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PROSPECTUS: IHI Health Improvement Alliance Europe

On behalf of the entire Institute for Healthcare Improvement (IHI) team, we would like to extend
aninvitation toyourorganisationto join Year 5 of the Health Improvement Alliance Europe
(HIAE).In partnership with IHI’s European Strategic Partners, IHI is bringing together someof
the most accomplished executive leaders responsible for driving quality and improvement across
the complete spectrum of health and health care deliveryin Europe.

Across Europe, we have a pressingneed to address the growing health and social care challenges
that are we face everyday, and tocome even closerin the COVID-19 aftermath. With the pressures
of an agingpopulation, anincrease in the number of patients with chronic diseases, political
uncertainty, an escalationin health care costs and simultaneous government and regional
spendingcaps, itis time to co-designin partnership with our staff and patients a newway of
providinghealth care to and co-producing health with citizens — one thatis of the highest quality,
sustainable, and affordable for the future.

Ourvisionas anAlliance is to co-create systemic improvements in conjunction with the staffand
users in ourregions to achieve health and well-beingbetter than we've ever seen, care better than
we’ve ever known, ata cost we canallafford for every person, every time. We willbuild on the
successes of the first fouryearsofthe Alliance.

IHIis committed to providing the collaborative infrastructure necessary for HIAE members to
connectwithlike-minded leaders. We will enable leaders to share approaches, innovations,
successes, and failures as they strive to secure unprecedented and effective improvement in health
and health care. Together, with participating organisations as well as with yourlocal communities
and populations, we will identify and spread new effective approachesto these challengingissues.

This prospectus providesinformation on HIAE’s framework and design, aswellas outlining our
member expectationsand Year 5 activities, in-person and virtual. We’re also happyto share some
success stories of HIAE members, their staff, and their service users.

At the end of thisdocument, you will find a proposed calendar for the entire year of membership. If
you have any additional questions, please email Alliance Director AngelaZambeaux at
azambeaux@ihi.org or Alliance Manager Olivia Butkowski, obutkowski@ihi.org.

We are excited to launch Year 5 of our Health Improvement Alliance Europe and we hope that you

canjoin us!
Sincerely,
f - a ; j ' °
Derek Feeley Maureen Bisognano
President and CEO President Emeritaand Senior Fellow
DN -
\géf&’ﬂ? f?wéi,f// ﬁ\ v& 2—7/
[~
f
Pedro Delgado AngelaZambeaux
Head of Europe and Latin America Europe Operations and Project Director
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PROSPECTUS: IHI Health Improvement Alliance Europe

The IHI Health Improvement Alliance Europe (HIAE)is a coalition of progressive leaders
who are united for change, driven by collaboration, and focused on achieving health and health
care results. The group aimsto improve work processes, create new delivery models relevant to
European health systems, and achieve the best healthand best care at affordable costin the face of
changing demographics, increasing chronicillness, escalating costs, and shrinking government and
regional budgets.

Our Framework

Through an “allteach, all learn” network design, the HIAE seeks innovative health care designs
that canbe adapted successfully to European health systems and national contexts, as well as
leaderswhoare focused on improvement, willingto both share and test innovations and
improvementsin new systems, and eager to spread successful learning at a national scale. The
group’slearning opportunities are driven by and for members, with a focus on innovations relevant
to system challenges and improvement aimsin Europe and a corresponding dissemination strategy
toshare what we arelearningand creating together.

Atrue learning and innovation community, this coalition provides a wealth of opportunitiesto
learn from others facing similar challenges across the continentand to shareideasand strategies
across organisational, regional, and national boundaries. To foster collaboration among members,
the HIAE operates under the following principles:

¢ Acceptand encourage messiness: The pathwayto health careimprovementis
challenging; in orderto progresswe mustaccept that the way forward will be messyand

encouragebold newideas thatadd to the messiness.

e Shareassets and ideas: Everyone has something to share,and whenwe share freely and
openlywe accelerate the pace of testing, change, and improvement.

¢ Beenergising and fun: Raiseeachother’sjoy in workby bringing energy and enthusiasm
tothe Alliance.

¢ Build strongrelationships: We are more generative,impactful, and bold whenwe work
together, acrosssilos,and betweenregions.

e Allteach,all learn: Weare allwilling to teach and be taught, drawing uponthe collective
knowledge and experience we share as an Alliance. We learn across cultures and share
knowledge across allhealth systems, leveraging our collective cultural identities and regional
differences.

Aims and Objectives

The HIAE engages bold and visionary health careleaders — leaders who believe that now, perhaps
more than ever before, we must change the dialogue about health and social care. Across Europe,
we havea pressing need to address growing challenges. during our fourth year, we worked on
reducing wate, improving population health, and leading through relationships. In the fifth year of
the Alliance we willbuild on all we have learned and accomplished together, starting with listening
towhat matters to our members. Asthelandscape around us changes, we continuously adaptour
modeland framework tobest serve our members.
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PROSPECTUS: IHI Health Improvement Alliance Europe

To achieve our aim toimprove work processes, create new delivery models, disseminate our
learningandideas, and achieve the best healthand best care at affordable cost, we must work
togetherto:

e Surface commonchallenges acrossand within regions

e Developacadreofdiverseinnovators and encourage innovative thinking

e Leverageeachother’sideas, successes, and shareinternationally

e Hone astrong,bold, collective voice

e Learn from past and present networks at IHI and worldwide

e Addressthechallengesof:

O

O

An agingpopulation
Anincreasein the number of service users with chronic diseases

An escalationin health care costs and simultaneous government
and regional spending cuts

The aftermath of COVID-19

Redesign
Principles for
Europe Virtual All-
Alliance
Strong Webinars
Relationships,
Networking
Opportunities
for All Snargd In-Person
Members :
Alliance Contlnual Meetings
Focus on
Adding
Value
Collective
Lseg?::r?g Virtual WEERGH TS
within Workplace Sharing
HIAE Learning
Globally and
: Locally
Actionable
Initiatives,
Progress
within
Topic
Areas

In-Person Meetings

Three in-person meetings provide space and time for members tointeract with each other,
strengthen connections, and maintain the momentum of the Alliance. The agendas forin-person
meetings are crafted to allowmemberstimeto learnfrom each other, using interactive activities
and different styles of presentation. Meetings often take place at member sites and these will
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PROSPECTUS: IHI Health Improvement Alliance Europe

include a portion of the day dedicated to reviewinglocal solutions that tieback to HIAEwork. A
sample of previous agendas from Year 4 can be found in Appendix C.

Dates and Locations

Ease oftransportation and member sites are considered when choosing locations for in-person
meetings, all of which will take place in Europe. Meetings are 1.5 daysin length, starting on the
first day at9:30 AM and ending on the second day at 2:00 PM to allowmembers tominimise time
away from theirhome organisations. The approximate meeting dates are as follows with specific
locations forthcoming:

e Portugal October 2020

e London February 2021

e ScotlandJune 2021

All-Alliance Webinars

Several times a year, the HIAE will convene virtually on 9o-minute All-Alliance webinars.
Members have the opportunity to share their work andlearn from expertsin the field. Alliance
members caninvite an unlimited number of staff from their organisationsto participate in these
virtual sessions. Webinars occur the second Thursday of specificmonths from 8:00-9:30 AM

Institute for Healthcare Improvement ¢ ihi.org 6



PROSPECTUS: IHI Health Improvement Alliance Europe

MountainTime/ 3:00-4:30 PM British Time/ 4:00-5:30 Central European Time. A sample of All-
Alliance webinar topics canbe foundin Appendix D.

Workgroups

In additionto the All-Alliance activities, THI convenes member workgroups around specifictopics
selected by members. In Year 4 there are three workgroups: Waste Reduction, Population Health,
and Leading Through Relationships. Each work group is supported by an IHI staff member and
drivenbymembers. The groupsarticulate their aims, set the rhythm for their connections, and
share their progress during all-member webinars, workgroup specificcalls, and in-person
meetings. At the start of year 5, we will listen towhat mattersto our members, as we do each year
and make any necessary amendments to the workgroups fromyear 4.

Virtual Platform

While in-person networking time is extremely valuable for the HIAE, itis also important to
maintain momentum between the three face-to-face meetings. The IHIteam is committed to
supportingthe HIAE by providing virtual spaces where members caninteract and share materials
outside of our All-Alliance webinars and workgroup calls. Members are able to:

e Accesssharedfiles from the IHI team and other HIAE members
e Viewupcomingevents on the HIAE calendar

e Interactwith other members via Microsoft Teams and the Alliance listserv

IHI Forum Receptions

At the THI National Forumin December (US)and the IHI/BMJ International Forum in April
(Europe), IHI hostsjoint networking receptions for members of the HIAE and the IHI Leadership
Alliance. The IHI Leadership Alliance is a North America-based collaboration of health care
executiveswhoshare a goal to workwith one another as well asin partnership with patients,
workforces,and communities to deliver on the full promise of the IHI Triple Aim.

The tablebelowprovidesa high-level overview of the HIAE activities planned between
September 2020 and August 2021. We encourage you tomeet with yourteam priorto the first
in-personmeetingto reviewthe activities described below and determine howyour organisation
can best contribute to and take advantage of the HIAE.
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PROSPECTUS: IHI Health Improvement Alliance Europe

Launch Call

In-Person
Meeting 1

In-Person
Meeting 2

In-Person
Meeting 3

All-Alliance
Calls

IHI Forum
Receptions

Workgroups

Virtual .

Portugal .

London .

Scotland .

Virtual . . . . .

In Person . .

Virtual . . .

/’ -3 The Platform for Continuous Improvement of Quality of Care and
. P A Q S Patient Safety (PAQS)aims to consolidate relationships between the
\ many stakeholdersin health care in order to work together,in a
- consistent and cohesive approach. Our progressis more centered
around networking and learning about how to achieve improvement in quality and safety, as we
are not a health care institution directly involved with patient care. The IHI Health Improvement
Alliance Europe(HIAE) has been very importantin this regard. The HIAE has allowed usto
make connections with members such as NHS Scotland and Danish Society for Patient Safety,
and those contacts directly inspired us on our projects back in Belgium. The Alliance has shown
us new projects andways of working during sites visits and has given us opportunities to think
together about health care challenges such as connecting finance and quality improvement and
increasing joy in work.

- Mathieu Louiset, Innovation and Improvement Officer, PAQS (Belgium)

East London NHS Foundation Trust (ELFT)is aprovider of mental
m health, community health, specialist services and some primary
East London  cqre, for a population of 1.5million people in East London,
NHS Foundation Trust . .. . . . .
Bedfordshire,and Luton. Our mission is toimprove quality of life
forallwe serve. We are now four years into ourimprovement journey, andstill learning and
adapting at pace. Overthe last year we have been continuing to build and replenish our
infrastructure to support continuous improvement within every teamin the organisation. We're
also designing and supporting large-scale improvement work on topics that include enjoying
work, reducing physical violence, and improving access and flow in community teams. We have
learned so much from the experience and wisdom of othersin the HIAE. It’simportant in
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PROSPECTUS: IHI Health Improvement Alliance Europe

continuousimprovementto reflect regularly, take time to source learning, andto replenish one’s
energy. The HIAE servesall these functions for us, andit’s areal privilege to be part of the
community.

- Amar Shah, Consultant Forensic Psychiatrist and Chief Quality Officer, ELFT (England)

The HQCA is a provincial agency that pursues opportunities to

H C A improve patient safety and health service quality for Albertans.

S Ourimprovementjourney covers many aspects. Mostnotableis
our measuring, monitoring, and survey work. We providereports
to family physiciansthat describe how their patients use health
services. We monitorseveral sectors of the health system through our FOCUS website to show
how the sectors perform,andwe regularly survey Albertans ontheir experience with the health
system. Our experience in HIAE has been excellent. It is great to hear and see the many ways
members are using innovative approaches to improve quality. I appreciatethe opportunity to
learn from others and appreciate that the agenda s designedto meet the needs of the members. I
particularly enjoy the site visits which have been incredible.

- Andrew Neuner, CEO, HQCA (Canada)

Health Quality Council of Alberta

Belfast Health and Belfast Trustis alarge complexintegrated systemin
m Social Care Trust Northern Ireland, which provides health and social care

across 7hospitalsites andmore than 100primary care and -
community sites. We serve approximately 500,000service users in Belfast and provide
secondary andtertiary care services to Northern Ireland at large (approximately 1.8 million
users). Overthe pastyear, the Trust has developed a Quality Improvement Strategy and Plan
that builds on the enthusiasm and expertise of anumber of key individuals trained through the
IHI, Health Improvement Scotland, and site visitsto centres of QI excellence locally and
internationally. March to Safety, Safetember, and What Matter to You events arejustafew of the
many successes of our central QI faculty who keep the Trustin line with the regional Q12020
strategy. Several senior staff attended excellent HIAE conferences from 2016 to 2018. The shared
learning fromthese has centred on population health across complex health and social care
systems, with the repeated messages focusing on: what matters through co-design and co-
production; meaningful data collection; and recognizing, sustaining, and spreading
improvement, even in the most deprived of environments — for example, Caesarian sectionrates
in Latin Americaanduserinvolvementin ELFT.

- Cathy Jack, Medical Director and Maria O’KaneAssociate Medical Director, Belfast HSC Trust
(Northern Ireland)

Royal Free London m The R'oy'alFree Lor.ldon NHSFoundan"on Trus.t isalarge,
; multi-site academic and general hospital serving as the
NHS Foundation Trust

main hospital for apopulation of around1.5million
peoplein North London. Royal Free Group has made a commitment to putting continuous
quality improvement and reducing unwarranted variationin care delivery at the heart of how
we approach usual work. We have established Clinical Practice Groups (CPGs), teams closely
linked to the operational line with central support focusing on reducing umwarranted variation
and driving quality improvement across our mostimportant clinical pathways. The Alliance has
given us the opportunity to share with and learn from like-minded leaders across a diverse set of
organisations, yet facing common challenges — for example, joy in work and population health.
Throughthe Alliance, the Royal Free has formed a three-way partnership with improvement
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PROSPECTUS: IHI Health Improvement Alliance Europe

leads in Imperial NHS Trust and NHS Improvement, focusing on arange of topics such as
reducing unwarranted variation and creating a cultureoflearning and psychological safety.
One of the things we typically don’t do enough of, is to visit each other and learn from each other,
and then take the time to reflect on what we’ve seen and heard. During the Alliance meetings,
there’s avariety of different healthcare focused visits, and usually anon-healthcarevisit is also
on the agenda. It’s invariable that there are transferable concepts that come out of that which are
relevant to our organisations. Sharing insights fromthe visitsis one of the most valuable aspects
of these meetings.

- James Mountford, Director of Quality, Royal Free London NHS Foundation Trust (England)

Landspitaliis the only tertiarycare hospitalin Iceland, taking care of
‘ ‘ 350,000 inhabitants, and more specifically all hospital care for 220,000
‘ ’ inhabitants as wellas 2,000,000 tourists. We aim for all of our

A improvementwork to focus on the patient and their needs. We are now

LA N DSP I TA LI six years into our Lean and quality improvementjourney and are still

HASKOLASJUKRAHUS . .
struggling. Emphasis over the last year has been on care pathways,

improvement boards, and standard work for leaders to support our continuous improvements.
We are also preparing for new buildings at our site. We have learned from HIAE meetings that
many others are tackling the same or similar problems. Hearing the experiences of others gives
us ideas and enthusiasmto go further in ourimprovement journey.

- Gudrin Bjorg Sigurbjornsdottir, KPO Manager, Landspitali — National University Hospital of

Iceland (Iceland)
Northern Health Northern Health and Social Care Trust (NHSCT) is a
m avid SagialiCaiaTiusk provider of integrated health and social care services with

an annual budget of circa £620 million, covering arural
and urban population of 470,000 people and employing 12,000 staff. Ourimprovement journey
over the past year has been exciting, energising, and empowering. Ourexperience in Year 2 of
HIAE has been more productive and fruitful than Year 1, as we have made some good
connections for collaborative work. The meeting site visits have sparked really interesting ideas,
which I have brought back to NHSCT. A key learning for meis that you need a consistency in
attendance (at least onepersonfromthe Trustattending all the face-to-face meetings), otherwise
network development is more difficult.

- Gill Smith, Innovation and Quality Improvement Lead, NHSCT (Northern Ireland)

Imperial College Healthcareis an NHS Trust 0f10,000
Imperial College Healthcare people, providing care for around 1 million people every year
NHs Trust  1in our 5 hospitals and a growing number of community
services in North West London. We continue to embed consistent and rigorousimprovement
methodology in the design, implementation, and evaluation of strategic Trust-wide
improvement and transformation programmes and seek opportunities to share and spread
learning through nurturing collaborations with external networks. Key learnings we have taken
back to our organisation fromthe HIAE meetings include content on: distributed power,
organisational culture, co-production, and improvement methods beyondtraditional health
care boundaries linking to population health. The lectures, site visits, webinars, formal and
informal networking activities have proved a highlight and make this unique to the Alliance.
Through the HIAE we have also developed alocal collaborationin which we facilitate safe
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collaborative spaces to learn from each other about approaches to reduce unwarranted
variation, culture,and measurement for improvement.

- Bob Klaber, Consultant Paediatrician and Associate Medical Director, QI (England)

ZU )’d erland Zuyderlandis the biggest provider of healthcare in region
ap

Limburg and provides youth care, mental care and elderly
care across hospitals, decentralized outpatient clinics and
care homes. Our improvement journey starts with our mission to deliver ‘The best care, in the
right place, at theright time’. To deliver ‘The best care, we focus on the integration of three
elements: Person-Centered care, Quality-data analysis and Quality improvement methods. Our
main goal is to make quality improvement easily accessible for every professionalso it can
become part of everybody’s profession. Joining the HIAE gave us the opportunity to learn and
connect with progressive leadersin Quality Improvement. We learned that many others in
Europeare facing the same challenges. Reflecting and sharing assets and ideas gives us
inspiration and energy to tackle those challenges.

- Mandy Op den Oordt, Coordinator Continuous Improvement & Person-Centered Care,
Zuyderland Medical Center (The Netherlands)

We will partner and alignto addressthe most pressing challenges facing health care organisations
in Europe and use our collective intellect toinnovate newmodelsto Improve health care.
Ultimately, our goal isto effect positive, enduring change — and we are committed to providing the
support leaders and their organisations need to achieve demonstrable and unprecedented results.

HIAE members commit to:
e Send representativesto three in-person meetings throughout the year
e Invitestafffrom their organisations to contribute to All-Alliance webinars

e Participateactivelyin the selection and success of workgroupsthatare relevant and
importantto theirwork

¢ Becourageousandboldtoward our aspirations to improve

Member Benefits

The opportunity to connect withlike-minded colleagues under a philosophy of “all teach, alllearn”
can significantly accelerate the knowledge, skills, and experience needed to strive forbesthealth
and best care, at affordable costs... for everyone. The HIAE’slearning opportunities are driven by
and formembers, with a focus on innovations relevant to system challengesin Europe.

Benefits for membersinclude:

e Direct access toleadinghealth and healthcare organisations
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e Opportunitiesto develop networks withinthe context of Alliance meetings,and beyond with
member organisations

¢ Unlimited organisational participationin collaborative harvesting, designing, and testing
¢ Unlimited organisational participationin virtual meetings, email listserv, and virtual platform

e Permissiontouse HIAE Member badge on social media, email signatures, and other relevant
resources

e Organisational representation atthree in-person meetings duringthe year

e AccesstoIHIexpertsandresources during in-person meetings, virtual All-Alliance webinars,
and at THI Forums

e 15%discountsfor IHI National Forum (US) and IHI/BMJ International Forum (Europe)

Cost of Membership

In conjunction with the desire to be small, agile, and collaborative, members are asked to
contribute a programme fee to cover the annual membership dues. The enrolment feeis
US$12,000perorganisation.

Due to capacity restrictions, each member organisation is asked to bringno more thantwo
attendeesto eachin-person meeting (atotal of three per meeting). If an organisation wishesto
send more thantwoindividuals, IHI will keep a waitlist and determine availability on a first come,
first served basisafterregistration has closed. Members are responsible for covering their own
travel and accommodation expenses for all in-person meetings. Breakfast and lunch will be
provided atthethree in-person meetings.

To applyforenrolmentin the IHI Health Im provement Alliance Europe, email a completed
application form (Appendix E) to IHI Project Manager Olivia Butkowskiat obutkowski @ihi.org.

Formore information, orto jointhe Alliance, please visit ihi.org/HIAFE or email IHI Project
Manager Olivia Butkowskiat obutkowski @ihi.org.

Derek Feeley, DBA, Presidentand CEO, Institute for Healthcare
Improvement (IHI), previously served as IHI’s Executive Vice President from
2013 t0 2015, during which time he had executive-level responsibility for
driving IHI’s strategy in five focus areas: Improvement Capability; Person-and
Family-Centred Care; Patient Safety; Quality, Cost,and Value; and the Triple

‘ Aim. Priortojoining IHIin 2013, Mr. Feeley served as Director General for
] Healthand Social Care in the Scottish Government and Chief Executive of the
National Health Service (NHS) in Scotland. In that role he was the principal advisor to the Scottish
Government on health and health care policy and on public service improvement. He alsoprovided
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leadershipto NHS Scotland’s 140,000 staffin their delivery of high-quality healthand health care.
In 2013, Mr. Feeley was made a Companion of the Order of the Bathby Her Majesty, Queen
ElizabethII, in recognition of his servicesto healthand health care.

Maureen Bisognano, President Emeritaand Senior Fellow, Institute for
Healthcare Improvement (IHI), previously served as IHI’s President and Chief
Executive Officer for five years, after serving as Executive Vice Presidentand
Chief Operating Officer for 15 years. Sheis a prominent authority onimproving
health care systems whose expertise hasbeenrecognised by herelectionto
membershipin the National Academy of Medicine, among other distinctions.
Ms. Bisognano adviseshealth careleaders around the world, is a frequent
speaker on qualityimprovement at major health care conferencesand is a
tirelessadvocate for change. Sheis also aninstructor of medicine at the Harvard Medical School
and a research associate inthe Brigham and Women’s Hospital Division of Social Medicine and
Health Inequalities. She serves on the boards of the Commonwealth Fund, Cincinnati Children’s
Hospital Medical Center, and ThedaCare Center for Healthcare Value. Priorto joining IHI, Ms.
Bisognano served as CEO of the Massachusetts Respiratory Hospital and Senior Vice President of
the Juran Institute.

]
’
]
!

PedroDelgado, MSc, Head of Europe and Latin America Regions, Institute
for Healthcare Improvement (IHI), hasa unique ability to work across
cultures,languages, and systems. Based in the United Kingdom, he has beena
driving force in IHI’s global strategy. From work on reducing C-sections in
Brazil, toimprovingearly yearseducation in Chile, to improving patient safety
in Portugal and mental health in London, Mr. Delgado has led the key senior
relationshipsand designand implementation of large -scale health system
improvement effortsand networks globally. He coaches seniorleaders and teams, and lectures
extensively worldwide on large-scale change, patient safety, and quality improvement. During his
time at IHI, he alsofacilitated the Quality and Innovation Centers network, which included Kaiser
Permanente’s Performance Improvement Institute, Qulturum in Jénképing County (Sweden),
and the James Anderson Center for Clinical Excellence at Cincinnati Children’s Hospital. His
background is richin diversity, including a brief period as a professional football (soccer) player,
roles in hospitalmanagement and large-scale improvementleadership in the UK, and experience
working in mental health in Venezuelaand the UK. He holds summa cum laude degreesin
Psychology and in Global Business,and an MSc in Healthcare Management and Leadership.

Susan Hannah, Senior Director for the Europe Region and Strategic
Partners, IHI, hasa background in high-care nursingand expertiseas a
- leaderforpatientsafetyand clinical improvement in Scottish health care,
8 responsible for the delivery of patientsafetyin a health systemand servingas

\ faculty forthe national program. A trained Improvement Advisor, she
“ worked in the Scottish government for six years, performing improvement

and leadership roles to influence the adoption of quality strategies and

improvement science in government policy teams and across public services. Ms. Hannahled the
designanddelivery of a national Raising Attainment for All QI Collaborative for Education, later
amalgamatingthis with the Early Years Collaborative to establish andlead the Childrenand
Young People Improvement Collaborative, a large-scale national program that delivers

multiagency quality improvement communities working to improve health and achievement
outcomesacross Scotland.
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Angela G.Zambeaux, Director, IHI, has managed a wide variety of IHI
projectsand programs. Since 2013 Ms. Zambeaux has managed the Always
Events program and contributed to the spread of Always Events across NHS
England through the publication of a toolkitand coaching of improvement
teams. She has worked with The Conversation Projectand Conversation
Ready projects to help make sure people’s end-of-life care wishes are
expressed and respected. As Operational Director for Europe, herrole
includes project design, delivery, and evaluation. Priortojoining IHI, Ms. Zambeaux provided
project management support to a smallaccounting firm and spenta yearin France teaching
Englishto elementary school students.

Olivia Butkowski, Project Manager, Institute for Healthcare Improvement
(THI), supports qualityimprovement projectsin the Europe Regionand on the
Strategic Partnersteam. Sheis currently working on projects with partnersto
advance the Triple Aim, improve Joy in Work, and reduce waste and increase
valuein the healthcare system. Her professional interests include social
determinants ofhealth, planetary health, and reducing health and healthcare
inequities. Oliviaalso co-leadsthe Green Team at IHI, which works toincrease
awareness of environmental and health impacts of climate change and
encourage sustainable behaviours. Priortojoining IHI, Oliviaworked at Brigham and Women'’s
Hospital asa New Patient Coordinator in the Thoracic Surgery Department. Ms. Butkowski
received her Bachelor of Science degree from Cornell University where she majored in Human
Development and minored in Health Policy and Business.
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Alberta College of Pharmacy, Canada

Barts Health NHS Trust, England, UK

Belfast Heath and Social Care Trust, NorthernIreland, UK

Central and North West London NHS Foundation Trust, England, UK
Cleveland ClinicLondon, England, UK

College of Physicians and Surgeons of Alberta, Canada

Danish Society for Patient Safety, Denmark

East London NHS Foundation Trust (ELFT), England, UK

Health Quality Council of Alberta (HQCA), Canada

Imperial College Healthcare NHS Trust, England, UK

Landspitali National University Hospital, Iceland

Leedsand YorkPartnership NHS Foundation Trust, England, UK
Lillebaelt Hospital, Denmark

Lusiadas Saade, Portugal

Newcastle upon Tyne Hospitals NHS Foundation Trust, England, UK
NHS England and NHS Improvement, England, UK

NHS Scotland and Scottish Government, Scotland, UK

North East London NHS Foundation Trust, England, UK

Northern Health and Social Care Trust, NorthernIreland, UK
NorthernIreland Ambulance Services, NorthernIreland, UK
Northern Ireland Regional Network: RQIA, HSCI, HSC Leadership Centre, Northern Ireland, UK
Plateforme pourl' Amélioration continue dela Qualité dessoinset dela Sécurité des patients
(PAQS), Belgium

Portsmouth Hospitals NHS Trust, England, UK

PublicHealth Wales, Wales, UK

Regional Sjaelland, Bridge for Better Health, Denmark

Ribera Salud Group, Spain

Royal Free London NHS Foundation Trust, England, UK

South Eastern Heath and Social Care Trust, NorthernIreland, UK
South London and Maudsley NHS Foundation Trust, England, UK
Southern Heath and Social Care Trust, NorthernIreland, UK

St. George’s University Hospitals NHS Foundation Trust, England, UK
Surrey and Borders Partnership Trust

The County Council of Region J6nkoping, Sweden

The Health Foundation, England, UK

The King’s Fund, England, UK

Western Health and Social Care Trust, England, UK

Zuyderland Medical Center, The Netherlands
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Belfast Meeting

Pre-meet Waste Workgroup Session — 10 February 2020

Time

14:00-14:30

14:30-15:30

15:30-16:15

16:15-16:45

Topic

Welcome & Introductions

Share and confirm offers that members are making to the waste workgroup
(~10-15 minutes from each organisation, dependingon total number of attendees and
organisations)

e Share examples of waste work in progress from each partnerorganisation

e Discussion/supportive challenge from peers

Reflections and Bringing it all together

e  Where can we be most helpfulto each other inpriorityareas of Adding
Value/Reducing Waste?

e How dowe engage others thatthat are not as deeply focused on the terminology
aswe are?

e Tielearnings andkeytake-a-ways to the US Leadership Alliance
e  Where might our gaps be? What are our biggest opportunities?

Next Steps, Wrap up and Close

e Whatdowe need todo over the next two days at the Belfast HIAE meeting to
advance our aims?

e Prepare for Copenhagen in April 2020

e Pluses/deltas

Day One — 11 February 2020

Time

9:00-9:30

9:30-10:00

10:00-11:00

Topic

Meeting Registration

Welcome & Introductions

HIAE Exchange Activity

A networking activitybased around organisational asks and offers designed to help build
stronger connections betweenpartners and develop your organisational networks.
Members will present on your storyboards as well as hear from other organisations and

Institute for Healthcare Improvement ¢ ihi.org 16
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11:00-11:20

11:20-12:30

12:30-13:10

13:10-16:15

16:15-17:00

18:00-21:00

harvestideas to takeback to your organisations. Therewillbetimeat the end for
organisations to synthesize information and commit to action.

Refreshment Break

Health and Social Care Quality Improvement Host Presentation

Evolution of a Northern Ireland Regional (National) infrastructure for Quality
Improvementin healthcare, focusingon using qualityimprovement approaches to:

e Scaling up best practice across the region (nation)
e Improving patient flow across the region (nation)

Lunch Break

Site Visits (including time for briefing and travel to and from)

1) Advancing Improvement approachesin PrimaryCare

2) Wellness Recovery Network

3) Real Time Patient Feedback informing Real Time Improvement

4) Site Visittoa Northern Ireland Integrated Care Prototype

5) Managing Frail Elderly Patients across Both Acute & Community Settings
6) Nurturing future talent, coaching for high performance: Ulster Rugby

Debriefing and Harvesting from Site Visits

Optional: Evening Reception and Tour at the Titanic Museum

Day Two - 12 February 2020

Time

8:30-8:45

8:45-9:15

9:15-10:45

10:45-10:55

Topic

Welcome Back & Day 2 Overview

Sharing and Report Outs from Site Visits

Workgroup Breakout Sessions

- Improving Value, Reducing Waste
- Improving Population Health
- Leadingthrough Relationships

Refreshment Break

Institute for Healthcare Improvement « ihi.org
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10:55-12:05 Workgroup Action Report Out and Feedback

- Improving Value, Reducing Waste
- Improving Population Health
- Leadingthrough Relationships

12:05-12:45 Lunch

12:45713:45 Using co-production to align QI with improving experience of care: learning
from healthcare providers that do it well

David McNally and Jane McGrath will describe the emerging themes from a national
projectin England. The project aim is to identify keylearning from the journeys
undertakenbyhealthcare providers to align QI and work toimproveexperience of care,
utilising coproduction with people with lived experience. Theywill also offera view on
what coproduction is and isn't and why we should as standardbe doingimprovement
work in that way. We will dedicate time during thissession to hear members views on the
emerging themes.

13:45-14:15 Wrap Up & Close
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Leading a Culture
of Safety

Building a Culture
of Quality
Improvement in
Clinical Practices

Evolving
Healthcare
Policies in Europe

Allan S. Frankel, MD,
Principal at Safe & Reliable
Healthcare and IHI Faculty

NHS Tower Hamlets Clinical
Commissioning Group:

Virginia Patania, Governing
Board Member

Tom Margham, General
Practitioner and Clinical
Lead of Tower Hamlets
EQUIP Programme

Institute for Healthcare
Improvement:

Donald Berwick, MD, MPP,
President Emeritus and
Senior Fellow

Maureen Bisognano,
President Emeritus and
Senior Fellow

Therole ofleaders to leverage the components of
IHI's Eramework for Safe, Reliable, and Effective
Care as “organs” ofthework setting

Building improvementreadiness in the organisation
through focusing on learning and local leadership,
teamwork, safety, burnout, and work/life balance

Utilise analog or digital dashboards to display and
track cultural measures which will: give avoiceto
staff, connectteams and leaders, and make
management ofimprovement easier

Categorisingdatato informwhat robustwork
settings do culturally to improve

Changehappens atthe speed of trust — building
trust is essential

Change must be meaningful —if it does not matter
to you, it does not matter to us

Data sharing has enabled high-level data analysis;
good datais key to understanding variation in
primary care

Building improvement capability: Retaining existing
talent, recognising and nurturing new talent, all
voices are equal

Known and anticipated implications given the
political changes happeningthis year, in the
European region and aroundthe globe

Potential impacts ofthese changes, positive and
negative, on patients, staffand the health system

How members can learn from other countries in the
Alliance

Ways forward on whatwe can do togetheras a
collective voice

Institute for Healthcare Improvement « ihi.org 19



http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Safe-Reliable-Effective-Care.aspx
http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Safe-Reliable-Effective-Care.aspx

PROSPECTUS: IHI Health Improvement Alliance Europe

IHI Health Improvement Alliance Europe Application

The Institute for Healthcare Improvement (IHI) is pleased to convene Year 5 of the Health
Improvement Alliance Europe (HIAE), a community of progressive leaders workingto co-create
systematic improvementsin conjunction with the staff and users in the region to achieve health
and well-being results.

Prospective membersapplyto HIAE asan organisation to connect with other forward-thinking
organisationsacrosstheregion, both virtuallyand in person.

In orderto staysmall, agile, and collaborative, enrolmentin the Alliance is capped. Submissions
will be accepted on a rolling basis and applicants will receive a response within two weeks. Please
email your completed applicationto ITHI Project Manager Olivia Butkowski at obutkowski @ihi. org.

Membership Fee and Application Deadlines

The Early Bird Deadlineis 30 June 2020. Currently, registrationis USD $10,200 per new
member organisation. Afterthe Early Bird Deadline, rates willincrease to USD $12,000. Please
be sure toregister before 30 June 2020 to receive the reduced rate.

Applicant Information

First name:

Surname:

Email address:

Phone number:

Briefdescription of why you
are interestedin
participating:

OrganisationInformation

Organisationname:

Billing Contact Name:

Billing Contact Email:

Billing Address:

Country:

Please email your completed applicationto IHI Project Manager Olivia Butkowski at
obutkowski @ihi.org.
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