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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
ASupporitmpfrooovi ng quality of healthcare and pat
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 &
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:
1 Definition of the scope of the 2 Definition of the key principles 3 Definition of the Communication
communication working area of the Communication Plan Plan, description and scheduling
of concrete activities

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:

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

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

models of the project and its benefits among the different target groups

1

2

3 To disseminate effectively the National Strategy and the different frameworks and

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

)

To formalize the structures, mechanisms and resources developed

The Communication will therefore be deployed in phases according to the different
stakehol dersd communication need and the
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 communications! and must guide
every communication activity of the QoC and PS project in Slovenia.

Inclusive Accessible

The communication of the National Strategy QoC and PS must have an omnichannel

in QoC and PS must avoid inequities for any communication to ensure that the content is

of the following: gender, ethnicity, available through different means, increasing the

socioeconomic level, sexual orientation,
functional diversity, beliefs or religion

possibilities to reach the target audience

Understandable Actionable

The communication of QoC and PS must
ensure the full understanding of the initiative
and its benefits and generate engagement of
the main stakeholders from national and
regional level

The communication of QoC and
PS must be suitable for each
stakeholder, using familiar
language for each of them

Credible

In the communication of QoC and PS the
and PS project must be technical accuracy and the transparency
communicated at the right time must be assured, together with the
and will build a continuous coordination with partners and speaking as
conversation with the one brand
stakeholders Relevant

The communication of QoC and PS

project must respond to the

particular hopes, expectations and

needs of each stakeholder

Timely
The different phases of the QoC

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
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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.

@0 ®© &0

Gender Ethnic Iniquities due Iniquities by Iniquities Iniquities by
iniquities iniquities to sexual socioeconomic by functional beliefs or
orientation level diversity religion

M 5 L &

2.3 High-quality assurance

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

2 Orlando Peralta Rodriguez, D.; Lopez-Sevillano, A.M.; Bolivar Baron, H.D.; 2019, Dynamic Model for the Continuous
Improvement of Emergency Services in Health Services Providing Institutions Under the Cycle of Deming
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Planning of the objectives,
principles and activities
according to the needs and
available resources

Planning
Evaluating the
accomplishment Evaluation
of the Key Indicators, Deployment of the
identifying strengths and Implementation objectives and actions
weaknesses of the planned following the
actions performed, to overarching principles
improve the following and strategies
activities scheduled Monitoring and

adjustment

Monitoring of the communication
activities and the related process
needs: anticipation and management
of risks, management of time,...

Figure 3. Deming cycle for the assurance of the continuous quality of the Communication Plan

Planning

Implementation

Monitoring and
adjustment

Evaluation

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.

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.

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 (Kls) 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.

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

I n order t o achieve t he Communi
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.
£ — ) -
Definition of the Definition and Definition and
Communication implementation prioritization of
governance, of monitoring the
organization and evaluation stakeholders
and operative methods and
model mechanisms
|| strategical Operative
Figure 4. Key working areas of the Communication Plan
I n order t o achieve t he Communicati on

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:

Key Indicators '

AARC NTTDarta

cati on

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

Pl

Pl

a
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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, del

ays

on acti

Vi

ti esod devel

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:

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:

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

10
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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.
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- Analysis & Development .+
Slovenia Ministry of .

* Professional Chambers.: Medical Nursing, Pharmacy, Physiotherapist
** Note: Healthcare Denmark is considered a key stakeholder given that has participated in previous SRSS projects

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:

Citizens Citizens
Patients Patients, patient associations?, patientsod rela

Healthcare/QoC and PS Doctors, nurses, pharmaceuticals, and other healthcare and
related professionals professionals; healthcare professional associations/societies

Academia and research . .. L L L
Universities, research centres, scientists, scientific associations

centres
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,t he Association of Organisations of Patients of Slovenia hze
associations gathering around disease entities.

11
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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:

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
thest akehol der s é

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:

E R

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

12
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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

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

and an entire National Strategy definition in order to improve the healthcare system in terms of quality in Slovenia

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

Communication activities

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

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

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

channels

Post
Mailing

Advertisements,
informative official
campaigns

Republic of Slovenia
(MoH6 ssection) official
website

Digital platforms

Communication

materials

- Brochures and -
infographics

- Posters -

- Articles, brochures -
and infographics

Monitoring

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

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

Number of visits to the documents on
t he Mo HO6 s w edbgsee tofe
interaction with the different sections of
the webpage

13
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Publication of best practices cases where
the national strategy in QoC and PS is
differently approach and its implication to
the healthcare system

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

Design campaigns with influencers adapted
to the different population segments

Publication of podcasts and videos with
educational and informative pills in digital
platforms and/linkedtot he Mo HO s

Commission

REPUBLIC OF SLOVENIA

= MINISTRY OF HEALTH

Republic of Slovenia
(MoH6 ssection) official
website

Digital platforms
Advertisements in TV,
radio and press

Universities,
technological institutes,
health care centres,
laboratories

Social media (Twitter,
Linkedin, Instagram,
Facebook or others)
Republic of Slovenia

(MoH6 ssection) official
website

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

MARC NTTDarta

Articles, videos,
brochures and
infographics

Articles, videos,
brochures and
infographics

Posts, videos,
brochures and

infographics

Podcasts, videos

Number of visits to the Mo H:
webpage and degree of interaction
with the different sections

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

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

Number of visits to the Mo H:
webpage and degree of interaction
with the different sections

Number of subscribers in the digital
platforms, evolution of this number,
number of downloads and play counts
Number of visits to the Mo H:
webpage and degree of interaction
with the different sections

14
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2.6.2 Patients

The group of patientsi ncl udes patients, pat i eltnwilldesa vergvared groug scluding dnentbers teay deperding 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

. o Communication Communication L

Communication activities . Monitoring

channels materials

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

1. Sharing of brochures and infographics in a - Post - Brochures and - Measure the degree of knowledge of the
letter-writing campaign presenting the - Mailing infographics project and its implication through the
fundamentals of the National Strategy and deployment of a survey to the citizens
the main frameworks and plans obtained
during the project

2. Publication of informative posters in the - Advertisements, - Posters - Measure the degree of knowledge of QoC
street presenting the fundamentals about informative official and PS and the new approach and strategy

campaigns
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the project carried out and its main

outcomes

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

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

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

Design campaigns with influencers adapted
to the different population segments

Publication of podcasts and videos with
educational and informative pills in digital
platformsand/ | i nked to th

provider, patients,
linkedtot he MoH&6s webpag

REPUBLIC OF SLOVENIA
= MINISTRY OF HEALTH

Republic of Slovenia
(MoHb ssection) official
website

Digital platforms

Republic of Slovenia
(MoHb ssection) official
website

Digital platforms
Advertisements in TV,
radio and press

Universities,
technological institutes,
health care centres,
laboratories

Social media (Twitter,
Linkedin, Instagram,
Facebook or others)
Republic of Slovenia

(MoH6 ssection) official
website

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

Universities,
technological institutes,
health care centres,

laboratories

- Posts,

MARC NTTDarta

Articles, brochures
and infographics

Articles, videos,
brochures and
infographics

Articles, videos,
brochures and
infographics

Posts, videos,
brochures and

infographics

Podcasts, videos

videos,
brochures and

infographics

through the deployment of a survey to the
citizens

Number of visits to the documents on the
Mo HO s website and d
with the different sections of the webpage

Number of visits to
degree of interaction with the different
sections

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

Degree of engagement generated in each

publication (likes, comments, reactions,
shares)
Number of visits to

degree of interaction with the different
sections

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

Number of visits to
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 - Degree of engagement generated in each

publication (likes, reactions,

shares)

comments,

16
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Create a system for subscribing to a

newsletter that will summarize the
deliverables obtained through the project
and update the news about the

implementation

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

T REPUBLIC OF SLOVENIA
L~ MINISTRY OF HEALTH

Social media (Twitter,

LinkedIn, Instagram,
Facebook or others)
Republic of Slovenia
(MoH6s sect
website

Newsletter

Informative  sessions,

debates (face-to-face or
online)

MARC NTTDarta

videos,
and

Articles,
brochures
infographics

Oral presentations
Brochures and
infographics

Posters

Number of visits to the Mo H &vebpage and
degree of interaction with the different
sections

Number of subscriptions to the newsletter
and evolution

Number of patients interested in assisting to
these informative sessions

Number of patients assisting in
informative sessions

Feedback survey after the sessions

the

17
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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 edaqualiiyatdeafefy agents so that

Communication

Communication activities Communication channels . Monitoring
materials

1. System for subscribing to a newsletter - Newsletter - Articles, videos, - Number of subscriptions to the newsletter and
that will summarize the outcomes and brochures  and evolution
update the implementation news infographics

2. Publication of a set of scientific articles - Republ i ¢ of S - Artcles - Number of visits to the scientific articles
about the implications of quality in the section) official website - Scientific papers published on the website and degree of
healthcare of patients - Official websites of scientific and reviews interaction

societies and professional accepted for - Number of requests for additional information
associations publication about deliverables or outcomes or the project

3. Organisation of conferences and - Conferences and workshops - Oral - Number of attendants to the conferences and
workshops to present pr o] (face-to-face or online) presentations workshops/number of professionals invited
outcomes, allowing professionals to - Brochures and - Feedback survey after the sessions
express their doubts and opinions and infographics - Number of requests for additional information
promoting the debate - Posters about QoC and PS

4. Organization of training programs in - Training program (face-to- - Oral - Number of participants in the training
which professionals can teach and face or online) presentations programs/number of professionals targeted
learn from pairs, promoting an enriching - Brochures and - Comparative survey to measure the gain of
ecosystem of quality and safety infographics knowledge about QoC and PS
knowledge - Posters - Feedback survey after the sessions
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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

i mplication

of

- Ensure their awareness of the project and its outcomes

Communication activities

1.

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

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

Organisation of meetings with the
professional associations to present the
project

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

Communication

channels materials
- Newsletter - Articles, videos,
brochures and
infographics
- Republic of Slovenia - Articles
(MoHG6s sect - Scientific papers
website and reviews
- Official websites of accepted for
scientist societies and publication

professional
associations

- Meetings (face-to-face -

or online)

- Conferences

or online)

t he

and -
workshops (face-to-face -

research

Communication

Oral presentations

- Brochures and
infographics

- Posters

Oral presentations

Brochures and

infographics

- Posters

ecosystembd

agents so that t

Monitoring

Number of subscriptions to the newsletter and
evolution

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)

Satisfaction surveys after the participation in the
meeting
Number of requests for additional information

Number of attendants to the conferences and
workshops/number of professionals invited
Feedback survey after the sessions

Number of requests for additional information

f
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express their doubts and opinions and
promoting the debate

Organization of training programs in - Training programs - Oral presentations - Number of participants in the training
which scientists can teach and learn (face-to-face or online) - Learning programs/number of professionals targeted
from pairs, promoting an enriching documentation - Comparative survey before and after launching the
ecosystem of QoC and PS knowledge - Brochures and training programs to measure the gain of
infographics knowledge about QoC and PS
- Posters - 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

MARC NTTDarta

Communication

Communication activities : Monitoring
channels materials

1. Sending informative mails and brochures - Official - Articles - Degree of interaction with the published
through the official channels agreed together administrative - Brochures and deliverables sent by mails and brochures
wi t h t h e advhinistiation to rgaghsall the channels infographics
departments of interest - Mailing

2. Posters with an overview of the strategy on QoC - Advertisements, - Posters - Number of requests for additional
and PS and allocation in the administrative informative official information in each administrative central
central offices and the MoH of Slovenia campaigns office

3. Create a system for subscribing to a newsletter - Newsletter - Articles, videos, - Number of subscriptions to the newsletter
that will summarize and update the news about brochures and and evolution
the implementation of the project infographics

4. Arrangement of regular events to present the - Conferences and - Oral presentations - Number of attendants to the event/number
news and the progression of the implementation other events (face- - Brochures and of professionals invited
and evolution of the project and its specific to-face or online) infographics - Feedback survey after the sessions
outcomes - Posters - Number of requests for more information
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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

Communication activities

1.

Sending informative mails and brochures
linked to the project document

Create a system for subscribing to a
newsletter that will summarize and update
the news of the project implementation
Organization of meetings with health
insurance associations to disseminate the
no-fault compensation model

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

channels

Official administrative
channels

Mailing

Newsletter

Meetings (face-to-face
or online)

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

Communication

materials

- Atrticles

- Brochures and
infographics

- Atrticles, videos,
brochures and

infographics

Oral presentations
Brochures
infographics
Posters

Oral presentations
Brochures
infographics
Posters

and

and

Monitoring

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

Number of subscriptions to the newsletter
and evolution

Number of meetings done every 6
months/number of previewed meetings
Number of requests for additional
information

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, 16" September

2022, in occasion of the World Patient Safety Day i\' \F"“-:(:irilgnt safet
(September 17™) physically in the MoH of Slovenia and with e ¥ DAY 17 september y

online access to the conference. The agenda of the
conference was the following:

9.007 9.20 Introductory greeting/International Patient Safety Day
- mag. Tadej Ostrc, state secretary, MoH

9.207 9.30 Introduction from DG REFORM
- Sasa Jenko, SRSS coordinator, DG REFORM (EC)

9.3071 9.40 Presentation of the project
- Liliana Eduarda Ramalho, project manager, NTT DATA

9.4571 12.45 Presentation of the results of the project
- Dorjan Marugi |l , Andr ej Robi dra, Brane D¢
NTT DATA Slovenian experts
9.457 10.15 Presentation of the National Strategy on QoC
o Dorjan Marugil, NTT DATA Sl ovenian
10.157 10.45 Clinical Risk Management Framework
o Daniel Grabar, NTT DATA Slovenian expert
10.457 11.15 Action plan on PS and PS culture
o0 Andrej Robida, NTT DATA Slovenian expert
11.157 11.45 Break

11.457 12.15 No-fault compensation model
o0 Brane Dobnikar, NTT DATA Slovenian expert
12.157 12.45 Quality Indicators
o Dor j an bhd banigl Giabar, NTT DATA Slovenian
experts
12.457 13.10 Questions and Answers
- NTT DATA and NTT DATA's experts

13.157 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:

1 Participants of the Operational Working Group (OWG):
- Vesna Zupanlil, Ministry of Health
- Jelka Mlakar, University Clinical Center Ljubljana
- Rok Accetto, University Clinical Center Ljubljana

- Milena Radoha Bergol, Public Agency for Med
- Marjetka Plementag, Public Agency for Medic
- Robertina Benkovil, Heal th Center Ljubljana

- Mihaela Bevc, Ministry of Justice
- Minika Naumovski, Ministry of Justice

- Nataga Larman Korenj ak, Il nstitute for Heal't
- Peter Renlel, Medi c al Chamber of Slovenia
- dr. Denis Perko, National Institute of Public Health
- Aleg Fischinger, Medical Chamber of Sloveni
- Krunoslav Pavlovi | Medi c al Chamber of Sl oveni a
- Saga Kadivec, Chamber of Heal th and Midwife
- Bogtjan Kersnil, Novo mesto General Hospita
- Vi ki Kot ar , University Rehabilitation Cente
- Ana Ogril, Heal th Center I drija

1 Participants of the Steering Committee (SC):
- Franc Vindi gar, state secretary, head of ¢t h
- Biserka Simlil, 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 Beovil, Medi c al Chamber of Sl oveni a

1 Additional participants:

- dr. Zalika Klemenc Ketig
- Andrej Plesnilar
- Miran Rems

- dr. Irena Klaus

- Gabrijela Peril

- dr. Jerneja Farkag Laingl ak
- dr. Denis Perko

- Dominika Oroszy

- SuzanaGuk |l ar

- Representatives of patient rights

1 NTT DATA participants:
- Liliana Eduarda Ramalho, Project Manager
- Paula Puig Vilert, Health Consultant
- Dorijan Mar ugi lheSlogcegianre kipretedns® of t
- 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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1 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, lvanka 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.*

3.2 Conference presentations

During the conference that was carried out the past 16" 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 framewaork presentation

Action Plan on Patient Safety and Patient Safety Culture presentation
No-fault compensation model presentation

Quiality indicators presentation

Below are shown all the presentations:

E N ]

3.2.1 NTT DATA introduction and presentation of the project

g

-

Support for improving quality of healthcare and patient
safety in Slovenia

Final conference

Date: 16/09/2022

B oo B s AARC NTTDATa

4 List directly extracted from the online Teams assistance of the conference
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0. Conference agenda

AARC ntTDATA

Duration: 4,5 hours
Timetable: from 9:00h to 13:30h

Introductory greeting (10°) 9:00-9:10h The MoH

International Patient Safety day (107) 9:10-9:20h The MoH

Introduction from DG REFORM (5") 9:20-9:30h DG REFORM - Sasa Jenko
Presentation of the Project (10") 9:30-9:40h NTT DATA- Liliana Eduarda Ramalho
Presentation of the results of the project (2h 30')

* National Strategy on Quality of Care (30°) 9:45-10:15h Mr. Dorjan Marusic

* Clinical Risk Management Framework (30°) 10:156-10:45h Mr. Daniel Grabar

+ Action plan on Patient Safety and Patient Safety Culture (30') 10:45-11:15h Mr. Andrej Robida

Break (15)

11:15-11:45h

* No-fault compensation model (30')

* Quality indicators (30)

11:45-12:15h Mr. Brane Dobnikar

12:15-12:45h Mr. Dorjan Marusic & Mr. Daniel Grabar

Questions & Answers (40)

12:45-13:10h NTT DATAand experts

Future steps after the Project and conclusions (15') 13:10-13:30h The MoH

1. Objectives and results AARC NTTDaTa
1.1. General and specific objectives

To contribute to institutional, administrative and growth-sustaining structural reforms in Slovenia, in

@ General objective

line with Article 4 of the SRSP Regulation

@

To support the initiatives of
national authorities to design
their reforms according to their
priorities, taking into account
initial conditions and
expected socioeconomic
impacts

Specific objectives

® o)

In Slovenia, to support the
Slovenian Ministry of Health
(MoH) in capacity building to
develop a National strategy
on quality of care, risk
management and patient
safety, and a legal framework
of non fault compensation
model

To support the national
authorities:

(1) in enhancing their capacity to
formulate, develop and implement
reform policies and strategies
(2) in pursuing an integrated
approach, ensuring consistency
between goals and means across
sectors
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2. General overview of the project planning
2.1. Calendar

AARC ntTDATA

Phases and activities —_

Phase 1 - Kick-off and inception report

mar.  apr.

Phase 2 - Situation analysis of the national
context of PS & patient RM, patient
compensation and QoC

Phase 3 - Clinical Risk Management
framework and action plan

Phase 4 - Improve Patient Safety culture

Phase 5 - No-fault compensation model

Phase 6 - National strategy for the quality
of healthcare (QoC)

Phase 7 - Governance of the QoC
system model

Phase 8 - Quality indicators

Phase 9 - IT functional specifications

Phase 10 - Continuous quality
improvement

Phase 11 - Communication plan

e (nitial planning Final planning
4
3. Project team AARC nTTDATA
3.1. Team composition
The team in charge of project execution is detailed below:
Project team
Project Manager
-Liliana Ramalho-
Quality Manager
-Gonzalo Carrefio-
Slovenian experts
Senior Expert 1 Will take care of communication,
-Dorijan Maru§ic- managementof stakeholders
and overall products integration
| |
Senior Expert 2 Senior Expert 4 Senior Expert5
-Andrej Robida- - Daniel Grabar- -Brane Dobnika- -Anna Forment-
Will take care of .
pationt safety, risk Wil be involvedin Yll','.f.:i.ﬁ.“.fﬂs'fi 2
'r:r;a"r:m&mdv quality indicators . the project Health
Consultant
-Paula Puig-
) ICT Health
Consultant
-Maria Covadonga-
5
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3. Project team
3.2. Governance model ()

During the project, the MoH, DG REFORM,

following governance model:

AARC nrTDara

NTT DATA and other stakeholders have followed the

Coordination

Steering %

Members

* DG REFORM
MoH

committee

(occ+owa) S

Operational
coordination 3

The Consortium representatives

* MoH
The Consortium representatives

group (OCG)

* MoH

Operational

working
group (OWG) .

+ The Consortium representatives
Consortium experts

Meetings
Functions periodicity
To oversee, monitor and guide the + On a quarterly
strategic and technical aspects of the basis
project, ensuring: to discuss the progress of ¢ Adchoc
the project, to verify the development of
activities and the achievement of deliverables,
to discuss actions to undertake in the
following quarter
To give the final approval of deliverables
+ Weekly every
Supervise and monitor the development of Thursday
each phase of the project
To guarantee the delivery of all planned + Ad-hoc
outputs. The OWGs will had different depending on the
composition, depending on the phase of the phase,

project to which they are dedicated

3. Project team
3.2. Governance model (Il)

AARC wnTTDaTa

The OWGs have been organized in 3 OWG with the following participants, and other stakeholders which

have been consulted:

OWG 1:

of Healthcare

OWG 2:
and risk management

OWG 3:
No fault compensation model

Dr. Denis Perko, National Institute of Public
Health

.

Aled Fischinger, Medical Chamber of Slovenia

.

Krunoslav Paviovié, Medical Chamber of
Slovenia

.

Sasa Kadivec, Chamber of Nursing and
Midwifery of Slovenia

- BoB&tjan Kersni€, General Hospital Novo mesto

= Viki Kotar, University Rehabilitation Center
Sota

.

Ana Ogrié, Community Health Centre Idrija

« Jelka Miakar, University Clinical Center

Ljubljana

Rok Accetto, University Clinical Center
Ljubljana

Milena Radoha Bergo€. Agency for
Medicinal Products and Medical Devices
of the Republic of Slovenia

Marjetka Plementa$, Agency for Medicinal
Products and Medical Devices of the
Republic of Slovenia

Robertina Benkowie, Community Health
Centre Ljubljana

Mihaela Beve, Ministry of Justice
Minika MNaumovski, Ministry of Justice

Mata8a Carman Korenjak, Health
Insurance Institute

Peter Renéel, Medical Chamber of
Slovenia

Other stakeholders involved

Members of the SC:

» Franc Vindisar, state secretary *

« Biserka Simcic, MoH

- Miriam Komac, Association of *
Health Care Institutions -

Anka Bolka, Health Insurance Institute of
Slovenia

Tit Albreht, Mational Institute of Public Health
Bojana Beovié, Medical Chamber of Slovenia

Stakeholders related to Quality Indicators:

Dr. Zalika Klemenc Ketis
Andrej Plesnicar

Miran Rems .
Dr. Irena Klaus

Gabrijela Peri¢

Dr. Jerneja Farkas LainiZak
Dr. Denis Perko

Dominika Oroszy
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4. Overview of the Project
4.1. Main phases and completed activities (I)

Phases
A SITUATION ANALYSIS of the national context of Quality of Care, Patient
e Safety and Clinical Risk Management and the no-fault compensation model
has been made

Carry-out of a study visit to Catalonia (Spain) for capacity building of involved
stakeholders in the area of QoC, PS, CRM in the Slovenian healthcare system

includes the a) generic risk management requirements and their components, b) a
overview of healthcare Risk Management framework, c) detailed CRM, d) strategic
goals, and e) action plan (12/2023).

An exhaustive benchmark of the QoC and PS models in Australia, Denmark,
Ireland, Tuscany (ltaly) and Catalonia (Spain) has been made, in order to carry
out a comparative analysis among these best practices cases.

e A CLINICAL RISK MANAGEMENT FRAMEWORK has been defined, which

o A comprehensive PATIENT SAFETY SYSTEM, defining the policy and principles,

governance, strategic goals, action plan and indicators concerning the

implementation of the strategic goals. Moreover, requirements to promote and
improve patient safety culture in healthcare have been defined.

The MoH andthe Projectteam inthe
study visitto Barcelona

AARC nrtTDaTa

A NO-FAULT COMPENSATION MODEL has been defined to develop the legal
basis for compensation of injured patients from sentinel and other adverse events
during their treatment.

Moreover, a benchmark of Denmark, New Zealand and Sweden has been
made, carrying out a meeting with the Swedish L&f Insurance institution to

Europe.

get knowledge from their no-fault compensation model, which is a reference in ! mm":;,",;,‘,"m

4. Overview of the Project
4.1. Main phases and completed activities (I)

Phases

AARC wnTTDaTa

A NATIONAL STRATEGY FOR HEALTH QUALITY AND SAFETY (2022-
2031) has been defined. It aims to improve the outcomes of treatment for

individuals and the population, and its successful implementation by

decision-makers at national level is required.

lllustrative ofthe Action Plan for the Implementationofthe
National Health Quality and Safety Strategy for 2031

o A GOVERNANCE MODEL FOR QOC AND PS has been defined, with

specific and concrete options have been proposed at management and

organizational level in order to ensure that all stakeholders are acting
prudently, ethically, and legally in the best interest of patients.

lliustrative of the governance
model proposed

A LIST OF QUALITY INDICATORS to monitor and evaluate the quality of

=

care provided has been developed.

FUNCTIONAL SPECIFICATIONS FOR AN IT SYSTEM FOR CRM, QoC
AND PS were defined with the aim of providing the requirements for future

tool development nationwide. liustrative ofthe IT functional specification system defined
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5. Future challenges

For the future implementation of the quality of care, patient safety and non-fault compensation model
in Slovenia, it will be crucial to:

Promote the
Ensure the capacity building
knowledge of the different
transfer to the new stakeholders in Carry out the
administration of relation to each of implementation of

the Ministry of the 3 areas by the workstreams of
Health of the providing specific the project
contents included training for
in the deliverables healthcare
professionals

AARC nrTDara
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Contact

Project mailbox
srss.patient.safety.project@emeal.nttdata.com

Liliana Ramalho
Project Manager
liliana.eduarda.ramalho.inacio@emeal.nttdata.com

Paula Puig
Business Consultant

paula.puigvilert@emeal.nttdata.com 9 QRC

3.2.2 National Strategy in QoC and PS presentation

—a

-

Support for improving quality of healthcare and patient safety in Slovenia

Faza 6
Nacionalna strategija kakovosti in varnosti v zdravstvu
2022-2031
National Strategy on Quality of Care
prim. mag. Dorijan Marusic¢
Date: 16/09/2022

- Eg:ﬁﬁ::ionl FR  REPUBLIC OF SLOVENIA MAARC NTTDAaTa

% MINISTRY OF HEALTH
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Viki Kotar, Univerzitetni rehabilitacijski center Soca

Anka Bolka, Zavod za zdravstveno zavarovanje Slovenije

Bogdan Tusar, Ministrstvo za zdravje v . s ™
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Klavdija Kobal $traus, Ministrstvo za zdravje
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dr. Denis Perko, Nacionalni institut za javno zdravje
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* Bogdan Tusar, Ministrstvo za zdravje v . S
+ Biserka Sim¢i¢, Ministrstvo za zdravje Za C nim O Z ZA H VA LO l
* Klavdija Kobal 3traus, Ministrstvo za zdravje

* Vesna Zupanéi¢, Ministrstvo za zdravje

* Franc Zalar, Zveza drustev pacientov

* Jelka Mlakar, Univerzitetni kliniéni center Ljubljana,

* Robertina Benkovi¢, Zdravstveni dom Ljubljana, strategija

* Mihaela Bevc, Ministrstvo za pravosodje

* Minika Naumovski, Ministrstvo za pravosodje

* Peter Rencel, Zdravniska zbornica Slovenije

« dr. Denis Perko, Nacionalni institut za javno zdravje

« Krunoslav Pavlovi¢, Zdravniska zbornica Slovenije

« Sasa Kadivec, Zbornica zdravstvene in babiske nege Slovenije

* Bostjan Kersni¢, Splosna bolnisnica Novo mesto

« Viki Kotar, Univerzitetni rehabilitacijski center Soca

« Anka Bolka, Zavod za zdravstveno zavarovanje Slovenije

AARC NTTDaTa

Temelji

* Uposteva:
* dosedanji nacionalni razvoj kakovosti in varnosti v Sloveniji
* ovire za oblikovanje trajnostnih izboljsav
* mednarodne usmeritve
* Vkljucuje
* 6 podrodij:

« osredotocCenje na pacienta, uspesnost, ucinkovitost, varnost, pravocasnost,
enakopravnost

* vrednost zdravstvene obravnave
* 4 globalne cilje zdravstva:

+ izidi za posameznika in populacijo, stroski na posameznika in populacijo, izkusnje
pacientov in zadovoljstvo zaposlenih
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lzdelki

* Nacionalna strategija kakovosti in varnosti v zdravstvu
2022-2031

* Priloga: lzvedbeni nacrt Nacionalne strategije kakovosti in
varnosti v zdravstvu 2022-2031

* Akcijski nacrt izvajanja nacionalne strategije kakovosti in
varnosti v zdravstvu za leto 2031

Poslanstvo
Vizija

Politika Regulativa

] Vpeljava
Akcijski V';re!kso

Strateski

kakovosti in Upravljanje
vamosti Partnerstvo

Vrednoite
Cilji

nacrt

cilj

KAZALO AARC NTTDaTa

1.  UVOD

2. IZHODISCA

3. POSLANSTVO, VREDNOTE IN VIZIJA 9

4. POLITIKA KAKOVOSTI IN VARNOSTI 10

5. REGULATIVA IN UPRAVLJANJE KAKOVOSTI IN VARNOSTI.................. 1

6. NACIONALNI CILJI ZA RAZVOJ STRATEGIJE KAKOVOSTI IN VARNOSTI

V ZDRAVSTVU 12

6.1 Razvoj sistematicnega upravijanja in ravnanja za zagotavijanje in

izboljievanje kakovosti in varnosti v zdravstvu 12

6.2 Vzpostavitev ucinkovite normativhe podlage 2za zagotavijanje,
spremijanje in nenehno izboljSevanje kakovosti in varnosti zdravstvenega

varstva 12
6.3 Zagotovitev struktur za uspeSno upravljanje in ravnanje sistema
kakovosti v zdravstvu 13
6.4 Digitalizacija in informatizacija v zdravstvu 14
6.5 Razvijanje partnerskega odnosa med delezniki v sistemu zdravstva..... 15
6.6  Strukture izvajalcev zdravstvene dejavnosti 15
7. UVAJANJE IN SPREMLJANJE STRATEGIE 17
7.1 Ravnanje s kakovostjo in varnostjo 17
7.2 Dolznosti in odgovornosti za uvajanje strategije 17
7.3 Cloveski in finanéni viri 18
8. KAZALNIKI USPESNOSTI UVAJANJA STRATEGIJE.......coemmserssesssnnsenns 19
9.  ZAKLJUCEK 21
10. PRIPOROCENA LITERATURA 22
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Kontekst strategija nenehnega izboljSevanja kakovosti in varnosti v zdravstvu

Pogoji za Ozavescenost Upravijanje KT
spremembe Kompetence in ravnanje =
g
"\ 4 globalni cilji zdravstva in $est nacel kakovosti > S
3 N G
© ) Poslanstvo, vizija, vrednote =
i i i
Vpeljava g ; Politika kakovosti in varnosti 3 é
2 L)
. 8 Metode in orodja '§ -g
E 2 >
g () Spremljanje: nadzori, akreditacija, certifikacija »§ g
(7} Y == T =
;l’- Zagotavljanje izboljSav: placevanje po § >
A_J kakovosti, javna sporo¢anja %
Gradniki -

(spremljanje ) Raziskave

8

AARC NTTDaTa

Poslanstvo, vizija, vrednote

* Poslanstvo:

vzpostavljanje in razvijanje kulture nenehnegaizboljSevanja kakovosti ter varnostiv
sistemu zdravstvenega varstva

* Vizija:

pacienti, izvajalci, placniki, Vlada in ostali partnerji se sistematicno povezujejo pri
profesionalnem vodenju kakovosti z ustvarjanjem kulture kakovostiter varnosti. Z
varnostjo razumemo tudi preglednejse, motivacijsko zasnovano delo zdravstvenih
delavcev v izogib napakam ter zagotavljanju kompenzacije v utemeljenih primerih

* Vrednote:

preglednosti, strokovnost, postenost, povezovanje, integracija, komunikacija,
spostljivost, kultura ne obtoZevanja, timsko delo, soéutnost, prijaznost in
zavezanost k skupnim ciljem
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Politika kakovosti in varnosti

* lzgrajevanje kulture porocanja, doslednega spremljanja
odklonov, vseh vrst napak ter doslednega izvajanja preventivnih
in korektivnih ukrepov, skratka gradnja odlicnosti od »spodaj —
navzgor«.

* Namen: izboljsati izide za paciente in varnost pacientov, izkusnje
pacientov in varnost osebja v okolju, ki spodbuja uveljavljanje
strategij in akcijskih nacrtov.

AARC NTTDaTa

Priporocilo

* Najboljsi pristop za najboljSe moZne oskrbe z najboljsimi moznimi
izidi, ki jo ljudje prejmejo, ko jo potrebujejo, je nadgradnja
doseZenega, izpolnjevanje obljubljenega in vpeljevanje mednarodnih
priporocil

* Vsak akter sledi ciljem delovanja celotnega zdravstvenega sistema od
regulatorja preko placnika in posameznega izvajalca do drzavljana:

- regulator preko zagotavljanja strateskih in zakonskih sprememb

- placnik s pravicnim sistemom financiranja za vzpodbujanje kakovostnih in
varnih metod obravnave

- izvajalci z optimalno in racionalno uporabo vseh virov ter

- opolnomocenegadrzavljana
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Od usmeritev k Sestim ciljem

1. Cilj: Razvoj sistematicnega upravljanja
in ravnanja za zagotavljanje in
izboljsevanje kakovosti in varnosti v
zdravstvu

» Zagotavljanje vzdrinega sistema financiranja zdravstvenega varstva,

usmerjenega na kakovost in varnost ter vrednost zdravstvene

obravnave.
* Razvijanje kulture varnosti in kakovosti.

* Vpeljevanje in Sirjenje dobrih praks na podrocju kakovosti in varnosti.

* Nadaljnji razvoj sistema izobrazevanja s podrocja kakovosti in varnosti
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2. Cilj: Vzpostavitev ucinkovite
normativne podlage za zagotavljanje,
spremljanje in nenehno izboljsevanje

kakovosti in varnosti zdravstvenega
varstva

* Priprava zakona o kakovosti in varnosti v zdravstvu.

» Sistemska  ureditev = podro¢ja nekrivdne odskodnine in
dekriminalizacije cloveskih napak ter upravljanja z varnostnimi
incidenti pri pacientih in obvladovanjem varnostnih in drugih
klinicnih tveganj.

AARC NTTData

3. Cilj: Zagotovitev struktur za uspesno
upravljanje in ravnanje sistema kakovosti in
varnosti v zdravstvu

* Vzpostavitev organa za upravljanje in podporo spremljanju in razvoju
kakovosti in varnosti v zdravstvenem sistemu.

* Organizirana notranja organizacijska enota za kakovost in varnost pri
Ministrstvu za zdravje.

* Strateski sveti za kakovost in varnost.
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4. Cilj: Digitalizacija in informatizacija v
zdravstvu

* Uvajanje novih sistemskih ukrepov, digitalnih tehnologij in
informacijskih resitev za ucinkovitejsi razvoj in spremljanje sistema
kakovosti in varnosti v zdravstvu ter uvajanje izboljSav.

» Zagotovitev nadgradnje centralnih zbirk eZdravja in izvajalcev za
avtomatizirano zbiranje, analizo prilagoditev tveganj »risk adjusted«
analizo, vklju¢no s prikazom po razlicnih ravneh za odlocevalce in
izvajalce in prilagojenim prikazom za paciente.

* Prenova in nadgradnja kazalnikov kakovosti in varnosti, vkljucno z
upravljanjem in ravnanjem s sistemom varnosti pacientov, tveganji za
varnost pacientov, drugimi klinicnimi tveganji ter spremljanjem in
merjenjem izidov zdravljenja in uspesSnosti izvajalcev.

RC NTTDaTa

5. Cilj: Razvijanje partnerskega odnosa
med delezniki v sistemu zdravstva

* Nadgrajevanje medsebojne povezanosti med deleiniki izvajanja
zdravstvenih storitev.

* Oblikovanje sodelovanja in opolnomocenje druzbe z aktivnim
sodelovanjem pri ohranjanju zdravja s prizadevanji dvigovanja zdravstvene
pismenosti.

* Timsko odlocanje o postopkih zdravljenja s prilagajanjem zdravstvene
oskrbe potrebam pacientov.

* Usklajen razvoj znanj in vescin z nadgrajevanjem sistemskega vkljucevanja
vsebin s podrocja kakovosti ter varnosti v letne programe izobrazevanj,
strokovnih izpopolnjevanjin usposabljanj

* Zdruzenja pacientov opolnomociti za vzpostavitev socialne in psihicne
podpore pacientom in spremljanje izkuSenj pacientov postaviti kot osnovo
zaizboljSave.
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6. Cilj: Struktura izvajalcev zdravstvene
dejavnosti

* Dosledno upostevanje EU gradbenih standardov.

* Infrastrukturni ukrepi za dvig kakovosti in varnosti bivanja v
zdravstvenih organizacijah.

* Promocija »zelene« gradnje pri prenovi infrastrukture in novih
gradnjah.

* Vodenje kakovosti na podlagi znanstvenih dognanj in mednarodnih
akreditacijskih standardov.

AARC NTTDaTa

Uvajanje in spremljanje strategije

* Ravnanje s kakovostjo in varnostjo

* DolZnostiin odgovornosti za uvajanje strategije

* Ministrstvo za zdravje in Vlada

* Neodvisen nacionalen organ za kakovostin varnost v zdravstvu

* lzvajalci zdravstvene dejavnosti- javni in zasebni

* Placniki zdravstvenih storitev

* DeleZniki (strok. zbornice in zdruZenija, civilna druzba in zdruZenja pac.)
* lzvajalci izobraZzevanja

* Cloveski in finanéni viri
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Viri

* Priprava desetletne strategije razvoja cloveskih virov v zdravstvu
* Vkljuéevanja zdravnikov in med. sester v svoje poklice preko registracije in licenciranja.
* Priprava strategije za razvoj poklicne usposobljenosti v akreditiranih uénih ustanovah.
* Sprejem ukrepov za poklcno rast in dvig usposobljenosti s podrocja kakovosti in varnosti.
* Umestitev kurikulumov kakovosti in varnosti v do- in po- diplomsko izobraZevanje.
* Financiranje

+ priprave nacionalnih kliniénih smernic

* projektov za izboljsave in raziskave na podrocju kakovosti in varnosti pacientov

* umestitev vzpodbud placdila glede na izide zdravljenja s ciljem zmanjsevanja
nepotrebnih storitev in odpravljanja razsipnosti - zdravje kot ekoloska vrednota

AARC NTTDaTa

Preostala izdelka

* Priloga: lzvedbeni nacrt Nacionalne strategije kakovosti in
varnosti v zdravstvu 2022-2031

* Akcijski nacrt izvajanja nacionalne strategije
kakovostiin varnosti v zdravstvu za leto 2031
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Cilj 1.4 Digitalizacija in informatizacija v zdravstvu
Kaj Kdo Merilo izida Ciljna vrednost Rok Odgovornost | Spremljanje
doseganija ciline
vrednosti
Uvajanje novih Ministrstvo za | Uvedeni novi Vsi izvajalci zdravstvene | 31.12. 2023 | Vodstvo Ministrstvo za zdravje
141 sistemskih ukrepov, zdravie sistemski ukrepi dejavnosti in nato zavoda
digitalnih tehnologij in wvsako leto Svet zavoda
informacijskih resitev
za utinkovitejsi razvoj (O cilju morajo
in spremljanje sistema biti obves&eni
kakovosti in vamosti v vsi Clani sveta
zdravstvu ter uvajanje zavodov
izboljsav.
142 Zagotovitevnadgradnj i za | Uveden infi djski | Vsiizvajalci zdravstvene | 31.12. 2025 | Vodstvo Ministrstvo za zdravje
e centralnih zbirk zdravie sistem dejavnosti zavoda
eZdravja in izvajalcev Svet zavoda
za avtomatizirano
zbiranje, wrisk (O cilju morajo
adjusted« analizo, biti obve&éeni
vkljuéno s prikazom vsi clani sveta
po razliénih ravneh za zavodov)
odloéevalce in
izvajalce in
prilagojenim prikazom
za paciente.
143 Prenova in nadgradnja | Ministrstvo za | Prenovljeni kazalniki | Vsi izvajalci zdravstvene | 31.12. 2023 | Vodstvo Ministrstvo za zdravje
kazalnikov kakovosti | zdravie kakovosti in vamosti | dejavnosti zavoda
in vamosti , vkljutno z Svel zavoda
upravljanjem in
ravnanjem s sistemom (O cilju morajo
varnosti pacientov, biti obve&ceni
tveganji za varnost vsi Elani sveta
pacientov, drugimi zavodov)
kliniénimi tveganj ter
spremljanjem in
merjenjem izidov
zdravlienia, in
uspednosti izvajalcev.
25
AARC NTTDarta
Cilj 1.5 | Razvijanje pai kega od el Gl v ah -
Kaj Kdo Merilo izida Ciljna vrednost Rok Odgovornost | Spremljanje doseganja
Nadgrajevanje medsebojne Ministrstvo za | Fi iz oblike | Vsi delezniki izvajanj 31122030 | Ministrstvo za | Organ za kakovost
151 povezanosti med delezniki zdravie, dels ja, Sifjenja ds ih storitev zdravie, Organ
izvajanja zd ih k dobrih praks in za kakovost
storitev. zbomice, prenosa znanj
ZdruZenje
x
zavodov
152 Oblikovanije sodek ja in Mini za | IzboljSani kazalniki Celotna populacija 31122030 | Ministrstvo za | Ministrstvo za zdravje
opolnomocenie druzbe z zdravie, NIUZ, | javnega zdravia zdravie, NIVZ
sy ) o it
ohranjanju zdravija s zdarvstvo
prizadevaniji dvigovanja
zdravstvene pismenosti.
153 Timsko odlocanje o p pkih | Strok Priprava Klinicnih Vsi izvajalci zd ih | 31.12.2028 | Ministrstvo za | Ministrstvo za zdravje
dravlienja s prilagajani: druZenja, vsi ic za 60% storitev zdravie, Organ
d oskrbe potreb RSK, klinicnih dejavnosti, za kakovost
pacientov. Zdravtsveni Uvajanje integriranih
svet kliniénih poti
154 Usklajen razvoj znanj in vesin | Izvajalci P i kurikulumi | Vsi izvajalci 31122028 | Ministrstvo za | Ministrstvo za zdravje
z nadgq i i K izobraZ ja | za podrocie k i | izobraZ ji zdravie, Organ
vkljucevanja vsebin s za in varnosti za kakovost
podrocija kakovosti ter zdravstvene
varnosti v letne programe poklice,
izpopolnjevanj in zbornice
sposabljanj.
155 ZdruZenja pacientov Zdruzenja VKljucitev dej iv | Vsa ja paci 31122030 | Ministrstvo za | Ministrstvo za zdravje
4 Eiti za > s g 3 zdrivie
socialne in psihicne podpore | NIJZ, pacientov
i in i za
izku$enj pacientov postaviti zdravje
kot osnovo za izboljSave.
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f'é] Strukture izvajalcev zdravstvene dejavnosti

Kaj Kdo Merilo izida Ciljna vrednost Rok Odgovornost | Spremljanje
doseganja
Dosledno upos 7 i za iriani EU Vsi delezniki izvajanja 31122030 | Ministrstvoza | Organ za

1.6.1 | EU gradbenih zdravie, gradbeni dardi d dej i zdravie kakovost

standardov. stanovske
2 3
ZdruZenje
zdravstvenih
zavodov,
Zasebni
izvajalci
zdravstvenih
storitev

162 | Infi [ i ukrepi | Mini za | Raven kak i in Vsi deleZniki izvajanja 31.12.2030 | Ministrstvo za | Organ za
za dvig kakovosti in | zdravie, vamosti bivanja v zdravstvene dejavnosti zdravie kakovost
varmosti  bivanja v | stanovske zdravstvenih
organizacijah. ZdruZenje

zdravstvenih
zavodov,
Zasebni
izvajalci
zdravstvenih
storitev

16.3 | Promocija  »zelene« | Viada RS, Vamo in varéno Vsi deleZniki izvajanja 31.12.2030 | Ministrstvo za | Organ za
gradnje pri p i | Mini za | p Ai dr: j i zdravie kakovost
infrastrukture in novih | zdravje infrastruktura.
gradnjah.

164 | Vodenje kakovosti na | Ministrstvo za | Vgrajeni Vsi delezniki izvajanja 31122023 | Organza Organ za
podlagi  mednarodnih | zdravie ds dni dr dej i kakovost kakovost
akreditacijskih akreditacijski
standardov. standardov.
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Naj sklenem ...

Nima smisla cakati ...

Maj bo prisel, Godot doslej (Se) ni prisel!

Iskrena zaHVALA za
Pozornost
Posluh
Proaktivnost
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Contact

Project mailbox
srss.patient.safety.project@emeal.nttdata.com

Liliana Ramalho
Project Manager
liliana.eduarda.ramalho.inacio@emeal.nttdata.com

Paula Puig
Business Consultant

paula.puigvilert@emeal.nttdata.com 9 QRC

3.2.3 Clinical Risk Management framework presentation

—a

-

Support for improving quality of healthcare and patient safety in Slovenia

Faza 3
Ravnanje s klini€nimi tveganiji, strategijain akcijski nacrt
Clinical Risk Management framework, strategy and action
dr. Andrej Robida, dr med., FACC (ZDA), LSSBB (Indija), izredni prof.
Prim. asist. Daniel Grabar, dr.med.,spec.

Date: 16/09/2022

- Eg:ﬁﬁ::ion FR  REPUBLIC OF SLOVENIA MAARC NTTDAaTa

% MINISTRY OF HEALTH
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RAVNANJE S KLINICNIMI TVEGANJI - RKT

Ravnanje s klinicnimi tveganji - RKT

(Clinical Risk Management - CRM) je

posebna oblika ravnanja s tveganiji, ki se >
osredotoca na kliniéne procese, S

neposredno in posredno povezane z twegan)
bolnikom. Ocena tveganja
Je proaktivni sistem, ki se posebej nanasa : E:ﬁﬁ;ﬁj
na izboljsanje kakovosti in varnosti e —
zdravstvenih storitev s prepoznavanjem o~
okoli¢in in priloZnosti, ki lahko privedejo -“_M,Hv"w"eg"?.ﬁ:'f,_,,]
do povzrocitve Skode pacientom in na _
podlagi ugotovitev vpeljava ukrepov za
preprecevanje ali nadzor teh tvegan;.

Je del sistema varnosti pacientov in tudi
del vodenja kakovosti, saj lahko izboljsa
kliniéne kazalnike, zlasti procese in izide.
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AARC NTTDaTa

RAVNANJE S KLINIENIMI TVEGANI
Prehojena pot v projektu

Support for improving quality of healthcare and patient safety in Slovenia

* Priprava analize stanja - prvo pletje 2021

* Prva delavnica - 16. September 2021
* Druga delavnica - 9. November 2021

* Tretja delavnica - Maj 2022

* Dokument predan - Junij 2022

Vzpostavitev sistema ravnanja s klinicnimi tveganji,
izvajanje izobrazevanj, izvajanje sistema,...
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