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Precision and passion —the art of
making population health actionable
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Actionable data and collaboration for
health Is more needed than ever

"Obesity among 4-year Demografic changes in Sweden, age groups, 2021-2031
olds are at least 7 times 471

more common in Alby,

Marsta and Storvreten,

compared to parts of the

iInner City of Stockholm” n
Working age

- Children's unequal conditions for health in ) 41 v '

Stockholm County, SLL 2017 ) {04 “
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Our session

— Introduction (Jesper Ekberg)

— Area profiles - enabling comparisons of health status and health
determinants between and within local areas (Maria Elgstrand)

— Community profiles - a shared prioritization of local needs as a
basis for a health promotion and prevention action (Birgitta
Mansson)

— Take aways and reflections
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Exploring the keys to tackle health inequalities

— Data driven with and for the local community

Todays health challanges require a team effort
from local needs.

Living and working

A conditions T

— Build a sustainable foundation
Project fatigue drains passion.

services

— Work street-smart and place based to make
data actionable

A focus on both protective and risk factors
engages a whole community.

and food

Age, sex, and
production

constitutional
factors

Ref: Dahlgren and Whitehead (1991)
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Area profiles

Enabling comparisons of health status and
health determinants between and within local areas

Region Ostergotland
Maria Elgstrand
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Background

Since January 2020 the Primary Care has a new responsibility for population health in their
catchment area on top of the responsibility for the patients’ health.

This means that, in collaboration with other actors in the local area, they must work for
good and equal health for patients and the population as a whole.

We developed area profiles to support primary care in this new responsibility for population
health in their catchment area.

The purpose whit the profiles is to to map the area and those who live within the area. The
deﬁerminants that are included are socio-economics, living habits, health indicators among
others.

The goal: Create the conditions for good and equal health.
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Interactive digital tool

Omrédesprofiler Ostergétland

Sedan den 1 januari 2020 har vérdcentralerna i Ostergétland ett utékat omradesansvar. Det innebr att primérvarden ska verka fér
en god och jamlik halsa for saval sina listade invénare som for befolkningen i ndromrédet. Omradesprofilerna ska vara ett stod i
detta arbete.

— Registry and survey data Instruktion Nyheter Sysselsatning

« Interactive report (Power BI)

Ekonomi och utbildning

Utbud av service

Profile for each health center

Omradesprofilerna presenterar statistik om befolkningen
for varje vardcentralsomrade. D4 statistik inte finns

Feb 2023 - Uppdatering av data:
Ungdomsenkiten Om mig

tillganglig for virdcentralsomraden presenteras resultat Levnadsvanor
for hela kommunen, Resultaten kan jamforas med Dec 2022 - Ny sida: Sjukdomar
- - Ostergétland som helhet, en kemmun eller en annan Hilsa
—_— Com p | eted Wlth profl Ie fo r th e vardcentral. Nov 2022 - Uppdatering av data:
Befolkningsenkaten Halsa pa lika
Klicka dig framét eller bakat i rapporten med hjalp av villkor Munhalsa
1~1 I' H d h pilarna langst ner. Du kan ocksa valja en av knapparna
m u n ICI pa Itl es a n t e Cou nty till hoger om du vill ga direkt till en specifik sida. Nov 2022 - Uppdatering av data; Psykisk ohilsa
registerdata fran SCB
De markbla knapparna visar de sidor som innehaller
Possi bi | ity Of Com pa riSO n slahst?k per vérdcentrra\somréde. dF\ gréna knapparna Sep 2922 - Ny vardcentral i Trygghei
innehaller statistik p2 kommunniva. Den rosa knappen Finspang: VC Vallonen
innehaller sjukdomsdata for den listade befolkningen pa Sjukdomar

Updates data continuously

respektive vardcentral.

P4 de ljusbl3 knapparna finns jamfarelser mellan
vérdcentraler och tips om hur omradesprofilerna kan
anvandas. De gré knapparna I2ngst inneh3ller

Maj 2022 - Uppdatering av data:
Ungdomsenkaten Om mig

Nov 2021: Lansering av
Omradesprofiler

Jamforelser

Hur kan omradesprofilerna anvindas?

definitioner av den statistik som anviands samt
metodbeskrivning.

« The working group continues to work

Definitioner

with the Area Profiles based on identified SR iong Metodbeskrivning
improvement proposals.
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Befolkning
OSTERGOTLAND

Aldersfordelning
GSTERGOTLAND
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Here you can make quick comparisons between some
determinants and between health centers and municipalities.

Jamforelser

<j Till startsidan

® Arbetslgshet Boxholm k
Hir kan du se hur en vardcentral férhiller sig till andra ' e.s oshe . lc-x O: mkemmn
. . . . . Barn i ekonomisk utsatthet Finspang kommun
vardcentraler i lanet. Du kan vilja mellan nio olika . o . .
- Ej behdrig till gymnasiet Kinda kemmun
indikatorer. i ) ;
Ensamhushall Link&ping kommun
Figuren visar alla vardcentraler i lnet. Du kan vilja en LE:'g eko.non_wisk s_ta:\dard Mijolby kommun
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If you want to see more of the tool

Welcome to the "Omradesprofilerna”

https://app.powerbi.com/view?r=eyJrljoiYik5YWY4YmItMTBmMmNy00YzNhLTg3MzEtNzdkZDA5ZT1zZj
NkIiwidCI6ImYwODczMzkzLWMzNGMENGFIYY1iMWM1LTM4MiEyOTgyYTViOSIsImMIiQijl9
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- We need to work street-smart on several levels!
" L
"

Prevention Collaboration

treatment /gk e

Proportionate universalism:
We need to work together with general population-oriented efforts for everyone, in

combination with high-risk strategies for those who need more efforts.
Region

Ostergétland



Support structures

Agreement with civil society

Guidelines for collaboration with civil society

The rulebook for primary care 2023
The health promotion and disease prevention work has a central role in the mission of primary care.

Specific assignment to the primary care
Financial compensation to promote health and development (Development pot).

Region
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%%% Thanks for listening

If you have any questions, you are welcome to get in touch
Maria.Elgstrand@regionostergotland.se

Region

15 Ostergétland
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Community profiles, a shared prioritization of
local needs as a basis for a health promotion
and prevention action.

Communities That Care

WHY?

Malmo stad




Cultural establishments
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/CTC:\

A prevention
delivery system.

— Nnot an Intervention
or a program.

L0




CTC
— Puts

science of prevention together.

Systematic Quality
approach

and

Locally owned

Local analysis
Health promotion
: n :
Action plans and operated Effective Prevention
: interventions
Data driven
Evidence based

Sustainability
programs

Outcome-focused




CTC adresses the
underlying causes of
youth behavioral
health problems.

Risk Factors for Adolescent Problem Behavior

Community

Substance
Abuse
Delinquency
Violence
Depression &
Anxiety

Availability of Drugs

Availability of Firearms

Community Laws and Norms Favorable Toward Drug Use, Firearms, and Crime

Media Portrayals of the Behavior

Transitions and Mobility

Low MNeighborhood Attachment and Community Disorganization

Extreme Economic Deprivation

Family
Family History of the Problem Behavior . . . . . .
Family Management Prablems . . . . . B
Family Conflict . . * . . .
Favorable Parental Attitudes and Involvement in the Problem Behavior . . .

School

Academic Failure Beginning in Late Elementary School

Lack of Commitment to School

Individual/Peer

Early and Persistent Antisocial Behavior

Rebelliousness

Gang Involvement

Friends Who Engage in the Problem Behavior

Favorable Attitudes Toward the Problem Behavior

Early Initiation of the Problem Behavior

Constitutional Factars

(J‘lf"‘/\r communities
that care

© 2013 Center for Communities That Care, University of Washington



CTC-Area X, Risk Factors
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CTC-Youth Survey measures 24 risk factors and 12 protective factors.



School

Peer-Individual

70%)

CTC-Area Y, Risk Factors
(n=316, Response Rate
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CTC-Youth Survey measures 24 risk factors and 12 protective factors.



8 g S 2
. c3 [} ‘n O
Protective Factors i 2 g s
3 3 g
Individual
Cognitive Competence ¢ . .
Emotional Competence .
Social/Behavioral Competence o . .
Self Efficacy
Belief in the Future ¢ o .
Self-determination
Pro-social Norms ¢ . .
Spirituality e .
Family, School and Community
Opportunities for Positive Social Involvement . .
Recognition for Positive Behavior 3 o .
Bonding to Prosocial Others ¢ . .

Shared Risk and Protective Factor Conference ©2017 Center for Communities That Care, University of Washington



CTC-Area X, Protective Factors
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(n=351, Response Rate
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CTC-Youth Survey measures 24 risk factors and 12 protective factors.



CTC-Area Y, Protective Factors
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316, Response Rate
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CTC-Youth Survey measures 24 risk factors and 12 protective factors.



(of® Based on:

« Data - behavioral health problems

« Data - Risk- and protective factors

« Experience and knowledge of local
professionals and citizens.

« Resourse assessments and gaps




Local business

Cultural establishments

Data
collection

Landlords

i

Youth service

Library
NGO .
Pre-school Citizens
Public health School

Communit i

ofile y Action plan
ghare : Preventive VISION

B ion of and promotive Community
E)cal - Interventions.

Fire brigade Law enforcement

Social service

- Faith community




Kalla: CTC-enkdten 201 2-2021, Malmd stod

2017-2019
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http://www.malmo.se/ctc

Exploring the keys to tackle health inequalities

— Data driven with and for the local community

Todays health challanges require a team effort
from local needs.

Living and working

A conditions T

— Build a sustainable foundation
Project fatigue drains passion.

services

— Work street-smart and place based to make
data actionable

A focus on both protective and risk factors
engages a whole community.

and food

Age, sex, and
production

constitutional
factors

Ref: Dahlgren and Whitehead (1991)
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Quality for the future

New ways of thinking
with the Multidimensional Model

Peter Lachman

with Kris Vanhaecht and Fien Claessens
International Forum Copenhagen 2023
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After this session you will be able to:

1. Understand and apply the new theoretical model

2. Convince and influence your co-stakeholders in the value
of multidimensionality

3. Explain and demonstrate how the model is brought into
daily practice



WHYthe need for the model '
WHAT Is the model

W
What you can expect
!

HOW has the model been implemented
)

Next steps N

What can you do in the future?
What can you do by next Tuesday?

\




The paper Link to paper

F10O0OResearch F1000Research 2021, 9:1140 Last updated: 27 JAN 2023

'.) Check for updates
OPINION ARTICLE

A multidimensional quality model: an opportunity for
patients, their kin, healthcare providers and professionals to
coproduce health [version 3; peer review: 2 approved, 1

approved with reservations]

Previously titled: A multidimensional quality model: an opportunity for patients, their kin, healthcare

providers and professionals to coproduce care

Peter Lachman'“, Paul BataldenZ?, Kris Vanhaecht =34

TRoyal College of Physicians Ireland (RCPI), Dublin, Ireland

2Dartmouth Institute for Health Policy and Clinical Practice, Dartmouth College, Lebanon, NH, USA
3KU Leuven Institute for Healthcare Policy, KU Leuven, Leuven, 3000, Belgium

4Department of Quality, University Hospitals Leuven, Leuven, 3000, Belgium


https://doi.org/10.12688/f1000research.26368.3

|
Why O c

do we need a new model? - .

.‘



The development goals have not been reached

ND ' GOOD HEALTH QUALITY GENDER CLEAN WATER
POVERTY AND WELL-BEING EDUGATION EQUALITY AND SANITATION

DECENT WORK AND
ECONOMIC GROWTH

mlm 10 REDUGED
IHEI]I.IMIIIES

13 GLIMATE 1 4 LIFE 16 PEACE, JUSTICE
ACTION BELOW WATER AND STRONG
INSTITUTIONS
o

17 PARTNERSHIPS
FORTHE GOALS

@ SUSTAINABLE
DEVELOPMENT
GOALS




COVID altered the Human Lived Experience of healthcare

Environment factors

that shape an organization’s
strategies and priorities

and impact on the actions
and activities of .....

/

WMUNITY EXPEQ/ENC
&

cO

Q¥ &,
*\O ~C<,~

T EXPE,

«\gﬂ 9164'
¥ G
The sum of all
interactions shaped by
an organization's culture

that influence patient

perceptions across the
continuum of care

People

\

Interactions
> at touch points

across the continuum of care,
influence perceptions and

People(patients), family members and care partners, the healthcare
workforce and their communities that healthcare organisations serve.

Adapted from Beryl Institute

permeate among and between ....



Inequity Iin healthcare was exposed and highlighted

SOCIAL
DETERMINANTS gg‘dgg&h CE
OF HEALTH -
L Inability to relate to
Determine life lived experience of
chances from birth others?
to death.
IMPACT
on
STRUCTURAL ISSUES
IMPLICIT BIAS AND INSTITUTIONAL

“ISMS”

Beliefs attitudes and
actions thatimpact on
care

What we think
~ subconsciously
Impacting on our

behaviour.

Equity
I




COVID emphasized the impact of Climate change

Injuries, fatalities, Asthma;
mental health impacts cardiovascular disease

Severe Air :
W Pollution Malaria, dengue,

Heat-related iliness encephalitis, hantavirus,
and death, Rift Valley fever,
cardiovascular failure G Changes Lyme disease,
in Vector chikungunya,

Extreme
Ecolo - X
Heat 2/ West Nile virus

Environ Increasing

mental P Allergens Respiratory
Degradation 9 allergies, asthma

Forced migration,
civil conflict,
mental health impacts

Water and Food Water
Supply Impacts Quality Impacts

Cholera,
cryptosporidiosis,
campylobacter, leptospirosis,
harmful algal blooms

Malnutrition,
diarrheal disease

Centers for Disease Control and Prevention
(Climate Effects on Health | CDC, 2020)



https://www.cdc.gov/climateandhealth/effects/default.htm

COVID affected the lived experience of healthcare workers
Burnout

A SYSTEMS MODEL OF CLINICIAN BURNOUT
AND PROFESSIONAL WELL-BEING

‘“.\\ EnV’ro"

c"‘ 0’90’,/
-

o OUTCOMES
(\c‘ C-)fno N

\
® ) Clinician

% Work System Individual Burnout
= Factors I+ Mediating |——P

Factors !

\
<o
o
o
-~

Patients

4 Clinicians
|
|
1
|
|
|
1
|

Health Care Organizations
Soclety

NAM Clinician well being study



http://nam.edu/ClinicianWellBeingStudy.

Impact of industrialisation of healthcare was intensified

. . . ’ """T
Industrialization has led : S .
to alienation with < 2 e
clinician burnout and y B ‘

people dissatisfaction




Impact of alienation

Powerlessness Lack of Estrangement Normlessness
meaning and
and sense of isolation
belonging

Dukheim, Marx and Weber



What

is the new model?




The quality journey

Quality 1.0 Quality 3.0

Quality 2.0
COVID
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Quality 2.0

Improving
industrialisation of Shewhart

healthcare -

System theory ?
Reliability

Process control

Manage variation

Performance management

Gilbreth Berwick
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Quality 3.0

Coproduction of health
 Ownership of health

e Kinship
* Integration
* Value creating architecture

Co-production

Co-design

Engagement

Consultation

Educating

Coercion

Doing with
inan equal and
reciprocial partnership

Doing for
engaging and
involving people

Doing to

trying to fix people
Who are passive
recipients of service

Nothing without me

Care done for me

Care done to me




This requires a redefinition of
the domains of quality



PERSON CENTERED

TRANSPARENCY

PERSON

CENTERED

KINDNESS § DIGNITY.
with | and
COMPASSION § RESPECI;

PARTINERSHIP.
and CO-
PROCUCTION

ACCESSIBLE
and
TIMELY

LEADERSHIP R

KIN CENTERED

Link to paper



https://doi.org/10.12688/f1000research.26368.3

Crowdcomms 1

Which of the domains of quality do you rate most
hlghly’P
Safety
* Person centred care
* Timeliness
* Effective care
e Efficient care
 Equity
 Climate or eco friendly care



How
do we implement the

L~
O C |
hew model” ‘\\ E



23 Members FlaQuM-consortium

©zMa gziina™

sssssssssssssssssssssss

A
@ Az Damiaan

Dicht bij het leven

azSin
0’ asius
gd -
SINT-ANDRIES

ZIEKENHUSS * B . D SR L L. 00 B/ | ... S - O R N )

@ (X
- Top inZorg,
Y/ | Vesallu:
- ziekenhui$
A
—

aaaaaaaa

Towards Sustainable Quality of Care



Jaarverslag dienst kwaliteit en procesoptimalisatie @

Een greep uit de initiatieven die we samen namen in 2022 om onze kwaliteit van zorg te verbeteren!

We blijven streven naar pati€ntenparticipatie
o We voerden 7 gesprekken met ons patiéntenpanel.
o Wat deed ons panel?

Pe rSO n = Het panel gaf verschillende adviezen in het

nieuwbouwproject.
Ce ntred = Het panel gaf advies over uiteenlopende thema’s om de
kwaliteit van zorg te verbeteren.
= Na een rondgang met een deelnemer van het panel,
voerde technische dienst verschillende verbeteringen uit
die de fysieke toegankelijkheid verbeterden.

Weetje: de werking van het panel kreeg na een evaluatie door
stakeholders een 8.9/10 en we zijn hier erg trots op!

O

Tiers Ptiéntenpanel (ST enen 0.0

We zetten in op persoonsgerichte zorg door
o.a. te streven naar een Mangomoment cultuur

o Verschillende diensten deelden Mangomomenten met ons,
o.a. via de Polaroidactie.

Via een 10-tal initiatieven spanden afdelingen zich in om nog

o
Ki nd neSS meer in te zetten op het creéren van Mangomomenten.

o We delen ervaringen met 29 andere zorgorganisaties.
o We delen leuke Mangomomenten via onze sociale media en

intern via onze tijdschriften.

Weetje: via www.mangomoment.org
vind je leer informatie.

We ontwikkelen een nieuw kwaliteitssysteem

We gingen samen met jullie aan de slag met de resultaten
van de QuickScan enquéte.

Samen met medewerkers en patiénten bepaalden we onze
visie op kwaliteitsvolle zorg.

“\,"i.

PERSOON centraa

TRANSPARANT

TIDIG &
Toegankelijk

pandacht voor NAASTEN

Tijdens 10 FlaQuM beHAPbaarsessies gingen we samen met
medewerkers uit RZ Tienen in dialoog over kwaliteit.

We namen deel aan 12 co-creatiesessies samen met andere
Vlaamse zorgorganisaties om het nieuw kwaliteitssysteem te
ontwikkelen.

Meer weten?
intranet.rztienen.be/smartsite.net?id=4987 en

www.FlaQum.org

Quality
indicators

Quality
learning

#

Laek Batalden, Vanhaecht, 2021

Open Access at www.F1000Research.com



Crowdcomms 2

Which of the domains of quality does your organisation measure
Implement most effectively?

e Safety

Person centred care
Timeliness

Effective care

Efficient care

Equity

Climate or eco friendly care



I s
What can you do O < '
in the future?
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Coproduce to decrease inequity

Create a culture of Equity Measure and stratify

Address biases

|dentify system structures that
facilitate inequitable care

Ensure data tells the
true picture

Vision and strategy Equip the workforce Pdl‘tnfrthilgs Wilth geOPIe
i i ink with people an
Commit to equitable care to address inequity partner acfosspsectors

Based on Chin to co-create equity



http://dx.doi.org/10.1136/bmjqs-2020-012599

Coproduce to decrease inequity: SQUARE DEALS

S Reassess health care delivery and financing systems and infrastructures to
systems address structural inequities

_ Collect, report, and disseminate data on disparities to decision-makers and the
Q quantify Measure pypiic

_ Consider how integrated models of care can address inequity
U unify + Integrate

Be aware of potential biases and ensure cultural competency

A acknowledge

Raise the consciousness of potential biases against any form of inequity.

R recognise Consider how quality improvement interventions affect diverse groups
E People, their families and communities
engage are essential partners in the design of improvement projects and programmes.

Reference OUP Handbook for Quality Improvement (December 2023)



SQUARE DEALS

Call out inequities and disparities

D define

E Engage and partner with communities, stakeholders, and patients to
engage coproduce codesign solutions

A . Always be curious about inequity
ask - be curious If you do not look or ask you will not find it

I_ _ Leadership for equity at every level from Board to frontline clinical teams
lead for equity promotes psychological safety and investment in eliminating inequities

S Analyse and track data through an equity lens and integrate equity into
study analyse quality dashboards

Reference OUP Handbook for Quality Improvement (December 2023)



Coproduce to decrease carbon footprint

OUTCOME FOR PATIENTS AND POPULATIONS
SUSTAINABLE

VALUE ENVIRONMENTAL + SOCIAL + FINANCIAL IMPACTS
(THE 'TRIPLE BOTTOM LINE")

Sustainable QI (or SusQl) recognises that there are finite environmental, social and financial resources
available to deliver a high standard of patient care. The overall goal of sustainable quality improvement is to
maximise sustainable value. This means to deliver the best possible health outcomes with minimum financial
and environmental costs, while adding positive social value at every opportunity. As in standard cost-benefit
analysis, the concept can be expressed as an equation, where value = outcomes / costs:

SusOl


https://www.susqi.org/

Challenge industrialisation

W) Check for updates

T Mayo Clinic, Rochester, Minnesota, CH RI STMAS 2022: R'E'S' P'E'C'T

USA

> mencarereanaenss  Careful, Kind care is our compass out of the pandemic fog

Trust, London, UK . L. . .
Cte this as: am 2022379073004 ViCtOr Montoriand Dominique Allwood argue that industrialised healthcare is humanly and finandially

iy a0 1126m2022-072444 - UNSUStainable. The way forward demands a radical change in healthcare to create the conditions for
Published: 14 December 2022 careful and kind care

Victor M Montori, ' Dominique Allwood?

Healthcare has become industrialised. Healthcare post-pandemic world. Instead of a before and an after,
organisations have largely responded to rising a thick fog now envelops and disorients patients and
demand, increased harm, and growing costs by healthcare professionals.

applying management and improvement approaches

p facturi d engi ine to health Some see the way out of this fog as turning towards
fom manufacturing an ﬁnglneerll‘lg 0 . € .- carc_: a higher tech, lower skilled, and even more

11 1v a1

Link to paper



https://doi.org/10.1136/bmj-2022-073444

Address alienation with compassionate leadership

EREATINGIIOMORROWITODAYSSEVEN SIMPLE RULES EQRIEEADERS

IMBALANCES IN POWER [End
& PRIVILEGE MEAN THAT
PEOPLE HAVE UNEQUAL
STARTING POINTS

GRAPHIC
PRODUCED BY

Serilserio~”

AGENECY
| o (POWER)

$/
UNDERSTANDING THAT '\o 5

AT EVERY LEVEL OF
2 5, THE SYSTEM

Pl

Link to papers by Helen Bevan and Goran Henriks

@ ROOT OUR TRANSFORMATION
EFFORTS IN A SENSE OF

Q 2
q

"CONTRADICTIONS
- TENSIONS

i

BELONGINGE |

START AT AN EARLIER STAGE (UPSTREAM)
IN THE INTERVENTION OR CARE PROCESS

¢ ALEASHVERRNING

0 ACTION S_m:lln;“?:aliCHANGES\‘
LARGE-ScaLE e o
i

HELEN BEVAN axp
GORAN HENRIKS

@ # CreatingTomorrowToday


https://blogs.bmj.com/bmjleader/2021/02/01/creating-tomorrow-today-seven-simple-rules-for-leaders-by-helen-bevan-and-goran-henriks/

Measure compassion

Corrﬂp ssio

Research Lab

Advancing the art and science of compas

WA Y
g \

Compassion research Lab



https://www.drshanesinclair.com/

Implement and measure Kindness

Loving-kindness meditation may extend life
expectancy

Blogs and podcasts

il

A study in the journal Pscychoneuroendocrinology and reported in Inc.
finds that a mediation technique that encourages you to open your
heart to others can slow telomere attrition.

WC.coM == Read the Article

Kindness Doesn't Just Make You Healthier, It Can Actually Slow
Aging, New Research Shows

BMJ.COM Kindness: an underrated currency
Kindness: an underrated currency

Cultivation of kindness is a valuable part of the business of healthcare
When we reflect on the past decade, it feels as if we have made a big recent research into the transformative power of

mistake in healthcare. We have allowed the dominant narrative to be... kindness in healthcare, and argues for qualitative
measures and outcomes to be equal to the quantitative

when considering "our core purpose of delivering the
best care possible".
Gathering of kindness

From the British Medical Journal, an editorial discussing

Mangomoments



https://www.gatheringofkindness.org/
https://kindnessinhealthcare.world/
https://mangomoment.org/

Co-Design for quality and safety

Opinion

74 - R
GO« patient;
(Grec W [mproving Clinician Well-being and Patient Safety sjer for
. . Through Human-Centered Design
clini __
JAMA Network
LaurenE. Benishek, Clinician well-being is on the decline. Regulatory re-  decision support alerts too often have little relevance
“ PhD quirements, administrative responsibilities, and theclini-  and "overfire,” which becomes fatiguing and causes ' .
H u I Armstrong Institute for  cal practice environment are among the many factors at frustration.* Worse yet, dlinicians habituated to these q u a I I ty
. Eﬁﬁi&g :IT Dkins the individual, health system, and national levels that  nuisance alerts may ignore warnings providing lifesav-
Im p | School of Medicine, affect clinician well-being.! The COVID-19 pandemic ex-  inginformation todisastrous effects. As health care ad- N te 8 p I ay
Baltimore, Maryland: acerbated the problem by contributing to a more turbu-  vances, the current burnout crisis further compels us to

betw e a8 L FHEeSgirtelsprrongep iy SuB iR, e v i e ftosopio o, th - care
systems.”

Benishek LE, Kachalia A, Daugherty Biddison L. Improving Clinician Well-being and Patient Safety Through Human-Centered Design.



https://doi.org/10.1001/jama.2023.2157
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What can you do O < '
by next Tuesday?
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Take home Template for coproduction notes

Situation:
e.g., background, setting, context, situation that prompted your response

Lived reality of the person sometimes known as “patient”:
e.g., pattern of person when “sick”/“not sick”, resources, access, supports available

As is system to be navigated:
e.g., access, journey, reliable/not reliable elements, surprises, emotional challenges)

Knowledge of the condition, disease:
e.g., biology, normal and abnormal physiology, natural history in others)

Thanks to Paul Batalden



Take home Template for coproduction notes part 2

Knowledge of the experience of having the condition, iliness:

e.g., sociology & anthropology of the experience when “sick” and when “not sick”, useful adaptations
needed/made, resources required)

Knowledge of the design, improvement of the services that might help:
e.g. requirements, reliability, measurement, minimization of treatment, iliness burden

Lived reality of the person sometimes known as “professional”:

e.8. resources, access, constraints, sources of joy, allows contribution to value-creation, support & tools as
nheeded

So, reflections, plans, other:

So what, now what, This case was helpful for me because..., This case reminded me to..., This practice...
Thanks to Paul Batalden



Crowdcomms 3

Which of the core values do you include in your
improvement project and measure?

* Kindness

* Respect

* Holistic care

e Coproduction




The future of quality

Quality 1.0

Set standards
and achieve
them

Quality 2.0

Implement
reliability
of processes

Redefine

Redefine
the quality
domains




I In Press
g due end 2023
Medical Leadership

OUP
Handbook on

Quality Improvement

sm,a.yw-nvmammuma

Keeping the people they treat safe and free from harm.
M-wtduyh-nhmd,mbﬁdlﬁdlb\lhﬁdb
‘expanding and thare is now a bettor underetanding of what i
needod to mossurs and achiove safoty for patiants.

The Handbook of Potient Sofety will empower doctors, nurses, and

40 MOO08ANVH

heradoml o pessc s
mxm.ummlmmmmmuﬂ
can use on a daify basit to reduce harm.

HANDBOOK OF
e — PATIENT
(easionals, in the name of patien safety. kt wil sim to
e SAFETY

eIt 8y Peter Lachman, John Brennan,
John Fitzsimons, Anita Jayadev, & Jane Runnacles

Al134VS LN3ILvd

FROM THE FOREWORD:

patient safety continues.... to progress toward its
goal of (dare we say t?) zero harm. This handbook, with
its combination of practicality and forward thinking. s an
Indispensable guide along the way!

Helen Haskell, Hussain Jafr, and Margaret Murphy,
WHO Patients for Patient Safety Advisory Group

Explains patient safety theory In simple terms to
help clinicians practice safely

Provides day-to-day practical approaches to
improve care

sapruumy 3

Provides summaries with key take home points

apeke( ‘suowisziiy
‘uruvaIg ‘e

Weritten by clinical specilists with international
expertise in patient safety issues

Content applies patient safety theory
to clinical practice

Reflects the WHO Patient Safety Curriculum

IVERSITY PRESS

OXFORD B it
I

TAOIXO

Patient Safety



https://bit.ly/3W8mzE2
https://bit.ly/3ckIB4m

Peter Lachman

peter.lachman@gmail.com
peterlachman@rcpi.ie

Y peterlachman

COLLEGE OF
PHYSICIANS
OF IRELAND
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