Institute for
Healthcare
Improvement

Dia Mundial Seguridad del Paciente
2021 = un parto seguro y respetuoso

Pedro Delgado, Vice Presidente
Institute for Healthcare Improvement

pdelgado@ihi.org @okpedrodelgado

17 Septiembre 2021


http://www.ihi.org/




Mortality due to low-quality health systems in the universal
health coverage era: a systematic analysis of amenable THE LANCET
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The COVID-19 pandemic: A call to action for
health systems in Latin America to strengthen
quality of care
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Organizational Development

10 Lessons From Health Care on
Quality Improvement

Pitfalls and promising practices drawn from experimentation with quality-improvement
methods and performance management in health care.

https://academic.oup.com/intghc/advance-

article/doi/10.1093/intghc/mzaa062/5848602

QUALITY IMPROVEMENT

Accelerating population health improvement

Pedro Delgado and colleagues describe how applying improvement methods to working with
populations could help close equity gaps

s the covid-19 pandemic shines
a bright light on longstanding
health equity gaps,' concerted
action around social determi-
nants of health to close these
gaps continues to increase, Improvement
methods (including shared tools and lan-
guage) traditionally used in healthcare
are agnostic in nature and can also be
used in sectors such as education, local
government, law enforcement, and others

(including citizens, healthcare providers
at all levels, councils or municipalities,
businesses, schools, fire services, voluntary
sectors, housing associations, social
services, and police) will benefit from
having a shared method that includes
a common language and tools and can
be applied across four areas: defining
the system, describing shared aims
and the work required to achieve them,
measuring systematically over time, and

to improve social determi of health.

ack ledging that change happens. These

Such adoption could catalyse populati

four components form the foundation

health improvement efforts with and for the
populations they serve.

Three related concepts are core to this
article. “Population health” is defined
as the health outcomes of a group of
individuals in a snecified nponulation

of the improvement method, and their
systematic application® can bring health
economy actors together in pursuit of better
population health.

A common method to tackle shared challenses

https://www.bmj.com/content/373/bmj.n966

contribution of health systems as anchor
institutions.”

Building on these trends, governments
have been promoting strategies to pursue
better care and better health at sustainable
costs.'”"* Health economies are therefore
formally and informally fostering hands-on
collaboration among traditional partners,
such as healthcare institutions, and non-
traditional partners, such as sectors
related to the social determinants of
health, to serve their local populations. In
England, for example, the NHS is leading
efforts to formalise collaboration by
moving Integrated Care Partnerships into
legislation by April 2022."

As these partnerships form and evolve
over time, a common improvement
method (tools and laneuaee) nrovides a
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Modelo de mejora

¢Que queremos
Iograr?

¢Como sabremos que un
cambio es una mejora?

| ¢Qué cambios podemos
| hacer que resultaran en mejoras?

Un meétodo

Ciencia de la |

Mejora |
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Figura 3. Percentual de partos voginais entre gestantes UNIMED atendidas no Hospital & Maternidade Santa Isabel, Joboticabal |5F), de cwtubre de
2012 a agosto de 2014

@okpedrodelgado




Institute for
Healthcare
Improvement

Vaginal births (%)

AN
o < ANS
% el
Agéncia Nacional de
ALBERT EINSTEIN Saiide Suplementar

55555

Ministério da
Satde

NO FEDERANL

Clinical Practice and Quality

A Quality Improvement Initiative to Increase
the Frequency of Vaginal Delivery in
Brazilian Hospitals

Paulo Borem, Mp, Rita de Cdssia Sanchez, MD, Jacqueline Torres, D, Pedro Delgado, ms:,
Ademir Jose Petenate, b, Daniel Peres, B4, Gareth Parry, pip, Ana Pilar Betrdn, PiD,
and Pierre Barker, MD, MBChB
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Abrazo de
Madre

Abril 2019-Marzo 2021

Meta: Reducir mortalidad maternal
en 30% al 30 Marzo 2021

24 maternidades; todas trabajando
en prevencion de hemorragias
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07 Brazilian states:

« Ceara

* Minas Gerais
« Pernambuco
« Stop

« Rondonia

* Rio de Janeiro

« Sao Paulo
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Process: MEOWS Results: Mortality

% de gestantes puérperas com MEOWS no primeiro contato Taxa de Mortalidade Materna
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3 CLAVES

1. Lavoz de la mujer







3 CLAVES HACIA EL NUEVO PARADIGMA

1. Lavoz de la mujer (co-diseno, co-produccion)

2. Elcomo, no el que (y la mejora continua)
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Toda mejora es...



3 CLAVES HACIA EL NUEVO PARADIGMA

1. Lavoz de la mujer (co-diseno, co-produccion)
2. Elcomo, no el que (y la mejora continua)

3. Equidad (no hay calidad sin equidad)
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