Ql Power Hour

Learning Health Systems in Canada:
What do we Know?

With Dr. Gary Groot



Presenter Notes
Presentation Notes
Good morning everyone and thanks for joining us for QI Power Hour! This is <YOUR NAME> with the Saskatchewan Health Quality Council.

For those of you joining us for the first time, QI Power Hour is a free monthly webinar learning series, hosted by the Health Quality Council here in Saskatchewan.  We bring together improvers from a variety of sectors with an interest in improving health and to learn about quality improvement-related topics. 



TREATY 6 TERRITORY &
HOMELAND OF THE
METIS

HQC is situated on Treaty 6 Territory and the Homeland of the
Métis.

We pay respect to the treaties that were made on this land and
acknowledge the harms and mistakes of the past. We are
committed to move forward in partnership with Indigenous
Nations in the spirit of reconciliation and collaboration.

Connect to Audio using Audio Broadcast




Access past Ql Power Hour sessions

Past QI Power Hour webinars (with download links)

Health Networks in Citizen Science in Public The Costs of Poverty to

Saskatchewan (QI Power Health Policy: Leveraging the Saskatchewan: Why Do They

Hour) Power of Ubiguitous Tools Matter and How Do We
Calculate Them? ( QI Power
Hour)

Nov 15, 2019 at 9:30 AM Sep 6, 2019 at 9:30 AM

S
y
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* Visit our website to view past sessions!


https://www.saskhealthquality.ca/training-webinars/qi-power-hour-webinars/
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While you are on our Health Quality Council website, we also invite you to sign up for our Distribution List, to ensure you receive regular invites to all of our upcoming QI Power Hour Sessions.
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We are very excited to see the continued growth of QI Power Hour throughout our home province of Saskatchewan…
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In Canada…
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…and even abroad. 

Thank you for spending an hour of your time with us, and for your commitment to ongoing learning to improve the systems you are each a part of. 



Webex tool: chat function

Chat functions: @ e e @ G‘.

* Share questions, comments, and ideas

* Click on the message bubble icon to
access the chat

* Send to Everyone v Chat / X

{

To:  Ewveryone
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We are looking forward to your engagement and participation on the webinar today! 

We encourage folks to share their questions and insights during today’s session by making use of the chat function.  

You can access the chat function by clicking on the message bubble towards the bottom of your screen – this will launch the chat panel on the right of your screen. We encourage you to share your questions, comments and ideas throughout the presentation.  We will have some time dedicated to Q & A at the end of today’s presentation.  Please send your questions to everyone, so we can all join in the discussion.


Let’s take a moment to practice this function by typing in the chat the name of the organization you’re joining us today from.  





Ql Power Hour

Learning Health Systems in Canada:
What do we Know?

With DR. GARY GROOT
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Speaker bio

Dr. Groot is a Professor in the College of Medicine with a joint appointment in Community Health and Epidemiology and Surgery. He is the co-lead of the SHA Learning Health Systems Community of Practice, a member of the SPOR national Learning Health System Community of Practice and a recipient of SCPORs inaugural Learning Health Systems research grant. He was a faculty with HQC’s CQIP program from its inception.  
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Gary Groot MD, PhD, FRCSC, FACS
Professor Departments of Community Health and Epidemiology and

Surgery

Medical Director of Clinical Quality Improvement SHA



Learning Objectives

* To understand what is meant by Learning Health Systems

* To understand the difference between a Learning Health System and
Clinical Quality Improvement

* To learn about the Canadian landscape regarding Learning Health
Systems



Saskatchewan’s Clinical Quality Improvement

Journey
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Saskatchewan has made significant investments towards the vision of a patient centered learning health system (LHS) over the past 2 decades by articulating core values and putting in place the foundational supports for a LHS. 



Understanding Quality in Healthcare

"the right care, provided by the right providers, to the
right patient, in the right place, at the right time,
resulting in optimal care.”

adopted from the CMA
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Lei – The purpose of a Quality and Safety plan is to make sure…


Dimensions of Quality

Safe
Timely
Effective
Efficient
Equitable

A T o

Patient and Family Centered
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Lei – As described by the institute medicine, there are 6 dimensions of quality of care…
Sometimes in tension, these dimensions challenge us to examine the complex adaptive system that is healthcare from multiple perspectives.


Aspects of Quality: Efficiency
and Appropriateness
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Gary
When we consider how the surgical initiative achieved its desired goals Dr. Barrett strongly believed that we needed to address issues of efficiency and appropriateness before adding more resources in order to have a sustainable system. 
I think everyone in this room is acquainted with the Lean management philosophy that the province has invested in. Originating in the automotive industry If Lean is all about making a car efficiency and eliminating production related waste…..appropriateness work is about asking if we making the right car....or do we even need a car, perhaps a bike will do. 

Lei
But as we can see, lean and just in time supply chain severly struggled during the pandemic, and we continue to have global supply chain issues.


Model for Improvement

1.What are we trying to accomplish?
2.How will we know that a change is
an improvement?

3.What changes could we make that
might result in improvement?

Guidelines may
contain too many
changes; therefore,
select one or two to
focus on at a time




Multiple Change Concepts for a Single Aim

Concept A Concept B

Change Concepts, Theories, Ideas
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Have same aim--this is a better picture than  last slide


Strategic Priority 1: The Creation of Learning Health Systems and the Next Generation of Researchers
with the Skills to Partner in Health System Learning and Transformation
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Learning Health System

Science
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Institute of Medicine (US); Grossmann C, Powers B, McGinnis JM, editors. Digital Infrastructure for the Learning Health System: The Foundation for Continuous Improvement in

Health and Health Care: Workshop Series Summary. Washington (DC): National Academies Press (US); 2011. Institute of Medicine Roundtable on Value & Science-Driven Health
Care.
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A learning health system is defined as systems where science, informatics, incentives, and culture are aligned for continuous improvement and innovation, with best practices seamlessly embedded in the delivery process and new knowledge captured as an integral by-product of the delivery experience. 
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Fig. 1 Conceptual framework for value-creating learning health systems

Menear et al 2019
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This diagram from Menear et al is frequently used in Saskatchewan to depict a learning health system. The concept is simple enough but putting it into practice has been challenging complex and there probably is no one ‘learning health system’ but rather many LHS plural 





Learning Health System Core Processes
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This depicts the key components of a LHS where knowledge and data intermingle to influence policy 


External Evidence
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What is unique about learning health systems?
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A few things conspired against that happening and I wouldn’t blame anyone for feeling like this about the oft spoken potential of clinical quality improvement to  make an impactful difference on our health care system. 


Learning Health System: Challenges with
Implementation

1. Integration within the SHA Organizational Structure
a. Embedded research
b. Seamless provision of support services
c. Data Access
d. Decision making

2. Alignment with System Priorities
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The hope was that the transition to a single health authority combined with the Clinical Quality Improvement capacity building generated through the provincial CQIP program would connect CQI to the operational side of the SHA. 



Do you want |9Q [ socks?

Become a Ql Power Hour

speaker!

* Visit our website to learn more!
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Just a note that we’ve upped our game on QI Power Hour, with a highly coveted speaker gift of I heart QI socks.  

If YOU’D like to get their hands on a pair of these beauties, we invite you to become a QI Power Hour speaker! 

If you have a topic that you think our community of learners would be interested in, we’d love to hear you.  Visit the link being shared out in the chat to pitch us your idea for a topic! 


http://qi.hqc.sk.ca/qiph-speaker/

Post webinar survey

In the spirit of quality improvement, we will be sending out a
survey after the webinar.

External Site

The host or presenter would like Webex Meetings to open a website on

You may see this message, but
your computer. Cisco is not responsible for the content or availability of
d O n It b e a | a r. m e d , O u r— S u rvey * external sites. We recommend that you make sure this website content

is from a trusted source. If you view this page or go to this site, you will

. . | be subject to the privacy policy and terms and conditions of the
is on a trusted site!

Destination site:  https://www.surveymonkey.com/r/XGTCCXH

Continue

Connect to Audio using Audio Broadcast



Next up...

Advancing the Healthcare System
Using Patient Reported Experience
Measures and Patient Reported
Outcome Measure

With Alaa Aburub & Hammed Ejalonibu

Date October 13, 2023

Time 9:30am —10:30am

To register, visit our events page
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Join us for our next QI Power Hour
The link is in the chat 
https://www.saskhealthquality.ca/training-webinars/qi-power-hour-webinars/


https://www.saskhealthquality.ca/training-webinars/qi-power-hour-webinars/
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