6 — flux, interactions et TdC
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Approche systémique pour la gouvernance
des systemes de santé




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



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



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

CAS phenomena

Definition

Health sector examples

Path dependence
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Feedback

Scale-free networks

Emergent behaviour
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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
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Types de theories

« Grande » théorie (théorie applicable a la majorité des

contextes)

de la RSS

Théorie a « moyenne portée » <”des resultats cle

Théorie du changement




* Vous allez développer une théorie de changement / de programme
pour imaginer un changement

* Cette théorie sera développée par étapes

* Pour chaque étape:
* Un processus de questionnement
* Une compréhension améliorée du systeme
* Un processus de priorisation

Une révision des choses faites dans les parties précédentes
* Limites du systemes
e Actions que « je », « nous » pouvons controler ou influencer



Les differentes etapes

* Partie 1:
* Le « systeme valeurs, buts, objectifs... processus »
* Les postulats: Les modeles mentaux et structures sous-jacentes
* Moi, nous et le systeme qui m’intéresse (délimité)

e Partie 2:

e Expliquer la dynamique observée du systeme (en routine)
« BOTG
* Modele multiniveau de Geels



Les differentes etapes

e Partie 3:

* Les acteurs et leurs comportements (ajouter Michie) a cibler en fonction du
processus a changer

* Les parties prenantes, leur pouvoir, confiance et leur intérét dans la prise de
décision
* Partie 4:
* Interactions entre acteurs
* |dentification de boucles de rétroactions

e Partie 5:

* Théorie de changement / programme (le changement « imaginé » dans un
systeme)



* Partant du principe que (postulat)... je fais I’'hypothese que SI...
alors....parce que.... A la condition que....

* Hypothese: comment « je » (ou une ONG) peut influencer la
dynamique de la « zone d’intérét » (représenté sous forme d’un
systeme) a partir de « ma » « zone de controle »



Ce dont on doit se servir...

* Modele mental (et modele iceberg)

* Cercles de contrdle — influence

* BOTG

* Modele multiniveau (logique « macro »)

* Comportement d’acteurs et parties prenantes (logique « micro »)

* |dentifier:
* Des effets rétroactions? (causalité circulaire)
 |dentifier des « effets réseaux »?
 |dentifier la dépendance du chemin?



ressources
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Cercle de controle

* Ressources
 Actions planifiées (par le projet)

=




Cercle de préocupatio

* Processus d’intérét et finalités
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Cercle d’influence (de la les hypotheses?)

. ?



Partant du cercle de controle

* Finalité, objectifs long terme et court terme

* Si... alors... parce que... a la condition que...
e Ressources (moi, nous...?)
* Ressources = actions planifiées
* Actions planifiées (controle) = actions planifiées (inclut mise en ceuvre)
* Action planifiée = régime (cercle d’influence)
* Actions planifiée = comportement acteurs (cercle d’influence)



Comprendre le systeme...et développer |a
zone d’'influence

* Acteurs
* Comportement d’acteurs 2 comportement d’acteurs
» Comportement d’acteur = processus (objectif court et long terme) = finalité (objectif long terme)

* Paysage
* Paysage > régime > paysage
* Régime -2 action planifiée
* PP -> action planifiée

* Force vers le statut quo... et force vers le changement... (boucles de rétroactions et/ou
interactions acteurs et/ou dépendance du chemin)... qui influencent la mise en ceuvre des actions
planifiées et les changements au niveau du processus — objectifs - finalités

* Ressources
* Actions
* Parties prenantes



Des ressources

Un contexte

Des défis

Un processus de changement

Obijectifs sur le court
et le long terme
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Figure 1. Conceptual Framework of Program Theory (Comprehensive F

A Theory-Driven Evaluation Perspective on Mixed Methods Research

Huey T. Chen
University of Alabama at Birmingham



Resources

Identification

Treatment

Long-term Outcome

Impact

Community

Intervention
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Intervention
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Rationale

(i) Indicator

CHWs able to:
1 Help the IFs identify,
ncnllt an_d

\
No improvement
after 3 sessions

[ Commmylumofpeerewas‘ellmandmoﬂv_ersarewlllmmsetkbeb’ardmelvemmmt(vﬁ)

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 llors exist in the y and have the
time and to bec llors. Families of potential PSWs allow them to undertake

elling of depr d moth

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 1/i clinics, Mothers
screened for depression.

£. 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 B
Example rationale

4. Evidence from implementation research that task shiftingis not effective unless
ongoing supportive supervision

o be

Example interventions €

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

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

3. IFs and CHWSs recruit PSWs and conduct regular supportive
supervisions.

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 d lon who are ing are

4. CHWs and PSWs cond: raising in
5. IFs & nurses conduct awareness raising in clinics.

refetred to PSWs for oounselum Mothers who show no

6. IFs screen potential cases and refer mothers with dep:
for treatment according to the severity of their condition.

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

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

il 80% of women attending the clinic are screened for depression
and 80% of those diagnosed are appropriately referred,

iv. 8 PSWsin post and roles incorporated into structure of
hospital.

v. 7 PSWs have the have the approprlate skills post training to
deliver counselling, refer mothers and raise awareness.

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

after 3 of counselling are referred to
herﬂary care.

Example indicators (i)

counselling sessions.
vii.  20% Increase in mental health awareness and 20% reduction in

stigma in community.

vili,  80% of cases referred to tertiary care received tertiary care
services, 60% recovering cases referred back for counselling,

Ix. S0% | in depress| p at 3 months among
mothers treated by the program :ompared to 30%
improvement In control group.
S0% Improvement in mothers soclal functloning score at 6
months d to 30% I In control group.

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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