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What is a learning health system? – Results from Scholar submissions
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How would you define a learning health
system to your CEO?

System - from systems science
Systems - sets of elements standing in interrelation
Closed systems - isolated from their environment; thermodynamic
laws only apply to closed systems.
Open systems - interact with environment; maintain themselves in a
continuous inflow and outflow, a building up and breaking down of
components, never in a state of thermodynamic equilibrium, but
maintained in a so-called steady state.
Source: Ludwig von Bertalannfy. (1968). General Systems Theory: Foundations, Development,
Applications. New York: George Braziller.

System Properties
•

Composed of agents that interact (think network)

•

Hierarchical

•

Complex

•

• Emergence
• Non-linear
Adaptive

•

Fit for purpose

•

• “All systems produce the outcomes that they are designed for”
Feedback loops

•

• self balancing: homeostasis
• self reinforcing: bandwagon effect, development
Learn
• Open systems can learn from their interactions/experiences
• Learning generates “intelligence” – ability to accomplish goals
• “Wicked” learning environments require new approaches to learning
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a linear process with start-up and shutdown phases. It begins with the development
rafting of a proposal, and securing of funding, followed by the conduct of the study,
semination of results. Investigators develop research questions generally without input
.g., patients, providers, and health system leaders) potentially affected by the results.
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Learning Health Systems
Health systems, at any scale, that can continuously and routinely
study and improve themselves.

Learning Health Systems
1. Focus on the outcomes of people & systems
2. Research ó Improvement seamlessly linked
3. Leverage existing data, such as EHRs
4. Deeply engage stakeholders
5. Embed researchers in the system

Source: National Academy of Medicine, 2013: Forrest et al, Health Affairs, 2014

Example of A Virtuous Learning Cycle
Analyze Data:
What practices
associate with
lower fall
rates?

Assemble Data:
How do we prevent
falls?
What is the fall rate?

Interpret Results:
Are the results credible?
What advice should be given?
Tailored Messages:
Based on your
current
practice, you might
want to consider…

Preventing Falls in
Nursing Homes

Take Action: Change
Current Practice:
In whole or part…

Source: Charles Friedman

Capture Actions: Discover what
changes occurred and why.

Not This
Journals

Source: Charles Friedman

18

