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EUROPEAN PERINATAL HEALTH REPORT - - -
B A comprehensive health information and knowledge system

for evaluating and monitoring perinatal health in Europe
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in the EU. A multidisciplinary and geographically positive outcomes of pregnancy and socioeconomic Understanding ttiejreasons behind these differences. can Maternal smoking and use of subfertility procedures were
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Transitions in Health Systems

1900 -2000
biomedical revolution

2000 - 2100
revolution of logistics




Collaboration

L

THE

CANMEDS

ROLES TRAMEWORK

Professional competencies:
deliver study shows confidence



Improving logistics
50% mortality reduction
50% complications reduction

The

CHECKLIST

Manifesto

HOW TO
GET THINGS
RIGHT

ATUL
GAWANDE

Best-selling author of
Complications and Better



Teamwork a choice?

Person level CanMEDS, discipline
Group level Consensus, checklists, DC
Ward level Organisation, checklists, DC
Regional level Organisation
(+ public health)
supraregional level benchmark, DC

Deliver study: perception is good collaboration




Developments

e Obstetric drills and teamtraining
* Midwifes and gynaecologists share pollcy
 Design of checklists by consortia '

Transdisciplinary
research

Logistical revolution taking place in NL |
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