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On January 5, 2024, a door 
plug on a Boeing 737 MAX 
9 aircraft, operated by 
Alaska Airlines Flight 1282, 
blew out mid-flight, causing 
an uncontrolled 
decompression and a 
near-catastrophic 
incident. The incident 
revealed critical 
manufacturing errors and 
raised serious safety 
concerns about Boeing's 
quality control. 





https://nap.nationalacademies.org/cart/download.cgi?record_id=27805

https://nap.nationalacademies.org/cart/download.cgi?record_id=27805


Recognising that we need to 
change, how do we create the 
conditions for transformation to be 
as safe as possible?
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Viral change in a nation: The Time to Connect Safety II 

program
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Results from the Swedish nationwide change initiative 

on knowledge-based healthcare
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Dutch national Safety-II program 
 
 

Hospital association University hospitals Medical specialists Nurses &
nursing assistants Patient organisation Private care centers



Disclosure statement
Anne Marie Weggelaar I declare I have a conflict of interest as I receive research funding 

from Time to Connect. The presented information stems from my 
research.
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Hollnagel, E. (2011) Prologue: The Scope of Resilience Engineering. In: Hollnagel, E., Paries, J., Woods, D.D. and Wreathall, J., Eds., Resilience Engineering in Practice: A Guidebook, Ashgate Publishing Company, Bulington, xxix-xxxix.

 Safety-II paradigm and principles



Cue for enhancing patient safety: unexpected 
and unwanted events (e.g., 
failure, adverse events, accidents).

Reactive learning: analysis of adverse 
events.
Human factor(s) are the main risk.

Safety-I

Enhancing that things go right and 
focus on adaptation to conditions. 

Human behaviour creates safety.

Safety-II

Harm can be prevented by 
standardization, rules and forced 
functions.

Harm can be prevented by reflexivity 
and resilience.

Reducing (impact and occurrence) of 
what goes wrong due to erratic acts.

Cue for enhancing patient safety: 
understanding success of daily practice 
and management of variability.

Proactive learning: from mundane 
practices.



https://patientsafety.pa.gov/ADVISORIES/pages/201706_80.aspx



As variation is inherent, 
safety requires work.

Our daily practice 
and systems are 
poorly understood.

Safety II
Assumptions

Therefore, our 
systems are unsafe.

When we want more reliability, 
we need responsiveness and 

resilience of systems and people.



Dutch Safety-II programme
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In sum: We aimed for a shift
Top Down steered Bottom up supported  

Externally imposed

Single organization

Monodisciplinary

Compliance based guidelines

Intrinsically motivated

Adaptive guidance

Multidisciplinary 

Networks

Guidelines Inspirational practices



Spread and Implementation Transference

Content focused

Decide and act

Cost and efficiency

Prevent and minimize risk

Context focused

Optimize and tolerate calculated risk 

Value and efficacy 

Reflect, analyse and learn

Safe and supportive Honest and accountable
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In sum: We aimed for a shift



More information?

j.w.m.weggelaar@tilburguniversity.edu
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Roadmap 

1. Background: The Swedish nationwide system for knowledge-based 
management

2. How national program groups use data to track change

3. The first joint report from the 26 program groups

4. Discussion and summary
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The Swedish healthcare system: 
decentralised and publically funded

• National level: Legislation, monitoring and 
education/training

• Regions (21): Healthcare

• Municipalities (290) Social services; care of elderly and 
disabled people etc.

• Larger healthcare regions (6): Geographic partnership – 
consolidates specialised care + other forms of collaboration
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A nationwide system for knowledge-based management
• The nationwide system for knowledge-based management promotes quality 

improvement and health equity
• Three components: care recommendation, implementation and evaluation

Implementation: 
improvement and 

leadership

Follow up, 
analyse and 

evaluate

Care 
recommendations

A cohesive 
structure for 

knowledge-based 
management

Our vision: We count our 
success in lives and equal 
health! We make each 
other successful!



Nationellt system 
för kunskapsstyrning 
Hälso- och sjukvård
SVERIGES REGIONER I SAMVERKAN

Nationellt system 
för kunskapsstyrning 
Hälso- och sjukvård
SVERIGES REGIONER I SAMVERKAN

27

Norra sjukvårdsregionen

• Endocrine diseases
• Living habits
• Cancer diseases

• Rheumatic diseases
• Rare diseases
• Eye diseases

Sjukvårdsregion Stockholm/Gotland

• Skin diseases and STDs
• Infectious diseases
• Medical diagnostics

Sjukvårdsregion Sydöstra

• Paediatric health
• Gynaecological diseases, pregnancy and childbirth
• Perioperative care, intensive care and transplantation
• Rehabilitation, habilitation and insurance medicine

• Health of older people and palliative care
• Diseases of the ears, nose and throat

Sjukvårdsregion mellansverige

• Emergency healthcare
• Cardiovascular diseases

Västra sjukvårdsregionen

• Lung and allergy diseases
• Gastrointestinal diseases
• Mental health 

• Diseases of the movement organs
• Surgery and plastic surgery

Södra sjukvårdsregionen

• Diseases of the nervous system
• Renal and urologic diseases

• Primary care
• Dental care

SALAR

•Data and analysis
•Methods for knowledge support
•Pharmaceuticals and MedTech
•Research and Life Science
•Patient safety
•Support for development
•Structured healthcare data

26 national program groups & 7 
national collaboration groups – 
hosted by the 6 healthcare regions 
and SALAR
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Suggest indicators

Suggest targets when appropriate

Balance process measures and outcome 
measures

Limit the number of indicators, prioritize

Avoid increasing administrative burden – 
information should only be documented once

Program groups use data to follow up 
and analyse their areas
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Indicators and reports are published at Vården i siffror, 
www.vardenisiffror.se

http://www.vardenisiffror.se/
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First joint report from the 26 program groups in the 
nationwide system for knowledge-based management

• The report has involved over 100 medical experts and analysts tied to 
the system for knowledge-based management

• The program groups have selected areas to highlight in the report – 
often linked to areas where they have or will publish a care 
recommendation

• Covers over 50 themes and will be published online at 
www.kunskapsstyrningvard.se on June 13, 2025
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Snippets from the report: progress
Heart failure

Larger share of patients 
receive recommended 

medicines

Tonsillectomy

Larger share of surgeries 
performed using the 

recommended technique

Postterm pregnancy

Number of stillborns per 
1000 births in week 41+0 or 

later has decreased
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Snippets from the report: remaining challenges

Hip fracture

Share of patients receiving 
surgery within 24h has 

decreased

Hip replacement 

Share of patients who wait 
less than 90 days for their 

surgery has decreased

Osteoporosis

Substantial variation across 
regions in the number of 

subsequent fractures after 
an initial osteoporotic 

fracture

Min Max
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Discussion

• Access to surgery as a key challenge

• Regional differences in surgery frequency rates

• Bringing in more perspectives on unwarranted inequality

• Health data to monitor quality improvement – challenges and new 
data sources

• Using data to monitor progress is a key component of quality 
improvement, but does not always tell the whole story
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Summary 

• The nationwide system for knowledge-based management in Sweden aims to 
promote quality improvement and health equity

• First joint report from the 26 program areas will be published on June 13th

• The report contains many examples of progress but there are still challenges 
ahead, especially related to access to healthcare
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Thank you for your attention!

Visit www.kunskapsstyrningvard.se for more 
information

http://www.kunskapsstyrningvard.se/

