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Summary

This study aimed 1o review the literature describing and quantifying time
lags in the health research translation process. Papers were included in the
review if they quantified time lags in the development of health
interventions. The study identified 23 papers. Few were comparable as

different studies use different measures, of different things, at different

time points. We concluded that the current state of knowledge of time lags
is of limited use to those responsible for R&D and knowledge transfer who
face difficulties in knowing what they should or can do to reduce time lags.
This effectively ‘blindfalds’ investment decisions and risks wasting effort.

The study concludes that understanding lags first requires agreeing
models, definitions and measures, which can be applied in practice. A
second 1ask would be to develop a process by which to gather these data.

Introduction

Timely realization of the benefits of expensive
medical research is an international cancern
attracting considerable policy effort around *trans-
lation”."* Policy interventions to improve trans-
lation respond to a vast empirical literature on

equivalent to earning £0.39 per year in perpetuity:
OF this, 9% was attributable to the benefit from
health improvements, which is the focus of this
paper. (The remaining 30% arise from ‘spillovers’
benefiting the wider economy) This level of
benefit was calculated using an estimated lag of
17 years. Varying the lag time from 10 to 25
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Christina Egelund Antonsen, ph.d. studerende, chrant@rm.dk eller cean@ikl.aau.dk m ] dt

regionmidtjylland

Ledelses af Capacity Building

Et multi-casestudie i Region Midtjylland
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Capacity Building er en kontinuerlig proces for:

= at skabe forbedringer af de fagprofessionelles, organisationernes og institutionernes evne til at opng deres
forbedringsmél

= at skabe et grundlag for, at der saettes nye mél, nér de oprindelige mél er ndet

Ledelse af Capacity Building foregar pa to afhaengige niveauer:

Individuelt niveau:

o Lederen har fokus p8 egne evner og kompetencer for at lede organisationen til dennes onskede fremtidige
stadie

Organisatorisk niveau

o Lederen skal evne at skabe rammer for at m8l opn8s og understotter medarbejderne i at opbygge kompetencer
og evner til at forbedre

16 = Aarhus Universitetshospital
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Leeringsfzellesskabets formal:

= Erfaringsudveksling, lzering, sparring, videndelig, reflekterende dialoger

Faelles sprog, begrebsanvendelse og systematik:
= Feaelles metode: forbedringsmodellen
= Feelles og individuelle mal fx. tavlemgder, kapacitetskonference, fokus pa udskrivelser fgr kl 12
= Feelles dataunderstgttelse
= Feaelles organisering: Regional styregruppe, regional projektgruppe, lokal styregruppe,
lokal forbedringsteams

= Feelles fora: Leeringsseminar og site visits

17 = Aarhus Universitetshospital


mailto:chrant@rm.dk
mailto:cean@hum.aau.dk

Christina Egelund Antonsen, ph.d. studerende, chrant@rm.dk eller cean@ikl.aau.dk m ] dt

regionmidtjylland

Forskningsspgrgsmal
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Forskningsdesign

Kvalitativ studie:

. Observationer v. ledermgder, leeringsseminar etc.
. Semi-strukturede interviews af strategiske ledere
. Fokusgruppeinterview af medarbejdere og funktionsledere

1. studie
Hvilke

ledelsesmaessige evner
fordrer til opbygning af
Capacity Building

1 studie:
Afsluttet og artikel indsendt

Kvalitativ studie:
21 semi-strukturede interviews
Deltagende observationer

Resultat:

En model for hvilke ledelsesmaessige evner
der fordrer til opbygning af Capacity Building
Tilskrivninger, nuancere og perspektivering af
den teoretiske litteratur

2. studie

Hvordan udspiller
ledelsens evner sig i
praksis mhp. opbygning
af Capacity Building

2, studie:
P8begyndes maj 2022

Kvalitativ studie:
Fokusgruppeinterview
Deltagende observationer

midt

regionmidtjylland

3. studie
Hvilke ledelsesmaessige
evher bgr vaere
fremtreeden pa de
forskellige ledelseslag
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The Capital Region of Denmark

PATIENT SAFETY IN PRACTICE - A Ph.D. - project in process

Implication for practice: Filling a Knowledge gap and progressing the safety science field in patient safety at hospitals

ergaard

Anja Vibe 22 Peter Dieckmann 22 Do

Study 1. A narrative synthesis

Background: The primary research, develop-

ment, and teaching in patient safety culture has

focused around 3 directions:

Common to these directions is an implicit
assumption that patient safety culture isan
established construct, that can be measured
with a survey.

The foundation of what constitutes patient
safety culture remains elusive to health care
professionals

Aim

Based on a literature review to summarize

variables associated with patient safety culture
and identify theories applied to the construct

«of patient safety culture.
D —
?
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Methods
Databases: Pub-Med, CINAHL, Psych-info
21 records eligible
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Results: Quantitative studies n=17 and qualitative studies n=4.
> 50 unique predictor variables are derived from the quantitative studies and 20 themes are derived
from the qualitative studies. Predictors and themes can be divided into 6 categories. 3 categories
mutually overlapped
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Discussion

Alarge variety of temns are used to de-
scribe patient safety culture Many of the
studies defined the concept poorly. They
alladopted a model of safety culture that
featured multiple dimensions using safe-
ty culture questionnaires. Understanding
culture warrants more in-depth study,
involving anthropologists or the use of
ethnography as a methodology.

Conclusion

= Broad variety of predictor variables
and themes

= All variables can be categorizedin 6
categories

= Qi itative and qualitative
and themes mutually overlapin 3 ca-
tegories

= No agreed upon definition of patient
safety culture

» Developing and using theory to guide
the collection, analysis and evaluation
of evidence is a neglected facet

Next steps

- Explorative studies

Study 2: An Ethnographic fieldwork obser-
ving a treatment trajectory in a hospital
Study 3: An interview study with patients
Exploring safety strategies among inpa-
tients

Authorinformaton:
“Cantar for Haalth *Copanhagen Acadamy of Madical
Education and Simulation, both Capital region of Dan-

Patientsikkerhed
| praksis et Ph.D.
projekt i proces.



Forskning i patientsikkerhedskultur

Male
patientsikkerhedskultur
som status/baseline
maling

Patientsikkerhedskultur
s effekt pa Patient-
outcome

Male
patientsikkerhedskultur
For og efter en
intervention



Fokus for studiet




Review- Narrative syntese

Forskningsspgrgsmal

Male
patientsikkerheds-
Kultur

Patientsikkerheds-
kulturs effekt pa
Patient- outcome
Male
patientsikkerheds-
kultur f@r og efter
en intervention

patientsikkerhedskultur
konstrueret som outcome variabe

2. Hvilke uafhaengige variable har
effekt pa patientsikkerhedskultur

3. Hvilke teorier understgtter
oNgrebet patientsikkerhedslgff




Outcome: Patient safety

Predictors: culture/climate

Hospital survey on patient safety

culture (HSOPSC)

» Overall measure

environment category

Number of days of-

in a month — . .
— g Teamwork within units
— s

Nurse Practice'a& 7 .
N /_»Management support for patient
- Y e !
Patient advocacy' safety
Negative behaviors X - upervisor or manager expectations

Positive deviance and actions promoting safety

“#Organizational learning and
o
continuous improvement

Absenteeism 2
i s Overall perception of safety

Employee engagement®_ 5 _

Leadership category

Presenteeism .

p Feedback and communication about
error

2
Work value N 3 Staffing

Leader manage A3 Handoffs and transitions

and contact frequen "4 Teamwork across units
W

Co-leaders shared goals “»* Communication openness

Tenure of leadership dyad _

Quality category

Hospitals quality management®

Monpunitive responds to error
Frequency of event reporting

Safety attitude questionnaire (SAQ)

Overall measure
“* Teamwork climate

Perception of management



Table of Qualitative themes
divided into categories

Categories

Themes
derived fram
studies

Reporting of adverse
events

Thereality of reporting
incidents

Encouraging individual
and org. leaming from
incidents reporting

Underreporting of events,
cumbersome documen-
tation systems

Environment

Defining safety culture
Influences of team culfure
Differences in envirenmental
impact

To secure that enough staff
were present during each
shift and

Unsafe staffing
Long work hours

Quality

Infection control practice
falures, compliance issu-
es with policies
Balancing adherence
toand questioning of
standardized operative
procedures

Commitment to best
practice and patient care

Units use the fools
shared in hospitals risk
management policy

Leaming

Inadequate training,

Managers empha-
sized expertise and
continuous develop-
ment of staff mem-
bers.

Proactive tools s still

not daily practice and
their embedment and
acceptance by nurses
physicians and mana-
gersis imited

Leadership

The level of cuk
tureisstatedto
be bureaucratic.

Being present as
aleaderanda
good example

Communication

Instances of
communication
breakdown
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"Jeg har brug for personlige erfaringer
eller en form for dokumentation”

— Et studie om informationsadfeerd ved brug af naturmedicin og kosttilskud blandt
mennesker med multipel sclerose

SCLE
NONI=

Clara Mosborg, stud.cand.scient.san.publ FORENINGEN
Studentermedhjeelper, Scleroseforeningen
cpe@scleroseforeningen.dk
Projektet er stgtte af midler fra finansloven for 2018.

PS Konference 2022 / 29.042022 / © SCLEROSEFORENINGEN.DK 29



Formal

At afdekke informationsadfeerd blandt mennesker med multipel
sclerose i relation til deres brug af naturmedicin og kosttilskud.

Metode

o— « Telefonisk indsamlet spprgeskemaundersogelse
o— + 380 deltager med multipel sclerose %
= «  Svarprocent 58 %

_/

«  Semistruktureret interviews
« 18 deltager med multipel sclerose
«  Tematisk netveerksanalyse

Projektnavn / 29.042022 / © SCLEROSEFORENINGEN.DK




Resultater

Behandlere Sociale netvaerk Kropslige erfaringer

Projektnavn /29042022 / © SCLEROSEFORENINGEN.DK




Resultater

Behandlere
- Palidelig

- Passiv patientrolle

Sociale netvaerk Kropslige erfaringer
(Leegemiddel)interaktioner mellem udvalgt symptomlindrende f s
medicin og naturmedicin eller kosttilskud

Beih it o iaihe e Intenab e o varrtig by

Projektnavn /29042022 / © SCLEROSEFORENINGEN.DK




Resultater

Behandlere Sociale netvaerk Kropslige erfaringer

+ Kvalitet + Validering

+ Relaterbar + Tvetydighed

TEMA
Naturmedicin
og kosttilskud
er ikke ufarligt

Projektnavn /  29.04.2022

[/ © SCLEROSEFORENINGEN.DK
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Syddansk Universitet
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Genheor din samtale

Bedre patientforlob gennem videndeling og inddragelse

Maiken Wolderslund, postdoc, ph.d., cand.scient.san
Center for Forskning i Patientkommunikation
Odense Universitetshospital — Syddansk Universitet
Projektet er stottet af:

WWW.CFPK.DK
TrygFonden



FORMAL w7

At give patienter mulighed for at genhegre deres ambulatoriesamtaler

Skabe grundlag for at veere aktivt involveret

i eget behandlingsforleb

ouH

Qdense Universitetshospital S D U ?
Svendborg Sygehus

Center for Forskning i Patientkommunikation Syddansk Universitet
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Published in final edited form as:
Med Care. 2012 April ; 50(4): 277-282. doi:10.1097/MLR.0b013e31824 1e8el.

What Did the Doctor Say? Health Literacy and Recall of Medical
|n5trUCti0n5 Patient Education and Counseling 103 (2020) 63-70

Contents lists available at ScienceDirect

Danielle M McCarthy, MD', Katherine R Waite, BAZ, Laura M Curtis, M$
MD', David W Baker, MD, MPH?, and Michael S Wolf, PhD, MPH2

'Department of Emergency Medicine, Northwestern University, Chicago, Illi Patient Education and Counseling

1d Losnuely loyiny vYd-HIN

?Health Literacy and Learning Program, Division of General Internal Medicil i :
University, Chicago, lllinois, USA I EVIER journal homepage: www.elsevier.com/locate/pateducou

3Division of General Internal Medicine, Northwestern University, Chicago, Il

Outpatients’ recall of information when provided with an audio 1)
recording: A mixed-methods study e

Maiken Wolderslund®"*, Poul-Erik Kofoed™<, René Holst™,
Karin Waidtlew?, Jette Ammentorp*"®

< Health Services Research Unit, Lillebaelt Hospital — University Hospital of Southern Denmark, Vejle, Denmark
® Department of Regional Health Research, University of Southern Denmark, Odense, Denmark

€ Department of Puediatrics, Lillebaelt Hospital - University Hospital of Southern Denmark, Kolding, Denmark
@ 0slo Centre Sfor istics and Epis Uni ty of Oslo, Oslo, Norway
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Propartion of recall

1.0

08

04

02

N

!
Test results

Diagnosis Treatment Future tests Risks/side effects General advice Future plan

—®——— <70 years, low number of info

——#——— +70 years, low number of info

—#—— <70 years, high number of info

——p—— +70 years, high number of info

Wolderslund et al. Patient Educ Couns, 2020



LYDOPTAGELSE AF SAMTALER

Tilfredshed med samtalen
Tillid til personalet
Deltagelse i beslutninger
Genkald aof information
Udbytte af samtalen

Wolderslund 2017, Elwyn 2015, Stephens 2008, Ong 2000, Bruera 1999,
Davision 1997, McHugh 1995, Tattersall 1994, Dunn 1993
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Center for Forskning i Patientkommunikatien Syddansk Universitet
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15% flere oplever at de er bedre i stand til at handtere deres sygdom
(76% mod 61% i kontrolgruppen)

18% flere oplever at have faet meget ud af deres seneste samtale
(71% mod 53% i kontrolgruppen)

CFPK Ooew— SDU&S

Syddansk Uni



IMPLEMENTERBAR TEKNOLOGI

Elektronisk patientjournal iPad med lydoptage-app
-

S - [ 14
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Opstart af | Mit Sygehus

Mit Forleb - Test af samtaleoptageiser

o ¥ Lydoptagelser Via koden kobles
Berggren optagelsen sammen
samkon il med patientens

T o journal

a €———mm

Indtast denne kode | Mit Forleb, | foltet “iPad kode”
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BMJ 2019;364:11101 doi: 10.1136/bmj.I11101 (Published 19 March 2019) Page 1 of 2

CAREERS

My patient wants to record our appointment, what
should | do?

A patient’s request to record a consultation might leave you feeling uneasy but a recording can be
a useful tool to empower patients, Abi Rimmer finds

Abi Rimmer

The BMJ

for wanting to do s

Patients Covertly Recording Clinical
Encounters: Threat or Opportunity? A
Qualitative Analysis of Online Texts

Maka Tsulukidze', Stuart W. Grande', Rachel ThompsonZ, Kenneth Rudd’,
Glyn Elwyn":23#

1 The Dartmouth Center for Health Care Delivery Science, Hanover, New Hampshire, United State:
America, 2 The Dartmouth Institute for Health Policy and Clinical Practice, Lebanon, New Hampshil
States of America, 3 The Scientific Institute for Quality Improvement, Radboud University Medical C
Nijmegen, The Netherlands

[ R TR\ | S,

Joshi et al.: Attitude of Physicians to Recording

Recordings can aid understanding

Kiersty Griffiths, standards pols
Medical Council, says, “The idez

recordinge can he a oraat tanl fou

number of physicians

Strongly Agree Agree Neutral

Disagree Strongly
Disagree

Figure 1 Number of physicians that agreed or disagreed to record the clinical encounter (¥ = 116).



BEKYMRINGER I EN DANSK KONTEKST i

Misbrug: deling via SoMe etc.

Anvendelse: personalesager - patientklager

(Mis)forstaelse: kontekst og manglende non-verbal kommunikation

Arbejdsmilje: cendrede betingelser, fortrolighed og Iceringsmiljz

s QDU 4%
fense Universi

Svendborg Sygehus
Center for Forskning i Patientkommunikation Syddansk Universitet



IMPLIKATIONER FOR PRAKSIS

Er det et tilbud vi vil give vores patienter?

» Tryghed for personale — personligt og anscettelsesmcessigt
» Anvendelsesomré&de — veerdiskabende

» Betydning for arbejdsmiljget

s QDU 4%
fense Universi

Svendborg Sygehus
Center for Forskning i Patientkommunikation Syddansk Universitet
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TAK FOR OPMARKSOMHEDEN

Nysgerrig — Provokeret — Interesseret i dialog?

Send en mail:

Maiken.Wolderslund@rsyd.dk

www.cfpk.dk
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Patientskkerhed #Patient22
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