a healthcare ecosystem are:
· Healthcare providers: like primary care providers which are GPs, community health workers. Specialised care providers like hospitals, specialists, and surgeons. And allied health professionals, nurses, physiotherapists. Pharmacists and dieticians. 
· Patients: central to the ecosystem, patients interact with providers, use resources and influence service delivery. 
· Payers and funders: government, private insurance companies, employers, and individuals who finance healthcare services.
· Pharmaceutical and biotech companies: innovators and manufacturers of drugs, vaccines, and medical devices. 
· Policy and regulatory bodies: organisations like ministries of health, the WHO, and local regulators ensure safety, quality, and equitable access. 
· Educational and research institutions: universities and research organisations develop medical knowledge, train professionals and innovate new treatments. 
· Community organisations: non-profits and local groups supporting public health initiatives and education. 
The main functions of a healthcare ecosystem are:
1. Service delivery: providing preventive, curative, rehabilitative, and palliative care.
2. Information exchange: sharing patient data securely to enable coordinated care.
3. Innovation and research: developing new treatments, technologies, and care models.
4. Resource management: efficient allocation of financial, human, and material resources.
5. Policy implementation: regulating care standards and ensuring equity in access. 

Healthcare ecosystem in UK: In the UK, the healthcare ecosystem is shaped by the NHS which acts as the primary provider of healthcare services. This system integrates a wide range of stakeholders, from GPs and hospitals to digital health companies and public health organisations. Key to the success of healthcare ecosystem is the alignment of these stakeholders’ goals, policies, and resources, facilitated by digital technologies, evidence-based practice, and shared data systems.  

INTERCONNECTIONS: The concept of healthcare ecosystem highlight the importance of collaboration, where each component contributes to a holistic approach to health and care. For example, digital tools such as EHRs and telehealth platforms enable seamless communication between providers and patients, while policymakers and payers create frameworks to support accessibility and affordability. Ultimately, well-functioning ecosystem improves efficiency, enhances patient experiences, and drives better population health outcomes. 
STRUCTURE OF UK HEALTHCARE ECOSYSTEM: the UK healthcare ecosystem is structured around multiple interrelated components, they all work together to provide comprehensive health and care services. 
1. NATIONAL HEALTH SERVICE (NHS):
a. NHS ENGLAND provides healthcare services in England, coordinating care and funding through local NHS Trust.
b. NHS Scotland: the health service for Scotland represented by the Scottish Government, offering similar services with variations in policies and structure. 
c. NHS WALES: operates under the Welsh Government with a distinct approach to health services.
d. HEALTH AND SOCIAL CARE IN NORTHERN IRELAND: managed by the northern Irelands executive, focusing on integrated health and social care. 
2. HEALTHCARE PROVIDES: 
a. PRIMARY CARE: delivered mainly by general practitioners (GPs), dentists, pharmacists, and optometrists. GPs act as gatekeepers to secondary and tertiary care. 
b. SECONDARY CARE: hospitals and specialists provide more complex treatments and interventions that GPs cannot offer. 
c. TERTIARY CARE: specialised care such as surgeries, advanced treatments, and rehabilitation services. 
d. COMMUNITY HEALTH SERVICES: services like district nursing, mental health support, and physical therapy offered within the community to support individuals outside of hospitals. 
3. PAYERS AND FUNDERS:
a. NHS FUNDING: primarily funded by taxation and overseen by the Department of Health and Social Care. The NHS is free at the point of use for residents. 
b. PRIVATE SECTOR: includes private healthcare providers, insurance companies, and private health insurance schemes. Although the NHS is the primary provider, the private sector plays a supplementary role, offering additional services or quicker access to care. 
4. REGULATORY BODIES AND OVERSIGHT: 
a. CARE QUALITY COMMISSION (CQC): the independent regulator for health and social care in England, ensuring that care services meet fundamental standards of quality and safety.
b. NHS IMPROVEMENT: oversees performance and supports improvement across NHS organisations.
c. MEDICINES AND HEALTHCARE PRODUCTS REGULATORY AGENCY (MHRA): regulates medicines, medical devices, and blood components in the UK. 
5. EDUCATION, RESEARCH and WORKFORCE: 
a. HEALTHCARE PROFESSIONALS: a diverse range of professionals, including doctors, nurses, allied health professionals, and social workers, are essential to delivering care.
b. TRAINING and DEVELOPMENT: medical education and continuous professional development (CPD) are vital to maintaining a skilled workforce capable of meeting emerging healthcare challenges. 
c. DIGITAL SKILLS: with increasing reliance on digital tools, developing digital skills withing the healthcare workforce us key to supporting the digital transformation of the NHS. 
d. NHS research and development: supports innovation and research to improve healthcare delivery and outcomes. Research is often conducted in partnership with universities, private sector organisations, and charities. 
e. NATIONAL INSTITUTE FOR HEALTH RESEARCH (NIHR): funds and supports health and care research in the UK. 
This interconnected healthcare ecosystem works collectively to address the evolving health needs of the population, with an emphasis on improving outcomes through collaboration, innovation, and data-driven decisions. The balance of public and private stakeholders, regulation, and the integration of technology are all crucial to the functioning of the system. 

BENEFITS/CHALLENGES: a well-functioning healthcare ecosystem refers to an interconnected and sustainable system that efficiently delivers high-quality healthcare services, meets the needs of the population, and ensures equitable access to care while optimising resources. Such an ecosystem  prioritise health outcomes, patient experience, and cost-effectiveness. 
Benefits:
1. IMPROVED PATIENT OUTCOMES: coordinated care ensures timely diagnosis and treatment
2. COST EFFICIENCY: better resource utilisation and reduced duplication of services
3. ENHANCED ACCESSIBILITY: ensures care is available to diverse populations.
4. INNOVATION: drivers advancements in treatments and technologies.
5. SUSTAINABILITY: balances current demands with long-term resource availability.
Challenges: 
1. FRAGMENTATION: lack of coordination among providers, payers, and patients.
2. INEQUITIES: disparities in access and quality of care across regions and populations.
3. RESOURCE CONSTRAINTS: workforce shortages, funding limitations, and infrastructure gaps.
4. DATA SECURITY: protecting patient data while enabling interoperability.
5. RISING COSTS: balancing affordability with the integration of new technologies and treatments. 

Why do we study change management? The Iceberg model can be used to help understand a culture in an organisation and also helps to tackle the issues within the organisation/ecosystem, but the tricky parts are hidden and no one sees the hidden values and beliefs in an organisation which are critical to change the culture within the organisation. With this model only a small portion is visible and it’s the top of the iceberg and represent observable behaviours and practices, while the much larger underlying portion below the water represents the hidden aspects like values, rules and policies, social and cultural beliefs, that significantly influence the organisation’s dynamics. This concepts are important for 3 main reasons: 
1. Understanding culture change: to effectively change an ecosystem culture, it’s crucial to address not only the visible aspects but also the underlying beliefs and values that drive behaviours.
2. Identifying potential issues: by looking beyond the surface-level, leaders can identify potential problems or areas for improvement within the organisation.
3. Holistic approach to leadership: the iceberg model encourage leaders to consider all levels of an organisation’s culture to make informed decisions and foster a positive work environment. 
HOW IT WORKS: Thinking of an organisation as an iceberg is one metaphor that illustrates the delicate but powerful systems principles at work in organisations. Metaphors can be a valuable tool because they provide a concrete picture of a theoretical concept, after a concept has been translated into a tangible form, it becomes easier to understand and remember. the layers of the iceberg are:
· Events: day to day events and situations. These tends to generate a reactive “after the event” response to improve the effects. For example, a patient experiencing a severe asthma attack is treated in the emergency department with medication and oxygen.
· Patterns: trends or patterns of related events and situations. In this case, an increasing number of asthma-related hospital admissions may indicate a wider issue. Interventions at this level might include expanding community-based asthma management programs or increasing access to preventative care.
· Structures: the ways that a system works which keep producing the trends or patterns, such as policies, processes and patterns. For example, limited access to primary care, high prescription costs, or environmental factors (such as poor air quality) may be driving the increase in asthma cases. Structural interventions could include policy changes to improve air quality, expand healthcare access, or subsidize essential medications.
· Mental models: the shared beliefs, mindsets, attitudes, and values that created the system and how it operates. For instance, a common misconception might be that asthma is a minor condition that doesn’t require long-term management. Changing mental models would involve public health campaigns, education for patients and providers, and shifting attitudes toward preventative care.

Iceberg model & healthcare change management: the metaphor of the iceberg its linked with the healthcare change management:
· EVENTS  REACTIVE CHANGE: these are the visible issues that prompt immediate action in healthcare. Change at this level is often reactive and short-term. And example: A hospital experiences a sudden spike in patient falls, leading to an urgent intervention, such as increasing staff monitoring or providing non-slip socks.
· PATTERNS  ADAPTIVE CHANGE: recognising trends allows for more strategic, proactive changes. Instead of only reacting to individual events, healthcare leaders look at patterns to implement broader improvements. For example: If multiple hospitals report rising fall rates, a system-wide falls prevention program may be developed, including staff training, risk assessments, and improved patient mobility support.
· STRUCTURES  SYSTEMIC CHANGE: addressing the underlying structures, such as policies, workflows, and resource allocation, creates lasting improvements. For example: A hospital may revise staffing policies to ensure better nurse-to-patient ratios, integrate fall prevention into electronic health records, or mandate regular risk assessments.
· MENTAL MODELS  TRANSFORMATIONAL CHANGE: shifting deep beliefs and attitudes is essential for sustainable change. Successful healthcare change management often requires changing mindsets across an organisation. For example: If healthcare staff believe falls are “inevitable” in elderly patients, efforts should focus on education, culture shifts, and leadership support to emphasize that most falls are preventable.

In conclusion:
· Addressing only EVENTS leads to temporary fixes
· Recognising PATTERNS enables strategic planning
· Changing STRUCTURES leads to systemic improvements
· Shifting MENTAL-MODELS ensures long-term, sustainable change.


Introduction to Change Management in Healthcare: challenges: change management in healthcare is an essential process aimed at 
· improving service delivery, 
· enhancing patient outcomes and
· fostering innovation.
However, implementing change withing such a complex environment presents unique challenges. It’s crucial to acknowledge the typical problems/challenges that may arise:
1. Resistance to change among healthcare professionals: many employees, accustomed to established workflows, may view changes as disruptions or threats to their roles. This resistance is often fuelled by inadequate communication, lack of involvement in decision making, and insufficient training to adapt to new systems or processes. This is often rooted in uncertainty about the future or comfort with existing practices. Resistance my arise from new healthcare regulations, technologies or processes in healthcare settings.
2. Technology and processes integration into existing systems: healthcare organisations frequently operate within rigid frameworks dictated by regulatory and compliance requirements. Introducing innovative solutions, such as EHRs or patient-centred care models, requires careful planning to ensure compatibility with legacy systems and adherence to legal and ethical standards. The seamless integration of technologies or processes in healthcare systems demands meticulous planning and alignment to avoid disruption and ensure compatibility.
3. Diversity of stakeholders: ranging from clinicians and administrators to patients and policymakers. This can complicate consensus building. Aligning these groups’ goals, priorities, and expectations is critical to successful change implementation but requires strategic leadership and robust stakeholder engagement. 
4. Resource limitations: scares resources and tight budgets are common problems in executing change particularly in underfunded departments.
5. Complex hierarchies and siloed departments: bridging the gaps in communication and collaboration across varied healthcare disciplines is essential. 
6. Staff turnover, change fatigue and burnout: especially pertinent in healthcare settings, where nurses and other healthcare professionals often work in high-stress conditions, these challenges can disrupt continuity and morale needed for effective change. 
7. Regulatory and compliance constraints: the complex web of evolving healthcare regulations demands agility and through understanding.

Introduction to Change Management in Healthcare: solutions: healthcare organisations can turn challenges into stepping stones for successful change management by focusing on critical strategies. Work in groups for 30 mins to try and address these challenges within the healthcare settings. 

1. Engaging stakeholders early: including medical staff and management from the beginning, cultivates their awareness and support change. 
2. Resources allocation: thoughtful distribution of human and financial resources can determine the success or failure of a healthcare change initiative. 
3. Leadership commitment: strong, visible leadership is pivotal in providing direction and motivation, particularly during major healthcare organisational changes.
4. Transparent and two-way communication: regular, clear updates build trust and awareness, which is vital in significant healthcare industry transformations. Clearly explain the rationale for the change, its goals, and how it will benefits both staff and patients. Regularly share updates about the change process, timelines and outcomes to build trust and reduce uncertainty. Create forums (meetings, surveys, Q&A sessions) where professionals can voice their concerns and ask questions.
5. Proactive workforce planning: addressing staff turnover, change fatigue, and burnout in healthcare requires targeted strategies to enhance employee well-being, resilience, and organisational support. 


WHY IS CHANGE MANAGEMENT IMPORTANT IN HEALTHCARE?
Change management models in healthcare help ensure those managing a change project don’t miss important factors when it comes to guiding people and organisations through a change. Ensuring change is successful in healthcare is important because if changes in health care fail to provide desired results or leave some people confused between the “old way” and the “new way” of doing things, the costs can be very high and could impact patient care. As you can see from this pyramid diagram, when we talk about change in healthcare, all different aspects are involved with it:
· It’s a cultural change
· It’s a people change
· It’s a work change
And all these changes are necessary to achieve the realisation of the final goal. So facilitating change and learn how to manage change in a context like the healthcare and care is essential because it could actually reduce the resistance to change and improve the morale during the transition, it could minimise disruptions and downtime during the implementation of new processes or technologies, it could result in higher success rate and it could enhance agility and adaptability in a dynamic and complex environment like the healthcare. 




