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Introduction

Joel Ratnasothy

Vice President, Product Strategy, 

Europe, Middle East and Africa, Caradigm



Solihull Together for Better 
Lives

Dr Joel Ratnasothy
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ABOUT CARADIGM

My perspective:

• NHS Surgeon

• Academic

• Industry

Caradigm by the Numbers

• 190+ customers

• 1,400+ hospitals

• 1.3M end users

• 500+ unique systems

• 237M+ patient records
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WHAT IS TO PURPOSE OF POPULATION HEALTH?

• We need to get the 

person before they 

become a patient

• The current model is 

designed to react

• We must change to 

proactively prevent 

Why?

• Prevention is better (and 
cheaper) than cure

The Challenge

• How do we measure 

prevention?

Institute For Healthcare Improvement
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FROM INTEGRATED CARE TO POPULATION HEALTH

Assessed

Suspected

Diagnosed

Treated

Analysed

Predicted

Prevented

Primary and 

Secondary Care

Social and 

Primary Care



Real-Time 

Data Aggregation

A single care plan

Intelligence Platform

Make good use of 
the available data 
to gain insight into 

the frail elderly 
cohort

Clinical Portal

Support the effective 
collaboration and 

coordination of 
health and social 

care across 
participating 
organisations

Cohort Designer

Identify at risk 
populations and 

individuals within the 
cohort

Identify those at 

Risk 

Quality Improvement

Identify gaps in care 
and create a 

proactive model 
that prevents patient 

deterioration.

Prevention
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SOLIHULL AND CARADIGM
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WHY SOLIHULL?

CLINICAL PORTAL

Care coordination 

within facilities

UTILISATION & FINANCIAL 

ANALYTICS

Determine trends and 

disparity in cost and 

utilisation 

QUALITY 

IMPROVEMENT

Proactively analyse, 

identify and address 

care gaps

SOCIAL SERVICES &

PUBLIC HEALTH

SOLIHULL POPULATION

GP PRACTICES

Local Health Economy

HOME VISIT

Mobile care 

Coordination across the 

community

INTELLIGENCE 
PLATFORM

Integrated Community 

Teams

Vision

Commitment

Objectives



What does Systems Leadership 
feel like?

Dr Patrick Brooke 

Accountable Officer, Solihull CCG



ICASS Programme: 
Pyramid of care



• Local Politics
• National Policy
• Leadership Change
• Regulators
• Money
• Trust
• Conflicts of interest
• History
• Behaviours

But where are Jack, Eileen and Elliot?



Delivering Integration by 
technical and system leadership

System Leadership

 Focus on purpose, users, benefits

 Saying ‘yes to the mess’; experiment; diversity; 

different perspectives; curious

 Encourage connections, conversation, relationships, 

building networks/coalition

 Challenging habits and assumptions

 Reducing power differentials – those who do the 

work – do the change

 Containing anxiety

Ordinary 

Management

 Technical/ rational 

decision making

 Simple structure

 Effective procedures

 Monitoring/ 

coordination

 Providing direction

Far from 

agreement

Close to 

agreement

Near to certainty Far from certainty

After Ralph Stacey



Tame, wicked or critical?

Source: Keith Grint @ http://www.dajf.org.uk/wp-content/uploads/Keith-Grint-presentation.pdf 



Levels of leadership

• Micro – Hampton in Arden case study

• Meso – Solihull Together for better lives and 
the ICASS programme

• Macro – Birmingham and Solihull STP



Case study: Hampton in Arden
Coalition of support







System (Adaptive) Leadership

1. Wicked Issues- There are no simple solutions just “least 
worst options”

2. Systems are living entities that will always Act to Kill 
Change

3. “Perturbation” - To achieve change you have to hold a 
system in a state of distress for long enough that it 
accepts the change as the new state



System Leadership

“it’s like trying to 
nail custard to the 

wall”

Dr Patrick Brooke, Accountable Officer, Solihull CCG.        patrick.brooke@nhs.net



Alone I go faster, together we go 
further



Leadership in a complex world

Nick Page

Chief Executive, Solihull MBC



Disclaimer



Complex or wicked problems

• Distributed - multiple causality
• Change is unpredictable and non linear
• Interrelationships not clear – the system not the 

variable
• Every problem is a symptom of another problem
• Direct causal attribution not possible
• Not susceptible to ‘Grand Narratives’



Smoking in the UK



System change: What or who
caused the decline?

• Price
• Packaging
• Promotion
• Public spaces ban
• Information/health services activities
• Public acceptability – endorsement
• External factors (shisha, e-cigs, patches)
• Political will – Tessa Jowell “it’s a 10 year programme”



But what if you don’t control the system?

• ££££££

• Set the agenda (personal leadership)

• Multiple agencies

• Incentives and innovation (prizes)

• Process – enforced interconnections

• Inter group training (shared language and goals)



But challenges appear

• Framework issues – the system expands – having 
to embrace advocacy and context

• Linear – log frame not suited to complex change; 
natural science (physics) vs social science

• 8-10 years for change in AIDS, but 3 year grant 
cycle



“The two most powerful 
warriors are patience and time” - Tolstoy



People want it all now



The complexities of devolution

HM Treasury 
driven

Local government 
led

And then there’s Health



And finally



Questions


