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« Removal of ligature points

« Assertive outreach

» 24-hour crisis team

« 7-day follow-up

« Non-compliance

 Dual diagnosis

 Criminal justice
iInformation sharing

 Multi-disciplinary review

« Training in suicide risk
management

Source: Lancet, 2012

Suicide
rate per
10,000
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Mental health service changes, organisational factors, and
patient suicide in England in 1997-2012:

a before-and-after study

N Kapur, Saied] brahim, DawidWhile, Alfison Baird Cathryn Rodway, IsabefieM Hunt, Kirsten Wi idarm Moreton, jenny Show, L ovs by

Summa

Background Research tmio which aspects of service proviston in mental health are most effeciive in preventing suicide
15 sparse. We examined the assoclation between service changes, organisaonal f2oors, and suicide rates in a narlonal

sample.

Methods We did a before-and-afier analysis of service delivery data and an ecological analysis of organisational
characiertsics, in relaton o sulcide rawes, in providers of mental health care in England. We also investgared whether
the effecy of service changes varled according w markers of organisatlonal funciloning.

Findings Overall, 19245 indwiduals who died by suicide within 12 momths of coneace with mental health serices were
inchuded {1997-2012). Various service changes related 1o ward safery, improved communiey services, saff raining,
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and impl of policy and guidance were assoctated with a lower suldide rate afier the mroduction of these
changes [incidence rate raos ranged from 0-71 w0 0-79, p<l-0001). Some wider organisadonal facors, such as nor
medical siaff umover [Spearman’s r=i- 34, p=0-01) and incidem reporting (0- 46, 0-0004), were also redased w suicide
rates but others, such as ssaff sickness (012, 0-37) and palent sadsfacton (—0-06, 0-64), were not. Servics changes
‘had more effect in organisations thar had low rates of saff mmover but high rates of overall even: reporing.

Interpretation Aspeces of memal health service provision might have an effecy on suicide rates in dinial populatons
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Tt the wider | coneext in which service changes are made are likely w be imponant wo. System-wide
change implemensed across the paent care pathway coubd be a key sirategy for tmproving patent safety tn mangal

‘health care.

Funding The Healthcare Qualiy 1

the Menzl Health Clinical Owicome Review

Programme, Natonal Conﬁd.enlla]r]nqum tmeo Sulcide and Homicde by People with Mensal lllness, on behalf of
NHS England, NHS Wales, the Sconkh Government Health and Soctal Care Ditecrorate, the Nonhern Ireland
Depanment of Health, Socal Services and Public Safety, and the States of Jersey and Guernsey.

Introduction
Sulcide 15 2 major czuse of death worldwide and 1s

Heaith andSaresy
vty of Marchevs;
Marchetor M13 57, LK

s kapurgemanchaster s ik

P 15 2n | prioryr Soctal faciors,
such as unemployment and wider economic ciroum-
stances, are undoubwedly mzjor determinams of sucdal
behaviour, and not only at tmes of recesston.** However,
pevcholomcal. biological, and clinical facwors are also
imporeans ™ In this comess, whas role do healh services
have in sulcide prevention?

Adequze access 10 services and effeciive management of
mental and substance-use disorders have been highligheed
by WHO m the global atempe o reduce sulcsde rates and
heve been exzrmined tn recen: smidies 2 Research over
many years suggests thet most people who die by swade
could be suffering from a psychtasrc disorder ar the dme
ofdeath,y svely few arein h spectalist
services.™  Previous  research has  sdenutfied  the
charactertssics of people who die while under the care of
services,” and the elemems of menl healh service
provision thae could be zesoctased with reduced raws of
suicide, such as ready access @ memzl health
professionals,~ well developed commmunty services,* and

specific policies for subsance misuse ® Our own previous
tesearch found thar three service changes tn parscular
[provisson of 24 b crtsts semvices, palscles for people with
drug and aleohol misuse, and 2 sysem of reviewing cre
afier suidide deaths) were assodated with lower sulcde
rates in England and Wales afier thetr tmplementation ™
{Onher faciors, such as zbsence of comtmuty of cre and
shore hospeal admisston of less than a week might
increase suldde risk =

However, the evidence base 1s far from conststem—
some studies have found no assoclaton beween service
proviston and sulcide * whereas others have found that
pardoular service elomenss, such as levels of compulsary
detention, were assoclared with higher smade rates.=
Mzny swudies have been purdy ecological and hawe
focused on sewvice proviston acoss large areas (e,
coumtry of Teglon) rather than at the level of the ndividual
service provider” Few studies have examnined the trmpact
of service changes aver dme.

Generally, sudes have considered fow aspecs of
mental health service provision and have resericred
themselves w delivery of cre varbles rather than

ww thelancet comipmpehlatry Vil ene 1016

Kapur et al 2016 https://pubmed.nchi.nim

.nih.gov/27107805/

A focus on organisations...

suicides per 10,000 contacts
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1.5.1 At the earliest opportunity after an episode of self-harm, a mental health professional
should carry out a psychosocial assessment to:

» develop a collaborative therapeutic relationship with the person Psychosocial
assessment may
reduce the risk of

e ensure that the person receives the care they need repeat self-harm by

40%

* begin to develop a shared understanding of why the person has self-harmed

* give the person and their family members or carers (as appropriate) information about
their condition and diagnosis.

https://doi.org/10.1371/journal.pone.0070434
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ared with usual care. Evidence relating to wider

benefits of screening, for example those relating to family members, should be taken
'355 EK‘%'Q into account where available. However, where there is no prospect of benefit for the
@® Committee

individual screened then the screening programme should not be further considered.

Guidance

Criteria for a population screening

programme

Updated 29 September 2022

The screening programme

<,11. There should be evidence from high quality randomised controlled trials tha%
~__ screening programme is effective in reducing mortality or morbidity. Where -~
screening IS aifmeasotety-atpreviding-infermationte-attowtitTeperson being screened
to make an 'informed choice' (such as Down’s syndrome or cystic fibrosis carrier
screening), there must be evidence from high quality trials that the test accurately
measures risk. The information that is provided about the test and its outcome must
be of value and readily understood by the individual being screened.

4
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Implementation criteria

Clinical management of the condition and patient outcomes should be optimise)
in all hea ' i icipation | '

16.@! other options for managing the condition 9ould have been considered (such
as impro ici rvices), to ensure that no more cost
effective intervention could be introduced or current interventions increased within
the resources available.

1/. There sh be a plan for managinmonitoring the screening programme and
an agreed se ality assurance sta S.

Qg Adequate staffing and fath’ ies for testing, diagnosis, treatment and programme
m ilable prior to the commencement of the screening

programme.
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Predictive accuracy of risk scales following
self-harm: multicentre, prospective cohort study®

Leah Quiniivan, iayne Cooper, Declan Meetian, Damien Longson, lohn Potokar, Tom Hulme,
Jennifer Marsden, Flona Brand, Kezia Lange, Elena Riseborough, Lisa Page, Chris Metcaife,
tinca Davies, Rory O'Connar, Keith Hawton, David Gunnell and Nav Kapur

How likely do you think it is, that you will repeat self-harm within the next six months? Please indicate on
this scale (with 1 as extremely unlikely and 10 and extremely likely)

Extremely unlikely Extremely likely

1 2 3 4 5 6 7 8 9 10

Quinlivan et al 2016

Sensitivity

1.0

0.8 -

0.0

Source of the curve

—— Clinician GS
-  MSHR total
— Patient GS
—  ReACT total
BIS total
e o o NMSPS total
— — SPS total
— Reference

1 | | |
0.0 0.2 0.4 0.6 0.8 1.0
https://pubmed.ncbi.nim.nih.qov/28302702/
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Recognise that risk prediction is a fallacy

Address patient needs with a emphasis on
modifiable factors

Focus on the therapeutic aspects of the
assessment

Use clinical guidelines and make evidence based
treatments available

Individualised assessment and assessments which
iInform management

Adopt population approaches to prevention —
‘'something for everyone’

Improvement Partnership
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Safer wards

Reducing alcohol Early follow-up
and drug misuse ondischarge

Low staff No out-of-area
turnover admissions
to improve
safety
Outreach 24-hour
teams crisis teams

Personalised risk Family involvement
management in ‘learning lessons’

Guidance on
depression
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Mutual Support for Mental Health-
& Research (MS4MH-R)

Patient and public involvement and engagement in self-harm and suicide prevention. ' ' '

Suicide Prevention
% Alliance AboutUs Members Resc

QO CTD

Preventing suicide together

Suicide prevention is everyone’s business. The National Suicide Prevention Alliance
NCISH Patient and public involvement and (NSPA) is an alliance of public, private and voluntary organisations in England who
P care about suicide prevention and are willing to take individual and collective action

to reduce suicide and self-harm, and support those bereaved or affected by suicide.

engagement strategy (2022-2024)
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The assessment of
clinical risk In [nental
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The National Confidential Inquiry into Suicide and Safety in Mental Health

Clinical messages
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Risk assessment tools should @
not focus on prediction @

The assessment of
clinical risk in mental
health services

National Confidential Inquiry into
Suicide and Safety in Mental
Health

Risk is not a number
Risk assessment is not a checklist

Essential elements of assessing clinical risk

Professor Navneet Kapur
Head of Suicide Research, The National Confidential Inquiry
into Suicide and Safety in Mental Health

» »l o) 014/305

Account for Ask about suicidal Involve families Address what
changing risks thoughts and carers todoin a crisis

Suggestions for improvements

@-® &)@

Consistency Staff training and Personalised, Communication
across services ongoing supervision collaborative with GPs
management plan
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The National Confidential Inquiry into Suicide and Safety in Mental Health

Clinical messages

Hol

The a
clinic & Risk is not a number

National Co

Essential elements of assessing clinical risk

Professor Navneet Kapur
Head of Suicide Research, The National Confidential Inquiry
into Suicide and Safety in Mental Health

> »l ) 014/305

Account for Ask about suicidal
changing risks thoughts

The University of Manchester ::;‘r::/‘:{:fgy?iu;mmh;p
Risk assessment tools should @

not focus on prediction @@

Risk assessment is not a checklist

Involve families Address what
and carers todo in a crisis

ent Partnership

Suggestions for improvements

across services ongoing supervision collaborative
management plan

@-® &)@

Consistency Staff training and Personalised, Communication

with GPs
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Essential elements of assessing clinical risk
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Head of Suicide Research, The
into Suicide and Safety in Men|
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Account for Ask about suicidal
changing risks thoughts

The University of Manchester Improvément Pm‘tvshi:)
Risk assessment tools should @

not focus on prediction @@

Risk assessment is not a checklist

Involve families Address what
and carers todo in a crisis

ent Partnership

Suggestions for improvements

across services ongoing supervision collaborative
management plan

@-® &)@

Consistency Staff training and Personalised, Communication

with GPs
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Risk assessment tools should @©®

not focus on prediction

: a checklist

Essential elel cal risk

Professor Navneet Kap)| »
Head of Suicide Research, The

into Suicide and Safety in Men| !

» »l o) 014/305

Account for Ask about suicidal Involve families Address what
changing risks thoughts and carers todoin a crisis

Suggestions for improvements

% )by (i

Consistency Staff training and Personalised, Communication
across services ongoing supervision collaborative with GPs
management plan
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MANCHESIER National Suicide
- Prevention Programme
Suicide prevention in action
Y ‘ Local suicide
c} ﬁ ' DFCVC‘ﬂl:Oﬂ pl;ans
L stan J ; Mo k-0t based on
‘ A 10 ways : n y
» to improve | |
: safety <
Wave 1 X D) .
. ave B ™ of NCISH
recommendations
B Wave 2
Wave 3 3 priority areas
® Wave 4 =
= <
Mental health patients Self-harm Middle-aged men

National support

https://www.rcpsych.ac.uk/improving-care/nccmh/national-suicide-prevention-programme

https://sites.manchester.ac.uk/ncish/research-projects/
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Figure 8: Rates of suicide per 100,000 mental health service users' in England
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Psychiatric Liaison
Suicide Prevention Psychology Pilot

Patient Gutcomas
= Initisl penion 8 Final uesslon

Tor bt nacial hea

Warwckshire o 5 Aty

G €apol \o  { .. | LJ":””’”;;
S R s ~uaqv
Why did we take action? 'f&" A gomomons R I g ‘
@ Why did we take action? Why did we take action?

Covenry and R

Substance misuse is a risk To join up working By
factor for suicide between services ﬂ %
Increase . to High suicide risk in ) Implement NICE guidelines High suicide rates in Address life problems
of ad‘r’riicetrl\ot.:lsh L:} |T‘:‘t on imp well-being those who self-harm following self-harm middle-aged men {e.g. divorce, money issues)

su| rt
- Increase of Increase
What did we do? p,f:;:ﬁfmﬁu IEED + Pﬁ:ﬁm";'g{:{;ﬁ 24/7 support-line use helpline
<! Multi- What did we do? What did we do?
disciplinary Education

& & team trained = . Mental Health Matters Shout
= = — provide: P 2
B - (== goo ﬁ @ provide rovide:
& week course B2 Therapeutic =lely)) 1= N
% Peer support 2 gcnnversa‘tian Ps?fchaln ist Initial contact Collaborative Awareness campaign: Q @
tervention’n | Within7days: (ASesamemi s, & ey 1V, radio, pubs, Helpline Crisis text
= cp i engage client Suicid QF Kk P service stations with trained Webchat i
2018/ What has the impact been? pram s A B A s counsellors SCEViCE

2019

What has the impact been?

What has the impact been?

= :ﬁ] — o
o PO 9w @& u
Increase in Improved access Embed course in Mar 2019- 2018/2020 — =5
well-being ITnps'i;::d to support & existing e Reduction in Improved :Enhanceid /2 49,000+ 1,500+ 45,000+
scores information partnership oint workin, callsanswered webchats Wwebsite visits

suicidal behaviour wellbeing (MH, 3rd sector %Ps}

Kent and Medway STP

Coventry & Warwickshire STP

Cornwall and the Isles of Scilly STP

https://sites.manchester.ac.uk/ncish/research-projects/examples-of-good-practice-suicide-prevention-initiatives/
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5> Ethnicity
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Online harms

Economic

New evidence and ®
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experience

Gambling \}E
e\
OO

Covid impact

'ﬂl Autistic people

LGBT Data
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Provisional suicide rates
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Source: ONS
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NEWS

Home | Cost of Living | War in Ukraine | Climate | UK | World | Business | Politics | Culture | Tech

Cost of living

Things could get worse
for many despite
inflation fall and interest
rate freeze

Many are hoping the pay squeeze is over, but there are several reasons
why some may yet be worse off.

Business

Trend from 1973 to 2023
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Suicide as a global challenge

Seminar l

Suicide and self-harm

Duleeka Knipe, Prianka Padmanathan, Giles Newton-Howes, Lai Fong Chan, Nav Kapur

Suicide and selfharm are major health and societal issues worldwide, but the greatest burden of both behaviours
occurs in low-income and middle-income countries. Although rates of suicide are higher in male than in female
individuals, self-harm is more common in female individuals. Rather than having a single cause, suicide and self-
harm are the result of a complex interplay of several factors that occur throughout the life course, and vary by gender,
age, ethnicity, and geography. Several clinical and public health interventions show promise, although our
understanding of their effectiveness has largely originated from high-income countries. Attempting to predict suicide
is unlikely to be helpful. Intervention and prevention must include both a clinical and community focus, and every
health professional has a crucial part to play.

@%®

Lancet 2022; 299: 1903-16
Published Online

May 2, 2022

hittps:(/doi orgf101016]
S0140-6736(22)00173-8
Population Health Sciences,
Bristol Medical School,

University of Bristol, Bristol,

UK (D Knipe PhD,
P Padmanathan M5c); South

eventbrite.co.uk

Preventing suicide and self-harm: a global challenge too far?

Suicide and self-harm are intensely individual experiences but ones
which occur in a global context. Is prevention at scale even possible?

Rate per 100000
[J0to<10
CJ10to <15

[ 15t0 <30

[ 30to <45

I 45t0170

B

Proportion of global .
suicide deaths -
CJ0to<5%

O 5to <10%

I 10t0 40%

THE LANCET

Volume 399, Issue 10338, 14-20 May 2022, Pages 1903-1916

https://www.sciencedirect.com/science/article/pii/S0140673622001738
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Better, more timely data

Suicide trends in the early months of the COVID-19
pandemic: an interrupted time-series analysis of preliminary
data from 21 countries

Jame Pirkis, Ann john, Sangsoo Shin, Marcos DelPozo-Banos, Vikas Arya, Pablo Analuiso-Aguilar, Lowis Appleby, Ella Arensman, jason Bantjes,
Anna Baran, jose M Bertolote, Guilherme Borges, Petrana Bredic, Eric Caine, Giulio Castelpietra, Shu-Sen Chang, David Colchester,

David Crampton, Marko Curkovic, Eberhard A Deisenshammer, Chengam Du, Jerermy Dusyer, Anmette Erlangsen, feremy S Faust, Sarah Fortune,
Andrew Garrett, Devin George, Rebekka Gerstner, Renske Gilissen, Madelyn Gould, Keith Howton, foseph Kanter, Navneet Kopur, Murad Khan,
Ofivin) Kirtley, Duleeka Knipe, Kairi Kolves, Stuart Leske, Kedar Marahatta, Ellenor Mittendorfer-Rutz, Nikolay Meznanov,

Thomas Niederkrotenthaler, Emma Nielsen, Merete Nordentoft, Herwig Oberferchner, Rory C 0'Connor, Melissa Pearson, Michael R Phillips,
Steve Flatt, Paul L Plener, Georg Psota, Ping Qin, Daniel Rodeloff, Christa Rados, Andreas Reif, Christine Reif-Leonhard, Vsevolod Rozanov,
Christione Schlang, Barbara Schneider, Notalia Semenova, Mark Sinyor, Eflen Townsend, Michiko Ueda, Lakshmi Vijayokumar, Roger T Webh,
Manjula Weerasinghe, Gil Zalsman, David Gunnell®, Matthew | Spittal*

Summary

Background The COVID-19 pandemic is having profound mental health consequences for many people. Concerns
have been expressed that, al their most extreme, these consequences could manifest as increased suicide rates. We
aimed o assess the early effect of the COVID-19 pandemic on suicide rates around the world.

Methods We sourced real-time suicide data from countries or areas within countries through a systematic internet
search and recourse o our networks and the published literature. Between Sept 1 and Nov 1, 2020, we searched the
official websites of these countries’ ministries of health, police agencies, and government-run statistics agencies or
equivalents, using the translated search terms “suicide” and “cause of death”, before broadening the search in an
attempt to identify data through other public sources. Data were included from a given country or area if they came
from an official government source and were available at a monthly level from at least Jan 1, 2019, to July 31, 2020.
Our internet searches were restricted to countries with more than 3 million residents for pragmatic reasons, but we
relaxed this rule for countries identified through the literature and our networks. Areas within countries could also be
included with populations of less than 3 million. We used an interrupted time-series analysis lo model the trend in
monthly suicides before COVID-19 (from at least Jan 1, 2019, to March 31, 2020 in each country or area within a
country, comparing the expected number of suicides derived from the model with the observed number of suicides in
the early months of the pandemic (from April 1 to July 31, 2020, in the primary analysis).

Findings We sourced data from 21 countries (16 high-income and five upper-middle-income countries), incuding
whole-country data in ten countries and data for various areas in 11 countries). Rate ratios (RRs) and 95% Cls based
on the observed versus expected numbers of suicides showed no evidence of a significant increase in risk of suicide
since the pandemic began in any country or area. There was statistical evidence of a decrease in suicide compared
with the expected number in 12 countries or areas: New South Wales, Australia (RR 0-81 [95% CI 0-72-0.91]);
Alberta, Canada (0-80 [0-68-0-93]); British Columbia, Canada (0-76 [0-66-0-87]); Chile (085 [0-78-0-94]); Leipzig,
Germany (0-49 [0:32-0.74]); Japan (094 [0:91-0-96]); New Zealand (0-79 [0:68-0.91]); South Korea (094
[0-92-0.97]); California, USA (0.90 [0.85-0.95] Illincis (Cook County), USA (0:79 [0.67-0.93]); Texas
{four counties), USA (082 [0-68-0-98]); and Ecuador (0-74 [0-67-0-82]).
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Lancet Pychiatry 2021
Published Omline

Apiil 13, 2021
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Translating promise into practice: a review of machine Y())
learning in suicide research and prevention

Olivia | Kirtley, Kasper van Mens, Mark Hoogendoarn, Navneet Kapur, Derek de Bewrs

In ever more pressured health-care systems, lechnological solutions offering scalability of care and belter reSOUrce  Loncet Psychiatry 2022
targeting are appealing. Research on machine learning as a technique for identifying individuals at risk of suicidal 224352

ideation, suicide attempis, and death has grown rapidly. This research often places great emphasis on the promise of  Center for Contextual
machine learning for preventing suicide, but overlooks the practical, clinical implementation issues that might :“_"“"E“:r”:;‘;’""‘"'
preclude delivering on such a promise. In this Review, we synthesise the broad empirical and review literature on ”:::t':“;u :;uthﬁr:
electronic health record-based machine learning in suicide research, and focus on matters of crucial importance for  utrecht, Netherlands
implementation of machine learning in clinical practice. The challenge of preventing statistically rare outcomes is  (Kvan Mens MSc|; Department
well IerwF: progress requires lackling data quality, lranlsparem_:y, and eI:hu:nl Bgues__]n r__he _I'u_lure_ mad-une_]earmng ::;3’:5::;:::‘"““
models might be explored as methods to enable targeting of interventions to specific individuals depending upon 0 dm Nethedands
their level of need—ie, for precision medicine. Primarily, however, the promise of machine learning for suicide  (prof M Hoogendoom pro):
prevention is limited by the scarcity of high-quality scalable interventions available to individuals identified by Centrefor Mental Health and

& ;s A N s s Safety and Greater Manchester
machine learning as being at risk of suicide. Watioresllnstitmte fiar Hamdths

Research Patient Safety

https://www.thelancet.com/pdfs/journals/lanpsy/P1152215-0366(21)00254-6.pdf
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Primary care

Knowledge Support Systems for Primary Care

BM) Open Knowledge support for optimising
antibiotic prescribing for common
infections in general practices:
evaluation of the effectiveness of
periodic feedback, decision support
during consultations and peer
comparisons in a cluster randomised
trial (BRIT2) - study protocol

Tieerd van Staa @' Anita Sharma,” Victoria Palin,® Ali Fahmi,' Harriet Cant,’
Xiaomin Zhong " Francine Jury," Nataie Gold,* William Welfare,”
Darren Ashcroft,® Jung Yin Tsang 7 Rachel Ann Elliott © ® Christopher Sutton,”
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lain Edward Buchan © '
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Appendix 2: Examples of KSS screens and personalised patient leaflet

Mr Demo Patient
13/09/1948
74 y/o

Diagnosis Selection
Symptom Survey
Patient Risk
Patient Summary
Treatment Decision
Patient Leaflet

Update Medical Record

Symptom S

1 Survey

FEVERPAIN

Fever (during last 24hr)

Purulence/ Exudate

Attended rapidly (<= 3 days of onset)
Severely inflamed tonsils

Cough or coryza

Systemically very unwell

@ Please indicate presence of common syrr

© Yes
@ Yes
© Yes
© VYes
O Yes
QO Yes

BRIT2 Knowledge Support System: Acute sore throat

(O No/unknown
(O No/unknown
(O No/unknown
(O No/unknown
© No/unknown

® No

FEVERPAIN Score: 4

For tusmbrd Wikalecs % ot complicaticns Fom e Infection) to geie decisicn

et artcke. making. The KSS for ol | be heks witin
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Economic turmoil and suicide

https://doi.org/10.1038/:44220-023-00042-y
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The coming global economic downturn
and suicide:acalltoaction

E,meck for updates

ollowing the onset of the COVID-19
pandemic, there was no evidence
of a worldwide increase in suicides’,
although data from low- and middle-
income countries (LMICs) remain
scarce”. This encouraging finding may be in
part a result of enhanced labor market pro-
grams and income protection policies imple-
mented in many countries, along with wider

socialand health care support. However, cur-
rent economic forecasts present a new chal-
lenge. Extensive evidence, including studies
ofthe1930s Great Depression, 1997 Asian eco-
nomic crisis and 2008 global financial crisis,
shows that severe economic downturns and
subsequent unemployment are often accom-
panied by increases in suicide rates, particu-
larly inworking-age males’.

Today, there is general consensus that the
world is entering a period of poor economic
growth and that there is asubstantial risk of a
global recession. Stagflation and a potential
recession will have wide-ranging and long-
term impacts. Suicide risk may increase in
groups shown to be at increased risk in pre-
vious downturns (i.e., working-age males),
groups already experiencing negative mental

https://www.nature.com/articles/s44220-023-00042-y
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e Suicide prevention is a core component of health care
e Good data are vital and can really help drive prevention

e High quality assessment and aftercare in mental health services are
essential. System-wide approaches are key. Risk screening tools are not.

e Lived experience involvement, guidelines, dissemination, and real world
Quality Improvement initiatives lead to better implementation

e Multiple challenges but even more opportunities - a global approach,
better data, helping vulnerable individuals, a focus on multiple settings,
technology, and of course the economy.
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