Abstract title (max 12 woorden)
The Dutch National Safety II programme: Time to Connect

Session information (max 110 woorden)
In the Dutch National Safety II programme Time to Connect a combination of social movement theory (e.g., Bate et al, 2004; Satell, 2019), viral change (Herrero, 2011) and appreciative inquiry (e.g., Cooperrider et al., 2003;) is applied. The programme is studied in an action research (e.g., Reason & Bradbury, 2008; McNiff, 2013) on national, programme and, hospital level. In this session we will explain: 1) the programme aims and methodology; 2) the action research and the lessons learned on national, hospital and mundane practice level. We also will discuss with the audience the applicability of elements of our programme for their practice.

Learning objectives (max 60 woorden)
After attending, the audience is able to:
· know how to start viral change and make profound impact using the intrinsic motivation of healthcare professionals.
· distinguish the difference between the Dutch National Safety II programme and how large scale change is steered/supported in your country
· evaluate the Dutch programme and their lessons learned, for the usefulness or applicability in your practice.

Stream suitability (max 100 woorden)
In the Stream Change emphasis lies on practical actions that enable large change. In this Safety II programme we combine social movement, viral change and appreciative inquiry theory. In an action research we are studying the programme on different levels: national, programme and, hospital. This action research centres on three objectives: 1) how can healthcare professionals achieve patient safety (change goal); 2) what do healthcare professionals need to drive change in their context (learning goal); 3) what are hindering and supporting factors on the different levels to foster change (science goal)?
Describe your work (max 300 woorden)
Time to Connect is aiming to improve patient safety by reducing avoidable harm and mortality. The 2019 care-related harm and mortality monitor (Van Schoten et al., 2019) reveals in the Netherlands approximately 10 patients per hospital per year still die of potentially avoidable deaths. The umbrella organizations of healthcare organizations, professional bodies of nurses and physicians, and the Dutch patient representative organization, have joined forces to reduce this. The programme is built upon the Safety-II perspective: not making more protocols, indicators or externally imposed rules and top-down things enforced with ‘carrot and stick’, rather the programme is supporting the intrinsic motivation of healthcare professionals to improve patient safety. Our national objectives are improvement of 1) frail elderly care, 2) anticoagulation care and 3) multidisciplinary reflection, as these are most promising to enhance patient safety.
The programme started in 2021 by bottom up collecting good examples on these three topics. All examples were described or videotaped from a perspective of healthcare professionals in Work as Done. Also, webinars and live meetings were organized to share information (i.e. share tips and tricks) on the innovation/change methodology. Also, healthcare professionals, patients, quality policy advisors together with researchers distilled the most important 'key components' of all examples on a specific topic. Additionally, several syntheses of scientific literature were made to underpin these key components and to give directions for the program. Next, the knowledge from daily practice and literature were pooled in tools, animations, information films and infographics to support the spread and in improvement networks using the Quality Collaborative methodology (Zambioni et al., 2020) we support the transferability of good examples in the local complex adaptive system. For further boosting an ambassadors network of ~130 professionals provides the connection between local grassroots into a ripple effect on national level (Nardini et al., 2021).

Ethics (max 100 woorden)
The action research protocol is assessed by the Tilburg Ethical Review Committee, including a check on GDPR and Good Medical Practice compliance (TSB_RP741). Informed consent is given by the participants at the start for interviews, observations, surveys.

Type of presentation (15-30-60 – 30 wordt aanbevolen)
60 minutes consisting of 30 minute presentation and 30 minute interactive engaging the audience using statements 

Session interactivity and engagement (max 100 woorden)
In our session we will explain the aims and methodology of the Dutch national Safety II programme Time to Connect (30 minutes). Thereafter we will engage with the audience using statements on the lessons learned and discussing how to secure the effects of the program on the long run (30 minutes). Inviting the audience to reflect upon our findings and share their (implicit) knowledge on how to work (nation-wide) on improvement of patient safety from a Safety II perspective.

Live Stream 
Yes

Audience Demographics
Healthcare Practitioners, 
Health & Care manager
Researcher, Academics

What level of experience in quality improvement do you expect your audience to have?
Some professional experience in quality improvement


Abstract title (max 12 woorden)
Safety II in the Dutch National programme: Time to Connect

Session information (max 110 woorden)
In the Dutch National Safety II programme Time to Connect we are trying to avoid making more protocols, indicators or externally imposed rules and top-down things enforced with the ‘carrot and stick’. Rather, we are focussing on supporting the intrinsic motivation of healthcare professionals and spreading good examples already up and running in hospitals by sharing Work as Done descriptions or video’s. In this session we will explain the rationale behind the programme and the lessons learned deriving from an action research on national, hospital and mundane practice level. We also will discuss with the audience the applicability of elements of our programme for their practice.

Learning objectives (max 60 woorden)
After attending, you will be able to:
· know how to use Safety II principles for patient safety improvement.
· distil the ‘key components’ of good patient safety examples for frail elderly care, anticoagulation care and multidisciplinary reflection together with the patient.
· reflect on the Dutch Safety II programme and the lessons learned, for the usefulness or applicability in your own practice.

Stream suitability (max 100 woorden)
The Stream Safety focusses on the human and organizational component to mitigate risks and prevent harm. In the Dutch programme, researchers performed action research (e.g., Reason & Bradbury, 2008; McNiff, 2013) to understand more about complex adaptive systems, and the mundane resilient practices of healthcare professionals. We contribute to the Safety Stream as we will provide the audience with more insights in how to spread good examples of the Work as Done both on content (frail elderly care, anticoagulation care and multidisciplinary reflection together with the patient) as the improvement (how to engage in your context) level.

Describe your work (max 300 woorden)
Time to Connect aims to improve patient safety by reducing avoidable harm and mortality. The 2019 care-related harm and mortality monitor (Van Schoten et al., 2019) reveals in the Netherlands approximately 10 patients per hospital per year still die of potentially avoidable deaths. The umbrella organizations of healthcare organizations, professional bodies of nurses and physicians, and the Dutch patient representative organization, joined forces to reduce this. The programme is built upon the Safety-II perspective: not making more protocols, indicators or externally imposed rules and top-down things enforced with ‘carrot and stick’. Rather the programme is supporting the intrinsic motivation of healthcare professionals to enhance patient safety. 
The programme team engaged with healthcare professionals of all Dutch hospitals and private clinics and collected good examples of care for 1) frail elderly care, 2) anticoagulation care and 3) methodology for multidisciplinary reflection, as these three are most promising to increase patient safety. All examples were described or videotaped from a perspective of healthcare professionals showing the Work as Done in mundane practices: how did they get things done in this context. Also, webinars and live meetings were organized to share tricks and tricks on the innovation/change methodology applied. To support the transferability of these good practices 'key components' on a specific topic were distilled in adjusted Delphi rounds during live meetings. Also, scientific literature searches to underpin these key components were performed. Afterwards, the knowledge from good practices and literature were pooled into tools, animations, information films and infographics to support the spread. In a topic-based improvement networks using the Quality Collaborative methodology (Zambioni et al., 2020) hospitals collaborate to transfer these ‘key components’ into their local context. In a collective reflection session organized periodically the healthcare professionals involved in the improvement networks share lessons learned in the next step to understand their complex adaptive context.

Ethics (max 100 woorden)
The action research protocol is assessed by the Tilburg Ethical Review Committee, including a check on GDPR and Good Medical Practice compliance (TSB_RP741). Informed consent is given by the participants at the start for interviews, observations, surveys.

Type of presentation (15-30-60 – 30 wordt aanbevolen)
20 minutes presentation and 10 minute question and answers.

Session interactivity and engagement (max 100 woorden)
In our session we will explain the aims, methodology of the Dutch National Safety II programme Time to Connect and the lessons learned so far (20 minutes). Thereafter, we will offer the audience the opportunity to ask questions (10 minutes). We would prefer to offer more insights, if more time is granted by the organization, and work together with audience on collective notions on how to make Safety II more practical (additional 30 minutes).

Live Stream 
Yes

Audience Demographics
Healthcare Practitioners, 
Health & Care manager
Researcher, Academics

What level of experience in quality improvement do you expect your audience to have?
Some professional experience in quality improvement

