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What is complexity?
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More delays for patients atED

@ Nurses' group calls for surprise mspecllons by Health and Safety Authorlty
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darabradey@cinbunee
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‘Hospital waiting lists are to
blame for excess deaths’

A former Mayo council-
Tlor believes hospital wait-
ing lists and lenthy de-
lays in patients receiving
vital treaiments are to
blame for a spike in
winter deaths in Mayo.

“Delays in our health
system are now causing
excess deaths all over the
country, and indeed here
in Mayo,” said Harry
Barrett, a former council-
lor who expects to run for
election next year.

Mr Barrett's claim
comes in the wake of a
statement from Mayo
coroner Pat O'Connor
who says that he has
never seen so many
deathsin his 30 yearsasa
coroner. It also follows on

from a Western People re-
port which revealed a
45% surge in the death
rate in the county.

The former Labour
councillor points to re-
cent figures from the
where the Royal College
of Emergency Medicine
estimated that delays in
emergency departments
were leading to 300 to 500
additional deaths a week.

Mr Barrett claims that
by a similar yvardstick,
hundreds of Irish pa-
tients have died this
winter as a result of de-
lays in receiving treat-
ment, being infected
while in a healthcare set-
ting, or missed diagnoses.

“The figures are quite

alarming, and there is no
douhtmmy mind that de-
lays in healthcare in this
county are costing us
lives,” he said.

“Why is it that delays
in receiving treatment
never feature on a coron-
er's report? Keeping a
sick older person on a
hospital trolley up in the
accident and emergency
department for hours on
end is having an impact,
and also putting them on
crazy waiting lists is
causing a dramatic in-
crease in our death rate.”

Mr Barrett is calling
for an emergency meet-
ing of the HSE Forum
West to discuss these ex-
cess figures.

Patients leaving without treatment

More than 2,000 patients
left the emergency de-
partment at Mayo Uni-
versity Hospital without
being seen last year.
Plg'u.res released by the
minister for health in re-
sponse to a parliamen-
tary gquestion raised by
Aontu TD and party
leader Peadar Téibin
show that 2,131 people
left the ED at MUH with-
out being seen in 2022, an
average of nearly six

people per day and a rise
of 78% from 2021 figures.
Aontd's representative
for Mayo, Paul Lawless,
said the situation has de-
teriorated since the pan-
demic, with long wamng
times and busy waiting
rooms leading patients to
leave MUH prematurely.
“When we compare the
figures for 2022 to 2019,
we can see a 106% in-
crease,” he said.
“This is a shocking in-

crease and highlights the
deterioration in the con-
ditions at the hospital.
ere’s no doubt the long
wail times and the con-
gestion is what's driving
people home again.
“While the average
wait time at MUH is just
under seven hours, many
people remain on the
waiting list for much
longer. 1 know one pa-
tient who was 14 hours on
a chair in immense pain.”
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Elderly are waiting longer for hospital care

Mayo Sinn Féin TD Rose Conway-
Walsh has slammed the Minister
for Health's failure to tackle the
crisis in the emergency depart-
ment of MUH, with over 75s now
waiting an average of 13.1 hours.
That is over four hourslonger than
the average in December 2019.
“The average patient who was
admitted through an emergency
department was left waiting nearly
nine hours in the ED in December
2022. For the elderly, the situation
is even worse. Patients aged over 75
are waiting longer than other pa-
tients on average with the average
wait now over 13 hours. This repre-
sen(s a 50% increase since 2019.
“The crisis in our emergency de-
pariment continues to get worse

under this Governmeni because
they have no plan for ratcheting up
hospital capacity. They have no
plans for increasing the number of
community recovery beds, or sup-
plying more home care packages.”
She said the issues were laid out
clearly in last month’s overview re-
port on HIQA's monitoring of
emergency departments.

“That report made it clear that
understaffing and a ‘significant re-
duction” in beds in district and
community hospitals such as Balli-
na, Swinford and Belmullet are
causing delays in discharging pa-
tients. The crisis in the emergency
department in MUH has been
caused by suceessive governmenis
removing hospital beds from local

areas. This has resulted in people
spending longer in acute hospitals
that they should. This has a knock-
on effect and leads to other people
being unable to access healthcare
through the ED.”

Deputy Conway-Walsh said ur-
gent iInvestment is required.

“We urgently need a multi-an-
nual capacity plan from the Min-
ister for Health that will deliver
enough beds and staff in our hos-
pitals to cope with the demand they
are facing. We need enough com-
munity recovery beds and home
care packages to speed up dis-
charges. And we need significant
invesiment in GP and primary care
to keep more people from needing
hospitals in the first place.”




Why are we in it?
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How the Virus Got Out

By Jin Wu, Weiyi Cai, Derek Watkins and James Glanz March 22, 2020

The most extensive travel restrictions to stop an
outbreak in human history haven’t been enough. We
analyzed the movements of hundreds of millions of
people to show why.




Why do we struggle with it
(organization-level)?




Why do we struggle with it
(individual-level)?

Maurer 3 Levels of Resistance To Change

| don't understand the purpose
of the change or how to change
Emotional reaction to chage /w

Lack of trust and confidence




Complexity Leadership

* Old models of leadership were "managerial’
Focused on top-down

e Complexity models view leadership as a
collaborative process

The focus is on enabling adaptability




Complexity Leadership




Adaptive v. Order Response

» Adaptive Response: Enables adaptability
into a system (a person or an organization)

» Order Response: Keeps a system in
outdated order




The Problem of
the Order Response

* Focus on stability and old order
e Pull back to equilibrium
 |_eads to stagnation and death

Stagnation i§death. If you
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The Challenge of
the Adaptive Response

High
Law of Requisite CHADS
Complexity:
Variety
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Engaging Adaptive Tension
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Adaptive Response




COMPLEXITY
CHALLENGE

Adaptive Response




Adaptive Response
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COMPLEXITY
CHALLENGE

Order Response

The Order Response:

PUSH
FOR

STABILITY




Order Response

The Order Response:
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Adaptive Tension
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The Adaptive Process

)

Connectmg
)
=) % (—== PUSH
CHTI\II:(GE ) — %ﬂ@' STA\F;ETY
) — % (o




The Adaptive Process
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The Adaptive Process:
... implementation (looks

different here)

...have to flow it Operational
across the system

Aligning Executing

Idea/adaptive e e
solution starts here...

Entrepreneurial




Leadership View

Operational

New Order :
Leadership:

Enabling

Entrepreneurial
Leadership:

-0
Entrepreneurial

System




Conclusion

The key to surviving and thriving in
complexity is:

e Understanding what it is (and that it is here to
stay) and embracing, rather than fighting, it

e In doing this, we can see complexity not as a
threat, but as an opportunity.
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