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Healthcare organizations are facing a large 
number of challenges: more demanding cus-
tomers, an aging population, new possibili-
ties for cure and care that require new treat-
ment regimens – sometimes making curing 
and caring much better, simpler and cheaper 
but sometimes driving costs. On a global 
scale, as well as within nations, there are 
wide variations in quality, safety and equity, 
and in many healthcare systems costs are in-
creasing.  The current digitalization and in-
creased awareness of healthcare as a service 
activity with the emphasis on co-production 
is challenging for most healthcare systems. 
In addition, some countries may have spe-
cific problems due to, for example, prior his-
tories of war and migration (1, 2). In short, 
there is a need for a systematic approach to-
wards healthcare improvements. 

These challenges have to be met, not 
only in, for example, primary and secondary 
care institutions, but also in the education 
of young, up and coming healthcare profes-
sionals. To support them in their prepara-

tion for a future working life in an increas-
ingly changing work environment, there 
is a need for improvements and renewal 
of educational systems. As emphasised by 
Batalden and Davidoff (3): We need quality 
improvement defined as “the combined and 
unceasing efforts of everyone—healthcare 
professionals, patients and their families, re-
searchers, payers, planners and educators—to 
make the changes that will lead to better pa-
tient outcomes (health), better system perfor-
mance (care) and better professional develop-
ment (learning).” Support from educational 
institutions is crucial.

The challenges for the education sys-
tem are accentuated by the new possibili-
ties created by digitalized educational ma-
terials, and internet availability that creates 
new challenges and opportunities difficult 
to foresee. MOOCs (Massive Open Online 
Courses) and flipped classrooms are just two 
new possibilities that will probably change 
education a great deal. Problem based learn-
ing, that has been with us for some time, 
might be powerfully revived with increased 
possibilities for simulation of realistic situa-
tions and “gamification”. Attention has to be 
re-directed from teaching towards learning 
– how do we create (or rather sustain) a hab-
it of learning in our young ones, to be sus-
tained throughout their life-long learning.

To improve efficiency, process manage-
ment (4) has been suggested (see also for 
example (5)). By critically investigating and 
mapping how activities are performed in or-
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der to achieve the desired results, it is possi-
ble to find possibilities for improvement, i.e. 
unnecessary activities, inadequate activities 
and activities that are missing. An ambitious 
effort to this end is described in (4). The 
process approach is seen as an important 
principle of quality management. However, 
the quality management approach requires a 
concerted application of a set of interacting 
principles, of which the process approach 
is just one. Other principles are: customer 
focus, fact based decisions, continual im-
provement, and engagement of people (6, 7). 
Thus, the process approach is not enough. 
In (4) the business processes were mapped 
and improvements suggested. However, the 
most important, the most difficult, and the 
most challenging parts of the improvement 
process are still to be realised: that of turn-
ing the possibilities for improvement into 
real changes: “…actual improvements based 
on implementation of the analysis of the weak 
points depended on the readiness of the school 
management to enforce these changes…” (4). 
To overcome resistance to change, it is im-
portant not only to convince management 
but also those affected by the change. As 
noted above, people involvement is an im-
portant principle of quality management. 
Thus, it is important to involve and commit 
people from the early stages of an improve-
ment endeavour. For the success of the ap-
proach taken in (4), this aspect is crucial.

For successful improvement of health-
care, it is important to gain an understand-
ing of some important areas of knowledge, 
as first discussed by Batalden and Stoltz (8) 
based on what Deming (9) called “profound 
knowledge”. One enhanced interpretation 
of the domains of improvement knowledge 
is (2): Understanding variations (not only 
handling and reduction of variations, but 
also the positive side of variations, as for 
example experimentation, exploration and 
evolution); Psychology and social sciences 
(the importance of understanding intrinsic 

motivation and positive psychology, people’s 
often irrational behavior, as discussed by 
David Kahneman (10), and our dependence 
on social structures); Knowledge theory, 
i.e. how knowledge is created (for example: 
learning cycles as originating from prag-
matic philosophy manifested in the PDSA-
cycle); and understanding of systems and 
their dynamics and complexity. Currently, 
improvement knowledge, sometimes also 
under the heading “Improvement science”, 
is strongly emphasised in the healthcare im-
provement discourse, (3, 2) and references 
cited there. A special section of Journal of 
Teacher Education 2015, 66:5, is dedicated to 
improvement science in education.

In a rapidly changing technology en-
vironment, it is not always enough to find 
the incremental types of improvements in-
dicated above – more radical changes are 
needed. This creates a dilemma – the orga-
nization needs to be both good at working 
with the current processes and their im-
provement (exploitation) but also good at 
exploring new possibilities that may create 
radically different solutions to the way work 
is performed (exploration). In a thorough 
survey of research on process management, 
Brenner and Tuchman (11) came to the 
conclusion that process management, even 
if beneficial in some situations, could be a 
barrier to exploration, i.e. to finding new 
technological solutions necessary for meet-
ing future challenges. 

The ability to handle exploitation of the 
current work processes and their improve-
ment, and concurrently to explore radically 
new ways of working is called “dynamic ca-
pability”, see for example (12). For health-
care to meet the definition of quality im-
provement, as described above (3), such a 
dynamic capability will be essential. The 
work performed in (4) may be considered a 
very first step on such a journey. 
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