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BRAA - Begreppsområdena Resurs, Aktör och Aktivitet

Concept domains of Resource, Actor and Action
Origin of the BRAA model are two concepts, which are labelled aktivitet and tillstånd in Swedish. The lexical translation into English would be activity and condition. However, both translations are inappropriate because of homonymity and the use of these words as labels for other concepts than those the Swedes are talking about. 

Activity is used in CONTSYS to label any deed aiming at a positive effect for the subject of care. This restriction is not present in the Swedish description, i.e. the word Activity is not a translation of aktivitet in this context. A more appropriate label to the concept would be action, which is present in CONTSYS outside the scope of concepts but used in the semantic explanation and quite evidently meaning both single action taken regardless of intended result and the macroaction meaning a continuous set of deeds/actions/activities forming a care process or part of it. I will use the translation action for the Swedish word aktivitet. 

Condition is from the very beginning a homonym. One meaning is state, the present state of a subject (of care or any subject). The other meaning is prerequisite of a certain kind, for instance an authorization to do something can be the condition necessary for the action to be carried out. It is found in CONTSYS in the description of Tailored_clinical_information, which is handled under certain conditions. In fact, tillstånd in Swedish is also a homonym. It can mean permission, pretty equal to condition. In BRAA this is thoroughly explained. There is a translation into Latin of tillstånd, and that is status, which is at least one of the origins of the English word state. Most people should realise that we do not mean nation or government when we use state in this context, and that is my choice for translation.

In BRAA, action relates to state in the meaning that the state of a subject will change during and due to an action. Action can be something spontaneous happening or a deliberate act. There is an atomic kind of action which is the bricks of which you build health care activities but also the smallest part of an event with influence on the subject. In health care, you may consider the skin incision performed in most surgical deeds as an atomic action. It has an impact on the subject (from the state of not having been cut in to the state of having been cut in). I do not think you can devide this action any more. Picking up the knife does not influence the patient, cutting in him is impossible without first having picked up the knife. Thus you have a pretty good limit for the deviding of actions into smaller ones – the atomic actions can be defined.

An action can consist of more than one action. Performing an appendectomy is also an action having an impact on the patient’s state. It consists of several actions and might be devided in several levels into the atomic actions. As actions have impact on anything and anybody, within the domain of healthcare BRAA has labelled the concept patientrelated action.






The state defined in BRAA is not the real state of the subject. You can never comprehend the real state of a subject, as you only perceive it through your senses and interpret this perception in your mind. The nearest we can come is the perceived state, and this is what is defined in BRAA. While an action or a set of actions, spontaneous or deliberate, will be in progress for a period of time, the perceived state is present at a certain time point. This means, that the examination of a patient is an action with the purpose for the examinator to perceive the state of the patient. BRAA is well aware of the fact, that the perceived state of the mouth and throat is time stamped at a different time point than the perceived state of the lungs, as the action of examination has an extension in time.



Next concept defined in BRAA is the Swedish word tjänst, which has its lexical translation to service in English. Whilst CONTSYS activity includes the demand for benefit in the patient perspective and BRAA action does not, both concept systems have a demand for benefit in the service concept. The difference between activity and service in CONTSYS is based on the executor of the procedure: an activity can be carried out by any health care agent, the service only by a health care provider. This makes the CONTSYS definition of service exactly the same as the BRAA definition of tjänst, and I choose this translation. In both concept systems the service is a subordinate of action/activity. It consists of one or more actions/activities regardless of the difference in definition of the latter concept. Furthermore, in BRAA it is said very evidently (perhaps more than in CONTSYS) that a service can consist of one or more services. For instance: the process of handling a patient with appendicitis includes admission, examination, care, surgery, care, check-up, dismissal, follow-up. This process in total is a service, and several of the included actions, for instance appendecatomy, are services.






Instead of care of a patient with appendicitis we could use the example of a very simple hemathological examination: test of blood hemoglobine. The test itself is a service with the purpose to render knowledge of the patients’ hemoglobine concentration as a decision support on whether or not compensational therapy should be given. Other tests will support the decision on the choice between transfusion, iron, B12 vitamine, folic acid, steroids etc. But the second analysis is more complicated will be motivated by the first one, which therefore is a service. The Hb test is performed by skin perforation with a lancet or a cannula, by itself not beneficial to the patient and an action, draught of blood, also just an action, and the analysis, which is beneficial whichever way the lab gets the blood sample, and therefore is a service. Even if a health care device performes the analysis, a health care provider, namely a health care professional, will run the device and assess the result before delivering the result. What happens in the lab is thus a set of actions together forming the service of analysis and part of the service “Hb test”.

Tjänst (the central graph)
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Figur 4. Beskrivning av Tjänst

In this graph, there are added a few requirements on service. It shall be performed by a health care professional, whilst in CONTSYS by a health care provider. I see no conflict in this, as there would probably be no services unless a professional is involved. She/he is free to act as individual or on behalf of the organisation she/he might have a role in.

However, there are other constraints or rather supplementary definitions of BRAA service. It must be caused by a specific described perceived state (UT1), and it shall have a target state, absolute or relative to the causing perceived state (FT). It may have one or more specific prerequisites (V UT) defined as perceived states (a certain labtest must be run on an empty stomach etc). It will inevitably yield a state (UT2), which is perceived when the service is finished. This perceived state could be compared to the causing perceived state (UT1), which is a measurement of the actual effect of the service, and with the target state (FT), which is a measurement of quality, i.e. degree of success.

Perspectives on service and action
There are three different perspectives to be regarded concerning services and actions. Those are the perspectives of the subject of care, the health care provider and the health care funding party.

The subject of care is interested in how she/he can improve the health by making use of the service, i.e. the relation between target state and causing perceived state is crucial. The method (unpleasant or not?) is of course also of interest, and it might be described through the actions in the service.

The health care provider has put a set of actions together to form a service. When this service is in operation, it is not as interesting as the actions, which are the resource consumers. Therefore, the health care provider will monitor the actions rather than the service.

The health care funding party is interested in the result of the service and the price of it with little or no regard to which action that form the service.

When describing the service range of a health care organisation, these considerations should be made.

Unit, service range
The unit (enhet in Swedish) is a subordinate of the CONTSYS health_care_organisation. It can be a hospital, a ward or a lonely GP’s consultation rooms. The unit is defined by

· its staff of health care professionals (one or more)

· its service range

· its head

One member of a unit staff may also be member of the staff in another unit, thus forming the units on function and not pure organisational models.

The unit head is responsible for the service range, decides how many instances of each service type will be possible to create over time (i.e. how many appendectomies the unit can perform each year) and dimensions the resources to cover this production.

The service range includes service types derived from clinical guidelines and adopted to the local unit’s resources.

Service levels and instantiation

The highest logical level of a service is the scientific level, where methods are described. Such methods are put together according to description in clinical guidelines and adopted to each unit in programs of care. This is systematically the class level of services. One of the properties in each class is the capacity for instantiating, i.e. how many times the service can be performed on patients.
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