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1. INTRODUCTION 

1.1 Quality of Care and Patient Safety  

The Ministry of Health of Slovenia (MoH) is currently carrying out a project named 
ñSupport for improving quality of healthcare and patient safety in Sloveniaò  
funded by the European Union (EU) through DG REFORM, whose main objective is to 
support the Slovenian MoH in capacity building to develop a National Strategy on Quality 
of Care (QoC), Patient Safety (PS) and Clinical Risk Management (CRM), and a legal 
framework of no-fault compensation model.  
 

The National Strategy aims to effectively develop systematicity and professionalism, 
continuous improvement activities in health care and patient safety, considering the 
basic six quality and quality management principles: performance, safety, timeliness, 
efficiency, equity and patient-centred focused.  

 

The strategy aims to improve the outcomes of treatment for individuals and the 

population, including health promotion, disease prevention, treatment, and rehabilitation, 

increasing the efficiency of the health system, improving the value of treatment ð 

reducing variability and improving the experience of patients and service providers. 

Successful implementation of the strategy depends on the support and awareness of the 

need to implement decision-makers at national level, the management of health 

organisations and all health care providers. 

In order to implement this national strategy in QoC and PS in an effective and inclusive 

manner, it is important to raise awareness among the different stakeholders that will be 

involved or affected by it. This requires managing the information and knowledge on the 

national strategy on QoC and PS, and the different frameworks and models defined 

during the project. The effective communication of the initiative, its benefits and 

repercussions for each of the stakeholders is a key in the definition and implementation 

of the National Strategy 2022-2031.  

The Communication Plan will consider the main principles and objectives that need to 

be accomplished. It will be linked to the definition of an organizational structure that will 

be in charge of the planning, implementation, follow-up and evaluation of the 

Communication Plan for the next 12 months.   

1.2 Objectives of the document 

The general objective of the document is to define the Communication Plan linked to the 
National Strategy in QoC and PS in Slovenia to be deployed in short-term period. 

1.3 Methodology 

The methodology applied for the elaboration of this document has been the following:  

Figure 1.Methodology for the communication working area 

The Communication Plan, presented in this document, is planned for 12 months and 
sets the key principles, the specific goals and the key activities to be reached in this 
period of time.  
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2. COMMUNICATION PLAN 

This section presents the Communication Plan of QoC and PS in Slovenia. 

2.1 Objectives of the Communication Plan 

The Communication Plan for the time period (12 months) will pursue the following 
objectives: 

1 
To disseminate and communication the National Strategy in QoC and PS among the 
different stakeholders implicated or effected 

2 
To promote easy access to the documents developed through the project in an 
understandable and friendly way for the stakeholders prioritised 

3 
To disseminate effectively the National Strategy and the different frameworks and 
models of the project and its benefits among the different target groups  

4 
To collect and answer to the impressions, concerns and doubts of the people 
involved or affected by QoC and PS 

5 To formalize the structures, mechanisms and resources developed 

 
The Communication will therefore be deployed in phases according to the different 
stakeholdersô communication need and the priorities and the available resources of each 
moment. Phasing the communication will also allow to adapt the messages according to 
the different phases of the project. 

2.2 Communication values 

This Communication Plan is built upon a set of overarching values that consider the 
recommendations of the WHO for effective health communications1 and must guide 
every communication activity of the QoC and PS project in Slovenia. 

 
 
 

 
 
 
 
 
 
 
 

 

 

 

 

Figure 2. Communication values of QoC and PS in Slovenia 

 
1 WHO principles for effective communications, obtained through: https://www.who.int/about/communications/principles 

https://www.who.int/about/communications/principles
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 Every communication of the QoC and PS project must be accessible. Initially 
all available channels must be identified and mapped to analyse their 
comparative capacities to reach priority audiences. Selecting the right 
channels will allow the information to be available for all the stakeholders in 
their preferred/most suitable ones. 

 In addition, the communication should be actionable. The messages 
transmitted must engage the stakeholders so that they understand the benefits 
of the initiative and move them towards the acceptance of the new national 
strategy in QoC and PS and its implementation in the health care journey. 

 A credible communication must be designed by ensuring the technical 
accuracy of the messages transmitted and the transparency of the strategy 
and the goals planned. 

 Every message sent must have a relevant content for the stakeholder 
addressed, so that it should orient stakeholders to understand the contents of 
the project and which will be its consequences and possible benefits for them. 
The information transmitted should respond to the particular needs, concerns 
and expectations of each stakeholder. 

 Moreover, the contents must be communicated in a timely manner, which 
means engaging the stakeholders at the time needed, and when they are 
receptive to hear and act on it. Moreover, it should plan timing and sequencing 
of messages along a continuum to keep it in mind of every stakeholder. 

 The communication must always focus on being understandable for the 
precise stakeholder targeted, considering its knowledge about QoC and PS 
and how familiar they are with the topic. 

 To ensure the inclusivity by taking into account the diversity of nowadays 
population must be one of the key principles for QoC and PS project. 
Therefore, it must generate an inclusive communication designing messages 
and using communication strategies and channels that will reach properly all 
the stakeholders. 
This communication plan must be deployed in a way that inequities are 
reduced and does not reproduce them by considering the voice of groups in a 
vulnerable situation. To do so, it is proposed to identify and segment these 
collectives and ensure their representation in the arrangement of the plan. In 
addition, this plan must pursue excellence in the implementation of the National 
strategy in QoC and PS.  
  
 
 
 
 
 
 

 
2.3 High-quality assurance 

The quality of the Communication Plan must be ensured. For this reason, the Deming 
cycle2 will be applied in its elaboration. 

 
2 Orlando Peralta Rodríguez, D.; López-Sevillano, A.M.; Bolívar Barón, H.D.; 2019, Dynamic Model for the Continuous 
Improvement of Emergency Services in Health Services Providing Institutions Under the Cycle of Deming 

Gender 
 iniquities 
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iniquities 

Iniquities due 
to sexual 

orientation 

Iniquities by 
socioeconomic 

level 

Iniquities 
by functional 

diversity 

Iniquities by 
beliefs or 
religion 
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Figure 3. Deming cycle for the assurance of the continuous quality of the Communication Plan 

Planning The planning will balance the needs and demands together with 
the available resources, knowledge and previous experience. This 
phase includes, among others, defining the principles, setting the 
objectives, selecting the stakeholders to be targeted and preparing 
the personalised materials and messages to be launched. 
 

Implementation The implementation will be adapted to the needs of the 
stakeholders affected. An example of the strategy for the 
implementation of the Communication Plan will be the two-phased 
approach. In the first phase, the main concepts, messages and 
communication materials will be developed and reached at a small 
group of representatives of each stakeholder group in order to 
check whether the messages achieve the planned goal and the 
target audience receives them as it was originally planned. Once 
this first testing is complete, the global roll-out of the activities will 
be conducted. 
 

Monitoring and 
adjustment 

A strategy to carry out the continuous monitoring of the 
communication activities must be designed. The monitoring of the 
activities will be done using Key Indicators (KIs) based on data that 
will be analysed jointly to identify any possible stoppers and design 
the adjusted solutions in the later plan. A suitable monitoring allows 
to anticipate and therefore prevent many inherent risks, managing 
time more efficiently and facilitating the continuity of the next steps. 
 

Evaluation  It will have the objective of identifying the strengths and 
weaknesses of the actions deployed. The definition of particular KIs 
will help to better address the possible deviations and design the 
appropriate contingency measures. 
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2.4 Key working areas 

In order to achieve the Communication Planôs objectives, according to the 
communication values defined and reaching the highest possible quality, there is a need 
to address at the following key working areas, for complementing and concretising the 
definition of the communication activities for the year that will last the Communication 
Plan. 

 
Figure 4. Key working areas of the Communication Plan 

In order to achieve the Communication Planôs objectives, according to the 
communication values defined and reaching the highest possible quality, there is a need 
to address at the following key working areas, for complementing and concretising the 
definition of the communication activities for the year that will last the Communication 
Plan. 

2.4.1 Definition of the Communication Governance, organization and operative model 

The Communication governance structure of the new National Strategy in QoC and PS 
in Slovenia will be responsible of the design, implementation, monitoring and evaluation 
of all the communication activities. This Communication governance structure should be 
composed by various Boards and working groups in charge of different tasks, which 
should have the following outcomes and can be evaluated by considering the following 
key indicators: 

Tasks Outcomes Key Indicators 
Define the Boards of the 
Communication governance 
model that will ensure the 
deployment of the 
communication activities  

An organized structure that will 
defend the interest of the 
communication of the QoC and 
PS project 

- Number of Governance 
Boards defined 

- Number of Governance 
Boards later required 

Describe the responsibilities of 
the Boards and the specific 
members, including the design, 
management of the 
implementation and monitoring 
and evaluation 

A well-organized and 
balanced working groups, 
responsible of specific tasks that 
work together and 
collaboratively   

- Number of initial 
responsibilities assigned per 
member 

- Responsibilities 
deployed/initially assigned 
per member 

- Quality of the responsibility 
tasks deployed per member 
and working group/Board 

Define the map of connections 
of the Communication 
governance structure and other 
stakeholders in the MoH 

An enriching network of 
interconnected members that 
will facilitate and promote their 
collaborative work 

- Number of relationships 
defined 

- Number of relationships 
stablished/initially defined 

Define the operative model 
(based on strategic process 
mapping, SIPOC and workflows) 
that considers the processes 
and the agents involved, as well 
as their interrelations 

Assure the efficiency of the 
development of the 
Communication Plan 

- Degree of implementation of 
the operative model 
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2.4.2 Definition and implementation of monitoring and evaluation mechanisms 

A key step to ensure the accomplishment of the Communication Plan allowing 
continuous improvement is the definition of the mechanisms for monitoring and 
evaluation, which will help to improve and ensure proactive attitude towards undesired 
effects, delays on activitiesô development or other difficulties regarding the 
implementation of the activities proposed. This mechanisms for monitoring and 
evaluation must be defined at two levels: 

1. Monitoring and evaluation of the Communication Plan 
2. Monitoring and evaluation of the communication activities implemented 

In order to carry out this definition, the following tasks must be carried out, which will lead 
to the related outcomes, and must be evaluated through the following indicators:  

Tasks Outcomes Key Indicators 
Identify the key indicators for 
the monitoring and evaluation of 
the implementation of the 
Communication Plan 

A feasible and unified strategy 
to monitor and evaluate the 
activities performed regarding 
the deployment of the 
Communication Plan 

- Number of indicators defined 
- Number of indicators finally 

used/initially defined 

Define the responsible for 
monitoring and evaluating the 
communication activities, and 
the mechanisms and 
resources needed 

Allocate responsibilities and 
engage the individuals for the 
best possible commitment of the 
communication 

- Number of responsible 
profiles per indicator 

Agree on a model for the 
evaluating report, that collects 
the final results and conclusions 
of the communication activities 
performed periodically 

Standardize the lecture of the 
conclusions and so facilitate 
the extraction of conclusions 
that will help in future actions 

- Perceived usability of the 
report 

- Number of indicators 
included in the report 

Search and select the most 
appropriate business 
intelligence tool to visualize the 
monitoring end evaluation 
results 

Facilitate the interpretation of 
the results 

- Number of usages of the tool 
- Perception of the usability of 

the tool by the users 

2.4.3 Definition and prioritization of the stakeholders 

In order to target all the stakeholders involved or affected by the QoC and PS project in 
Slovenia, there is a first need of mapping them. Later, the Communication Plan will define 
the specific strategy to carry out in the Communication Plan per each stakeholder. The 
tasks, outcomes and key indicators are the following:  

Tasks Outcomes Key Indicators 
Identify and list all the 
stakeholders involved or 
affected by this QoC and PS 
project 

Recognise the stakeholders 
affected and its involvement in 
the QoC and PS project 

- Number of stakeholders 
identified 

Characterize the main hopes, 
expectations and concerns of 
each stakeholder and segment  

Get to know in detail about the 
stakeholders, in order to design 
the most suitable and 
personalized communication 
activities 

- Number of high-quality 
hopes, expectations and 
concerns identified per group 

- Usability of the hopes, 
expectations and concerns 
for defining the 
communication activities 

Prioritize the stakeholders to 
target  

Concretized and narrowed 
planning for the communication 
activities 

- Number of stakeholders 
prioritized 

- Number of stakeholders 
targeted/prioritized 
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2.5 Mapping and characterization of stakeholders 

In order to ensure the best involvement of all the stakeholders related to the project, a 
first list of stakeholders that may be related or affected by the project has been mapped.   

 
Figure 5. Stakeholders mapping 

For the appropriate deployment of the plan, the stakeholders have been grouped 
according to the similarities identified regarding interest and expectations. This 
classification has been conducted according to the similar perceptions and expectations 
of the project, resulting in 6 groups: 

Group Stakeholders included 

Citizens Citizens 

Patients Patients, patient associations3, patientsô relatives and caregivers 

Healthcare/QoC and PS 
related professionals 

Doctors, nurses, pharmaceuticals, and other healthcare and 
professionals; healthcare professional associations/societies 

Academia and research 
centres 

Universities, research centres, scientists, scientific associations 

Public Administration Public administration, Institution of self-government, regulators  

Health Insurance Health insurance institutions (public/private) 

 
The organization of the stakeholders in these 7 groups will help to arrange the 
communication concerning both the contents, the strategies, the channels, and 
performance indicators. It must be noted that in the long run all the stakeholders will have 
to be contacted to ensure their continuous support and well implementation of the new 
National Strategy on QoC and PS and all the frameworks and plans developed during 
the project.  

 
3 Recently, the Association of Organisations of Patients of Slovenia has been stablished representing most of patientôs 
associations gathering around disease entities. 
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Later on, it will be specified which role has each group of stakeholders and what is the 
common demand of the group or the expected role in the deployment of communication 
activities.  

2.6 Definition of the communication strategy per stakeholder 

This key activity involves the definition of a personalized communication strategy inside 
the Communication Plan per each stakeholder group. The management of the 
communication strategy group must be performed in an overall, holistic and integrated 
way. In addition, the strategy should consider the particularities of each stakeholder 
group and therefore adapt key messages, channels and indicators to their particular 
needs and demands. Before specifying the concrete communication strategy per each 
stakeholder, the following tasks must be carried out, which will lead to obtain the 
following outcomes, and for each outcome the following key indicators will be associated: 

Tasks Outcomes Key Indicators 
Analyse the needs, 
expectations and preferences 
of the stakeholder groups 

A first understandable vision 
of the opinions and positioning 
of the stakeholders of interest 

- Degree of understanding of 
the stakeholdersô map 

Select the activities to deploy 
in each stakeholders group, 
based in the characterization 
conducted previously 

Guarantee a personalized 
action plan 

- Number of activities 
designed per stakeholder 
group 

Select the most suitable 
channels to reach the 
stakeholders 

Ensure the targeting of the 
stakeholders 

- Number of channels 
designed 

- Number of channels 
used/initially 

Fine-tuning of the activities, 
organization with the involved 
agents and testing of the 
indicators defined for the 
monitoring and evaluation 

Having validated and tested 
the activities to be deployed 

- Degree of change from the 
original planned activities 

 
In the following pages a detailed description of the communication strategy proposed for 
each stakeholder for the one-year Communication Plan is presented. The 
communication strategy for each stakeholder group is presented in a card and contains 
the following information:  

¶ The description of the stakeholder group 

¶ The specific communication goals for the group 

¶ The key messages to address at them 

¶ The concrete and personalized communication activities proposed  

¶ The channels that will contribute to the deployment of the defined actions 

¶ The materials which will be used to accomplish the activities proposed   

¶ The Key Performance Indicators (KPIs) associated to each of the actions 
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2.6.1 Citizens 

The group of citizens refers to the general population. This group compiles a great variety of profiles, depending on their familiarity to the QoC and 
PS concept. A common demand of this group will be the need to communicate them the information in a plain and easy language. 
Communication needs 
- Understand the importance and definition of QoC and PS in the healthcare system, and understand the proposed National Strategy about it and 

which concrete implications does it involve to the improvement of QoC and PS in Slovenia   
- Answer to the concerns of citizens in relation to the new approach and improvement in QoC and PS and its implications for their day-to-day life   

- Understand the relevance of defining a new PS framework, a new Clinical Risk Management framework (CRM), a no-fault compensation model 
and an entire National Strategy definition in order to improve the healthcare system in terms of quality in Slovenia 

Communication objectives and key messages 
- Ensure the commitment of the global Slovenian population to the implementation of the new National Strategy in QoC and PS and the related 

and defined frameworks 
- Provide clear and plain messages that can be understood by the different citizen profiles, giving examples of real case uses of citizens in different 

situations  

- Provide to the Slovenian population a basic and transparent understanding of the implications that have this strategy in their lives 

Communication activities 
Communication 
channels 

Communication 
materials 

Monitoring 

1. Sharing of brochures and infographics in a 
letter-writing campaign presenting the 
fundamentals of the National Strategy and 
the main frameworks and plans obtained 
during the project  

- Post 
- Mailing  

- Brochures and 
infographics 

- Measure the degree of knowledge of 
the project and its implication through 
the deployment of a survey to the 
citizens 

2. Publication of informative posters in the 
street presenting the fundamentals about 
the project carried out and its main 
outcomes 

- Advertisements, 
informative official 
campaigns  

- Posters - Measure the degree of knowledge of 
QoC and PS and the new approach 
and strategy through the deployment 
of a survey to the citizens 

3. Publication of information and educational 
content in the MoH webpage 
(https://www.gov.si/en/state-
authorities/ministries/ministry-of-health/)  
with basic information easily 
understandable 

- Republic of Slovenia 
(MoHôs section) official 
website 

- Digital platforms 

- Articles, brochures 
and infographics 

- Number of visits to the documents on 
the MoHôs website and degree of 
interaction with the different sections of 
the webpage 

https://www.gov.si/en/state-authorities/ministries/ministry-of-health/
https://www.gov.si/en/state-authorities/ministries/ministry-of-health/
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4. Publication of best practices cases where 
the national strategy in QoC and PS is 
differently approach and its implication to 
the healthcare system 

- Republic of Slovenia 
(MoHôs section) official 
website 

- Digital platforms  

- Articles, videos, 
brochures and 
infographics 

- Number of visits to the MoHôs 
webpage and degree of interaction 
with the different sections 

5. Launching of TV and radio campaigns and 
press releases presenting the fundamentals 
of QoC and PS and the outcomes obtained 
through the project developed 

- Advertisements in TV, 
radio and press  

- Articles, videos, 
brochures and 
infographics 

- Measure the degree of knowledge of 
QoC and PS and the new approach 
and strategy through the deployment 
of a survey to the citizens 

6. Design campaigns with influencers adapted 
to the different population segments  

- Universities, 
technological institutes, 
health care centres, 
laboratories 

- Social media (Twitter, 
LinkedIn, Instagram, 
Facebook or others) 

- Posts, videos, 
brochures and 
infographics 

- Degree of engagement generated in 
each publication (likes, comments, 
reactions, shares) 

- Number of visits to the MoHôs 
webpage and degree of interaction 
with the different sections 

7. Publication of podcasts and videos with 
educational and informative pills in digital 
platforms and/linked to the MoHôs webpage 

- Republic of Slovenia 
(MoHôs section) official 
website 

- Digital platforms 
(Youtube, Spotify, Apple 
Music, Amazon music, 
etc) 

- Podcasts, videos - Number of subscribers in the digital 
platforms, evolution of this number, 
number of downloads and play counts 

- Number of visits to the MoHôs 
webpage and degree of interaction 
with the different sections 
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2.6.2 Patients 

The group of patients includes patients, patientôs relatives and caregivers. It will be a very varied group, including members that depending on their 
experiences will have more or less knowledge about PS in healthcare and QoC. 
Communication needs 
The communication needs defined for the group of citizens are also applicable to this group. 
- Understand the importance and definition of QoC and PS in the healthcare system, and understand the proposed National Strategy about it and which 

concrete implications does it involve to the improvement of QoC and PS in Slovenia   

- Answer to the concerns of citizens in relation to the new approach and improvement in QoC and PS and its implications for their day-to-day life   
- Understand the relevance of defining a new PS framework, a new Clinical Risk Management framework (CRM), a no-fault compensation model and 

an entire National Strategy definition in order to improve the healthcare system in terms of quality in Slovenia 
Moreover, some specific communication needs for patients are: 
- Understand the tangible benefits of having a new National Strategy in QoC and PS as a patient who can face clinical incidents  

- Understand the importance of creating and promoting a culture change of quality and safety in the country  
Communication objectives and key messages 
The communication objectives defined for the group of citizens are also applicable to this group. 
- Ensure the commitment of the global Slovenian population to the implementation of the new National Strategy in QoC and PS and the related and 

defined frameworks 

- Provide clear and plain messages that can be understood by the different citizen profiles, giving examples of real case uses of citizens in different 
situations  

- Provide to the Slovenian population a basic and transparent understanding of the implications that have this strategy in their lives 
Moreover, some specific communication objectives for patients are: 
- Increase their confidence towards the healthcare system in relation to their safety as a patient   

- Raise interest on participating in the spreading of the culture of quality and safety 

Communication activities 
Communication 
channels 

Communication 
materials 

Monitoring 

The communication objectives defined for the group of citizens are also applicable to this group. 

1. Sharing of brochures and infographics in a 
letter-writing campaign presenting the 
fundamentals of the National Strategy and 
the main frameworks and plans obtained 
during the project  

- Post 
- Mailing  

- Brochures and 
infographics 

- Measure the degree of knowledge of the 
project and its implication through the 
deployment of a survey to the citizens 

2. Publication of informative posters in the 
street presenting the fundamentals about 

- Advertisements, 
informative official 
campaigns  

- Posters - Measure the degree of knowledge of QoC 
and PS and the new approach and strategy 
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the project carried out and its main 
outcomes 

through the deployment of a survey to the 
citizens 

3. Publication of information and educational 
content in the MoH webpage 
(https://www.gov.si/en/state-
authorities/ministries/ministry-of-health/)  
with basic information easily 
understandable 

- Republic of Slovenia 
(MoHôs section) official 
website 

- Digital platforms 

- Articles, brochures 
and infographics 

- Number of visits to the documents on the 
MoHôs website and degree of interaction 
with the different sections of the webpage 

4. Publication of best practices cases where 
the national strategy in QoC and PS is 
differently approach and its implication to 
the healthcare system 

- Republic of Slovenia 
(MoHôs section) official 
website 

- Digital platforms  

- Articles, videos, 
brochures and 
infographics 

- Number of visits to the MoHôs webpage and 
degree of interaction with the different 
sections 

5. Launching of TV and radio campaigns and 
press releases presenting the fundamentals 
of QoC and PS and the outcomes obtained 
through the project developed 

- Advertisements in TV, 
radio and press  

- Articles, videos, 
brochures and 
infographics 

- Measure the degree of knowledge of QoC 
and PS and the new approach and strategy 
through the deployment of a survey to the 
citizens 

6. Design campaigns with influencers adapted 
to the different population segments  

- Universities, 
technological institutes, 
health care centres, 
laboratories 

- Social media (Twitter, 
LinkedIn, Instagram, 
Facebook or others) 

- Posts, videos, 
brochures and 
infographics 

- Degree of engagement generated in each 
publication (likes, comments, reactions, 
shares) 

- Number of visits to the MoHôs webpage and 
degree of interaction with the different 
sections 

7. Publication of podcasts and videos with 
educational and informative pills in digital 
platforms and/linked to the MoHôs webpage 

- Republic of Slovenia 
(MoHôs section) official 
website 

- Digital platforms 
(Youtube, Spotify, Apple 
Music, Amazon music, 
etc) 

- Podcasts, videos - Number of subscribers in the digital 
platforms, evolution of this number, number 
of downloads and play counts 

- Number of visits to the MoHôs webpage and 
degree of interaction with the different 
sections 

Moreover, some specific communication activities, channels, materials and monitoring tools for patients are: 

8. Design campaigns with KOL (healthcare 
provider, patients, patientsô associations) 
linked to the MoHôs webpage 

- Universities, 
technological institutes, 
health care centres, 
laboratories 

- Posts, videos, 
brochures and 
infographics 

- Degree of engagement generated in each 
publication (likes, comments, reactions, 
shares) 

https://www.gov.si/en/state-authorities/ministries/ministry-of-health/
https://www.gov.si/en/state-authorities/ministries/ministry-of-health/
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- Social media (Twitter, 
LinkedIn, Instagram, 
Facebook or others) 

- Republic of Slovenia 
(MoHôs section) official 
website 

- Number of visits to the MoHôs webpage and 
degree of interaction with the different 
sections 

9. Create a system for subscribing to a 
newsletter that will summarize the 
deliverables obtained through the project 
and update the news about the 
implementation 

- Newsletter - Articles, videos, 
brochures and 
infographics 

- Number of subscriptions to the newsletter 
and evolution 

10. Organization of informative sessions in 
healthcare centres to present the outcomes 
of the project  

- Informative sessions, 
debates (face-to-face or 
online) 

- Oral presentations  
- Brochures and 

infographics 
- Posters 

- Number of patients interested in assisting to 
these informative sessions 

- Number of patients assisting in the 
informative sessions 

- Feedback survey after the sessions 
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2.6.3 Healthcare professionals 

Healthcare/QoC and PS related professionals will be familiar with QoC and PS concept and its implications. This group also includes healthcare 
professional associations and societies. However, they demand specific training and clarification about concrete topics. 
Communication needs 
- Understand the need of having a new strategy in quality and safety in the country, which is the defined strategy, which consequences it will have in 

their daily activities and in which terms is it going to improve healthcare attention 
- Clarify their specific role of the professionals in the deployment of the new strategy 

- Increase their knowledge about quality and safety and its implications so that they can explain it to their patients and accompanying relatives 
Communication objectives and key messages 
- Solve specific technical doubts about the new governance model or the platforms and regulations that will be implemented 
- Raise the interest towards quality and safety 
- Promote the implication of these professionals into the spreading of quality and safety culture, so that they transfer these messages to their patients  

- Foster the implication of the healthcare ecosystemô agents so that they become ambassadors of quality and safety  

Communication activities Communication channels 
Communication 
materials 

Monitoring 

1. System for subscribing to a newsletter 
that will summarize the outcomes and 
update the implementation news  

- Newsletter  - Articles, videos, 
brochures and 
infographics 

- Number of subscriptions to the newsletter and 
evolution 

2. Publication of a set of scientific articles 
about the implications of quality in the 
healthcare of patients  

- Republic of Slovenia (MoHôs 
section) official website 

- Official websites of scientific 
societies and professional 
associations 

- Articles 
- Scientific papers 

and reviews 
accepted for 
publication 

- Number of visits to the scientific articles 
published on the website and degree of 
interaction 

- Number of requests for additional information 
about deliverables or outcomes or the project 

3. Organisation of conferences and 
workshops to present projectôs 
outcomes, allowing professionals to 
express their doubts and opinions and 
promoting the debate 

- Conferences and workshops 
(face-to-face or online) 

- Oral 
presentations  

- Brochures and 
infographics 

- Posters 

- Number of attendants to the conferences and 
workshops/number of professionals invited 

- Feedback survey after the sessions 
- Number of requests for additional information 

about QoC and PS 

4. Organization of training programs in 
which professionals can teach and 
learn from pairs, promoting an enriching 
ecosystem of quality and safety 
knowledge 

- Training program (face-to-
face or online) 

- Oral 
presentations  

- Brochures and 
infographics 

- Posters 

- Number of participants in the training 
programs/number of professionals targeted 

- Comparative survey to measure the gain of 
knowledge about QoC and PS  

- Feedback survey after the sessions 
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2.6.4 Academia and research centres 

The group of academia and research centres comprises universities, and research centres, scientific associations and individual scientists. The experts 
working in the implications of QoC and PS may have deep knowledge on the topic and will need clarification about technical areas.  
Communication needs 
- Understand the need of having a new strategy in quality and safety in the country, which is the defined strategy, which consequences it will have in 

their daily activities and in which terms is it going to improve healthcare attention 
- Clarify their specific role in the overall national strategy in QoC and PS  

- Get to know about the procedure of implementation of the project and the spread of the culture on quality and safety 
Communication objectives and key messages 
- Solve the technical specific doubts related to the implications of quality and safety on the healthcare system in the Slovenian ecosystem 
- Foster the implication of the research ecosystemô agents so that they become ambassadors of the culture of quality and safety 

- Ensure their awareness of the project and its outcomes 

Communication activities 
Communication 
channels 

Communication 
materials 

Monitoring 

1. Creating a system for subscribing to a 
newsletter that will summarize and 
update the news about the project 
implementation  

- Newsletter - Articles, videos, 
brochures and 
infographics 

- Number of subscriptions to the newsletter and 
evolution 

2. Publication of a set of scientific articles 
about QoC, PS, CRM, no-fault 
compensation model and its implication 
in healthcare  

- Republic of Slovenia 
(MoHôs section) official 
website 

- Official websites of 
scientist societies and 
professional 
associations 

- Articles 
- Scientific papers 

and reviews 
accepted for 
publication 

- Number of visits to the scientific articles published 
on the website and degree of interaction 

- Number of requests for additional information  
- Number of citations of the articles (long term 

monitoring) 

3. Organisation of meetings with the 
professional associations to present the 
project 

- Meetings (face-to-face 
or online) 

- Oral presentations  
- Brochures and 

infographics 
- Posters 

- Satisfaction surveys after the participation in the 
meeting 

- Number of requests for additional information  

4. Organisation of conferences and 
workshop to present the final National 
Strategy on QoC and PS and its 
implications, allowing the group to 

- Conferences and 
workshops (face-to-face 
or online)  

- Oral presentations  
- Brochures and 

infographics 
- Posters 

- Number of attendants to the conferences and 
workshops/number of professionals invited 

- Feedback survey after the sessions 
- Number of requests for additional information  
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express their doubts and opinions and 
promoting the debate 

5. Organization of training programs in 
which scientists can teach and learn 
from pairs, promoting an enriching 
ecosystem of QoC and PS knowledge 

- Training programs 
(face-to-face or online) 

- Oral presentations  
- Learning 

documentation 
- Brochures and 

infographics 
- Posters 

- Number of participants in the training 
programs/number of professionals targeted 

- Comparative survey before and after launching the 
training programs to measure the gain of 
knowledge about QoC and PS  

- Feedback survey after the sessions 
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2.6.5 Public Administration 

As a project promoted by the MoH, the role of the Public Administration group is key for the success of the implementation and communication of the 
project. This stakeholder group is formed by public administration bodies and representatives. Even if some of the members of this group may already 
have received general information about the new National Strategy in QoC and PS, and other more detailed information of the project, the members will 
also need professional clarifications about its consequences for the Slovenian healthcare system and the implications for the citizens.  

Communication needs 
- Understand the implications of a new National Strategy in QoC and PS for citizens and the consequences for the public health system 
- Promote an appropriate public image that is not linked to the profit of private companies  
- Understand the impact of quality and safety in the different areas of public administration 

- Validate the proposed relation structure between the local and national public bodies: understand which are the duties at each level of organisation, 
answer to what do they have to provide and what will they receive  

Communication objectives and key messages 
- Get the support of the different public bodies, representatives and institutions in the deployment of the strategy in quality and safety in Slovenia 
- Reaching the different national authorities and public bodies in the different areas involved (e.g.: NIJZ, HIIS, etc.) 
- Reinforce the message that the public administration has to create culture through to the Slovenian population, aligned with the principles of coherence, 

clarity, logics, accountability and transparency   

- Ensure the engagement feeling of all the public bodies 

Communication activities 
Communication 
channels 

Communication 
materials 

Monitoring 

1. Sending informative mails and brochures 
through the official channels agreed together 
with the Ministryôs administration to reach all the 
departments of interest 

- Official 
administrative 
channels 

- Mailing 

- Articles  
- Brochures and 

infographics 

- Degree of interaction with the published 
deliverables sent by mails and brochures  

2. Posters with an overview of the strategy on QoC 
and PS and allocation in the administrative 
central offices and the MoH of Slovenia 

- Advertisements, 
informative official 
campaigns 

- Posters - Number of requests for additional 
information in each administrative central 
office 

3. Create a system for subscribing to a newsletter 
that will summarize and update the news about 
the implementation of the project 

- Newsletter - Articles, videos, 
brochures and 
infographics 

- Number of subscriptions to the newsletter 
and evolution 

4. Arrangement of regular events to present the 
news and the progression of the implementation 
and evolution of the project and its specific 
outcomes 

- Conferences and 
other events (face-
to-face or online) 

- Oral presentations  
- Brochures and 

infographics 
- Posters  

- Number of attendants to the event/number 
of professionals invited 

- Feedback survey after the sessions 
- Number of requests for more information 
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2.6.6 Health Insurance 

Health Insurance companies may have particular needs and requirements concerning the new no-fault compensation model and its implications in the 
healthcare system.  

Communication needs 
- Get clear indications about the implementation model of the National Strategy in QoC and PS, its governance boards and funding model 
- Understand the benefits of defining and implementing a no-fault compensation model 

- Understand the advantages, both health-related, economical and reputational, that would suppose the no-fault compensation model  

Communication objectives and key messages 
- Transmit transparency in the definition and implementation of the no-fault compensation model of the project 

- Provide strong evidence about the advantages (at the economical and health levels) of the implementation of this model proposal 

Communication activities 
Communication 
channels 

Communication 
materials 

Monitoring 

1. Sending informative mails and brochures 
linked to the project document 

- Official administrative 
channels 

- Mailing 

- Articles  
- Brochures and 

infographics 

- Degree of interaction with the documents 
derived from the mails and brochures sent 

2. Create a system for subscribing to a 
newsletter that will summarize and update 
the news of the project implementation 

- Newsletter - Articles, videos, 
brochures and 
infographics 

- Number of subscriptions to the newsletter 
and evolution 

3. Organization of meetings with health 
insurance associations to disseminate the 
no-fault compensation model 

- Meetings (face-to-face 
or online) 

- Oral presentations  
- Brochures and 

infographics 
- Posters 

- Number of meetings done every 6 
months/number of previewed meetings 

- Number of requests for additional 
information 

4. Organization of conferences or meetings in 
which health care providers to introduce the 
advantages of the new strategy and model 
and their role on it 

- Conferences and 
meetings (face-to-face 
or online) 

- Oral presentations  
- Brochures and 

infographics 
- Posters 

- Number of attendants to the conferences/ 
number of professionals invited 

- Feedback survey after the sessions 
- Number of requests for additional 

information  
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2.7 Final conference 

During the elaboration of the Communication Plan, both the MoH and the contractor have 
identified the necessity to carry out a final conference, with the objective to present to 
all the stakeholders of the project, as well as to other possible interested stakeholders, 
the conclusions and outcomes obtained during the elaboration of the SRSS QoC and PS 
project in Slovenia. 
This final conference took place on Friday, 16th September 
2022, in occasion of the World Patient Safety Day 
(September 17th) physically in the MoH of Slovenia and with 
online access to the conference. The agenda of the 
conference was the following: 
 
9.00 ï 9.20     Introductory greeting/International Patient Safety Day 

- mag. Tadej Ostrc, state secretary, MoH 
                             
9.20 ï 9.30     Introduction from DG REFORM 

- Sasa Jenko, SRSS coordinator, DG REFORM (EC) 
 
9.30 ï 9.40    Presentation of the project 

- Liliana Eduarda Ramalho, project manager, NTT DATA 
 

9.45 ï 12.45  Presentation of the results of the project 
- Dorjan Maruġiļ, Andrej Robida, Brane Dobnikar, Daniel Grabar;  

NTT DATA Slovenian experts 
9.45 ï 10.15  Presentation of the National Strategy on QoC 

o Dorjan Maruġiļ, NTT DATA Slovenian expert 
10.15 ï 10.45  Clinical Risk Management Framework 

o Daniel Grabar, NTT DATA Slovenian expert 
10.45 ï 11.15  Action plan on PS and PS culture 

o Andrej Robida, NTT DATA Slovenian expert 
11.15 ï 11.45  Break 
 
11.45 ï 12.15  No-fault compensation model 

o Brane Dobnikar, NTT DATA Slovenian expert 
12.15 ï 12.45  Quality Indicators 

o Dorjan Maruġiļ and Daniel Grabar, NTT DATA Slovenian 
experts 

12.45 ï 13.10  Questions and Answers 
- NTT DATA and NTT DATA's experts 

 
13.15 ï 13.30  Future steps after the Project and conclusions 

- MoH 
 

The conference was attended by 50 participants, 41 connected online and the rest on-
site in the MoH (see Annex 3.1 List of participants), and see Annex 3.2 Conference 
presentations to see the slides presented by NTT DATA and NTT DATA's experts during 
the final conference of the SRSS QoC and PS in Slovenia project.  
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3. ANNEXES  

3.1 List of participants 

The list of participants to whom the invitation to the conference has been sent is the 
following: 
 

¶ Participants of the Operational Working Group (OWG): 
- Vesna Zupanļiļ, Ministry of Health 
- Jelka Mlakar, University Clinical Center Ljubljana 
- Rok Accetto, University Clinical Center Ljubljana 
- Milena Radoha Bergoļ, Public Agency for Medicines and Medical Devices 
- Marjetka Plementaġ, Public Agency for Medicines and Medical Devices 
- Robertina Benkoviļ, Health Center Ljubljana 
- Mihaela Bevc, Ministry of Justice 
- Minika Naumovski, Ministry of Justice 
- Nataġa Ļarman Korenjak, Institute for Health Insurance 
- Peter Renļel, Medical Chamber of Slovenia 
- dr. Denis Perko, National Institute of Public Health 
- Aleġ Fischinger, Medical Chamber of Slovenia, member 
- Krunoslav Pavloviļ, Medical Chamber of Slovenia 
- Saġa Kadivec, Chamber of Health and Midwifery Care of Slovenia 
- Boġtjan Kersniļ, Novo mesto General Hospital 
- Viki Kotar, University Rehabilitation Center Soļa 
- Ana Ogriļ, Health Center Idrija 

 

¶ Participants of the Steering Committee (SC): 
- Franc Vindiġar, state secretary, head of the steering committee, now SB Celje 
- Biserka Simļiļ, Ministry of Health 
- Miriam Komac, Association of Health Care Institutions 
- Anka Bolka, Institute for Health Insurance of Slovenia 
- Tit Albrecht, National Institute of Public Health 
- Bojana Beoviĺ, Medical Chamber of Slovenia 

 

¶ Additional participants: 
- dr. Zalika Klemenc Ketiġ 
- Andrej Plesniļar 
- Miran Rems 
- dr. Irena Klaus 
- Gabrijela Periĺ 
- dr. Jerneja Farkaġ Lainġļak 
- dr. Denis Perko 
- Dominika Oroszy 
- Suzana Ġuklar 
- Representatives of patient rights 
 

¶ NTT DATA participants: 
- Liliana Eduarda Ramalho, Project Manager  
- Paula Puig Vilert, Health Consultant 
- Dorijan Maruġiļ, coordinator of the Slovenian expertsô team 
- Daniel Grabar, Slovenian expert in quality indicators 
- Andrej Robida, Slovenian expert in PS, CRM and content of education 
- Brane Dobnikar, Slovenian expert in legislation 
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¶ DG REFORM (EC): 
- Sasa Jenko, SRSS coordinator 

 
The final list of the participants who connected online is the following: Alma, Andreja Ustar, Anica Hribar, 
Anka, Brane Dobnikar, Branka verdnik Golob, Brigita Putar, Ciril Bergles, Darja, Draga Stromajer, Duska 
Vuksinic, Franc Zalar, Franci Gerbec, Helena, Helena Korosec, Irena Bucek, Irena Klavs, Ivanka Limonsek, 
Jerneja Farkas Lainscak, Karmen Jansa, Luka Ficko, Maja, Maja Klancnik Grunden, Maja Zdolsek, Mateja 
Avsec, Matjaz Tus, Mihaela Bevc, Mojca K, Mojca Knew, Nina Pirc, Renata, Sandra Jerebic, Sasa Kadivec, 
Simona Vrecic Slabe, Spela Bernik, Tina Ahacic, Zalika and Zdenka Gomboc.4 
  

 

3.2 Conference presentations 

During the conference that was carried out the past 16th of September of 2022, the 
following presentations have been presented in order to conduct the conference: 

¶ NTT DATA introduction and presentation of the project 

¶ National Strategy in QoC and PS presentation 

¶ Clinical Risk Management framework presentation 

¶ Action Plan on Patient Safety and Patient Safety Culture presentation 

¶ No-fault compensation model presentation 

¶ Quality indicators presentation 
Below are shown all the presentations: 

3.2.1 NTT DATA introduction and presentation of the project 

 

 
4 List directly extracted from the online Teams assistance of the conference 
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3.2.2 National Strategy in QoC and PS presentation 
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3.2.3 Clinical Risk Management framework presentation 
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