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Declaration of interest
This is a ”’very personal narrative” ©

But - there are some systematic traits:

This narrative is highly subjective and based in my experiences and perspectives
from being a "hybrid”; clinician, leader, teacher and researcher

* | will try to catch some trajectories with illustrations on influences between
practice, improvement and improvement research over time and space
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They give me what | need,
when | need it and in the way | need it ...
without harm

100521, Andersson Gare, Nordic Conference on patsafdty the Quaserproject



“The death rate among
February 1855 a42.7%o0f all soldiers admitted.
After her sanitary reforms, which started on 17
March 1855, the death rate fell .2%by June
1855. She showed a causal link between the
sanitary reforms and t

Florence
= Nightingale,
v (1820-1910)
.'?;\‘\

i I ! TN O “ " The inadequacy of the army's healthcare d
i 3 7L AN | = 7 analysis led Nightingale to call for the absolut
necessity of a tati

NeuhauseD. Florence nghtlngale gets no respect as a statlst|c1an that is. Qual Saf Health Care 2003’12(4) 31
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Some reflections on improvemen

"Every system is perfectly designed
for the results it gets”

Knowledge by itself is not enough.

We also need to understand how
work is done and how we can
change it.

- - 578, L
™ - - — e

All change is not improvement —

but all improvement requires f—pr e
change....and we need to learn the  known for: Introducing hand
difference from results/feedback disinfection standards
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To Study Change is Complex i Time is always

present
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“If you want truly to understand something,
try to change it.”

Kurt Lewin (1890-1947),
“the father of modern
social psychology”.
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The Linkage of Knowledge Required
for Continual Improvement

~

o Fowdowveausemprovement
provement Knowledg Maureen .
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Traditional Continual
Improvement of Improvement of

Linda Gwen Jane
Batalden & Stoltz; 1993 Cronenwett Sherwood Barnsteiner

Andmanycolleguedrom the Nordic

w ! s bd. ) = il countrieswho are here today ©
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Professional Knowledge Improvement Knowledge “for all”

- Amneskunskap e - System
- Personliga fardigheter b - Variation
- Varderingar, etik Utveckling - Psychology of change

- Theory of learning and
change

Increased Value

for patients and

‘ W Edwards Deming

opulations :
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Efter Batalden & Stoltz, 1993 efter W Edwards Deming fqn':lpKof”t\l?HAﬁAewY


http://hasanyorukoglu.com/blog/wp-content/uploads/2010/01/deming.gif

What Is a System?

"A system is a network of interdependent
components that work together to try to
accomplish the aim of the system....

The secret is cooperation between
components toward the aim of the

organization. We can not afford the
destructive effect of competition...”

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE



To Err is Human...

* 7% of hospitalized
patients experience a
serious medication
error.

« 44,000-98,000
Americans die in
hospitals each year
from care injuries.

Not only in the US — Sweden 6 years later...

5 € CE el ¢
Flera tusen patienter m
dorionodan varje ar  z=z.




Crossing the Quality Chasm

OSNGTC
QUALITY CRAS

IOM, 2001

e Serious problems in

quality.

* The problems come from

poor systems ...not bad
people.
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oGood qualityo

eHeal t hcare for

GOD VARD population which is

s lednagisyttam 1o
Ivelitel e pientviiarhet
Saha 2N Spuiedrden

» safe

» evidence based
e person centered

- effective
I Hur utveckla kvaliteten i varden? ® eq u al

Professionell kunskap

Forbattringskunskap

System

]
Variation PY m
Forandringspsykologi I e y

Larandestyrt forédndringsarbete

IOM in USA, National Board of
Health in Sweden



% of total citations to each QI term in year

Pseudoinnovation: the development and spread of
healthcare quality improvement methodologies

Kieran Walshe: International Journal for Quality in Health Care 2009; Volume 21,
Number 3: pp. 153-159
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Vision:

For a Good Life in an Attractive County

with "Quiality as Strategy”

B Region
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Development stair of Jénképing County
With TD
M

icro system
with IHI thinking —,
Pursuing perfection —»

W _
Big Group Health care —— uﬁ
5 -
Education for Process leaders —— 3
wn
Balanced scorecard — o
Process orientation — $ .
Patient's need-related groups — i
Quality education on a wide scale — =
Total Quality Management — 37
Malcolm Baldrige Quality Programme ——
Accreditations —

OG - Organizational Examine ——

1992 1995 1998 2000 2002 2005



0 T o ameng the best,
you need to be best on
getting bettero

Agneta Jansmyr, former
CEO in RJL




"Why are someserviceorganizations
INTELLIGENT enjoyingexplosivegrowthandmargin® ”
ENTERPRISE

¢ Hefound that the bigfocus on the
JAMES BRIAN QUINY ¢smalletsreplicableunitse, front office
¢éfixated with frontline perfection” waskey

BriamQu il mmu'’esst i on for heal th

QUALITY
BY DESIGN

i

Wh at was t he | | e

of healthcare service?

Paul Batalden and TDI took this question seriously



The Microsystem — where value is created
N

Individuell
vardgivare
& patient

System

Samhalle,
marknad,
social politik

Macrosystem

Kliniskt
Microsystem

A Clinical Microsystems Approach

Lugene C. Nelson
Pail B. Bataiden
Marjocie M. Godirey




A Microsystem — the Self Dialyses Unit

Dialysis machine 0 THE JONKOPING ACADEMY

FOR IMPROVEMENT OF HEALTH AND WELFARE



Microsystem Tomorrow

Patients/families and
professionals
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Linked | & 9
Microsystems <

Support, R&D, IS the ”To_gether” model,
since 2012

Integrated care
models for health

overnanc
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Welfare Services — a complex system?
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Improvement Science
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Same goal —
different entrance?

Health Services
Research

Research
utilization

Implementation
science

Better Health
and Welfare

Translational
research

Improvement
science

Johan Thor, 2022
JONKOPING ACADEMY
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Improvement
Science

Whdtappensn 0 tAh e

black box?

Curretiealthcare
o " Future

Bettecare

problems

on fact, many quality improvement interventions are black box
to reproduce in new contexts. Improvement science now neea
difficult task of the systematic accumulation and syrhesis of k

Marshall et al., (2013) JONKOPING ACADEMY

For Improvement of Health and Welfare



Engaged Scholarship

* The gap between theory and practice: a problem of
knowledge production rather than of transfer

* Engaged scholarship, an approach to generating
knowledge that advances both science and practice:
“a participative form of research for obtaining the
different perspectives of key stakeholders (researchers,
users, clients, sponsors, and practitioners) in studying
complex problems.”

Van de Ven, AH. Engaged scholarship: a guide for organizational and
social research. Oxford; New York: Oxford University Press; 2007.

o THE JONKOPING ACADEMY

FOR IMPROVEMENT OF HEALTH AND WELFARE



A Model for Knowledge Creation through Interactive Research
“Research With”

Theories and

/ \ A research approach

Problems/ Data collection Wlth a threefOId taSk
issues and analysis
LA 1. the scientifictask
System
Skl - . .
Hestebe > 2. the practice-oriented task
Th
Praectice / \
S m .
rte . 3. the educativetask
Pr_oblems/ rgzr::;sig:ona

\ Local theories /

P-E Ellstrom, 2007

JONKOPING ACADEMY
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Improvement & Implementation

Improvement Implementation

* Starts in the organisation
and its goal to meet
patients’ and families’
needs in improved ways

* Starts from knowledge
which has shown better
care and health but is not

o used systematically
* Follows the organisations

ability and capacity to
meet set goals regarding
patient outcomes and
costs

* Follows the degree of use of
available best knowledge
and related effects.

Bridging the Silos: A Comparative Analysis of Implementation Science
and Improvement Sciencé&rontiers in Health Services. 2022;1(1):13.

JONKOPING ACADEMY

For Improvement of Health and Welfare
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https://www.frontiersin.org/articles/10.3389/frhs.2021.817750/full

=, Human as well as technical factors
~ and processes

”n Pow Bon Priee Wasdud
T Yl T o Gwwn Brbery
ST o o —

The sociology and

The science

organisation of and
improvement t'echnology of
Improvement
v v
Organisation, Scorecards, metrics,

culture, language &
cognition, identity,

leadership, structure,
strategy, citizenship

etc = mprovement
Bate P, Mendel P, Robert G, et al. Organizing for qualit and Org anizational

the improvement journeys of leading hospitals in Europt

measurement systems
and technology, clinical
pathways, EBM

and the United States: Oxford ; New York: Radcliffe; 20( accom p | | S h



2013 B QUASER

PR Qo ard Sexfety in Evresas Linos Mook

Attention paid to challenges

England Sweden
Structural Strucharal
External Palitical External demands Palitica
demands
.eadership Cultural Leadership Cuttural
Physical Educational Fhysical Educational
Emotional Emational

Fulop N, Quaser

Qualityandsafetyin EuropearHospitals. UK, Portugal, HollatMrwaySweden

*UCL, King’s College London, | mperi al Coll ege London, oltlmgal,leta\mmgeraniv@reityNo’rvws*



The
o Health
Foundation

Inspiring
Improvement

ImprovementScienceDevelopmentGroup (ISDG)

Improvement
Science

Map of Improvement Science Centr@sp://tinyurl.com/ISCworld

Google
Improvement Science
Environmental Scan

Commissioned by the Health il

Foundation
Carried out by:

eﬂs@
UNIVERSITY OF

W TORONTO

Ross BakeKavehShojania
LishalLo

NaomiFulop
Angus Ramsay



http://tinyurl.com/ISCworld

Improvement Science in Sweden H

The Vinnvard Researéhrogrammeill Il

VardalstiftelsenVinnova SALAR and thdinistry of Health and Socidffairs 2008

Fourmajor goals

1.
2.

To increasehe use of researchased knowledge

To developnnovative ways of organizingork in
health and social care

To stimulate the development afistitutional
learning

Toestablish researchegarding how to lead,
manage and develop practices in health and social
care organizations at Swedish universities

] : C'
Forskning for standiga forbattringar i vard och omsorg
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Unpacking Process Improvement .
gl lustion of retrospective patichigE N . in the operating ¢
record review as a method to identify PSS ¥ 3 denn e T
patient safety and quality information TOWARDS THE CREATION OF LEARNING PAI IEN l Quality improvement e

patients with Inflammatory Bowel
Disease

i cthopacti IR e v INVOLVEMENT e
— e SERVICE et o
I N N OVATI O N Fa am " Learning and understanding for e

quality improvement under

IN HEALTHCARE ’t = b different conditions

Pamela Marzocato

An analysis of quality registry-based
collaboratives in acute and chronic in Reil
e Martin Rejler

Anette Peterson

{{%, Karolinska

Al Linkdping University

Karolinska
Institutet

i /3L Linkoping Universi
Londnget 3 uon

Lean, Team and Psychosocial Factors: A
Longitudinal Investigation at a Swedish Hospital

The Production and Maintenance
Public Dissertation Defence of Inequalices'in HealtiicH |
A communicative perspective " <
o - CHALMERS

‘Wagqar Ulhassan

N 7

Improvement Capability at the
Front Lines of Healthcare
Helping through Leading and Coaching

Karolinska Institutet

Stockholm, Sweden = and ofaC sed Decision
Support System for use in pre-hospital care

A quality improver project on emp ment in
chronic kidney care

- an interactive research approach PARRIORME P oo

MAGNUS ANDERSSON HAGIWARA

Quality Improvement in Healthcare

oo st Health Care
Customer
Creativity

Hannah Snyder

Experiences from two longitudinal case studies
using an action research approach

SVANTE LIFVERGREN

B . Someresultsfrom the Vinnvard program
| 3 University centers
4 Lno | >30PhD theses
e e | ~ | >200publications
et e Internationalcollaboration
8 fellowsin improvementscience
Arenas folearning sharingand
collaborationin practiceandacademia

o T New programs iducation

Variation in Healthcare Processes:
Implications for Quality of Care

MARCO A F R N SANTOS k. Johan Thor

0f Technology Management and Economict
5 UNIVERSITY OF TECHNOLOGY




Characteristics of Improvement Sciences
Approaches/Designs/Methods

Participative research;Action, Interactive...
"Pragmatic worldview”

Dynamic, Iterative, Emerging, Cyclic, over time
Evaluation; Learning, Realistic, Developmental...
Multidisciplinary/multiprofessional

Mixed methods

Case methodology

Coproduced with stakeholders

x Andersson Gare, 2020
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THE JONKOPING ACADEMY

FOR IMPROVEMENT OF HEALTH AND WELFARE

The Mission of Jonkoping Academy

Jonkoping Academy s mission is to conduct research and education in
improvement science and leadership for change. Jonkoping Academy also supports

the application of new knowledge (and innovation) in practice, for the renewal and
improvement of health- and welfare services.

www.jonkopingacademy.se o THE JONKOPING ACADEMY

FOR IMPROVEMENT OF HEALTH AND WELFARE


http://www.jonkopingacademy.se/

What Is In the alir for
the future ?
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Situation

Twenty-five years after the founding of the Institute
for Healthcare Improvement (IHI). Much had been

tried, learned.Will the future be like the past?

PaulBatalden



Imagining & exploring some implications

Thresholds Organizationwide systems

Coproduction of health

“How might we “How might we-
thresholds for good healthcar wi de sy st ems’

“How might we i m
the contribution that healthcare

service?” management? service makes to
lllustrative themes: lllustrative themes: lllustrative themes:
Standards . Systems, processes . Servicemaking logic
Inspection . Reliability Ownership of “health?”
Certification . Customersupplier Kinship of coproducing persons
Guidelines . Performance measurement Integration of multiple knowledge systems

Valuecreating architecture

Not 1.0 vs 2.0 vs 3.0
Rather 1.0 + 2.0 + 3.0

Pbbé& Tif
21/04/21




A System Journey towards Coproduction

Examples of development
Methods From... towards more of...
Co-production and value Methods and ideas Wider system engagement, more
‘ models development tested in practice, tacit explicit theoretical models and

knowledge and

research
development

Person-centered care

Metworks with PPE, patient- and

Uncl les and few
e e min PEER supporters, more of paid PPE-

, PPE within helathcare (staff and PPE within RJC work
networks)
Isolated co-design Development of different co-design
. L initiatives and QI teams methods and more systematic
- Co-design and PPE participating in QI with PPE approaches with PPE

. - e Variety of stories from many PPE,
| Storytelling The patient different context and populations
E‘ . - ba §
Personas {1 Britt-Marie, i o ]
L - family and friends i) &

Region
Sofia Persson, 2021 JOnkdpings lan




a1 SIf KO NB { SNIWAOS /| 21
ways of creating value:

Solve problems:

 Value shop—-customized response to particular need
 Value network—esponding at scale for a population

Make products
 Value chair-standardized sequential processes

@ystein Fjeldstad
Univ. Oslo
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Learning Healthsystem

A learning health care system is one in which
science, informatics, incentives, and culture are
aligned for continuous improvement and
Innovation, with best practices seamlessly
embedded in the care process, patients and
families active participants in all elements, and
new knowledge captured as an integral by-
product of the care experience.”

Roundtable on Value & Science-Driven Health Care - loM
2012

JONKOPING ACADEMY
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2. The purposes, benefits and
value of developing and using
data-driven technologies

NHS

A. Purpose, value and benefits T§i

Data-driven technologies should be designed and used for clearly defined purposes that uphold the
social values'® of the NHS and benefit individuals, the NHS, or society.

In doing so, they should

1. Enable fair access to their benefits by all social groups.
2. Realise the value of patient data created as part of NHS care.
3. Not be used for direct marketing or similar commercial activities.

and, depending on their purpose, they should

4. Preserve and enhance direct contact between healthcare professionals and patients.
5. Enable safe and effective health and social care.

6. Support people to manage their own health.

7. Enable research and innovation.

V)
20
[®))]
i)
o
-
=
O
(7]
+—
=
(<)
2
o
'?
©
+—
©
o
(@)]
=
%)
=
o
=
©
()]
=
(3 ¥
o
(7]
>
(]
©
Y—
(@)
(«F)
=)
©
55
)
(=
©
(%]
ke~
[ ey
(«F]
=
(]
o)
&
(<]
(V2]
(@]
(o
ooy
=
Q.
(<]

JONKOPING ACADEMY

For Improvement of Health and Welfare

Report The Academy of Medical Sciences, UK,
20189



The Global Challenge
Planetary Health

Complex problems need complex solutions

Therei s quickfd x O
but a need for deep and broad awarenessand knowledge

| -and capablllty for change




"There is a crack in everything, that's how
the light gets In"

Leonard Cohen
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"hank you to Paul Batalden, Johan Thor and Ann-Christine Andersson for letting me use
some of your very helpful illustrations!



