
B5: What next after Covid-19 



Adapting to a changing world: equity, sustainability 
and wellbeing for all



Precision and passion – the art of
making population health actionable

Maria Elgstrand, Head of Public Health and Statistics, Region Östergötland

Birgitta Månsson, Development leader prevention, Malmö City

Jesper Ekberg, National coordinator, Swedish Association of Local Autorities and Regions 



Actionable data and collaboration for 
health is more needed than ever

”Obesity among 4-year 

olds are at least 7 times

more common in Alby, 

Märsta and Storvreten, 

compared to parts of the 

inner City of Stockholm” 

- Children's unequal conditions for health in 
Stockholm County, SLL 2017

Demografic changes in Sweden, age groups, 2021-2031 

Working age



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 

Månsson)

− Take aways and reflections



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.

− Build a sustainable foundation

Project fatigue drains passion. 

− Work street-smart and place based to make 

data actionable

A focus on both protective and risk factors

engages a whole community.   Ref: Dahlgren and Whitehead (1991)



Area profiles 
Enabling comparisons of health status and 

health determinants between and within local areas 

Region Östergotland
Maria Elgstrand
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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
determinants that are included are socio-economics, living habits, health indicators among 
others.

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

Background



• Interactive report (Power BI)

– Registry and survey data

• Profile for each health center

– Completed with profile for the 

municipalities and the county

• Possibility of comparison

• Updates data continuously

• The working group continues to work 

with the Area Profiles based on identified

improvement proposals.

Interactive digital tool
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Here you can make quick comparisons between some 
determinants and between health centers and municipalities. 



Welcome to the ”Områdesprofilerna”

https://app.powerbi.com/view?r=eyJrIjoiYjk5YWY4YmItMTBmNy00YzNhLTg3MzEtNzdkZDA5ZTIzZj
NkIiwidCI6ImYwODczMzkzLWMzNGMtNGFlYy1iMWM1LTM4MjEyOTgyYTViOSIsImMiOjl9

If you want to see more of the tool



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.

Promotion

Prevention

treatment

Collaboration

We need to work street-smart on several levels!



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).

Support structures

14



If you have any questions, you are welcome to get in touch

Maria.Elgstrand@regionostergotland.se

Thanks for listening
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mailto:Maria.Elgstrand@regionostergotland.se


Communities That Care

WHY? 

Community profiles, a shared prioritization of 
local needs as a basis for a health promotion 

and prevention action.



Prevention is complex. 

Collaboration
is required.

Cultural establishments

Law enforcement

Local business

Landlords



CTC: 
A prevention 

delivery system.

– not an intervention 
or a program.



Local analysis

PreventionAction plans  

Systematic

approach  

Quality

Effective

interventions

CTC
– Puts the spirit of the community and 

science of prevention together.

Data driven  

Health promotion

Sustainability

Locally owned

and operated

Outcome-focused

Evidence based

programs  



CTC adresses the 
underlying causes of
youth behavioral
health problems. 
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(n=351, Response Rate=64%)

CTC-Youth Survey measures 24 risk factors and 12 protective factors. 
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CTC-Youth Survey measures 24 risk factors and 12 protective factors. 



Shared Risk and Protective Factor Conference ©2017 Center for Communities That Care, University of Washington 
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CTC-Youth Survey measures 24 risk factors and 12 protective factors. 



Community Family Peer-Individual School
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Community profile
– a shared prioritization of the local needs.

Based on:

• Data - behavioral health problems

• Data - Risk- and protective factors

• Experience and knowledge of local

professionals and citizens. 

• Resourse assessments and gaps



VISION

Community

Action plan

Preventive

and promotive

interventions. 

Community 

profile

Shared

prioritazion of

local needs.

Data 

collection

Citizens

Library

School

Faith community

Law enforcement

Pre-school

Youth service

Cultural establishments

Local business

Social service 

Landlords

Public health



18 of 24 risk faktors are reduced. 



www.malmo.se/ctc

Birgitta Månsson

birgitta.mansson@malmo.se

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.

− Build a sustainable foundation

Project fatigue drains passion. 

− Work street-smart and place based to make 

data actionable

A focus on both protective and risk factors

engages a whole community.   Ref: Dahlgren and Whitehead (1991)



B5

Quality for the future 
New ways of thinking 

with the Multidimensional Model

Peter Lachman

with Kris Vanhaecht and Fien Claessens

International Forum Copenhagen 2023



Disclosure

No relevant relationships

We have no relevant financial relationship(s) to disclose. 



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



WHY the need for the model

WHAT is the model 

HOW has the model been implemented

Next steps 
What can you do in the future?

What can you do by next Tuesday?

What you can expect



The paper Link to paper 

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


Why 
do we need a new model?



The development goals have not been reached



Adapted from Beryl Institute 

People 

Interactions 

at touch points 
Environment factors

that shape an organization’s 

strategies and priorities  

and impact on the actions 

and activities of …..

across the continuum of care, 

influence perceptions and 

permeate among and between ….

People(patients), family members and care partners, the healthcare 

workforce and their communities that healthcare organisations serve.

COVID altered the Human Lived Experience of healthcare 



SOCIAL 
DETERMINANTS  

OF HEALTH
Determine life 

chances from birth 
to death.

IMPLICIT BIAS
What we think 

subconsciously 
impacting on our 

behaviour.

CULTURAL 
COMPETENCE 
Inability to relate to 
lived experience of 
others?

STRUCTURAL ISSUES 
AND INSTITUTIONAL 
"ISMS"
Beliefs attitudes and 
actions  that impact on 
care

IMPACT 
on 

Equity 

Inequity in healthcare was exposed and highlighted



COVID emphasized the impact of Climate change 

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

NAM Clinician well being study

Burnout

http://nam.edu/ClinicianWellBeingStudy.


Impact of industrialisation of healthcare was intensified

Industrialization has led 
to alienation with 
clinician burnout and 
people dissatisfaction 



01 02 03 04

Powerlessness Lack of 
meaning 

and sense of
belonging

Estrangement 
and 

isolation

Normlessness

Dukheim, Marx and Weber  

Impact of alienation 



What
is the new model?



Quality 1.0

Quality 2.0

Quality 3.0

The quality journey

COVID



Ernest Amory Codman

Quality 1.0 

Establish thresholds
• Standards

• Evaluation

• Certification 

• Guidelines 



JuranDemingShewhart

Berwick

Quality 2.0 

Improving 
industrialisation of 
healthcare

• System theory

• Reliability 

• Process control

• Manage variation 

• Performance management

Ishekawa Taguchi Shingoi

Crosby Gilbreth



Control 

New Zone of 
quality control

Planning 
zone

Zone of poor quality 
and waste 

Sporadic 
spike

Control 

0

20

40

60

80

100

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Zone of
improvement 

%

Time 



Batalden

Quality 3.0 

Coproduction of health

• Ownership of health 

• Kinship

• Integration

• Value creating architecture

Andersson-Gäre

Nelson Foster



This requires a redefinition of 
the domains of quality 



EQUITY

ECO 
FRIENDLY

SAFE

EFFECTIVE

ACCESSIBLE 
and

TIMELY 

EFFICIENT

DIGNITY         
and        
RESPECT

HOLISTIC
PARTNERSHIP 

and CO-
PROCUCTION

KINDNESS 

with 

COMPASSION

PERSON
CENTERED

T R A N S PA R E N C Y

Link to paper 

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


Crowdcomms 1

Which of the domains of quality do you rate most 
highly?
• Safety

• Person centred care

• Timeliness

• Effective care

• Efficient care

• Equity

• Climate or eco friendly care



How
do we implement the 
new model?



23 Members FlaQuM-consortium



Person 

centred

Kindness

Quality

indicators

Quality 

learning



Crowdcomms 2 

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

• Safety

• Person centred care

• Timeliness

• Effective care

• Efficient care

• Equity

• Climate or eco friendly care



What can you do 
in the future?



Commit to equitable care 

Vision and strategy 

Based on Chin 

Equip the workforce 
to address inequity Link with people and 

partner across sectors 
to co-create equity

Partnerships with people

Address biases
Identify system structures  that 

facilitate inequitable care 

Create a culture of Equity
Ensure data tells the 

true picture 

Measure and stratify 

01 02 03 04 05

Coproduce to decrease inequity  

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


Coproduce to decrease inequity: SQUARE DEALS

S systems
Reassess health care delivery and financing systems and infrastructures to 

address structural inequities

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

public

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

A acknowledge
Be aware of potential biases and ensure cultural competency

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

Consider how quality improvement interventions affect diverse groups

E engage
People, their families and communities

are essential partners in the design of improvement projects and programmes.

Reference OUP Handbook for Quality Improvement (December 2023)



SQUARE DEALS

D define 
Call out inequities and disparities

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

codesign solutions

A ask - be curious
Always be curious about inequity 

If you do not look or ask you will not find it   

L lead for equity
Leadership for equity at every level from Board to frontline clinical teams 

promotes psychological safety and investment in eliminating inequities

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

quality dashboards

Reference OUP Handbook for Quality Improvement (December 2023)



Sustainable QI (or SusQI) 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:

SusQI

Coproduce to decrease carbon footprint

https://www.susqi.org/


Challenge industrialisation

Link to paper 

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


Link to papers by Helen Bevan and Goran Henriks

Address alienation with compassionate leadership

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


Measure compassion 

Compassion research Lab

https://www.drshanesinclair.com/


Gathering of kindnessKindness Healthcare World

Implement and measure Kindness

Mangomoments

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


“Good safety interventions make health care safer for the patient;

Great interventions do so while making it safer and easier for

clinicians too.”

“Human-centered efforts should be the core of safety and quality

improvement. Moving forward, we must further consider the interplay

between patient safety and clinician well-being in health care

systems.”

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

Co-Design for quality and safety

https://doi.org/10.1001/jama.2023.2157


What can you do 
by next Tuesday?



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, illness: 

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, illness burden

Lived reality of the person sometimes known as “professional”: 
e.g. resources, access, constraints, sources of joy, allows contribution to value-creation, support & tools as 
needed 

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

• Coproduction



Redefine
the quality 
domains

Redefine
Implement 
reliability 

of processes

Quality 2.0
Set standards 
and achieve 

them

Quality 1.0
Coproduce 
solutions 

and health

Quality 3.0

The future of quality 



Medical Leadership  

Patient Safety 

In Press 

due end 2023

OUP 

Handbook on 

Quality Improvement

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


Peter Lachman

peter.lachman@gmail.com

peterlachman@rcpi.ie

peterlachman

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

