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Whole systems approaches

• System: entirety of 
healthcare enterprise, both 
structural and the human

• Human factors: seeking to 
understand and optimise 
the interaction of people 
within the wider system in 
which they ‘work’

Forgotten truth? #1

People are integral, not 
separate to systems, 

creating and replicating 
how systems function.

Forgotten truth? #2

Part system efficiency 
isn’t effective



Workarounds and broken feedback loops

Work as 
imagined

Work as 
done

Work as 
declared

Work as 
matters

“What a 
great idea”

“How do I 
drive around 

this?”

“Of course, I 
followed the 

highway 
code”

We worked 
it out 

together

Hollnagel et al 2015



"strong communities with good 

relational networks are healthier 

and safer and more economically 

effective. People, organisations 

and societies that are better at 

relationships are better at 

everything.”
https://relationshipsproject.org/what-is-relationship-centred-practice/



Equity is not created 

through structural 

standardisation… we 

should aim for equality 

of access to relational 

working and care, so 

everyone has the 

same opportunities to 

get what they need
Kelli Stajduhar



What are (our assumptions about) 

relationship?



What is relationship?
• shared understanding among two or more people about 

how to spend meaningful time together
• when two or more entities 

– change one another
– exchange information

“relationality is the capacity of a given environment of 
information exchange to create relationship”

Relationality: How Moving from Transactional to Transformational Relationships Can Reshape Our Lonely World. David Jay



What are relationship-centred practices?
Putting relationship first – 
an end itself and how other 
goals will be achieved 

Focus, intention, 
investment and support at 
multiple layers of an 
organisation, a community 
or a system.

“The safety is in the 
coherent relationship 

…coherent, mutual 
understanding”

“Our systems are …hard to 
navigate for people who are 
very good at navigating things 
…people who are very 
resourceful find them hard. 
It’s genuinely confusing.”



Ask one more question (why?)

You and I have to work within the parameters 
of our roles, but we can do it in a way that 

recognises each other as people and that this 
system is far from perfect.



Healthcare 
systems 
should 

provide not 
just what is 
‘safe’ but 

also what is 
‘good’. 

https://www.nextstageradicals.net/blog/results-through-relationships-part-1/ & https://www.nextstageradicals.net/blog/what-matters-results-through-relationships/



Why stories matter

“No philosophy, no 
analysis, no aphorism, 
be it ever so profound, 
can compare in 
intensity and richness 
of meaning with a 
properly narrated story”
Hannah Arendt, Men in Dark times, 1968



‘Stories work with people, for people, and always stories 

work on people, affecting what people are able to see as 

real, as possible, and as worth doing or best avoided… 

Stories have the capacity to deal with human troubles, 

but also the capacity to make trouble for humans… 

Stories inform people’s sense of what counts as good 

and bad, of how to act and how not to act’

(Frank, Let the stories breathe p3, 28,36)



Data Stories
(from a ‘good’ system)

What do you notice? 



Not about creating a wilderness but 
discovery demands taking positive 
risks to regain what has been 
unhelpfully lost through imposition 
and endless pursuit of control



“If you want to build a ship, don’t herd 
people together to collect wood and don’t 

assign them tasks and work, but rather 
teach them to long for the endless 

immensity of the sea.” Antoine de Saint-Exupery



Relational 
glue =

 support 
constructed 

between 
people

Relational 
reach = 

bridging work 
to link across 

the system

Seven stormy ‘C’s

• Construction of care

• Coherence (consistency, 

continuity, containing) 

• Cohabiting (closeness, 

connections, confidence)

• Collective (wisdom, 

judgements, learning, 

work, responsibilities)

• Clarity

• Competence 

• Compassion
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How do the processes work?
How do the processes fail?

Good care, 
support, 
advice, 
learning

Rules and norms
… ‘how things work around here’

Division of labour – 
how is it decided who 
does what and when?

‘things’ e.g. paperwork, 
technology, medication 

‘Community’
…those around the patient 

including carers and 
professionals

Outcomes?
Creating 

good by…
…discussing?

…doing?
…using?

…sharing? 

What is happening in the healthcare system? – What have we identified?

Where are the tensions?
- Gaps at admission/discharge: long chains of 

activity, need for overarching quality checks
- Interaction between crises and long-term 

orientated work
- Identifying / agreeing responsibilities

Trying to 
avoid ‘us’ and 

‘them’

Hoping things will 
happen or checking 
if have any means to 

Understanding 
and relating to 

each other

Safe if shared 
expectations (not 
just mechanistic 

safety but 
psychological)

Good is attention to all 
aspects of situation and 
flexible use of team (by 
role, expertise, personal 

characteristics)

COHERENCE
CONSISTENCY
CONTINUITY

QUALITY

Patient / Service 
user

Meeting 
people where 
they are: not 

rigid script

Creativity? Equity?

Risks and trade-
offs in 

imperfect 
choices

How to find 
out how to 

navigate the 
system

Importance of 
talk

Need to who is who and 
who does what tools?

Who is responsible 
for 

making/maintaining 
connections

Respect, 
Kindness, 
Warmth, 
Honesty, 

Transparency
, Compassion

Forgiveness?

Isolation

Stuff that 
holds 

everything 
together

Where are the tensions?
What does the system push people to do? 

- ‘good practice’ V what is right in particular situations
- compromises to avoid things ‘going wrong’

- ‘knowing what can we do’



‘Community’
…those around the patient

Outcome
s

How can we 
scale up?

How could 
solutions 

work?

How did we 
get here?

What are 
our 

challenges?

What could 
new look 

like?

Shared 
learning 

from 
everyone 
involved

Shared 
dialogue 

and 
efforts/work

Safety through 
relationally-

mediated 
outcomes including 
transparent sharing 

of risks

Mediating ‘things’ e.g. 
documents cannot hold 

everything together

Rules and norms
… ‘how things work around here’

Division of labour

GoalPatient

Patients, carers and professionals 
trusted to make collective, thoughtful 
and personalised choices and develop 

creative solutions when needed

By agreement
Mechanism for regular 

questioning of what 
adds value 

Emphasis on 
artefacts 

creates false 
sense of 
control

Collective Social Safety = being safe with each other 

(in sickness, suffering, sadness) 

• Not being risk, or even harm, free

• Common purpose – more than physical/psychological safety 
of the individual

• Founded on trust and negotiation of dialogue using shared 
language and meanings that leads to shared understanding 
for shared practices 

• Permits flexibility and nuance in face of changing 
circumstances/needs



What would happen if we didn’t refer to 
choices as risks?

When did you last take something away to 
make space for change?

Is real-time dialogue possible across settings? 

Is time invested to get things right first time? 

What is being done to address realistic whole 
system resource?



From connectionships to relationships:
creating relational containers in a healthcare system so 

people express relational agency

Conversations not communication
Risk ≠ Harm

All choices have unintended consequences

“How much better would it be to get 
the most effective behaviours wrong 
every now and then rather than get 
the least effective behaviours right 

most of the time?” (David Robinson)
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