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Digital Healthcare and Innovation ~ Workforce, Policy, and Governance ~ Coproduction
with staff and service users - Patient Safety & Quality Improvement - Universal Health
Coverage and Equity - Complexity, Emergencies, and Sustainability - External

Evaluation ~ Integrated Care -
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1. B%H##fE (Co-production):
(1) WA RO (patient-centered care, PCC)RYHE— U H I » [EZ R F
(coproduction) - &8 8 & F R TSI G FIRGE - 2 ABF - BRILEIEK
(SDM), His XK E)9 A EL T - KifELACo-production £ = Bl 55 22 B (& &

Power sharing Co production Designing safety with people in equal
and reciprocal partnership i.e., power
Enhancing Agency E:_o sharing
design “Nothing without me”
Engagement

Being safe patients by engaging them
Most safety Programmes

Fixing processes and systems

“Care done for me”

Consultation

Safety Coproduction ladder

Informing
Educating Doing to people
guidelines and standards
People are passive recipients
Coercing “Care done to me”

Based on Thisk locsl scl perscel
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Community and society
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Coproduced high-value
healthcare service

\ > Good health for all < /
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BIEA AR IEAE BRI (E P EVEZNE - Sanjeev Arora RIlF & ECHOMSRAT TR
T 2R AT > £ 194 (BB AL FAF AR -

Z% Dartmouth-Hitchcock ECHO to Co-Produce Solutions

The Political Determinants of Health
Policies to Advance the Health & Economic Prosperity of NH Communities

- Participants: Clinicians, educators, government officials, community
services, advocates

Toplcs
Social &Polifical Deferminants of Health
« Immunizations & COVID Safety Bills
+ Social Safety Nets: A Rising Tide to Lift All Boats
+ Infrastructures to Support Healthy Communities
+ Access to Health: Geography and Workforce
+ Influencing Macro Change

(&3 - E&Im il E M
(4) AT ZE(Artificial Intelligence) 1795 A\ 222 HIFEF
~ ETERIEN AR - RIRFEIRAY AN & B
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Foundation models in healthcare

Foundation
Madel . Natura
X Langnsr
o ' | i : Int

-
action

Millions of EHRs

REUSABLE HUMAN-AI
HEALTHCAREDATA (o icnte  TASKADAPTATION o i oaTiON
Image Source: How Foundstion Models Can Advance Al in Healthcare, published by Stanford HAI 12
&4 ~ N TEEE

2. MAALErEREERARNSENZ 2N
3
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My Take on Where Al is Going

0 Non-generative Al = Evolution in motion

0 Generative Al = Revolution waiting to happen

Substantial and meaningful impact on:
= Quality and patient safety

= Health outcomes

= Cost of care

= Human experience

= Health equity
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Low-carbon, resilient and sustainable healthcare

Enhancing quality of care Building resilience
whilst reducing the 9 e to the impacts of climate
environmental footprint. Chantgse and other adverse
events.

Understanding and S
addressing the determinants @
of health and vulnerabilities of

Sslﬁlst“ca‘m 0 Collaborative engagement
g (muémlz"“ | to improve community

health outcomes and

the communities we serve. wellbeing.
Transforming operational and @ e Developing committed leadership
clinical practices towards that is accountable to staff,
low-carbon care and patients, and communities.
prevention.

[E6 ~ BHEE AR Bk A (A ]
4. BRAYGEREKE (Sustainability) HYAE

g AR 2 A A\ DR e —EE R~ MRERFIERY = EKEE - 2013 4
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i
OECD 3 Avo id “yo-yo” approach to student intakes and entry into medical and
workfo rce nursing occupations - take account of long-term cycles

e ing 4 Sesemrommenstes oo on et
Recommendations -

Health Workfarce Planning in OECD Countries (Ono, Lafortune, and Schoenstein 2013)
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2022 4£ 5 HitFlgd R Eniass (28 7 IPC (Infection prevention and control) 45§
BERHYRLE o R R B IR E AR BN B AR ST - 5l ATER - AN
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it 7 B Y B R AT BN PR LGRS S o H PRI S alss - B —Eh R R EE
BUBARREFIER » ZOREARRBTT IPC 51E DU AR E EAEZEAL OAHRGER 7Y -
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IPC 1B ORIEMHRARIEY (HAI) BRI A\ B2 A5 ERIRREE 24 » (A AHRH 32 kA
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2022 WHO & OECD reports: highlighting the
problem, business case and solutions for infection®) il

prevention and control (IPC) _
* To prowide a global overview on the

problem of infection and AMR in
health care

* To describe the achievements and
the gaps in IPC at the country and
regional level

* To present ewdence of the
effectiveness and cost-
effectiveness of IPC interventions

* To ndicate approaches and key
strategic directions for
improvement
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http://www.kosqua.net/index.php?hCode=INTRO_01_01_01
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Nurses who | Overall
Dimension 1st 2nd 3rd did not hospital

participate [performance
Teamwork(6) 77.6 72.8 76.6 72.7 71.3
Safety climate(7) 76.5 69.1 72.8 71.9 70.3
Stress recognition (4) 76.3 77.4 79.7 71.0 69.0
Working condition(4) 77.6 75.3 68.8 61.0 62.5
Perception of 756 | 709 | 64.1 66.8 66.9
management(4)
Job satisfaction(5) 73.4 67.6 72.5 61.9 64.7
Resilience(4) 33.8 38.6 42.2 42.4 44.8
Dimension 1st 2nd 3rd
Team function (5) 76.1 70.5 73.1
Leadership (5) 76.8 70.7 81.8
Situation monitoring (6) 78.3 73.1 81.3
Mutual support (5) 77.1 74.3 81.3
Communication (5) 77.9 75 83.1
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Chih-Cheng Wu, Taiwan

NTUH Hsin-Chu Branch

Chih-Cheng Wu, Taiwan

Sessions

Lightning Talks 8 - Hot Topics
Grand Ballroom - Screen 2 | Hot Topics
Tue 29/08, 10:45 - 12:15 KST

% Agenda

[E23 ~ A APPEHE

Moderator: Louise Cuskelly
" Improvement Activities to Reduce Verbal Order
Lightning Talks 8 - Hot Topics Risks (2762), KyungEun Han
Tue 29/08, 10:45 - 12:15 KST A Benchmarking Study on The Patient Safety
1 hour , 30 minutes Culture of Hospitals in India (2797), Lallu Joseph
Their Births Matter: Improvement Initiative for Safe
Hot Topics Efficient Reduction of Nulliparous Term Singleton
Grand Ballroom - Screen 2 Vertex Caesarean Births. (1941), Lamiaa Elmasry
@ View on floor plan How Can Emergency rtment Care Be

Depa
Improved for Ethnic Minority Patients? A
Systematic Review (2557), Elizabeth Austin
Quality Improvement About Team Resources
Session ended Management and In-Situ Simulation on
Resuscitation Training (1648), Chih-Cheng Chu
Using An Online Consensus-Building Approach to

Moderator: Louise Cuskelly Redefine, Measure and Improve Staff Engagement
Improvement Activities to Reduce Verbal Order In Major Change (2334), Henry Cann

Risks (2762), KyungEun Han Perceptions and Attitudes of Health Professionals

A Benchmarking Study on The Patient Safety use Augmented Reality Technologies in Training
Culture of Hospitals in India (2797), Lallu Joseph (2710), Didem INCEGIL

Their Births Matter: Improvement Initiative for Safe Show less

Efficient Reduction of Nulliparous Term Singleton

Vertex Caesarean Births. (1941), Lamiaa Elmasry S Kers

How Can Emergency Department Care Be

Improved for Ethnic Minority Patients? A

Systematic Review (2557), Elizabeth Austin

Quality Improvement About Team Resources. i Lamiaa
Management and in-Situ Simalation on Cith Chang ELMASRY
Resuscitation Training (1648), Chih-Cheng Chu :"‘;"’c‘h”""’c"u AikadeAnaed

Using An Online Consensus-Building Approach to Hospital

Redefine, Measure and Improve Staff Engagement
In Major Change (2334), Henry Cann
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Chih-Cheng Wu, Taiwan

NTUH Hsin-Chu Branch

Chih-Cheng Wu, Taiwan

Sessions

Lightning Talks 8 - Hot Topics
- Grand Ballroom - Screen 2 | Hot Topics

Tue 29/08, 10:45 - 12:15 KST
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ISOua

International Society for Quality in Health Care

1SQua's 39th International Conference
COEX Convention Centre
Seoul, Republic of Korea
27th — 30th August 2023

Chih-Cheng Wu

Has attended

1SQua’s 39tk International Conference,
Seoul, Republic of Korea

, 7
//2/774/1,, ;/igvé
Carsten Engel
I1SQua CEO

N

International Society for Quality in Health Care
1SQua's 39th International Conference
COEX Convention Centre
Seoul, Republic of Korea
27th — 30th August 2023
Huining Wang
Has attended
ISQua’s 39th International Conference,
Seoul, Republic of Korea
////ﬂh, ?4;&4

Carsten Engel
ISQua CEO
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International Society for Quality in Health Care
1SQua's 39th International Conference
COEX Convention Centre
Seoul, Republic of Korea
27th - 30th August 2023
Sun Tsai-l
Has attended
1SQua’s 39t International Conference,
Seoul, Republic of Korea

. g
/ &
///77% "/fgvﬁ
Carsten Engel
1SQua CEO

Intematioral Gociety for Qualty in Health Care
Edua’s 33th Internationsl Conference
OOEK Conwention Centre
Zeoul, Republic of Kores
ZTth — 20th August 2023
Connie Chiu
Has attended
150ua’s 39% International Conference,
Seoul, Republic of Korea
- )'.._ _
f?(’/f,-;:, Hgl

Carsten Engel
150w CED
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International Society for Quality in Health Care

1SQua's 39th International Conference
COEX Convention Centre
Seoul, Republic of Korea
27th — 30th August 2023

Hui Hsien Lai

Has attended

1SQua’s 39th International Conference,
Seoul, Republic of Korea

, 7
A ;
Hertess Bl
Carsten Engel
I1SQua CEO

International Society for Quality in Health Care

I1SQua's 39th International Conference
COEX Convention Centre
Seoul, Republic of Korea
27th — 30th August 2023

Mei-Ching Liao

Has attended

1SQua’s 39tk International Conference,
Seoul, Republic of Korea
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/%/7//@4 é/f g"L
Carsten Engel
1SQua CEO
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Quality improvement about team resources management

Hsin-CHu Branch and in-situ simulati

onr

Chih-Cheng Wu* *<, Cheng-Heng Liu®, Ming-Yuan Hsieh®
* center of Quality Management, National Taiwan University Hospital Hsin-Chu Branch, Hsin-Chu, Taiwan

? pepartment of Internal Medicine, National Taiwan University Hospital Hsin-Chu Branch, Hsin-Chu, Taiwan

$ of medical and

Introduction

According the patient safety reports of our hospital, the
most common problems in resuscitation came from the lack of

dicine, National Taiwan University Hospital, Taipei, Taiwan

Result
The effectiveness of this program is being evaluated through
the use of the Safety Attitude Questionnaire (SAQ) and the

leadership and the failure of team communication. (TeQ).

The program aims to improve the ability of the team work These questionnaires utilize a five-point Likert scale to
of resuscitation team and enhance their leadership skills, measure ici attitudes and i The scores
which are crucial for successful resuscitation efforts. obtained from these will provide objective data

Methods for evaluating the impact of the program.

This program has been i in 5 wards of Bi

Hospital since March 2022 and will continue until April 2023.
Two lecturers, one physician, and one nursing instructor are
responsible for teaching in each ward. The same group of
students will undergo training in the 1" , 6* , 12* months of
the program. The training program was characterized by

(1) standardized team resource management training

(2) The i ility that itation occurred
(3) The same team members that resuscitation occurred
(4) Repeated at 6 months interval for three times

The initial findings from the evaluation of this program
indicate that overall participant satisfaction is above 90 points,
reflecting a high level of satisfaction with the training.

Regarding the SAQ scores, the highest positive proportion is
bserved in the stress iti ion (79.7%), while the
lowest positive proportion is found in the resilience dimension
(42.2%). The overall positive ratio score for SAQ is 73.1%, which
is higher than the score of 65.1% for colleagues who did not

participate in the program.
A total of 194 participants have taken part in the program so
far, including physicians, nursing specialists, head nurses, Dimenzion 1 | 2ne
e ns
Satety cimate{7) 7%s | 61
Stress recognition (¢) | 763 | 77.4
Working condition(s) | 776 | 753
ey [ e |
Job satistaction(s) ns | o8
Resitience(4) 338 386
In terms of the TPQ, the highest positive proportion is
in the icati (83.1%), while the

21

(73.1%). The overall positive ratio score for TPQ is 72.8%.

Dimenzion st 2nd 30
‘Team tunction (5) 761 705 71
Leadersnp (5) %3 707 a8 |
Situation monitoring (6] 73 na a3 |
Mutusi support (s) 71 743 83 |
Communication (S) 779 75 31 |
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Preconference - Sunday 27th August
Morning Workshops PC1 - IS0ua Accreditation Council PC2 - Patient Reported Outcomes Measures  |PC3 - LOCAL KOREA SESSIOM {delivered in English) PC4 - Quality Improvement Workshop
09:00 - 12:30 Session Lead: Eugene Nelson |session contact: Suji Kim (MW Networks) Session Lead: Helen Crisp
{break approx 10:15 - 10:45) session speakers: Ezequiel Garcio Elorrio & Jan
Moming: Korean journey to improve quality of care. Mackerath-ill
k-walking Tour (90 minutes)

Part 1 (80 min)
1) Overview / 20min
[SANG-IL LEE [Professor, University of Ulsan College of Medicine)

2} Presentation from HIRA / 30min
sin Yong Lee (Professor, Public . Seoul National University Hospital / Seoul National
University Collage of Medicing}

3) Presentation from KOIHA / 30min
In-5un HWANG [Education & Research Headguarters, KOIHA)

Part 2 {100 min)

- Hospital QI activity / 25min * &

1) Seoul Natienal University Hespital / 25min

i Beom KIM (Head of Quality & Patient Safety Center, Secul National
University Hospital]

2) asan Medical center / 25min
|5ung Moan Jeang [Director, Office for Performance Improvement, Asan Medical Center]

3) samsung Changwon Hospital / 25min
'Young-Cheal Choi Professor, Dept. of Critical Care Medicing)

Lunch 12:30 - 1330

afternoon warkshops PCS - WHO Workshop PCS - PC3 - LOCAL KOREA SESSION - Cantd.. Pc7
1330- 17:00 ITopic: engaging patients and families |Tapic: How Might Technology Innovation Topic: The Learning Health System—implications for

{break approx 15:00 - 15:30) [for the safety of health care” (aligned |support coproduction? quality of care session
[with the theme of World Patient session Speakers: Glyn Etwyn| Christian von Lead: Jefirey Braithwaite
[safety Day 2023) Plesse| Eugene Nelson

[session Lead: asiya 1smail a.,
lobusLER-KOLEW

Day 1 Morning (Monday, 28th August)

Learning Journey 07:30 -08:30  |Topic TBC

Speaker: HE. Ban Ki-moon Topic: Climate Change and Healthcare

Digital Healthcare and Innovation 15 Mins x 5

Short Orals 10:45 -12:15 Workforce, Policy, and Governance 15 Mins x 5

Patient Safety & Quality Improvement 15 Mins x 5

15Qua Academy Session - Time for change? The patient safety imperative to accelerate adoption of artificial intelligence

Coproduction with staff and service users - 45 minutes each FIGHTING FOR A CULTURE OF CO-PRODUCTION: REFLECTIONS, CHALLENGES, AND RECOMMENDATIONS IN YOUTH MENTAL HEALTH RESEARCH{1750)
+ UNDERSTANDING, MEASURING, AND ORGANIZING CO-CARE TO ACHIEVE OUTCOMES THAT MATTER TO PATIENTS (1909)

Patient Safety & Quality Improvement -90 Minutes TWENTY YEARS OF SUSTAINABLY IMPROVING HEALTHCARE — EXPERIENCES FROM TWO HEALTHCARE ORGANISATIONS IN SWEDEN AND AUSTRALIA (2143)

External Evaluation - 90 Minutes - WORKSHOP IN APPLYING APPRECIATIVE INQUIRY IN EXTERNAL EVALUATION: IMPACT OF A POSITIVE PSYCHOLOGY APPROACH ON JOY IN WORK AND SAFETY CULTURE
QUTCOMES (3142)

Patient Safety & Quality Improvement - 45 Minutes each A QUALITY IMPROVEMENT COLLABORATIVE TO ENHANCE QUALITY AND PATIENT SAFETY IN RESOURCE-CHALLENGED, OBSTETRIC CARE SETTINGS (1930)
+ IMPROVING THE QUALITY AND SAFETY OF HEALTH CARE IN LOW AND MIDDLE-INCOME COUNTRIES. WHAT WORKS! {1151)
Lunch Served from 12:15

Learning Journey 12:30-13:30 | Topic TBC

Day 1 Afternoon (Monday 28th August)

External Evaluation 15 Mins x 5
Coproduction with staff and service users 15 Minsx 5
Patient Safety & Quality Improvement 15 Minsx 5
Universal Health Coverage and Equity 15 Mins x5
Digital Healthcare and Innovation - 45 minutes each THE ACCELERATED AND INCREASED USE OF TELEMEDICINE DURING THE COVID-19 PANDEMIC: IMPLICATIONS FOR PATIENT SAFETY AND PHYSICIAN TRAINING
(1494) +CAN YOU SEE ME NOW? LESSONS FROM THE RAPID IMPLEMENTATION OF TELEMEDICINE DURING THE COVID-19 PANDEMIC(1888)
Expert Sessions 13:: - Workforce, Policy, and Governance - 30 Minutes -COUNTRY INSIGHTS ON MOBILIZING FINANCING TO ACT ON NATIONAL QUALITY STRATEGIES (2345)
Complexity, Emergencies, and inability - 3157 IMPACT OF COVID-19 ON QUALITY OF CARE OF OTHER NON-COVID DISEASES. EXPERIENCES FROM DENMARK

Behavioural Science / Improvement science

22




Day 2 Morning (Tuesday, 29th August)

Learning Journey 07:30 -08:30 Topic TBC
Speaker: Dr. Eric Schneider
Digital Healthcare and Innovation 15 Mins x 5

Topic: Measurement at the health system level sharing the story of NCOA

'Workforce, Pol and Governance 15 Mins x 5

Patient Safety & Quality Improvement 15 Mins x 5

External Evaluation

Coproduction with staff and service users - 45 Minutes each - BUILDING A CULTURE OF CO-DESIGN: HOW CAN A NATIONAL CODE OF ENGAGEMENT EXPECTATIONS ACHIEVE THIS FOR NEW
ZEALAND'S HEALTH SECTOR?(1676) + ADAPTING CO-PRODUCTION APPROACHES TO ENSURE ACCCESSIBILTY FOR YOUNG PEOPLE WITH INTELLECTUAL DISABILITY AND THEIR PARENTS
(2794)

Patient Safety & Quality Improvement - 45 Minutes each + TRANSLATING THEORY TO PRACTICE — HOW TO MAKE CARE SAFER (2373) + TRANSLATING RESILIENCE INTQ PRACTISE — TOOLS,
STRATEGIES AND EXPERIENCES(2368)

Short Orals Sessions 10:45 - 12:15

Universal Health Coverage and Equity - 45 each Minutes BUILDING RESILIENT HEALTH SYSTEMS TO ACCELERATE PRIMARY HEALTH CARE FOR UINIVERSAL HEALTH COVERAGE (2387) and
PAYING FOR HEALTH TOWARDS UHC: AN UP-TO-DATE ANALYSIS OF FINANCING EXPERIENCES FROM COUNTRIES WORLDWIDE AND AT ALL INCOME LEVELS TO FUND CARE SYSTEMS (2584)

'WHO Session
Lunch Served from 12:15
Range of topics
Learning Journey 12:30 - 13:30 Topic TBC

Day 2 Afterncon (Tuesday 29th August)

Integrated Care 15 Mins x5

Complexity, Emergencies, and Sustainability 15 Minsx 5

Coproduction with staff and service users 15 Mins x 5

Patient Safety & Quality Improvement 15 Mins x 5

Digital Healthcare and Innovation - 45 minutes each DEFINING QUALITY STANDARDS FOR TELECONSULTATIONS IN PRIMARY CARE (2609) + ROADMAPPING TO DEFINE AND WORK
TOWARDS THE HORIZON OF CARE: A CASE STUDY WORKSHOP ON HOSPITAL-WIDE IMPLEMENTATION OF PATIENT REPORTED OUTCOME MEASURES(1974)

Coproduction with staff and service users - 90 Minutes IMPROVING POPULATION HEALTH: HOW TO START A COPRODUCTION LEARNING HEALTH SYSTEM (2742)

Expert Sessions 13:45 -15:15 Patient Safety & Quality Improvement - 45 Minutes each - HEALING, LEARNING AND IMPROVING FOLLOWING SUICIDE: CHALLENGES AND POSSIBILITIES — CO-DESIGNING A WAY
FORWARD. (2910} + EMPOWERING PATIENTS AS MEMBERS OF THE CARE TEAM (2381)

Integrated Care - 45 Minutes each PRIORITY SETTING FOR FUTURE RESEARCH ON INTEGRATION OF CARE AND CROSS-BOUNDARY WORKING (1561) + PERSON-CENTERED CARE: AN
IMPERATIVE ACROSS THE CONTINUUM OF CARE (2667)

Speakers: Dr Sanjeev Arora & Dr. Zos Wainer Topic: Coproduction with Staff & Service Users

Day 3 Morning (Wednesday, 30th August)

Learning Journey O' : Topic TBC

Speaker: Prof. Farah Magrabi Topic: Technology and Healthcare
Universal Health Coverage and Equity 15 Mins x 5

Digital Healthcare and Innovation 15 Mins x 5

Patient Safety & Quality Improvement 15 Mins x 5

Integrated Care 15 Mins x 5

Short Orals Sessions 10:45 - 12:15

'Workforce, Policy, and Governance -45 Minutes Each - NO WORKFORCE NO CARE: HOW CAN WE OPTIMISE HEALTH WORKFORCE PLANNING POLICY FOR A MORE SUSTAINABLE
WORKFORCE? (3070) + SELF-REGULATION OF SUPPORT WORKERS TO ADDRESS WORKFORCE SHORTAGES & HEALTH CARE QUALITY - THE ALLIED HEALTH ASSISTANT ASSOCIATION IN
AUSTRALIA[2172)

C if ies, and inability - 30 minutes each THE ROLE OF GOVERNANCE IN IMPLEMENTING ENVIRONMENTAL SUSTAINABILITY: LESSONS FROM NORTHERN NEW SOUTH
'WALES LOCAL HEALTH DISTRICT IN AUSTRALIA (2933) + GHG EMISSIONS & UTILITY INVENTORY MANAGEMENT FOR DECARBONIZATION THROUGH IT (1439) 4 SYSTEMIC RESILIENCE AND
COVID-19: LESSONS FROM TAIWAN (1761)

Patient Safety & Quality Improvement - 90 Minutes PROMOTING SPEAKING UP FOR PATIENT SAFETY IN YOUR HEALTHCARE ORGANIZATION (1458)

'WHO Session

Lunch Served from 12:15
Range of topics
Learning Journey 12:30 - 13:30 Topic TBC

Day 3 Afternoon (Wednesday 30th August)

Workforce, Policy, and Governance 15 Mins x 4

Complexity, Emergencies, and Sustainability 15 Mins x 4

Patient Safety & Quality Improvement 15 Mins x 4

Coproduction with staff and service users 15 Mins x 4

Digital Healthcare and Innovation - 30 Minutes each FROM HERE TO THERE: QUALITY AND VIRTUAL CARE ACROSS THE GLOBE AND THE CARE CONTINUUM(2370) + OVERVIEW OF SMART
HOSPITAL DEVELOPMENT AND THE AMELIORATION STRATEGIES FOR HEALTHCARE IN LOW-RESOURCED AREAS VIA TELEMEDICINE IN TAIWAN{1917)

Patient Safety & Quality Improvement - 60 Minutes INNOVATIVE APPROACHES IN OPEN DISCLOSURE FOR AN ETHICAL BEHAVIOR AND COMPLIANCE FOR PATIENTS RIGHTS (1997)
Expert Sessions 13:45 -14:45

Universal Health Coverage and Equity - 30 Minutes each ADVANCING HEALTH EQUITY THROUGH STANDARDS AND QUALITY IMPROVEMENT: THE CANADIAN AND US EXPERIENCE (2301) +
DELIVERING EQUITABLE HOSPITAL SERVICES TO CHILDREN AND YOUNG PEOPLE WITH INTELLECTUAL DISABILITIES (2815}

External Evaluation - JOINT COMMISSION INTERNATIONAL'S ENTERPRISE ACCREDITATION: STREAMLINED APPROACH TO SYSTEM-WIDE QUALITY IMPROVEMENTS IN HEALTHCARE (1231)

Speakers: Catherine Calderwood & Dr Helen Leonard Topic: How to take the major themes and ideas from conference sessions then incorporate the learnings and
apply them moving forward.
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