ENTRE FOR

C
HEALTHCAR E
INNOVATI@®N CHI Learning & Development System (CHILD)

Project Title
Using Systems Archetypes to Understand COVID-19 Impacts on Surgical Systems
Project Lead and Members

e Nglilynn

e Lam Shao Wei Sean

e Ahmad Reza Pourghaderi
e Prof Marcus Ong

e Prof Tan Hiang Khoon

Organisation(s) Involved
National University of Singapore, SingHealth, Duke NUS
Healthcare Family Group Involved in this Project
Medical
Specialty or Discipline
Surgery
Aims

To use systems archetypes as a tool to understand the impacts of COVID-19 and

interventions in response to it in surgical systems
Background

See poster appended / below
Methods

See poster appended / below
Results

See poster appended / below



ENTRE FOR

C
HEALTHCAR E
INNOVATI@®N CHI Learning & Development System (CHILD)

Lessons Learnt

See poster appended / below
Conclusion

See poster appended / below

Additional Information

Singapore Healthcare Management (SHM) Conference 2021 — Shortlisted Project

(Supply Chain Management Category)

Project Category

Care & Process Redesign, Quality Improvement, Clinical Practice Improvement,

Access To Care, Value Based Care, Safe Care, Care Continuum, Inpatient Care
Keywords

Thematic Analysis, COVID-19, Surgical Services
Name and Email of Project Contact Person(s)

Name: Ng Li Lynn

Email: singaporehealthcaremanagement@singhealth.com.sg



.

Singapore Healt

hcare

Management 2()21

Introduction

Background: The COVID-19 pandemic has disrupted the livelihoods
and the way many do things. In healthcare surgical systems, many

redeployed to aid with the COVID-19 response. T
might result in backlogs of surgeries, resulting in
surgery and deterioration of patients’ condition.

elective surgeries have been postponed and surgical staffs were
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Methodology

solution that solves the root cause resulting in the problem exacerbating.

corresponding performance over time.

Systems archetypes were used to elaborate on the various impacts of the COVID-19 pandemic
on surgical services and identify high-leverage interventions that will target the root cause of the
problem and create fundamental change. The following archetypes were identified:

* Shifting the Burden: A solution that only targets the problem symptom is favoured over a

* Drifting Goals: Perceived inability to achieve a goal results in a lowering of the goal and

mitigation measures arising from key themes that emerged from
the qualitative analysis of expert opinions.

Aim: To use systems archetypes as a tool to understand the impacts
of COVID-19 and interventions in response to it in surgical systems

Systems Archetypes: Useful diagnostic tools to help identify the
shortfalls of existing measures and

* Fixes that Fail: A fix which is effective in the short-term creates side effects for the long-term
behaviour of the system and may result in the need of even more fixes.

* Success to the Successful: Unequal distribution of resources, results in the resource rich party
succeeding initially, providing justification for the party to continue receiving more resources
reinforcing its success.

The potential problem symptoms were identified through focused group discussions and
literature reviews. The main themes were mapped into 4 system archetypes resulting in 5
potential risks. The root cause of the problems was identified and linked back to the problem
symptom. Finally, high-leverage interventions or fundamental solution were described.
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Conclusion

and prevent any avoidable problems toward our fight in COVID-19.

This paper serves as a preliminary study to demonstrate the use of thematic analysis coupled with systems archetypes in evaluating the impacts of the COVID-19 pandemic
on surgical services. Systems archetypes prove to be useful in diagnosing the underlying reason for the various problem symptoms and raise awareness of the unintended
effects that might result from some of the current pandemic response measures. This can facilitate forward planning and the development of effective mitigation measures




