1- Introduction

Approche systémique pour la gouvernance
des systemes de santé
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e Se connecter a openmoodle
* Dynamique de cours
* Examen



e De évaluation d’activité ou d’intervention a évaluation de systeme...



Approche qui domine encore pour le moment
(remise en question en approche systémique)

* Au plus un probleme est focalisé, au plus on peut identifier une solution.
faut donc décomposer pour étudier chaque probleme séparément.

* Uidentification et « l'objectivation » (au travers de données chiffrées) du
probleme est une étape essentielle nécessitant une expertise spécialisée
et pointue. Grace a l'objectivation on peut prioriser (savoir quel probleme
adresser en premier lieu). Si on ne peut objectiver, on ne fait rien

* La solution du probleme doit étre clairement identifiée. On doit pouvoir
prédire I'effet d’'une intervention pour pouvoir y investir des ressources
(I'attribution a priori d’un effet est une condition essentielle au
financement)



“viewing the world as separate autonomous
entities” R. Eyben

Substantialisme
* Une intervention est définie par ses composantes
* Est découpée en sous-composantes qui sont analysées indépendamment
e A éventuellement besoins d’étapes pour étre implémentée
* Son efficacité est mesurée au travers de ses « outcome »

* chaque acteur est étudié indépendamment et caractérisé par
* Son comportement
* Les déterminants de son comportement

* Le contexte

 Est utile a étudier en fonction de son influence sur I'implémentation d’une
intervention et sur le comportement des acteurs pris indépendamment



ODD 3: «Permettre a tous de vivre en bonne sante
et promouvoir le bien-étre de tous a tout age »
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L'intervention a tester pour |a déprescription de
benzodiazépines (extrait de be-safe proposal)

Figure 1.2.1b: Intervention to be tested in the RCT
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e De évaluation d’activité ou d’intervention a évaluation de systeme...

* I[nterventions...



L'intervention est découpée en sous parties

Group of
activities
p)

Figure 1.2.1b: Intervention to be tested
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BE-SAFE

1a. Introduction and training for physicians 1b. Introduction and training for nurses
(+other HCPs?)

2a. Physician applies deprescribing for each 2b. Patient / caregiver is informed and

patient explores values/preferences

Shared-decision between physician and patient/caregiver

2b. Nurses support deprescribing

3a. Communication and transfer to GP or 3b. Communication to patient/caregiver
other physician




e De évaluation d’activité ou d’intervention a évaluation de systeme...
* Interventions...
e ... pour changer le comportement d’acteurs...



L'implementation de '« intervention »: cibler les acteurs
clés avec des stratégies concretes pour changer leur
comportement

Le patient... mets en
ceuvre la déprescription

Figure 1.2.1b: Intervention to be tested in the RQ
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e De évaluation d’activité ou d’intervention a évaluation de systeme...
* Interventions...

e ... pour changer le comportement d’acteurs...

e ... pour aboutir a un objectif attendu



Input and contextual factors

Medical departments at hospitals
- Organizational culture (readiness
to change, value of evidence-based
medicine, patient-centrednes,
guality improvement, etc.)

- Multidisciplinary approach (role of
nurses and clinical pharmacists)

- Use of EHR and e-prescription
system

- Length of stay or consultation
duration

- Deprescribing BZRA as part of the
scope of services before BE-SAFE
- Integrated care initiatives

- Head of department leadership

Hospital physicians

- Sociodemographics (age, sex, etc.)
- Specialty

- Years of experience and position

- Baseline attitudes (TDF)

- Work overload

Patients and their informal carers
- Sociodemographics (age, sex,stc.)
- Type of illness (BZRA side effects
influence on illness)

- Severity of illness

- Recruitment in inpatient or
outpatient setting

- Time of BZRA prescription and
dosage.

- Previous experiences
deprescribing BZRA.

- Health literacy level

- Involvement of informal caregivers
- Trust relationship with hospital
physician

- Baseline attitudes (TDF)

Healthcare system characteristics
- Sleep clinics

- Primary care structure

- Communication hospital and
primary care

- Other initiatives to reduce BZRA
prescriptions in primary care.

Local research teams
- Profile of research members
- Relationship with heads of the
departments and cluster physicians

Intervention components and
way of delivery in the RCT

Senior physician endorsement
Senior physician of the department
informs cluster physicians that
deprescribing BZRA is one of their
priorities and encourages them to
complete the training and use BE-SAFE
materials. Face-to-face conversation or
online communication.

\

Training for hospital physicians
Cluster physicians walch the online self
learning modules (30 minutes in total).

¥

Deprescribing algorithm
Cluster physicians familiarised
themselves and use the algorithm.

\

Communication with patients

and informal caregivers
Hospital physicians initiate
conversation with patients and/or
informal caregivers on BZRA
deprescribing.
Hospital physician can use the three
BE-SAFE brochures and videos, and
the communication form for patients.

\

Communication form to other HCPs
Hospital physicians use this
communication form to provide
information to other HCPs (mainly GPs)
about BZRA deprescribing and ensure
continuity of care

\

Self-monitoring tool for physicians
Hospital physicians complete the self-
monitoring tool after discussing BZRA
deprescribing with the first three
patients to improve their behaviour.

Research process and recruitment®
Local research teams select hospital
departments, discuss with head of
departments, participate in recruitment
of clusters, screen eligible patients,
recruit patients, inform physicians of
patient inclusion in the RCT, perform
data collection, contact GPs for
implementation surveys.

Behaviour Change
Techniques (BCTs)

Physician and

Behaviour change of

Physician BCTs 1 ng
hospital physicians

1.1 Goal setting (Behaviour)

- Improve social/professional

3.2 Social support (practical) role and identity

- Improve goals
6.3 Information about others’ Prove g

approval
- Improve knowledge

9.1 Credible source
- Improve skills
4.1 Instruction on how to

perform the behaviour - Improve beliefs about

capabilities
8.1 Behavioural practice and
rehearsal - Improve intention

11.2 Reduce negative

emotions - Improve emotions

- Improve social influence

1.2 Problem solvin
9 (consider as patients)

6.1 Demonstration of the

behaviour - Improve environmental

context and resources
12.5 Adding objects to the

> - Memory and decisicn
environment

processes”®
2.3 Selffmonitoring of the
behaviour

Behaviour change of patients

Patient BCTs
1.1 Goal setting (Behaviour)

- Improve geals

- Improve knowledge
1.2 Problem solving
- Improve skills
3.2 Social support (practical)
- Improve beliefs about

4.1 Instruction on how to capabilities

perform the behaviour
- Improve beliefs about

6.1 Demonstration of the CONSEqUENCES

behaviour
11.2 Reduce negative - Improve intention
emotions
12.5 Adding objects to the
environment

- Improve emotions

- Improve social influence

- Memory and decision

Research process BCT*
processes”

7.1. Prompts/cues

patient mechanisms (TDF)

Intermediary outcomes

Hospital physicians initiate
deprescribing conversation
Hospital physicians initiate BZRA
conversation with patients and
implement shared decision making.

Patient and/or informal caregiver
participates in shared decision
making

Patients and/or informal carers
participate in shared decision
making with hospital physicians for
BZRA deprescribing.

Patient and/or informal
caregiver receives and read
brochures
Patients and/or informal caregivers
receive and read the BE-SAFE

brochures.

Improvement in care processes
Care processess for BZRA
deprescribing are improved, which
is reflected in better patients’
experiences (PREM).

Other HCPs (GPs) receive

communication from hospitals
Other HCPs (mainly GPs) receive
and read the communication form
from hospital physicians.
Other HCPs have online access to
the BE-SAFE materials: training for
physicians, algorithm, brochures
for patients and communication
forms.

Patient communicates

with other HCPs (GPs)
Patients or informal carers may
discuss BZRA deprescribing with
other HCPs (mainly GPs).

Other HCPs follow up
BZRA deprescribing
Other HCPs (mainly GPs) may
follow up and support patients
during BZRA deprescribing.

Distal outcomes

Deprescribing BZRA
Patients deprescribe BZRA at
12 months after enrolment.

Sleep quality
Sleep quality of patients who
deprescribe BZRA does not
worsen at 12 months after
enrolment.

Continuity of care for
deprescribing
Communication between the
hospital and primary care for
BZRA deprescribing is improved.

Sustainability of deprescribing
Hospital physicians integrate
BZRA deprescribing into routine
care beyond the BE-SAFE RCT.



Logique d'attribution

e De évaluation d’activité ou d’intervention a évaluation de systeme...
* Interventions...

e ... pour changer le comportement d’acteurs...

e ... pour aboutir a un objectif attendu

e ... et ainsi « attribuer » I'atteinte d’'un objectif a une intervention...



Logique lineaire pour
imaginer le changement

Progres technologiques ou
intervention concrete

v

Action sur le comportement d’un
type d’acteurs ou agent

v

Santé améliorée de
maniére durable et
équitables?

De-prescription

or de-
implementation




Les avantages percus en terme de
«accountability »

* Bonne utilisation des ressources est mesurable
* On peut lier facilement le financement a une mesure d’efficacité d’'une

intervention ou a un changement de comportement d’un acteur
* MAIS... ca ne marche que dans les approches déterministes ou
probabilistes donc uniquement si ...

* Previsibilité est possible
e On peut facilement répliquer (car tout est clairement défini)




A SHIFT OF MIND: SYSTEMS THINKING PRINCIPLES

FROM THE REDUCTIONIST LENS TO THE SYSTEMIC LENS

( RELATIONSHIPS

Viewing elements as separate parts, Viewing elements as an integrated whole,
static objects, and fixed structures. dynamic relationships, and continuous processes.
Reductionism asks, Systems thinking asks,
“What are these separate pieces?” “How does the whole work together

and change over time?”

Extrait de linkedin



NTRIBUTION i
INTRAC
Contributor(s):
AN ALYS Is Nigel Simister, Anne Garbutt
and Alison Napier

Analyse de contribution



NTRIBUTION P
INTRAC
Contributor(s):
ANALYSIS
and Alison Napi

Pourquoi?

e « there are usually many different steps between activities and
eventual desired changes”

* “external factors often influence the changes brought about through
development interventions”

* “many different development interventions can contribute to a single
change.”



Author(s):

INTRAC

Contributor(s)
ANAL I sls Nigel Simister, Anne Garbutt

and Alison Napier

e “Contribution analysis does not seek to conclusively prove whether,
or how far, a development intervention has contributed to a change
or set of changes.”

e “Instead it seeks to reduce uncertainty.”

* “The aim is to produce a plausible, evidence-based narrative that a
reasonable person would be likely to agree with.”

* “Contribution analysis can also be used to help explain how and why
changes occurred”



NTRIBUTION P
INTRAC
Contributor(s):
ANALYSIS
and Alison Napier

* “contribution analysis should not be used to answer questions such as
“did the project / programme cause the outcome?””

e “contribution analysis is based on the assumption that there are
usually multiple contributory factors to change.”



Authorfs):

INTRAC

Contributor(s)
ANALYSIS

and Alison Napier

Evidences

* “may have been previously identified through ongoing monitoring,
previous evaluations or research studies.”

* “Or it may be based on the informal knowledge or opinions of project
and programme staff, or other stakeholders”

* “guality of this evidence then needs to be assessed.”

* “Sometimes this evidence may lead to rival, alternative explanations
of change being discarded.”



Resources

Identification

Treatment

Long-term Outcome

Impact

Community Health
‘Workers (CHWs)

Peer Support Workers
[PSWs)

Community

Intervention
needed
Assumption

Intervention

Rationale

Indicator

= BO> |

2 ) \
Recovering No improvement
\\ after 3 sessions

4

P— CHWSs able to:
1. Help the IFs identify,
Ly o recrult and 1. Deliver counsell
(CHWs) aware supervise PSWs > bt
of pw%rl'amm 2. Conduct :fm L S RS
community 1 . f h!
3. Conduct community Ceiling of ]
awarenass raising e : : amu::bﬁm :
LR ;
4 i
v i
[ Community is aware of peer counselling and mathers are willing to seek help and receive treatment (vii) ] I

Example assumptions A

A, CHW's are engaged with the program, are willing to undergo mental health training and have
the time to recruit and supervise PSWs.

B. PSWs with the necessary qualities to be counsellors exist in the col v and have the
time and motivation to be counsellors. Families of potential PSWs allow them to undertake
counselling of depressed mothers.

C. PSWs are continuously supervised, supervisors are available to discuss difficult cases and to
help PSWs cope the psycho-social burden of providing counselling.

D. Mothers with depression attend the antenatalfimmunization clinics. Mothers consent to be
screened for depression.

E. Mothers are willing to receive counselling by PSWs and be referred to tertiary care for
specialist treatment if necessary.

F. Tertiary care providers are willing and able to accept referrals from IFs and to refer those

who are recovering for counseling to PSWs E
Example rationale

a. Evid from impl lon r h that task shifting is not effective unless
bined with ,,_"_, upp supervision
b Evidence from tic reviews that counselling is an effective treatment for

deﬁreubn Ewlen::flun m&mmmpmm in Pakistan that THP is an
effective tr for maternal dep mdlabuinmcﬂldum

e ﬂhemhndmﬂlﬂmrgpuuphmﬂi mmllhussl.lmﬁfﬂlrh:ﬂtullrﬂ

return to social roles in the community reduces stigma and increases demand for
services.

Example interventions

1. Training of IFs, nurses, CHWs and PSWSs.

2. IC conducts regular supervision with IFs, nurses and CHWs.

3, IFs and CHWs recruit PSWs and conduct regular supportive
supervisions.

4, CHWs and P5Ws conduct awareness raising in community,

5. IFs & nurses conduct awareness raising in clinics.

&, IFs screen potential cases and refer mothers with depression
for treatment according to the severity of their condition.

4 80% of CHWs in district are aware of program, 1 CHW per sub-
centre is identified as a PSW supervisors

i, 1IF per hospital clinic has the core competencies post training
to screen and refer women & conduct awareness raising
activities.

i, B0% of women attending the clinic are screened for depression

and 0% of those diagnosed are appropriately referred,

iv.  8F3Wsin post and roles incorporated into structure of
hospital,

LA 7 PSWs have the have the appropriate skills past training to
dellver counselling, refer mathers and ralse awareness,

vi,  80% of people treated by the program attend 60% of their

7. Mothers with co-morbid psychosis or at risk of suicide are
referred to specialist care,

8. Mothers with no co-morbid psychosis and not at risk of
suicide are referred PSWs for counselling,

9. Mothers with severe depression who are recovering are
referred to PSWs for counselling, Mothers who show no
improvement after 3 sessions of counselling are referred to
tertiary care.

Example indicators (i)

counselling sessions.

20% Increase in mental health awareness and 20% reduction in

stigma in community.

viii,  BO% of cases referred to tertiary care received tertiary care
services, B0% recovering cases referred back for counselling,

. S0% Improvement in depressive symptoms at 3 months among
mothers trested by the prograrm compared to 30%
Improvement in control group.

S0% Improvement in mothers soclal functioning score at 6
manths cormpared to 30% improvement In control group.

https://www.researchgate.net/figure/263743410_figl_Figure-1-SHARE-Theory-of-Change-peer-counselling-for-maternal-depression-in-Goa-India




Resources \dentification Treatment Long-term Outcome Impact

2 ) \
Recovering No improvement
\\ after 3 sessions

CHWSs able to:
1. Help the IFs identify,

recrult and
of programme ?
(i} EECE5aniTs ~
i Ceiling of ]
| accountability ;
e - i S i v
i
i
i
i
[ Community is aware of peer counselling and mathers are willing to seek help and receive treatment (vii) ] I
Example assumptions Example interventions €¥
A, CHW's anz engaged with the program, arewilling to undergo mental health treining and have 1. Training of IFs, nurses, CHWs and PSWs. 7. Mothers with co-morbid psychasis or at risk of suicide are
&ime Hme topRCIUIE AR aUp e R R ) 2, IC conduets regular supervision with IFs, nurses and CHWs,  referred to specialist care,
B. PSWs with the necessary qualities to be col s exist in the co y and have the 3, IFs and CHWs recruit PSWs and conduct regular supportive  B. Mcthers with no co-morbid psychosis and not at risk af
time and motivation to be counsellors. Families of potential PSWs allow them to undertake supervisions. suicide are referred PSWs for counselling,
counselling of depressed mothers. 4, CHWSs and PSWs conduct awareness raising in community, 8. Mothers with severe depression who are recovering are
C. PSWs are continuously supervised, supervisors are available to discuss difficult cases and to 5. IFs & nurses conduct awareness raising in clinics. referred to PSWs for counselling, Mothers wha show no
Community Health help PSWs cope the psycho-social burden of providing counselling. 6. IFs screen potential cases and refer mothers with depression  improvement after 3 sessions of counselling are referred to

‘Workers (CHWs) D. Mothers with depression attend the antenatal/immunization clinics. Mothers consent to be for treatment according to the severity of their condition. tertiary care.

Y ] ed for depression.
Peer Support Waorkers . — y
F:msl : E. Mnthers are willing l_n receive counselling by PSWSs and be referred to tertiary care for Enample indicators |:‘:|

specialist treatment if necessary.

I F. Tertiary care providers are willing and able to accept referrals from IFs and to refer those i BO% of CHWs in district are aware of program. 1 CHW per sub- counsalling sessions.
LI whe are recovering for counseling to PSWs centre is identified a5 a PSW supervisors wii,  20% Increase in mental health awareness and 20% reduction in
T v e woman 8 i S S i oo et ey
tErveniian Example rationale mum and refer women & conduct awareness raising B Bt C) Leus FufaE b Ka ey e R TwERTOE ATt AT aTe
e Evid ik lan h ’ sarvices, 60% recovering cases referred back for counselling,
needed i i me H i I R D R A 2 iii.  B0% of women attending the clinic are screenad for depression ; i
A Assumption with engeing supm supervisicon and 80% of thosa di Sia Ao rra bl atarrad! .  S0% imprevement in depressive symptormns at 3 menths among
b, Evidence from atic reviews that counselling Is an effective treatment for ¢ mothers treated by the program compared to 30%
4 T | fi Thinki Kist iv.  8F3Wsin post and roles incorporated into structure of et rae renl e rrmerol o
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https://www.researchgate.net/figure/263743410_figl_Figure-1-SHARE-Theory-of-Change-peer-counselling-for-maternal-depression-in-Goa-India
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Autres exemples pour lesquels cette
approche est problematique

e Soins intégrés

* PBF et CUS

* Parcours périnataux pour femmes en situation vulnérables
e ... Covid

e Déprescription...

e « bassins de vie » et territorialisation dans la coordination entre soins
de santé, social, collectivités locales



..Cela pose probleme guand les points
sulvants comptent:

* Des « mondes » interconnectés

* Des résultats ou objectifs « flous», voire des objectifs en conflit
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Donc, ce qui compte ... c’est de mieux comprendre
une situation « a travers » la mise en ceuvre de
"« intervention »

Group of
activities
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Autre exemple

The Global Syndemic of Obesity, Undernutrition, and Climate Change: The Lancet
Commission report

Prof Boyd A Swinburn, MD, Vivica | Kraak, PhD, Prof Steven Allender, PhD, Vincent J Atkins, Phillip | Baker, PhD, Jessica R Bogard,
PhD, Hannah Brinsden, Alejandro Calvillo, Prof Olivier De Schutter, PhD, Raji Devarajan, Prof Majid Ezzati, FMedSci, Prof Sharon Friel,
PhD, Shifalika Goenka, PhD, Ross A Hammond, PhD, Prof Gerard Hastings, PhD, Prof Corinna Hawkes, PhD, Mario Herrero, PhD, Prof
Peter S Hovmand, PhD, Prof Mark Howden, PhD, Lindsay M Jaacks, PhD, Ariadne B Kapetanaki, PhD, Matt Kasman, PhD, Prof Harriet

V Kuhnlein, PhD, Prof Shiriki K Kumanyika, PhD, Prof Bagher Larijani, MD, Tim Lobstein, PhD, Michael W Long, PhD, Victor K R

Matsudo, MD, Susanna D H Mills, PhD, Gareth Morgan, PhD, Alexandra Morshed, Patricia M Nece, JD, Prof An Pan, PhD, David W

Patterson, Gary Sacks, PhD, Meera Shekar, PhD, Geoff L Simmons, Warren Smit, PhD, Ali Tootee, PhD, Stefanie Vandevijvere, PhD,

Wilma E Waterlander, PhD, Luke Wolfenden, PhD, Prof William H Dietz, MD

The Lancet

DOI: 10.1016/S0140-6736(18)32822-8

ELSEVIER Terms and Conditions
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Resources

Identification

Treatment

Long-term Outcome

Impact

Community Health
‘Workers (CHWs)

Peer Support Workers
[PSWs)

Community

Intervention
needed
Assumption

Intervention

Rationale

Indicator

= BO> |

2 ) \
Recovering No improvement
\\ after 3 sessions

4

P— CHWSs able to:
1. Help the IFs identify,
Ly o recrult and 1. Deliver counsell
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[ Community is aware of peer counselling and mathers are willing to seek help and receive treatment (vii) ] I

Example assumptions A

A, CHW's are engaged with the program, are willing to undergo mental health training and have
the time to recruit and supervise PSWs.

B. PSWs with the necessary qualities to be counsellors exist in the col v and have the
time and motivation to be counsellors. Families of potential PSWs allow them to undertake
counselling of depressed mothers.

C. PSWs are continuously supervised, supervisors are available to discuss difficult cases and to
help PSWs cope the psycho-social burden of providing counselling.

D. Mothers with depression attend the antenatalfimmunization clinics. Mothers consent to be
screened for depression.

E. Mothers are willing to receive counselling by PSWs and be referred to tertiary care for
specialist treatment if necessary.

F. Tertiary care providers are willing and able to accept referrals from IFs and to refer those

who are recovering for counseling to PSWs E
Example rationale

a. Evid from impl lon r h that task shifting is not effective unless
bined with ,,_"_, upp supervision
b Evidence from tic reviews that counselling is an effective treatment for

deﬁreubn Ewlen::flun m&mmmpmm in Pakistan that THP is an
effective tr for maternal dep mdlabuinmcﬂldum

e ﬂhemhndmﬂlﬂmrgpuuphmﬂi mmllhussl.lmﬁfﬂlrh:ﬂtullrﬂ

return to social roles in the community reduces stigma and increases demand for
services.

Example interventions

1. Training of IFs, nurses, CHWs and PSWSs.

2. IC conducts regular supervision with IFs, nurses and CHWs.

3, IFs and CHWs recruit PSWs and conduct regular supportive
supervisions.

4, CHWs and P5Ws conduct awareness raising in community,

5. IFs & nurses conduct awareness raising in clinics.

&, IFs screen potential cases and refer mothers with depression
for treatment according to the severity of their condition.

4 80% of CHWs in district are aware of program, 1 CHW per sub-
centre is identified as a PSW supervisors

i, 1IF per hospital clinic has the core competencies post training
to screen and refer women & conduct awareness raising
activities.

i, B0% of women attending the clinic are screened for depression

and 0% of those diagnosed are appropriately referred,

iv.  8F3Wsin post and roles incorporated into structure of
hospital,

LA 7 PSWs have the have the appropriate skills past training to
dellver counselling, refer mathers and ralse awareness,

vi,  80% of people treated by the program attend 60% of their

7. Mothers with co-morbid psychosis or at risk of suicide are
referred to specialist care,

8. Mothers with no co-morbid psychosis and not at risk of
suicide are referred PSWs for counselling,

9. Mothers with severe depression who are recovering are
referred to PSWs for counselling, Mothers who show no
improvement after 3 sessions of counselling are referred to
tertiary care.

Example indicators (i)

counselling sessions.

20% Increase in mental health awareness and 20% reduction in

stigma in community.

viii,  BO% of cases referred to tertiary care received tertiary care
services, B0% recovering cases referred back for counselling,

. S0% Improvement in depressive symptoms at 3 months among
mothers trested by the prograrm compared to 30%
Improvement in control group.

S0% Improvement in mothers soclal functioning score at 6
manths cormpared to 30% improvement In control group.

https://www.researchgate.net/figure/263743410_figl_Figure-1-SHARE-Theory-of-Change-peer-counselling-for-maternal-depression-in-Goa-India




Analyse de systeme

* De évaluation d’activité ou d’intervention a analyse de systeme...

* .... Interactions entre acteurs
e .... Objectifs éventuellement « flous » ou contradictoires



mieux comprendre une situation « a travers »
la mise en ceuvre de '« intervention »




The implementation of the « intervention »:
Comprendre les perspectives des agents, entre autre en
ce gui concerne les objectifs et |les interactions

Agent
2
Agent
3

| |
Agent Agent
n n+1 .




.. réchauffement
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Une Belgique
(wallonie et
Bruxelles) forte

Economie des

biotechnologies et Actions sur
pharma I'environnement
physique _ .
Meilleure gestion
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Identifions les

objectifs (parfois flous
ou contradictoires)

des acteurs

les membres de la
communauté ignorent

la dépression post-

partum

la dépression post-
partum n'est pas prise
en charge dans notre
territoire

les pairs aidants
conscientisent la

communauté

|

les relais
communautaires
forment les pairs

aidants

]

les relais
communautaires
participent a un
atelier de 3 jours

les membres de la
communauteé

———— > connaissent la

dépression post-
partum

la dépression post-

partum est prise en

charge dans notre
territoire




Resources

Identification

Treatment

Long-term Outcome

Impact

Community Health
‘Workers (CHWs)

Peer Support Workers
[PSWs)

Community

Intervention
needed
Assumption

Intervention

Rationale

Indicator

= BO> |

2 ) \
Recovering No improvement
\\ after 3 sessions

4

P— CHWSs able to:
1. Help the IFs identify,
Ly o recrult and 1. Deliver counsell
(CHWs) aware supervise PSWs > bt
of pw%rl'amm 2. Conduct :fm L S RS
community 1 . f h!
3. Conduct community Ceiling of ]
awarenass raising e : : amu::bﬁm :
LR ;
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[ Community is aware of peer counselling and mathers are willing to seek help and receive treatment (vii) ] I

Example assumptions A

A, CHW's are engaged with the program, are willing to undergo mental health training and have
the time to recruit and supervise PSWs.

B. PSWs with the necessary qualities to be counsellors exist in the col v and have the
time and motivation to be counsellors. Families of potential PSWs allow them to undertake
counselling of depressed mothers.

C. PSWs are continuously supervised, supervisors are available to discuss difficult cases and to
help PSWs cope the psycho-social burden of providing counselling.

D. Mothers with depression attend the antenatalfimmunization clinics. Mothers consent to be
screened for depression.

E. Mothers are willing to receive counselling by PSWs and be referred to tertiary care for
specialist treatment if necessary.

F. Tertiary care providers are willing and able to accept referrals from IFs and to refer those

who are recovering for counseling to PSWs E
Example rationale

a. Evid from impl lon r h that task shifting is not effective unless
bined with ,,_"_, upp supervision
b Evidence from tic reviews that counselling is an effective treatment for

deﬁreubn Ewlen::flun m&mmmpmm in Pakistan that THP is an
effective tr for maternal dep mdlabuinmcﬂldum

e ﬂhemhndmﬂlﬂmrgpuuphmﬂi mmllhussl.lmﬁfﬂlrh:ﬂtullrﬂ

return to social roles in the community reduces stigma and increases demand for
services.

Example interventions

1. Training of IFs, nurses, CHWs and PSWSs.

2. IC conducts regular supervision with IFs, nurses and CHWs.

3, IFs and CHWs recruit PSWs and conduct regular supportive
supervisions.

4, CHWs and P5Ws conduct awareness raising in community,

5. IFs & nurses conduct awareness raising in clinics.

&, IFs screen potential cases and refer mothers with depression
for treatment according to the severity of their condition.

4 80% of CHWs in district are aware of program, 1 CHW per sub-
centre is identified as a PSW supervisors

i, 1IF per hospital clinic has the core competencies post training
to screen and refer women & conduct awareness raising
activities.

i, B0% of women attending the clinic are screened for depression

and 0% of those diagnosed are appropriately referred,

iv.  8F3Wsin post and roles incorporated into structure of
hospital,

LA 7 PSWs have the have the appropriate skills past training to
dellver counselling, refer mathers and ralse awareness,

vi,  80% of people treated by the program attend 60% of their

7. Mothers with co-morbid psychosis or at risk of suicide are
referred to specialist care,

8. Mothers with no co-morbid psychosis and not at risk of
suicide are referred PSWs for counselling,

9. Mothers with severe depression who are recovering are
referred to PSWs for counselling, Mothers who show no
improvement after 3 sessions of counselling are referred to
tertiary care.

Example indicators (i)

counselling sessions.

20% Increase in mental health awareness and 20% reduction in

stigma in community.

viii,  BO% of cases referred to tertiary care received tertiary care
services, B0% recovering cases referred back for counselling,

. S0% Improvement in depressive symptoms at 3 months among
mothers trested by the prograrm compared to 30%
Improvement in control group.

S0% Improvement in mothers soclal functioning score at 6
manths cormpared to 30% improvement In control group.

https://www.researchgate.net/figure/263743410_figl_Figure-1-SHARE-Theory-of-Change-peer-counselling-for-maternal-depression-in-Goa-India




Autres exemples

e Soins intégrés
* PBF et CUS
e ... Covid



Analyse de systeme

* De évaluation d’activité ou d’intervention a analyse de systeme...

* .... Interactions entre acteurs
e .... Objectifs éventuellement « flous » ou contradictoires



Principes qui justifient 'approche systemique
et I'analyse de contribution

* Le changement ne peut pas étre pleinement attributable a une action
planifiée

* || est souvent imprévisible... méme si il peut étre anticipé au travers
d’'une “veille” attentive

* |l ne s’agit donc pas de centrer I'évaluation sur des actions a planifier

mais beaucoup plus sur I'apprentissage de symptomes, de
“mécanismes” qui vont amener le changement.

* “most of the big changes in society and the way we live over the last
several decades had come by way of social movements rather than
through the rational planned change programs so beloved of
organizations” Paul Bate, Glenn Robert



Analyse de systeme

* De évaluation d’activité ou d’intervention a analyse de systeme...

* .... Interactions entre acteurs
e .... Objectifs éventuellement « flous » ou contradictoires

e ... focus sur un contexte



’ » ’ « Un bassin de vie peut se définir comme le
Qu e5t ce qu un plus petit territoire dans lequel les citoyens Un bassin de vie n’est pas un
bassin de vie et pourquoi ? se déplacent pour des raisons sociales découpage administratif
— et économiques... »

Mais un territoire du vécu basé sur :
Les bassins de vie sont le plus petit territoire

S . : o - l Ecole Services sociaux ‘
du vécu ou les citoyens accédent aux services ’ ‘

—
de base. lls devienment un levier central pour : ?
L1 t.l ]'

_ :i:h O

Les flux réels
de déplacement

Répondre aux enjeux actuels : ,‘-— - - .
vieillissement, crises climatiques, Commerces ‘i # sQ ﬂ
isolement social, inégalités de santé | stservices: | (ﬁ)
p ; > . e La couverture

Renforcer la collaboration intersectorielle : | L | k g A "' I de repos des services

@ soins primaires, santé mentale, social, ‘ . \ I n &
communes, citoyens o * > e m B E

:-_.‘ ks ‘ m . (N ‘ .....................................................
“ - Soins de -
5 ilité santé primaires s y
Sl Developper une responr:ablllte J P L 406 La perception
o @ populationnelle partagée : o
: - s e des acteurs locaux
agir ensemble sur la santé et le bien-étre Le bassin de vie refléte les déplacements réels et
tout au long de la vie les besoins quotidiens des habitants.
o Respect des i Respect des : Taille optimale :
: _— e :
Critéres E frontieéres communales : T limites des OLS ; : C 10 000 a 50 000 habitants
structurants "' = Prendre en compte i S'aligner sur les découpages Pour combiner proximite
les limites existantes : officiels de santé publique : et masse critique
. s 3 " Image made by IA
s ~ sur base des

Semi-urbain En résumé travaux d’Horizys

Echelle intermédiaire

Rural
Plusieurs communes

Urbain

Quartier ou sous-territoire

Variabilité selon
le contexte

Un territoire du vécu avant tout

Petite taille, forte densité, Territoire plus vaste, Entre ville et campagne,
: R it y ]

deplacements courts déplacements plus longs : :?:;;;T;“Té RrEgImIte Construit sur les flux, les services

La taille et la composition . et les perceptions locales

d’un bassin de vie :

s'adaptent au milieu.

4
v

Respectueux des cadres existants

Adapté au contexte

QEQRQ,

Au service d’une action collective
pour la santé et le bien-étre
des populations




La responsabilité populationnelle : le fil conducteur (le but)

Image made by IA
sur base des
travaux d’Horizys

1. UNE VISION LONG TERME CENTREE
SUR LE PARCOURS DE VIE ET SES TRANSITIONS

Accompagner chacun a chaque étape de sa vie
et dans les moments clés de transition.

=

Anticiper Soutenir Favoriser la
les besoins les transitions continuité et
futurs de vie la coordination

3. UN EQUILIBRE ENTRE UNIVERSALITE
ET PROPORTIONNALITE DES ACTIONS

Garantir I'accés pour tous, tout en concentrant davantage
d'efforts la ol les besoins sont les plus grands.

PROPORTIONNALITE
Des actions adaptées
a l'intensité des besoins

UNIVERSALITE
Des services et droits
accessibles a tous
®6 Equité : chacun recoit le soutien dont il a besoin
pour atteindre un bien-étre optimal.

Un bassin de vie
au service de la santé
et du bien-étre sur
le long terme

4

P

2. UNE ACTION REACTIVE ET PROACTIVE

Répondre aux besoins d’aujourd’hui tout en agissant sur ceux de demain.

REACTIVE : REPONDRE AUX BESOINS PROACTIVE : AGIR EN AMONT

INDIVIDUELS ET AUX CRISES

® 00 ® OO

.FT_._;a ] Ac:uad Souhen Accampagnemem Aller vers Prévention Agir sur les
. (outreaching) et promotion déterminants
H"‘ de crise de la santé {social, logement,
E environnement...)
— L . < <
PETITE EMNFANCE ADOLESCENCE VIE PARENTALITE  RETRAITE GRAND
ENFANCE JEUNESSE ACTIVE A

4. MOBILISER LES RESSOURCES EXISTANTES
PLUTOT QUE CREER DE NOUVELLES STRUCTURES
Mieux coordonner, connecter et valoriser ce qui existe déja.

Associations
i communautaires
/

Optimiser I'existant
pour plus dimpact

Soins
primaires
\

Services

sociaux ‘..

@ Santé mentale __.- ‘
Ecoles v
et éducation *

Collectivités
locales

> . Citoyens
et usagers

=
_____ [}
' Meilleure coordination

+' Complémentarité
des actions

+' Moins de duplication

' Plus de valeur
pour la population

« Cette approche défend une conception de la samté en lien avec le bien-étre sur le long terme... »

Une santé globale qui integre le physique, le mental, le social et I'environnement,
pour des populations plus résilientes et des territoires plus solidaires.

@

60%




La motivation des acteurs locaux

Trois catégories d’enjeux créent un intérét a s’investir dans un bassin de vie :

E Professionnels social-santé : ex:

. surcharge, complexité des situations (errance, vulnérabilités multiples) ;

. manque de visibilité sur le non-recours ;

. difficulté a agir de maniére proactive ;

. faible connaissance de la couverture réelle des actions (vaccins, dépistages).

HHE Communes et collectivités locales: ex:

gestion de crises (COVID, inondations, vagues de chaleur) ;

. besoin de capitaliser sur ces collaborations pour agir sur des enjeux plus invisibles (isolement, logement, polluants).

Citoyens et associations: ex:

. initiatives locales qui s’essoufflent ou restent en vase clos ;

. manque de reconnaissance institutionnelle




Les objectifs et plus value du bassin de vie : plus concrétement...

Image made by (@ 4. 0BJECTIFS DU BASSIN DE VIE 4% 5.LA VALEUR AJOUTEE

IA sur base des

travaux Améliorer laccessibilité 9 AU NIVEAU INDIVIDUEL
d’Horizys ﬂ et la réactivité des services ! = ."' e ! . * Meilleure prise en charge ?
» Gestion des situations complexes
- % 4 » Meilleures couvertures vaccinales
Assurer la prise en charge et dépistages A
de 90 % des besoins de santé courants ! e Soutien aux 1000 premiers jours ‘

et aux programmes existants

0% Adapter les services e &
'ﬂ. aux étapes de vie et transitions A 1 e AU NIVEAU COMMUNAUTAIRE
F 3 ‘59 ot * Actions sur les déterminants

o ["_' ( (cohésion sociale, parentalité,
* Renforcer la coordination @ s ! activités physiques, urbanisme...)

entre acteurs » Activation des associations locales

» Gestion des crises socio-sanitaires
Agir sur les déterminants :
o (Ic.)gemenf, |soler'rfent, urbanisme, o AU NIVEAU DEMOCRATIQUE .
alimentation, environnement...) e -, = |
T

Réduire les inégalités
de santé et le non-recours

e Rendre visibles les plans
de cohésion sociale

000
... e Donner une place réelle

aux citoyens dans les instances
et comités consultatifs

Un bassin de vie, c’est l'engagement collectif pour : 'L X '
une santé accessible, équitable et durable, au service ... @

de chaque personne et de chaque communauté. . Proximité Solidarité Equité Prévention Durabilité




Step by step

Image made by
IA sur base des
travaux
d’Horizys

N’oublions pas
gue nous
sommes dans
une 1¢re
approche et
dans une
volonté
d’apprentissage
continu

Choisir les
bassins pilotes

B_Sh f/fr':\/

]

Sélectionner les bassins pilotes
sur base des données PHM.

0 Apprendre en continu
(micro-essais, traces,
pratiques réflexives)
L}

- < (=

TRACES

o PRATIQUES
REFLEXIVES

Expérimenter, documenter, réfléchir
ensemble et améliorer en continu.

MICRO-ES5AIS

Activer un bassin de vie, c’est avancer ensemble, pas a pas, en s’appuyant sur les forces du territoire

Comment activer un bassin de vie?

A *2\;:* ./ ‘ A

PILOTE

—— Etapes

Croiser données froides
et chaudes

1\ / g\\

(paroles, vécus,
expériences...)

Wi ll .ri., . \
i, || I I | E f \ -ﬁ ‘ I
o ".. DONMEES | | DONMEES
=) FROIDES ~/ CHAUDES

(statistiques,
(indicateurs...)

pour un diagnostic territorial
partagé et nuancé.

Documenter les roles clés
et tester sur d’autres
thématiques

FACILITATEUR EXPERT RELAIS
THEMATIQUE  COMMUNAUTAIRE

Tester sur d'autres sujets
et ajuster.

pour améliorer la santé et le bien-étre de toutes et tous,

clés
o Identifier un sujet fédérateur
impliquant au moins
deux secteurs

SANTE MENTALE

SOINS PRIMAIRES SOCIAL

Choisir un enjeu commun qui parle
a tous et crée une dynamique collective.

Rédiger un projet avec
résultats rapides pour créer
de la confiance

. | 7
° -
°o— &
©
]

Définir des objectifs concrets
et atteignables a court terme
pour montrer rapidement 'impact.

l@\

COLLABORATION

CONFIANCE

Mobiliser les dynamiques
existantes et organiser
des rencontres

Vis ma vie World café

S'appuyer sur ce qui existe déja
et créer des espaces d'échange
et de compréhension mutuelle.

Créer un groupe de travail local
(volontaires + structures existantes)

i &

Rassembler les bonnes personnes
motivées et représentatives du territoire
pour faire avancer le projet.

S

IMPACT

AMELIORATION
CONTINUE

@&




Analyse de systeme

* De évaluation d’activité ou d’intervention a analyse de systeme...

* .... Interactions entre acteurs
e .... Objectifs éventuellement « flous » ou contradictoires

e ... focus sur un contexte...

e ...et les relations entre composantes du contexte...



Re | at | on iS m “entities are defined and shaped by their
relations with others” R. Eyben

* 'efficacité (voire I'efficience) d’une intervention est le résultat:
* Des interactions entre ses composantes

* De son adaptation a un « contexte » (= systéme) = besoin de comprendre le
« contexte » pour concevoir une intervention

* Le comportement des acteurs est le résultat de:
* Uinteraction avec les autres acteurs



mieux comprendre une situation « a travers »
la mise en ceuvre de '« intervention »

Implementation




C’est quoi approche
systémique?



System thin

King: looking at a situation using

(complex ac

aptive) systems lenses

* Evidence for action: Frame interactions (compromise flexibility —
rigidity) rather than implement the intervention (effectiveness —

efficiency)

e CAS as a lens: focus on key behavior and key characteristics of the

system

* Different levels of granularity

* Macro
* Micro

* Different perspectives and models
 Participation — tacit knowledge and cognitive bias

* Mixed methods




Table 1 Examples of phenomena in complex adaptive systems (CAS)

CAS phenomena

Definition

Health sector examples

Path dependence

m

W

(5

-

aln

(5

-

o| o

N

Feedback

Scale-free networks

Emergent behaviour

>%§?—>§

Phase transitions

e Non-reversible processes have similar start-

ing points yet lead to different outcomes,
even if they follow the same rules, and
outcomes are sensitive not only to initial
conditdons, but also to bifurcations and
choices made along the way

Happens when an output of a process
within the system is fed back as an input
into the same system:

o Positive feedback increases the rate of
change of a factor towards an extreme in
one direction

o Negative feedback modulates the dir-
ection of change

Structures which are dominated by a few
focal points or hubs with an unlimited
number of links, following a power-law
distribution

The spontaneous creation of order, which
appears when smaller entities on their own
jointly contribute to organized behaviours
as a collective, resulting in the whole being
greater and more complex than the sum of
the parts

Events that occur when radical changes
take place in the features of system par-
ameters as they reach certain critical points

Health reforms such as introduction of
social health insurance or quality assurance
programmes may work well in one country
but cannot be simply copied to a develop-
ing country and have similar results
Adoption of different standards for health
technology in different countries

‘Vicious circles’ between poverty and ill
health; or malnutrition and infection
Swings in the prices or demand for certain
health services

How standardized modes of health care
delivery continue to serve the same popu-
lations, but fail to reach the poor

Rapid pandemic disease transmission

The persistence of slow-spreading viruses
to combat eradication

The disproportionate effect of influencing
highly connected members of a sexual
network on the transmission of sexually
transmitted infections

The adoption of new health practices dis-
proportionately influenced by ‘hub’
individuals

Why health workers can suddenly organize
to go on strike

How informal providers form organizations
to protect practices in their trade

‘Tipping points’ in health services, leading
to sudden changes in demand for health
services or changes in referral patterns
How epidemic thresholds or herd immun-
ity develops

Changes in collaboration—competition be-
haviours and referral patterns for patients
within and across health facilities

Jean Macq - jean.macqg@uclouvain.be

Health Policy and Planning Advance Access published August5, 2011

Pabled by Oofrd Oafersiy Press i st with T Loodon Seoul of By and Tropicel Moo i Ry i Py ML
01e e 1 o i el il Bttt

Understanding pathways for scaling up
health services through the lens of
complex adaptive systems

Ligia Paina and David H Peters*
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Comment déevelopper une
approche systemique?
Quelques principes



Différentes « portes d’entrées »: logique inductive

Connaissance tacite et
expérientielle X

Cognitive bias

gl

4 )

Postulats et
hypothéses X

experience X

A situation = a system

.

Connaissance tacite et
expérientielle Y

Cognitive bias

gy

\
Postulats et
hypothéeses y
experience y
%

W @



Différentes « portes d’entrées »: logique déductive

Connaissances
théoriques A

Cognitive bias

gl

4 N
Postulats et
hypothéses X
Theory A
- /

®
A A

—~

—\

—\

ot

A situation = a system

Connaissances
théoriques B

Cognitive bias

gy

\
Postulats et
hypothéeses y
Theory B
%
w @
— N > —
- \' " L}
f\ /\



Processus de réflexion

ahek
Participative process |—‘m
thﬁl

Confronting theories with
realities




Travailler avec une représentation simplifiée de la réalité: modélisation

Reality of a situation theory

®

’-\/-N

Simplified representation




Le modele sert a proposer des explications possibles, pas une
prédiction — le modele devient une «lentille » utile pour agir

Conception Evolution

(collective ) learning about a
situation for decision making




une réalité - différents modeles

3
f

sl
[ |
oh

b

A
-

[

One reality -
situation




Point de départ = storytelling

6§ Story telling

C

Other models




["approche systémigue n’est pas
sexy pour les bailleurs de fonds
et les decideurs politiques ...
dans leur maniere actuelle de
fonctionner



Implementing Systems Change

Challenges and solutions from 14 years of practice
across 3 sectors

VIKRAM JAIN, VIVEK SINGH, HISHAM MUNDOL, MIRIK GOGRI
AUGUST 2025

Figure 1: 9 challenges that make implementing systems change undesirable, unviable, and unfeasible

Difficult to...
o Attribute outcomes to interventions

Undesirable

o Predict and assure outcomes

o Commit to interventions for years with small early outcomes

Difficult to...
o Align stakeholders on an objective

o Roll out an evolving set of interventions

o Fund or support non-conventional stakeholders
Difficult to...

o Identify the few critical barriers

Unfeasible ) ) )
o Shift societal mindsets

o Persuade and support companies to change practices



Implementing Systems Change

Challenges and solutions from 14 years of practice
across 3 sectors

VIKRAM JAIN, VIVEK SINGH, HISHAM MUNDOL, MIRIK GOGRI
AUGUST 2025

Figure 2: Shift in intention needed to implement systems change

"Patch the system™ mindset “Change the system” mindset

e Prioritize short-term and predictable outcomes e Prioritize long-term and risky outcomes
e Map and address barriers independently e Map and address barriers collaboratively
e Repeatedly address symptoms e Permanently address root causes

e Avoid societal mindset shift e Shift few key mindsets

e Rely on government to influence companies e Fund or support companies

e Evaluate cost, output, and outcomes e Evaluate changes in behaviour also



L'approche systéemique amene a changer |a
maniere de penser la gouvernance

e Apprendre de I'implémentation
* Adaptation basée sur les apprentissages

* Les modes de gouvernance habituels remis en question



Gouvernance = prendre des decisions (dans un context donné)
Gouvernance “centrée sur une situation” ou “nouveau management
public”?

New public management
1.

Centrally determined targets and metrics 1.

(objectively measurable)

Performance based payment (P4P or
P4Q)

Often management per « silo » or
organisations

Knowledge focused on « the »
intervention to « copy » everywhere

« controlled » test of intervention at the
centre of learning process

o &~ W N

Place based governance

Local governance structure grouping
stakeholders from different organisations
for comprehensive solutions

Trust at the centre to manage uncertainty
General «frame » centrally defined
Local adaptation — learning by doing

« system thinking » at the centre of
learning process

Inspired by Marsh I, Crowley K, Grube D, Eccleston R. Delivering Public Services: Locality,
Learning and Reciprocity in Place Based Practice. Aust. J. Public Adm. 2017,;76:443-56.



Extrait de « OQutcome Mapping: from attribution to contribution. BTC
Infocyclus, 17 November 2010Steff Deprez, Vredeseilanden »

PROBLEM OF IMPACT x vredeseilanden
Impact Implies Developmen#mpﬁes
Cause & effect mplex system
Mesure — Action —
prédiction - apprentissage
accountabiliy Positive & intended results |Unexpected positive & - adaptation

negative results occur

Focus on ultimate effects Upstream effects are
important

Credits a single contributor | Multiple actors create results
(attribution) & need credit (contribution)




Extract from « Outcome Mapping:
from attribution to contribution. BTC
Infocyclus, 17 November 2010Steff
Deprez, Vredeseilanden »

Manage the tension between accountability and
learning

Connect it with different

« world views »




Focus on intervention or the « situation»

where it takes place?

Intervention

* Purpose : identify what
intervention is effective or not
(eventually in which context)

* Means: comparing situations
with and without intervention
(« control » group)... with
different variable

Situation with focus on governance

* Purpose: identify what
characteristics from the situation
may explain a change

* Means: follow over-time a
situation (pathway) and use
events as a trigger to
understand key characteristics of
the situation



Donc a ce stade, points clés de approche

systemique:
* Quand approche probabiliste ou déterministe non pertinentes
* Analyse de contribution plutdt que attribution

* Pour des modes de gouvernances centrés sur une situation

e Est un processus de réflexion:
* Qui commence a partir de « points de vues », « modeles mentaux » de parties
prenantes de |a situation ou a partir de « théories »
* Se doit d’étre participatif
* Travaille avec des modeles
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