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Learning Objectives

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

1. Develop a greater understanding about the components of learning health 

systems from unit to whole system.  

2. Learn how elements of the learning health system (e.g. real-time feedback, 

insight analysis, decision-making and change methods) can be translated 

into practice 

3. Identify ideas for driving continuous frontline feedback and engagement in 

change and how these can be applied to the participants own setting 





Learning Health Systems



A learning health system (LHS) is systematic 
approach to iterative, data-driven improvement. 
Learning health systems are able to learn from the 
routine care they deliver, and improve it as a result 
– as part of ‘business as usual’



“A crisis isn’t a reason to pause 
improvement work… Rather, it’s 

to put learning where it should be 
– a mainstream activity for 

everyone involved in health and 
care” 

Nightingale Hospital, 

London

How our learning system approach was developed



Standing up a hospital in 10 days



To enable continuous improvement, we created a learning system based 
on five principles:

• identify known areas of uncertainty

• help the caregiver to help the patient

• reduce the burden on front-line clinical staff

• learn from every patient

• associate all important practice changes with a rapid feedback loop

Why a learning system was needed









Bedside Learning Coordinator



Connection between 
decision makers and 

implementers

Problem: Staff feel 
overloaded keeping on top 
of rapidly changing 
information 
BLC role: Return changes to 
the bedside

Informed decisions

Problem: Insights from the 
clinical area are not easily 
captured by existing data 
flows 
BLC role: Gather data and 
ideas from the bedside



Gathering data



Gathering data – Bedside Learning Coordinator



Decision making







Overview of 



https://uclpartners.com/work/learning-health-systems/



How do you 
regularly gather 
and learn from 
staff insights?



Using LHS and BLC in practice















Evolving the approach to ‘Frontline’ Learning Coordinator









Other uses



LHS at different levels



COVID-19 
Vaccine roll out

Elective care recovery in NCL

Community 
Diagnostic Centres 
in London

Acute Critical 
Care Transfers

Using this approach for projects and programmes



https://uclpartners.com/work/learning-health-systems/

Further details are available at UCLPartners website

https://uclpartners.com/work/learning-health-systems/


Widen definitions of 
“data”

Increasing Staff Insights

Closing the loop –
messages to the staff

Connection between decision 
makers and implementers in 

learning forums

Data informed 
decisions



Core principals of a successful LHS

1. Identify known areas of uncertainty 

2. Focus on helping staff to help the patient and reduce 
the burden on frontline staff

3. Learn from every single patient or person

4. Associate all practice changes with a rapid 
feedback loop

5. Concentrate on organisational culture

https://uclpartners.com/blog-post/the-five-features-of-a-successful-learning-health-system/

https://uclpartners.com/blog-post/the-five-features-of-a-successful-learning-health-system/


How does your 
organisation 
learn?





Thank you



QMS vs LHS
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