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Learning Objectives

At the end of this session participants will be able to:

1) Understand the Scottish history of innovation in healthcare and how
this has led to improving quality;

2) Engage with the lessons learned and reflect on their transfer to other
settings;

3) Build on their own quality work with the learning from Scotland’s
successes.
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Jason Cummings of Australia, formerly of Scotland
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David Wotherspoon of St Johnstone and Canada
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James Maddison of England and formerly of Aberdeen
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Cameron Carter-Vickers of Celtic and the US




























Phenoxymethylpenicillin

250 mg Film-coated tablets

Phenoxymethylpenicillin

Each film-coated tablet contains
Phenoxymethylpenicillin Potassium equivalent to
Phenoxymethylpenicillin 250 mg
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The Break-Even Point:
When Medical Advances Are Less

[mportant Than Improving the Fidelity
With Which They Are Delivered

Steven H. Woolf, MD, MPH! ABSTRACT

Robert E. Jobnson, PhD? Sodety invests billions of dollars in the development of new drugs and technolo-
'Departments of Family Medicine, Epide- gies but comparatively little in the fidelity of health care, that is, improving sys-
miology, and Community Health, Virginia terns to ensure the delivery of care 1o all patients in need. Using mathematical
Commonwealth University, Fairfax, Va argurnents and a nomogram, we demaonstrate that technological advances must

*Departments of Biostatistics and Family yield dramatic, often unrealistic increases in efficacy to do more good than could

Medicine, Virginia Commonwealth ) be accomplished by improving fidelity. In 2 examples (the development of anti-

University. Bichmond. Va platelet agents and statins), we show that enhanced efficacy failed to achieve the

B health gains that would have occurred by delivering older agents to all eligible

patients. Society’s huge investment in technological innovations that only rmod-
estly improve efficacy, by consuming resources needed for improved delivery of
care, may cost more lives than it saves. The misalignment of pricrities is driven
partly by the commercdial interests of industry and by the public’s appetite for
technological breakthroughs, but health outcomes ultimately suffer. Health, eco-
nomic, and moral arguments make the case for spending less on technological
advances and more on improving systems for delivering care.,

Ann Fam Med 2005;3:545-552, DOI: 10,137 O/afm. 406,
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In patients who have had a stroke or TIA,
aspirin reduces risk by 23%

MAAnSnnn 12B000f&wristiokes

58%o0f eligible patients receive aspirin
13,340fewer strokes
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Fidelity Efficacy
Increase aspirin to 100%  Requires a proportional
of eligible people = a Improvement over aspirin
further 9,660strokes of 74%
prevented

Clopidogrek 10%nigher efficacy than aspirin
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Creating Conditions Developing Aims Implement
Build will and Develop aim Implement and
conditions for change and change theory sustain where tested

Understanding Systems Testing Changes Spread
Understand current system and Identify specific change ideas, Share learning and
opportunities for improvement test and refine using PDSA spread where relevant

Leadership and Teams Project Management Measurement
and Communication
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NHS  Reducing surgical mortality in Scotland by
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Scottish Improvement Leaders Programme

595

Scottish
Improvement

Leaders

Scotland N lIreland England Wales Canada



- — | N

'« Every week in Scotland a -

double decker:bus full of
people have an Out of
Hospital Cardiac Arrest

% i

—



SAVE A LIFE
FOR SCOTLAND



SAVE A LIFE

FOR SCOTLAND SO FAR WE'VE EQUIPPED

6/5,/00

PEOPLE WITH LIFESAVING SKILLS




% OCHA cases surviving to 30 days
Scotland 20132019
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Reducing tCO2e of Desflurane in Scotland
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