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From Salzburg to beyond
After two days of input, sharing 
experiences and listening to expert 
opinions, the third day of the 
inaugural meeting of Sciana saw 
the members focus on what comes 
next: what will they individually 
and collaboratively do once they 
leave Salzburg and return to their 
respective countries?

Encouraged to organise themselves 
into groups aligned with their own 
professional interests and needs, the 
members devised three projects at 
varying stages of development.

One group centred on the idea of a 
“hackathon”. In this instance, hacking 
does not imply releasing data via 
some unauthorised computer access, 
but rather bringing people together 
for an intensive brainstorming and 
prototyping session to find innovative 
solutions to health care challenges. 
With a venue and time-frame in 
mind, the group are now exploring 
multiple issues – from big data 

and smart devices to health care 
professionals’ training and patients’ 
access to their records – before 
selecting the most urgent and 
potentially fruitful topic and inviting 
Sciana members, other health care 
and adjacent sector professionals, 
and patients to collectively “hack” 
the issue.

Another group chose to explore 
new integrated, patient-centred 
care models and the root causes 
of inequality and adverse effects 
on health and wellbeing. They 
leave Salzburg still in the “discover 
stage”, with the intention to do more 
research into existing models and 
examples of promoting wellbeing 
ahead of the next Sciana meeting.

A third, and final group considered 
models of learning and information 
sharing from their home contexts to 
show how these would be applicable 
for peers in other settings. They 
plan to apply experience gained 

of the “Kafka Brigade” method 
of uncovering bureaucratic and 
systemic errors and improving 
the handling of domestic violence 
cases in Wales to improve patients’ 
journeys through cancer treatment 
in Switzerland, and to use a breast 
cancer peer-support system 
developed in the US and currently 
being applied in Geneva, Switzerland 
to help cancer patients in the Cynon 
Valley in Wales. Overlapping these 
practices with the community-led 
“Buurtzorg” model for at-home 
care for Welsh and Swiss dementia 
patients, this third group ultimately 
aim to share their knowledge and 
experience across borders to 
advance patients’ self-management.

Some members felt daunted by the 
task of advancing their projects 
ahead of the next Sciana meeting in 
Salzburg in November, but as one 
senior ambassador remarked: “It is 
better to do something quick and 
dirty, than to do nothing at all.”
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Continue to 
contribute 
If you’re interested in writing an  
op-ed style article for the Sciana 
website, or share with us a blog 
or article you have written for 
another outlet, please email 
Salzburg Global Seminar Editor, 
Louise Hallman:  
lhallman@salzburgglobal.org.

Please make sure to observe the 
Chatham House Rule (information 
on which is in your Welcome 
Pack) and seek permission from 
members before you quote them.

The Salzburg Global Seminar 
communications team will be 
posting further summaries and 
interviews, photos and videos to 
the Sciana website and social 
media platforms:  
www.ScianaNetwork.org 
twitter.com/sciananetwork 
facebook.com/sciananetwork

Continue the conversation 
on Twitter between now and 
November using the hashtag 
#sciana

If you need non-watermarked 
images for your own publications, 
please contact Louise. Please 
credit photos to Sciana/Ela 
Grieshaber.



Sir Harry Burns – “It would be a mistake to 
think the health care system on its own can 
tackle the determinants of health”
Nicole Bogart

Members of the inaugural meeting 
of the Sciana network have spent 
days contemplating the challenges 
facing the health and health care 
systems of today, and of the future. 
But when theorising solutions to 
these challenges, Sir Harry Burns, 
professor of global public health 
at the University of Strathclyde, 
Scotland, stresses the importance 
of not falling victim to the belief that 
one grand scheme is the solution.

“The way in which to change a 
complex system isn’t through a 
grand plan – it’s through people 
examining problems, coming up with 
solutions, testing those solutions, 
and spreading learning,” Burns says.

Burns’ focus is on how societies 
can create overall “wellness” for 
its citizens, where health is a state 
of physical, mental and social 
wellbeing, not just the absence 
of illness. But this approach, he 
explains, is one based on a series of 
complex systems coming together.

“It would be a mistake to think that 
the health care system on its own 
can tackle the determinants of 
health,” he says. “First of all, the 
health care system tends to focus 
on illness, whereas wellness goes 
hand-in-hand with treating illness in 
terms of creating a society where 
wellbeing is the aim.”

He continues: “A society with lots of 
wellbeing isn’t just a society where 
health is good, it’s a society where 
education attainment is good, where 
people are engaged, where there 
is a high level of social cohesion,” 
noting there is scientific evidence 
indicating this process begins with 
children and young people.

“Children who experience difficult in 
early life through parental absence, 
through mental illness of parents, 
through poverty, will often find it 
harder to learn, to behave correctly 
in stressful situations,” he says. 
“As a result they’re more likely to 
fail. So giving support to families 

who find themselves in difficult 
circumstances is the basis of a 
wellbeing society. But it doesn’t 
stop, it continues through life.”

After spending just three days with 
members of Sciana, the health 
leaders network, Burns, whose 
involvement will continue with the 
network in the coming months as 
a senior ambassador, says he has 
gained a greater insight into the way 
different health care systems are 
financed, and how that financing 
determines their functionality and 
ability to change.

“What I’ve heard in some systems 
is finance doesn’t seem to be a 
huge problem, therefore what’s the 
incentive for change? Whereas in 
the UK system our government has 
decided there is a limited amount of 
money for health care, [so] we are 
forced to discover new, more efficient 
ways of delivering care, which is why 
we focus on wellbeing as a way of 
reducing the need for care.” 
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What are your next steps after this  
first Sciana meeting?
Edwin Cruz

“After this first Sciana meeting 
we’ll obviously be looking forward 
to the second Sciana meeting 
in November. I am very excited 
about that… also hearing from the 
participants about what themes 
they would like us to put in the 
agenda, what they consider to be 
the hot topics that they want to 
discuss but also about seeing how 
their projects have moved forward 
from this first meeting to the 
second meeting.

”Louise Baker
Senior Project Manager, Robert 
Bosch Stiftung, Germany 

“I’ve got loads of ideas to take 
home. Some of my next steps are 
going to be conversations back 
in Scotland. […] The discussions 
have generated thoughts for me 
about things we need to think 
about differently within the Scottish 
context.

”Ruth Glassborow
Director of Improvement Support 
and ihub, Healthcare Improvement 
Scotland, UK

“I’ll be happy to connect with 
everybody, especially with the 
people in my group, [so] that we 
will be able to, from an offsite 
perspective, be working together 

in order to accomplish what we’ve 
been starting out on.

”Tobias Gantner 
Founder, HealthCare Futurists 
GmbH, Germany 

“I am very much looking forward 
to this hackathon that is going to be 
in Zürich […] and I think I am going 
to meet with John Palmer in Wales 
because we are both very versed 
and interested in the Buurtzorg 
model.

”Christina Brunnschweiler
CEO, Spitex Zürich Limat, 
Switzerland


