
Session A2

11.00 – 12.15

“Tomorrow belongs to those 
who can hear it coming”

David Bowie
Heroes

Enabling change across a 
whole system



Today’s session is part of the “Change” theme at the 
International Forum 
The “Change Rebels Salon” each day

16:45-17:45 M14 today

12.30- 1300 L5 Thursday Capital Suite 14-16

12.30- 1300 L12 Friday Capital Suite 6 & 13

Thursday

1100-1215: Nuka – 25 years of community-driven transformation: remarkable clinical, cost, and 
happiness achievements A1

1100-1215: Enabling change across a whole system A2

1315-1430: Breaking the rules and co-developing better care systems from the inside out B2

1500-1600: Creating a culture that fosters creativity and new approaches to quality improvement C2

Friday

1100-1215: Change happens one person at a time D2

1315-1430: Creating change together E2

1500-1600: The future of change F2



Recurring (& interconnected) themes in approaches 
to making large scale change happen

Moving together 
towards a shared 

direction 

Co-producing 
change: “with” & 
“by”, not “to” or 

“for”

Setting up systems 
for experimental 

learning & 
unlearning: “doing 
the right next thing”

Creating the 
conditions for 

emergent 
change

Developing 
leaders 

everywhere: 
sustainable 
systems of 
distributed 

leadership Building 
power: a 

spectrum of 
allies AND 
working 

through pillars 
of formal 

power

Changing 
yourself as a 
resource for 

change

Changing 
yourself as a 
resource for 

change

Shaping 
networks to 

shape 
opinions

Source: Concept review by Helen Bevan and Goran Henriks









PRESENTATION TITLE HERE

Moving from concept to reality
learning how to support emergence



Adapting improvement 
education to context: 
small-scale projects or 
diverse and reflective 

portfolios?

Doctoral Research in Pre-registration Nurse 
Education

Lorraine Armstrong  
Lecturer in Nursing  

University of Stirling

 

 @LarmstrongQ

QI EDUCATION IS COMPLEX 

MEASURE LEARNER ENGAGEMENT

CREATE DIVERSE QI ACTIVITIES 
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Diverse and reflective 
longitudinal QI learning 

activities

Measure engagement 
as a QI educational 

outcome

Quality Improvement 
education is a complex 

intervention





SMALL-SCALE PROJECTS
2013-2019

Identify a 
project 
and obtain 
agreement 

Prepare 
and refine 
project 
measures

Carry out 
at least 
two PDSA 
cycles

Write a 
summary 
report



LEVEL 4

Processes or patient outcomes

LEVEL 3 

Behaviour

LEVEL 2

Skills, knowledge and attitudes

LEVEL 1 

Reaction 

• Kirkpatrick Evaluation Model (2009) for educational outcomes

• Experiential learning most common teaching approach

• Learning situated in practice lacked contextual description 

• QI related behaviour not explored in any study

• Pre/post surveys limits understanding 



QI education is a 
complex intervention!

Multiple components at different system levels: 

• faculty
• curriculum
• learner
• stakeholders 
• QI endeavour
• practice setting
• organisational culture
• interprofessional teams 
• students’ own motivations

Skivington K et al. A new framework for developing and evaluating complex 
interventions: update of Medical Research Council guidance BMJ 2021; 374



• What contextual factors influence the QI learning experiences of third year 
student nurses in the practice setting?

• How do these contextual factors interplay throughout the QI learning process 
and across different practice settings?

• How do students experience QI as Registered Nurses?

Ethnography | acute setting | 8 weeks | 9 wards | 30 students | 8hrs observed | documentary analysis

5 focus groups | 10 interviews | 4 in-depth case studies | cross-case analysis | 10 follow up longitudinal interviews

Understanding the 
influence of context and 

practitioners’ improvement 
behaviours is a 

fundamental principle of 
improvement science 

(Bates et al. 2017) 



Summary of findings

• Sixteen contextual factors – six themes

• Contextual factors experienced in all settings (positive/negative)

• Combination of factors influenced level of QI engagement

• Positive QI experiences correlated with sustained engagement 



Diverse and reflective 
longitudinal QI learning 

activities!

• Small-scale improvement projects create inequity of QI learning

• Student engagement in QI is influenced by one practice setting

• Exposure to diversity of practice contexts could increase engagement  

• Regular and timely reflective discussion about contextual factors



Follow a 
patient 

through the 
healthcare 

system – 
design 

flow/process 
map

Identify area 
for 

improvement
. Explore 

causes using 
fishbone 
diagram 

 Action 
Learning Sets 

Participate in 
audit activity 

/ engage 
stakeholders 

to identify 
areas for 
change

Undertake 
personal 

improvement 
project in 

Health 
Behaviour 

Change 
module

Literature 
review of 
identified 
problem. 
Discuss 

solutions  
with MDT 

team 

  Action 
Learning Sets

Review audit 
data over 

time. Discuss 
results with 
MDT team / 

create/displa
y run chart 

Summative: 
Critical 

analysis/ 
reflection of 
QI process 
integrating 

practice 
experiences 

LONGITUDINAL / DIVERSE 
PORTFOLIOS 
2020-CURRENT

1st Year 2nd Year 3rd Year



Dr Verity Mak



Reflect upon 
longitudinal QI port-

folios which offer 
diversity

Measure engagement 
as a QI educational 

outcome

Quality Improvement 
education is a complex 

intervention



In your role, how will you 
influence the development of 
QI activities which learners 
can engage with as part of 
everyday practice, and what 
challenges or benefits might 
be predicted?

Expert Opinion



Jonathan Wetzel

Executive Director, Mount Sinai International

Mount Sinai Health System (New York, New York, USA)

Tao Xu, MD

Medical Director, Mount Sinai International

Associate Professor, Icahn School of Medicine at Mount Sinai

Mount Sinai Health System (New York, New York, USA)

Local Is Global:

Advancing Healthcare 

Delivery and Quality on 

the International Stage



Pop Quiz!

Guess the country where each food item is offered:

Crepes Bulgogi Burger Grilled Halloumi 

Cheese Muffin

McFalafel Wrap Chicken McDo McAllo Tikki

Mount  Sinai International - 24
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Who we are & where we started

Our Purpose
• Assess the quality of 

health and healthcare

• Build capacity for 

quality improvement 

• Promote research and 

education leading to 

improvement 

Accelerate the 

improvement of health 

& health care throughout 

Saskatchewan

Our Mission
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Four Winds Thrive at Home

Our health system has evolved, and we need to evolve 

with it. To fulfill our mission of accelerating improvement 

in health and health care, we have identified two focus 

areas dedicated to addressing vital community needs. 

Our health system

 has evolved



2929

How can we 

accelerate 

change?

The strategic question we 

must ask ourselves

isn’t just, “What will we focus 

on?” but:



How we accelerate change
A four-stage approach is applied to any project, initiative, or strategy we undertake as an 

organization. We’re committed to collaborating, integrating, and synergizing with our health 
system partners and community organizations to ensure the best possible outcomes.



Complexity 

isn’t linear
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Networks create conditions for emergence

Name

Connect

Nourish

Illuminate

Adapted from: Berkana Institute’s Two Loops Model, Lana Jelenjev



Networks create conditions 

for emergence to thrive

“The world doesn't change one person at 

a time. It changes as networks of 

relationships form among people who 

discover they share a common cause 

and visions of what's possible.”

- Margaret Wheatley
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What we’re doing next

Accelerated Design Event (ADE): 

• Build shared purpose

• Inspire creative solutions to test and explore

Innovation Network:

• Convene new partners, building on momentum generated at the ADE 

System Convening

Evaluation

• Use Developmental Evaluation to inform ‘just in time’ decisions

• Cultivate ways to evaluate the value of relationships and networks (e.g., Social 

Network Analysis)

Moving from concept to reality
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Embrace emergence 

Focus on building relationships with 

influential groups. 

Ignite curiosity 

Inspire others to get involved 

and demonstrate value. 

Nurture connection 

Create space to share ideas 

and build connections. 

Be agile 
Be open and responsive to the 

activities emerging from networks. 

Co-create new methods

Together, think the 

unthinkable.

Allow solutions to emerge

Let creative solutions 

emerge naturally. 

Foster relationships 



Let’s keep 

in touch

If you’re interested in our work 

and want to share ideas, we’d 

love to hear from you! 
Chief Executive Officer

tsherin@hqc.sk.ca

+1 306-668-8814

Tracey Sherin

Senior Director, Strategic Initiatives

tverrall@hqc.sk.ca 

+1 639-638-0645

Tanya Verrall

www.saskhealthquality.ca
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QI EDUCATION IS COMPLEX 

MEASURE LEARNER ENGAGEMENT

CREATE DIVERSE QI ACTIVITIES 



Jonathan Wetzel

Executive Director, Mount Sinai International

Mount Sinai Health System (New York, New York, USA)

Tao Xu, MD

Medical Director, Mount Sinai International

Associate Professor, Icahn School of Medicine at Mount Sinai

Mount Sinai Health System (New York, New York, USA)

Local Is Global:

Advancing Healthcare 

Delivery and Quality on 

the International Stage



43,000+
Employees

7,400+ 
Physicians

1
Leading Medical 

School

Icahn School

of Medicine at 

Mount Sinai

4.2M+
Patient Visits  

Annually

2,600+
Residents

and Fellows

410+
Network

Outpatient 

Practices

$11.3B
Revenue 

Annually

1
Renowned

Nursing School

Mount Sinai

Phillips School

of Nursing

5,000+
Alumni

As of Feb 2023

Mount Sinai Health System at a Glance

8 Hospitals

3,919 Beds

Mount  Sinai International - 42



Mount Sinai International: Global Collaborations

Consulting  Training  Co-Branding 

China

Guyana

Colombia

Singapore

Netherlands

Belgium

Spain

Thailand

Paraguay

Vietnam

South Korea

Japan

Italy

Active Completed

Finland Kazakhstan

India

Mount  Sinai International - 43



Brief Background on International Healthcare Systems and 
Collaborations

Source: Jha, Ashish K, et al. “The Global Burden of Unsafe Medical Care: Analytic Modelling of Observational Studies.” BMJ Quality & 

Safety, BMJ Publishing Group Ltd, 1 Oct. 2013, https://qualitysafety.bmj.com/content/22/10/809.short.
Mount  Sinai International - 44

https://qualitysafety.bmj.com/content/22/10/809.short


So, What Are We Talking About Here?

Glocalization

/ˌɡləʊk(ə)lʌɪˈzeɪʃ(ə)n/

noun

 the practice of conducting business according to both local and 

global considerations

Source: Forbes Mount  Sinai International - 45



Case Example #1

“Tools to Understand the Local Healthcare 
Culture and Delivery System“

Mount  Sinai International - 46



Tools to Understand the Local Healthcare Culture and Delivery System
High-level example: Embracing diversity

▶ Mostly universal coverage

▶ Limited focus on 

screening and prevention 

vs. acute / emergent care

▶ Tiered hospital system

▶ Limited outpatient 

capacity

 (hospital centric)

▶ Less consumer centric

CHINA

Sources: Annals of  Translational Medicine , Commonwealth Fund, The Atlantic, The New York Times

*Non-Exhaustive

GERMANY

▶ First social health 

insurance system in the 

world (1883)

▶ Mandatory coverage

– Gesundheitsfonds

– Private Insurance 

(optional)

▶ Coverage and 

access limitations

▶ Multiple entry points

▶ Capitation and Fee-For-

Service

▶ Quality conscious

 

UNITED STATES

▶ Multi-Payer system

▶ Underinsured issue

▶ Shift from inpatient to 

outpatient care

▶ Consumer centric

▶ Heightened focus on Fee-

For-Value

  

Mount  Sinai International - 47



Tools to Understand the Local Healthcare Culture and Delivery System

Preliminary Research

• Country, Culture, Demographics

• Healthcare System and Regulations

• Professional Education & Licensure 

• Similarities/Differences between own system & model

Preliminary Questionnaires & Documentation

• Advanced Information Request List

• Operational Metrics, Case Mix/Acuity, Facilities Metrics

• Primary diagnostic & treatment modalities/technologies

Planning Meetings

• Dependent on topic, required frequency, travel time

• Advance Agreement on meeting items = critical

• Navigating Different Cultures

• Universal: Setting clear expectations for goals/outcomes, respect

• Country/Region Specific: Meeting format, approaches, coaching & 

collaboration style

Preliminary 

Questionnaires 

& 

Documentation

Preliminary 

Research

Planning 

Meetings

Mount  Sinai International - 48

**Full Details Available in Slides Handout**



Case Example #2

“Methods to Assess Local Quality and Safety Systems“

Mount  Sinai International - 49



Methods to Assess Local Quality and Safety Systems
Peeling Back the Layers of a Successful Design

The Visit

• Layer 1: Background

o Mount Sinai International Checklist 

▪ Go over Statistics, Structure, Services

o  Quality & Safety Program Overview/Data

o Specific policies and procedures

• Layer 2: Leadership

o Targeted Interview Groups

▪ Executive Team

▪ Quality Leadership Team

o Education and Research

▪ Ask how they would like to be supported

• Layer 3: The Visit

Mount  Sinai International - 50

**Full Details Available in Slides Handout**



Methods to Assess Local Quality and Safety Systems

Mount  Sinai International - 51



Methods to Assess Local Quality and Safety Systems
Visit

Mount  Sinai International - 52



Methods to Assess Local Quality and Safety Systems
Visit

Mount  Sinai International - 53



Source: Image by rawpixel.com

Methods to Assess Local Quality and Safety Systems
Challenge

Mount  Sinai International - 54



Case Example #3

“Engaging in Cultural Competency 
with International Partners“

Mount  Sinai International - 55



Methods to Exhibit Cultural Competency When Engaging With an 
International Healthcare Partner

“Culture eats strategy for breakfast”

   -Peter Drucker

 …“and transformation for lunch”

Source: Journal, Jabian. “Culture Eats Strategy for Breakfast and Transformation for Lunch.” The Jabian Journal, 2 Dec. 2019, https://journal.jabian.com/culture-eats-strategy-for-breakfast-and-transformation-for-lunch/.Mount  Sinai International - 56



Appreciating Local Culture Builds Trust and Enables Transformation
Daily Management Boards

Mount  Sinai International - 57



Understanding culture and driving improvement and transformation efforts in your home 

environment / organization can be challenging… doing so in a different organization/culture/country 

is also not easy

Becoming a student of the local culture and organization is absolutely necessary

Building trust is absolutely necessary

Practicing humble inquiry is absolutely necessary

Source: Bremer, Marcella. “Humble Inquiry - by Edgar Schein.” Marcella Bremer Dot Com, 29 Nov. 2016,

https://www.marcellabremer.com/blog/humble-inquiry-by-edgar-schein/?v=d2cb7bbc0d23.

Methods to Exhibit Cultural Competency When Engaging With an 
International Healthcare Partner

Mount  Sinai International - 58



Methods to Exhibit Cultural Competency When Engaging With an 
International Healthcare Partner

Diverse Team 

of Experts

Establishing a 

Strong Human 

Connection

Demonstrating 

Professional 

Empathy

Mount  Sinai International - 59

**Full Details Available in Slides Handout**

"X-FACTORS"



Case Example #4

“Best Practices in Conducting Process Improvement and 
Change Management in an International Arena“

Mount  Sinai International - 60



Best Practices in Conducting Process Improvement and Change 

Management in an International Arena

Source: “Hospital Survey on Patient Safety Culture.” AHRQ, https://www.ahrq.gov/sops/surveys/hospital/index.html. Mount  Sinai International - 61



Best Practices in Conducting Process Improvement and Change 

Management in an International Arena

Mount  Sinai International - 62



Conclusion + Takeaways

Mount  Sinai International - 63



Do you have the tools and resources in your own organization to advance 
quality and safety today? If not, what would be important tools for you to 
have when engaging with external partners to advance a quality and 
safety system?

How can we make quality and safety advancement in healthcare truly 
global and equitable?

Reflections

Mount  Sinai International - 64



Pop Quiz Answers

Guess the country where each food item is offered:

McCrepes -

France Bulgogi Burger – 

South Korea

Grilled Halloumi 

Cheese Muffin - 

Greece

McFalafel Wrap - 

Israel Chicken McDo 

– Philippines

McAllo Tikki - 

Inda

Source: Martinez Mount  Sinai International - 65



Access our slides here:

Thank you!



Recurring (& interconnected) themes in approaches 
to making large scale change happen

Moving 
together 

towards a 
shared 

direction 

Co-producing 
change: “with” 
& “by”, not “to” 

or “for”

Setting up 
systems for 
experimental 

learning & 
unlearning: 

“doing the right 
next thing”

Creating the 
conditions 

for emergent 
change

Developing 
leaders 

everywhere: 
sustainable 
systems of 
distributed 
leadership Building 

power: a 
spectrum of 
allies AND 
working 

through pillars 
of formal 

power

Changing 
yourself as a 
resource for 

change

Changing 
yourself as a 
resource for 

change

Shaping 
networks to 

shape 
opinions

Source: Concept review by Helen Bevan and Goran Henriks


	Slide 1:  
	Slide 2: Today’s session is part of the “Change” theme at the International Forum 
	Slide 3: Recurring (& interconnected) themes in approaches to making large scale change happen
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8: Adapting improvement education to context: small-scale projects or diverse and reflective portfolios?  Doctoral Research in Pre-registration Nurse Education   
	Slide 9: Adapting improvement education to context: small-scale projects or diverse and reflective portfolios?   Lorraine Armstrong Professor Fiona Harris Professor Ashley Shepherd
	Slide 10: Declaration of interest  University of Stirling have funded the following PhD research study and conference attendance  No payment has been received to talk or provide advice   
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15: QI education is a complex intervention!
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24: Pop Quiz!
	Slide 25
	Slide 26: Declaration of Interest
	Slide 27: Who we are & where we started
	Slide 28
	Slide 29
	Slide 30: How we accelerate change
	Slide 31
	Slide 32: Networks create conditions for emergence 
	Slide 33
	Slide 34: What we’re doing next
	Slide 35: Embrace emergence 
	Slide 36
	Slide 37
	Slide 40: Adapting improvement education to context: small-scale projects or diverse and reflective portfolios?  Doctoral Research in Pre-registration Nurse Education   
	Slide 41
	Slide 42
	Slide 43: Mount Sinai International: Global Collaborations
	Slide 44:  Brief Background on International Healthcare Systems and Collaborations 
	Slide 45: So, What Are We Talking About Here?
	Slide 46: Case Example #1  “Tools to Understand the Local Healthcare  Culture and Delivery System“ 
	Slide 47: Tools to Understand the Local Healthcare Culture and Delivery System High-level example: Embracing diversity
	Slide 48: Tools to Understand the Local Healthcare Culture and Delivery System
	Slide 49: Case Example #2  “Methods to Assess Local Quality and Safety Systems“ 
	Slide 50:   Methods to Assess Local Quality and Safety Systems Peeling Back the Layers of a Successful Design 
	Slide 51: Methods to Assess Local Quality and Safety Systems
	Slide 52:  Methods to Assess Local Quality and Safety Systems Visit
	Slide 53:  Methods to Assess Local Quality and Safety Systems Visit
	Slide 54:  Methods to Assess Local Quality and Safety Systems Challenge
	Slide 55: Case Example #3  “Engaging in Cultural Competency  with International Partners“ 
	Slide 56: Methods to Exhibit Cultural Competency When Engaging With an International Healthcare Partner 
	Slide 57:  Appreciating Local Culture Builds Trust and Enables Transformation Daily Management Boards 
	Slide 58: Methods to Exhibit Cultural Competency When Engaging With an International Healthcare Partner 
	Slide 59: Methods to Exhibit Cultural Competency When Engaging With an International Healthcare Partner 
	Slide 60
	Slide 61:   Best Practices in Conducting Process Improvement and Change Management in an International Arena 
	Slide 62:   Best Practices in Conducting Process Improvement and Change Management in an International Arena 
	Slide 63: Conclusion + Takeaways
	Slide 64: Reflections
	Slide 65: Pop Quiz Answers
	Slide 66
	Slide 67: Recurring (& interconnected) themes in approaches to making large scale change happen

