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Innovation 1

Integrating
Improvement, Safety
and Implementation

Science




Make implementation a strategic focus

Epidemiology
and Measurement

Patient Safety
theory and methods

Leadership
Culture and Values

Improvement
and Implementation
Science



Systems + Process = Outcomes

WORK SYSTEM PROCESSES OUTCOMES

* Physical e Cognitive e Social/behavioral
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Model for Improvement

Whal are we trying to
accomplish?

Herw will we know that a
change is an improvement?

What change can we make that
will result in improvement?

1. Self assessment of:

5 ‘Naadsandresources 1.Create improvement and

* Assess readiness for change 2 IDmE': ,l:':‘::‘:;::;mm
2. Deciding how to adopt " and improvement plans
3. Building capacity and capability Ph ase 1 Ph ase 2 3. Plan
of Stakeholders with training
4. Recruitment if required Initial Create the

assessment of structure for

host setting o implementation

1. Learning from experience 1. Technical assistance
2. Assessment of what works Phase 4 Phase 3 2. Coaching

and does not work Ongolng 3. Process evaluation

3. What needs to change for b structure once 4. Supportive feedback
next iteration Applications implementation

commences

Based on

Meyers, D.C., Durlak, JA. & A The Quality A Synthesls of Critical Steps in thy Process. Am J C Psychol 50, 462-480 (2012).
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Innovation 2
Translating theory
to action




The safer care and quality journey

Recognise Enhance
DefinAe aq?hmegsure processes for safety
cceptinere It a Study safety every day
problem to be and respond to
addressed technology

Lead and develop Design care Learn
a culture of safety for safety
i Include human factors Create a learning
People st ipve ol ey theary

industrialization and resilience Adapted from Liberati et al. 2020



https://doi.org/10.1136/bmjqs-2020-010988
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Innovation 3
Partnering with
patients equally
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Placing person centred care into Safety

* Broaden the definition of safety

* E.g. feeling cared for, listened to, supported, and free from stigma, bias,
and concern during their treatment.

* Elevating family caregiver status as equal partners

* Engaging with stakeholders in all decision making

International Journal for Quality in Health Care, 2023, 35(3), 1-2
DOI: https://doi.org/10.1093/intghc/mzad061
Ad A Publication Date: 9 A t 202
-van-ce ccess Publication Date: 9 Augus 3 OXFORD
Editorial

Patient-centered care: the North Star to guide us during
uncertainty into a better day




Addressing emotional safety

“Traditional patient safety

meanings and measures
frequently miss the mark in Emotional safety is patient safety
serving patients and families by

|gnor|ng or deny|ng harms that Q:rderﬁiLé/gi:n 4,1 Dana-Ain Davis,” Anjana E Sharma ©
patients and community

_ Lyndon A, Davis D-A, Sharma AE, et al.
members continually call us to BMJ Qual Saf 2023;32:369-372.

acknowledge and address-



Innovation 4
Acknowledging
inequity in patient
safety




The challenge of inequity

 Marginalised patient groups have more patient safety incidents which
exacerbate health inequalities

 Implicit biases embedded in the healthcare system, drive these
differences in risk of harm

* Health inequalities identifies an additional line of action in patient safety

NEM Innovations in ANALYSIS

Catalyst Care Delivery JOURNAL EVENTS INSIGHTS COUNCIL TOPICS COVID19  ABOUT ¢

Gandhi EEB 0N ACCESS R) Check for updates Wade et al
= o R " wssemamansmoene, ACHON ON patient safety can reduce health inequalities
London, UK

Achieving Zero Inequity:
& quity Providers and health systems should use ethnic differences in risk of harm from healthcare to

A . May 27, 2021 : .
Harvard T H Chan School of Public S : ; . ; s P
Lessons Learned from Patient Healt, Boston, MA, USA reimagine their role in reducing health inequalities, write Cian Wade and colleagues
¥
Safety 3 HeathFoundation London ¢ Cian Wade, - Akanksha Mimi Malhotra, * Priscilla McGuire, " Charles Vincent, * Aidan Fowler
Numerous lessons and strategies that have evolved & Caparinentol Bpeiiment Health inequalities are widening in many high
over the last 20 years in the realm of patient safety can Psychology, University of 0xord, UK income countries and have been throwninto focus ~ — ©eneral harms: dehydration, falls, hospital acquired
© now be applied to inform strategic efforts to improve Comesponden e Wade by the covid-19 pandemic.! * Not only have black, infection, delayed detection and response to clinical

equity in health care. v Hispanic, Asian, and other marginalised ethnic ‘_je‘e_r'orat'?"


https://catalyst.nejm.org/doi/pdf/10.1056/CAT.21.0078
https://doi.org/10.1136/bmj-2021-067090

Coproducing to decrease inequity in safety

Create a culture of Equity Measure, segment data
and stratify

Address biases

|dentify system structures that
facilitate inequitable care

Ensure data tells the
true picture

Vision and strategy Equip the workforce qutnﬁrthiﬁs Wilth geOple
: H INK Wi eople an
Commit to equitable care to address inequity partner ac?ossiectors

Based on Chin to co-create equity



http://dx.doi.org/10.1136/bmjqs-2020-012599
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Innovation 5
Addressing
burnout




Impact of burnout on patient safety 2023

Physicians with burnout are twice as likely to be involved in patient safety
Incidents and show low professionalism, and over twice as likely to
receive low satisfaction ratings from patients.

170 observational studies with 239246 physicians

©8&doren access - Associations of physician burnout with career engagement and
[ M) Crock for updates | quality of patient care: systematic review and meta-analysis

Alexander Hodkinson,*® Anli Zhou,! Judith Johnson,?* Keith Geraghty,* Ruth Riley,*
Andrew Zhou,” Efharis Panagopoulou,® Carolyn A Chew-Graham,” David Peters,® Aneez Esmail,!
Maria Panagioti'®

For numbered affiliations see ABSTRACT heterogeneity, and meta-regressions assessed for
end of the article OBJECTIVE potential moderators with significance set using a
Correspondence to: AHodkinson  To examine the association of physician burnout with conservative level of P<0.10.

alexander.hodkinson i i

manchester ac Uk @ the career engagement and the quality of patient care RESULTS

(or @drAlexHodkinson on Twitter: - §lobally. 4732 articles were identified, of which 170

ORCID 0000-0003-2063-0977)  DESIGN observational studies of 239 246 physicians were
ffgltlhoff.!.QTEEL?},'E.EEPE?E? Systematic review and meta-analysis. included in the meta-analysis. Overall burnout in



Making wellness a strategic priority

1 Leadership for wellness
Wellness Officer

2 Policy and Practice

3 Focus on workplace
conditions

4 Workplace efficiency

5 Culture of wellness

5 Commitment and action

Based on National Academy of Sciences
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Innovation 6
Improving culture




Enhancing a Culture of Safety

Impact of Proactive Safer Care

Psychological safety

Generative

. Safety is our
Proactive business

Anticipate and _with
prevent resilience

Calculative

. Systems in place to
Reactive manage most

Do a lot when an hazards
incident happens

Unmindful

So long as nothin
happens, all is we Based on Reason
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Innovation 7
Embracing
telehealth




Developing a safe Telehealth Programme

Organizational Telehealth Program Model

-m Sy Prricae

gvaluation

Federal and State Laws \
Level 1: : _ -
Poli d Authori D Rules and Regulations ">- Define Quality Metrics*
glean oy Professional Organization Recommendations |

Level 2:
Define Quality Metrics*

Organization

it
Level 3:
Provider

Licensing, Credentialing, Priviledging, Certificates - Define Quality Metrics®
Participation in System-level Telehealth Committee

i

Considerations Competencies Key System Factors Requirements

An Infrastructure to Provide Safer, Higher-Quality, and
*Areas for evaluation should be meaningful to the organization and can be based on national standards and local areas of inter More Equitable Telehealth

Malrokl M. Kobeissi, DNP APRN, ENP-C: Joanne V. Hickey, PhD, ACNP. FAAN LI n k


https://doi.org/10.1016/j.jcjq.2023.01.006

Innovation 8
Using the Potential

of Al

Al refers to a computer applying human intellectual
characteristics to problem solve, namely the ability
to reason, make generalizations, and to learn from

previous experiences



REVIEW ARTICLE OPEN T ——
The potential of artificial intelligence to improve patient safety:
a scoping review

David W. Bates (37, David Levine'?, Ania Syrowatka (2", Masha Kuznetsova®, Kelly Jean Thomas Craig (o7, Angela Rui’,
Gretchen Purcell Jackson (5°° and Kyu Rhee®

ts a valuable tool that could be used to improve the safety of care. Major adver

] i nce (AD represents ve 1y of car se events in

: adverse drug events, venous thromboembelism, surgical com plications,
s tion, an i vant
ter. t n &
i t s that i r
1l i v
o . P et
ty. r s in

nui s t har st
sure
a urrent strat are not tive, and

int ake accurat

KEY POINTS

Venous Thromboembolism Adverse Drug Events S

@ There are significant opportunities to

leverage artificial intelligence and novel
Decompensation data sources to improve patient safety
across all eight harm domains.

Surgical Complications

STOP HARMS

@ Adverse drug events, decompensation,
8 Major Domains to and diagnostic errors were identified as

Improve Patient Safety attractive early targets.

Pressure Ulcers Diagnostic Errors

@ The most common novel data were
collected using different types of sensing
technologies: vital sign monitoring,

Healthcare-Associated Infections Falls wearables, pressure sensors, and

computer vision.

Bates DW, Levine D, Syrowatka A et al. The potential of artificial intelligence to improve patient safety: a scoping review.
NPJ Digit Med 2021;4:54. https://doi.org/10.1038/s41746-021-00423-6.
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Innovation 9
Addressing climate
change




Climate change is a safety issue

* Access and supply chains shortage

* Cancer management and prognosis

Infection spread

Medical errors - workplace environment
New diseases emerging

Drug safety

People vulnerability

A-Marwani Bulletin of the National
Bulletin of the National Research Centre (2023) 47:51

https:/doi.org/10.1186/542265-023-01026-9 Research Centre

Climate change impact on the healthcare =
provided to patients

Sabah Al-Marwani'"®

Al-Marwani, S. Climate change impact on the healthcare
provided to patients. Bull Natl Res Cent 47,51 (2023)



https://doi.org/10.1186/s42269-023-01026-9
https://doi.org/10.1186/s42269-023-01026-9
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Innovation 10
Leading for safer
care




Behavior Trust,
Expectations Respect, and
o0 o Inclusion

Zero Harm \\
to Patients,

\ Families, and the ) ‘
\ Workforce // Board
) ¥ Engagement

Leadership
Development

)
7., 0y, W e
oy, jl LEARNING — coNTINUOY Q\va’@
M

\
Leading a Culture of Safety: A Blueprint for Success n ter pretation « .(Ch anqe



https://www.ache.org/about-ache/our-story/our-commitments/leading-for-safety/blueprint#download
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