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Innovations in health care:
Making systems more resilient
Changes are taking place within 
society, which will become more 
pronounced in the coming decades. 
The need to have resilient systems 
in place, particularly in the field of 
health and health care, is critical.

On the second day of the Sciana 
2018 cohort’s first meeting, 
members spent the majority of 
their time discussing how resilient 
health systems in the UK, Germany, 
and Switzerland were. The day’s 
programme began with a session 
titled, “How resilient are our country 
health systems in the face of 
demographic change?” 

Members heard how health systems 
in Germany could cope in times of 
financial turbulence, but there were 
“hectic” discussions behind-the-
scenes due to authorities’ concerns 
they would be less prepared for a 
catastrophic or pandemic event. 

Another member argued Germany 
was resilient because it was so 
difficult to change the system.

Focusing on Switzerland’s capacity, 
one member argued, as with many 
other countries, it would be difficult 
to predict how it would react to 
a sudden crisis. Members heard 
the health care system was quite 
resilient but the other systems 
involved and interlinked were slightly 
more rigid.

It can take a tremendous effort to 
convince others to make a small 
step forward, and there is an 
unknowingness as to whether it is 
a step in the right direction. One 
member suggested no one dares 
to take the lead in health care in 
Switzerland, and when they do, 
others tell them not to.
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Join in online 
If you’re interested in writing an  
op-ed style article for the Sciana 
website, either this week or 
after you’ve returned home, 
please let Oscar Tollast from 
Salzburg Global know or email 
your submission directly to him: 
otollast@salzburgglobal.org.

If you intend to write for your 
organisation’s or your own 
website, please make sure to 
observe the Chatham House Rule 
(information on which is in your 
Welcome Pack).

We’ll be updating the website with 
daily meeting summaries and 
interviews with Sciana members, 
throughout the meeting and 
afterwards:  
www.ScianaNetwork.org

You can also join in on Twitter 
with the hashtag #sciana and find 
all your fellow members and their 
organizations on Twitter via the 
list twitter.com/sciananetwork/
lists/sciana-2018-cohort

Throughout the meeting we will 
be taking photos. These will be 
available on the Sciana Network 
Facebook page:  
facebook.com/ScianaNetwork 
shortly after the meeting.

If you need non-watermarked 
images for your own publications, 
please contact Oscar. Please 
credit photos to Salzburg Global 
Seminar/Katrin Kerschbaumer.
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Demography doesn’t just concern 
ageing. Speaking about the birth 
rate in the UK, one member outlined 
the regional variation. He also raised 
the issue of the increasing number 
of single-occupant households 
over the next few decades and 
the potential effect it will have on 
loneliness. 

The member argued, on one 
level, the NHS was resilient when 
responding to emergency incidents 
such as terrorist attacks. What 
it struggles with, however, is 
predictable shocks, such as the 
“winter crisis.”

Building on this “crisis” theme, 
another participant suggested crises 
in England grab the attention of 
others, including the media. This 
leads to insufficient space given to 

health leaders within the service to 
think about the system as a whole. 
This member described the NHS 
as something which becomes a 
“political football.”

Reflecting on all three systems, 
members drew out themes or 
similiarites they had noticed. One 
member said insufficiency appeared 
to exist in each context, stating that 
a better use of money would lead to 
a better standard of care. 

Following a short break, members 
were asked to consider examples 
where they had shown leadership 
or signs of thinking differently. 
In groups of three, members 
considered what they had achieved 
and how they had brought others 
along on the journey with them. 

One member discussed his 
experience of launching a 
new service. He expected 
controversy but anticipated the 
system would eventually adapt. 
He admitted the service was 
received badly by stakeholders 
and for a few years it was “hard-
going.” Nevertheless, he and his 
colleagues persisted because 
they were confident they were 
providing a safe service, they 
were confident it would bear 
scrutiny, and it was well-received 
by its users. 

Other themes to emerge in 
conversations included the power 
of stories, data, and relationships.  
Stories can work as a leverage 
tool in the UK, but in other 
contexts, it is not enough. They 
have to be backed up with good 
arguments and data. Before any 
of this can take place however, 
change can only start with 
dialogue between one another.

Members underlined the 
importance of alliances and 
creating enabling environments 
where innovation can happen and 
diverse views can be expressed.

Robert Kennedy, former US 
Attorney General, once said GDP 
measured everything “except that 
which makes life worthwhile.” 
Adding to this, a member said 
countries were beginning to come 
together to talk about the well-
being economy. 

Change can take place through 
relationships, trust and evidence 
of positive outcomes. It relies on 
the individual to persevere.  



Jacqueline Martin - We need to focus on caring 
instead of just curing
Maryam Ghaddar

Health care systems worldwide 
are like fingerprints. No two 
countries are exactly alike, just 
as no two patients have the same 
history. As director of nursing 
and allied healthcare professions 
at the University Hospital Basel, 
Jacqueline Martin knows this all too 
well.

Martin, a member of the 2017 
cohort of Sciana: The Health 
Leaders Network, reflected on her 
experience while attending the 
previous meeting held at Schloss 
Leopoldskron, in Salzburg, in 
November 2017. 

Commenting on the nursing 
situation in Switzerland, Martin 
suggested the country is in a 
better state than Germany in 
areas such as staffing levels and 
working conditions. Despite this, 
Martin believes there’s still room 
for improvement. She highlighted 
academic qualification, demographic 
shifts, and patient integration and 
support as several areas, which 
required further attention.  

“We are right now not really 
addressing [those areas] in a proper 
way, but we try to change our 
system…” said Martin. “Chronic care 
patients, they need a lot of support 
and also coaching that they are 
enabled to do the self-management. 
Right now, when people are 
entering a hospital and our health 
care system is mainly based on 
hospital care, we only focus on the 
immediate events, so we focus what 
needs to be cured, but those people, 
they also have other problems. 
They have chronic diseases, and 
they need our support also in this 
direction… we need more care 
instead of cure… our health system 
is very fragmented.”

Care versus cure. Moreover, 
integrated care is needed in the 
future of patient care. Martin’s most 
recent work involves preparing a 
merger between two hospitals in 
different cantons in Switzerland.

“It is very important because we 
want to provide better quality care 
and also affordable care, so you 

can imagine. The plan is…to start as 
a merged hospital group in 2020, 
so we are right now preparing 
everything that is needed in order to 
do the merger. This is really a huge 
challenge because…we also have to 
run our hospital.”

Martin has used her experience 
with the Sciana Network to her 
advantage. Sciana and its members 
have had a significant impact on her 
views on developing, for example, 
digital opportunities for the future of 
health care and have taught her a 
great deal about new models of care 
with patients’ active engagement. 

She has recently visited national 
health systems in London, and 
Scotland, with another colleague 
from Switzerland. She said, “It 
was really a good experience to do 
this tour, this journey…in the NHS 
Highland they are bringing health 
care and social care together in 
order to provide… a better system, 
in order to fit the needs of the 
population.”
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What are the major demographic changes your 
country is facing and what pressures will they 
present on health systems?
Jinny Do

“As [with] most other countries 
as well, we are getting older in 
Switzerland. We have a growing 
population at a higher age and the 
problem is how we can adapt to 
this system. It basically means that 
[fewer] younger people will have 
to finance a larger portion of the 
older people. However, on the other 
hand, the older people also got 
healthier. It’s not so sure whether 
the cost is actually increasing 
that much by people getting older 
because most of the cost is actually 
in the last few years of your life... 
This cost is just shifted towards 
a higher age. Altogether I would 
say, the demographic change is not 
the biggest problem of this Swiss 
health system.

”Mathias Binswanger,
Professor, The University of 
Applied Sciences Northwestern 
(FHNW), Political Advisor to 
the Parliament and the Federal 
Government, Switzerland 

“I am from Germany where we 

have an ageing population. At the 
same time [we] have an ageing 
workforce, and soon there will be 
many people retiring. The question 
is where will we find trained people 
for the health sector that will care 
for our citizens... 

There is a recognition of 
the problem, but there [is] not 
enough public discussion amongst 
stakeholders and solutions on how 
to address it... We need to intensify 
our conversations and debate in 
order to come to solutions that 
[are] supporting not just our 
own system, but provide ethical 
solutions globally.

”Anja Leetz
Executive Director, Health Care 
Without Harm Europe, Belgium

“I think one of the challenges 
is to support people who are 
chronically ill in managing their 
everyday life... no matter which life 
phase they’re really in, at making 
the health care system work for 
them in terms of integration so 

that there’s a process when they 
move through different sections of 
the health care system that have 
an integrated or connected service 
that they receive.

”Rahel Naef Brand
Nurse Scientist, University Hospital 
Zurich, Switzerland

“I would say that Switzerland 
has no particular position in 
demographic change. It’s a 
normal demographic change as 
in many countries in Europe... We 
have really this... huge change 
of much more people who are 
elderly, who are afraid, also more 
multimorbid or persons that we 
have to [take] care of. Our system 
is built especially [on] long-term 
care, especially [when] providing 
services for multimorbid patients 
[it] is not very constructed. So 
there we have challenges to 
overcome...

”Stefan Spycher
Vice Director General, Federal 
Office of Public Health, Switzerland


