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JOINT COLLABORATIVE – VENOUS THROMBOEMBOLISM DRIVER DIAGRAM
     AIM                                                               PRIMARY DRIVERS                                        SECONDARY DRIVERS

VENOUS THROMBOEMBOLISM CHANGE PACKAGE
	SECONDARY DRIVER
	CHANGE CONCEPTS & IDEAS FOR PDSA TESTING

	Prevent VTE by ensuring a documented VTE risk assessment is completed within 24 hours of admission to hospital
( as per SIGN 122 Prevention and management of venous thromboembolism)

	Develop assessment algorithm/tool to assess all patients coming into hospital for the risk of VTE using a locally agreed protocol to include
· Assessment of patient and admission related risk of VTE

· Assessment of contra-indications to anti-coagulant and mechanical Interventions

· Treat according to outcome of assessment and recommended action

· Plan for timely re-assessment

· Documented evidence that the risks and benefits of thromboprophylaxis have been discussed with the patient

· Test and implement risk assessment tool (see examples)
· Include requirement for VTE risk assessment on admission checklist

· Include prompt on medication chart

· Prescribe mechanical/pharmaceutical/none
· Develop a system to identify at risk patients

· Use safety brief/white boards to highlight patients who have not had risk assessment on admission

· Test linkage to other risk assessment (for example, a high Waterlow score or Early Warning Score could indicate high risk of VTE)

· Utilise ‘at risk’ visual cues, verbal and written communication systems to quickly identify those at risk
· Consider use of SIGN VTE Bundle 

	Ensure reliable and documented appropriate thromboprophylaxis

by timely prescribing and administration of anticoagulant therapy/mechanical Intervention
( as per SIGN 122 Prevention and management of venous thromboembolism)
	Include treatment pathways in algorithm/assessment protocol to provide:
·  Pharmacological and mechanical intervention outcome
· Timely reassessment

· Prompt of consultant review

Include in algorithm/assessment tool to ensure standardised thromboprophylaxis treatment protocols 

· To specify timing of administration/application of pharmacological and mechanical intervention

· To be completed by qualified practitioner

· To include re-assessment at least every 48 hours or less if condition changes

· To include a discharge plan for continuation/discontinuation of thromboprophylaxis
· Consider use of SIGN VTE Bundle 

	Provide education and awareness regarding VTE and improvement methodology


	Ensure competent practitioner completes risk assessment/prescribes and administers pharmacological/mechanical  thromboprophylaxis
Provide education and  raise awareness of VTE risk
Provide teaching materials to outline

· The risks of VTE

· The assessment and prophylactic treatment process 
· Administration and timing of anti-coagulant therapy

· Administration of mechanical thromboprophylaxis
· Continued assessment during admission and discharge

· Family/Patient information/involvement/self-administration
· Use patient stories to motivate staff to learn

· Undertake Root Cause Analysis for all venous thromboembolism  events 
· Include VTE prevention in induction/mandatory training for all staff
· Consider the use of the VTE learning tool

· Use formal and informal learning opportunities to educate staff about venous thromboembolism prevention

Consider the development of clinical competencies

· Use of mechanical prophylactic devices

· Use of risk assessment documentation

· Use of self- administration training tools/packs

Provide teaching materials to outline

· Improvement methodology ( model for improvement)

· Measurement for improvement

· Patient stories/case studies

	Provide a culture of safety and Quality improvement


	Develop a culture of safety and quality improvement 

· Ensure executive sponsorship to drive the safety and quality improvement agenda
· Identify local clinical leadership to drive improvement and clearly identify staff roles and responsibilities in care delivery 

· Utilise patient safety walk rounds to raise awareness of risk and performance
· Measurement and display of data locally to demonstrate process improvement and outcome

· Use SIGN bundle as ‘all or none’ measure 
Reliable collaboration of multi-disciplinary team

· Institute multi-disciplinary rounds and use discipline specific rounding and proforma to prompt clinicians on key items to address during rounds
· Establish appropriate, explicit daily goals for patients, involving the patient and/or family

· Assess patients progress in meeting daily goals

· Utilise safety briefings for key patient safety issues including VTE prophylaxis

· Standardise clinical communication using SBAR tools

	Ensure patient and family centred care


	· Provide patient information on admission
· Involve Patient/Family in risk assessment and treatment process

· Promote open communication among team and family

· Optimise transitions to home or other facility

Ensure patient information includes information on the following:
· Risks and possible consequences of venous thromboembolism 

· The importance of venous thromboembolism prophylaxis and its possible side effects

· The correct use of venous thromboembolism prophylaxis

· How patients can reduce the risk of venous thromboembolism (such as keeping hydrated and if possible exercising and becoming more mobile)
Provide patient/carer information on venous thromboembolism prevention as part of the discharge process to include:

· Signs and symptoms of Deep Vein Thrombosis and Pulmonary Embolism

· The correct and recommended duration of the use of venous thromboembolism prophylaxis at home

· The importance of using venous thromboembolism prophylaxis correctly and continuing treatment for the recommended duration

· The signs and symptoms of adverse events related to venous thromboembolism prophylaxis

· The importance of seeking help and who to contact if they have any problems using venous thromboembolism prophylaxis

· The importance of seeking medical help if Deep Vein Thrombosis and Pulmonary Embolism is suspected
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Provide a culture of safety and quality improvement


Ensure executive sponsorship 


Provide clinical leadership


Reliable collaboration of multi-disciplinary team


Develop measurement framework to guide improvement
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OUTCOME:


Reliable risk assessment and appropriate thromboprophylaxis administration





95% of adult admissions in pilot ward by December 2012





95% of all adult hospital admissions by December 2014
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Prevent VTE by ensuring a documented VTE risk assessment is completed within 24 hours of admission


Include all elements of SIGN 122 – prevention and management of venous thromboembolism























Ensure reliable and documented appropriate thromboprophylaxis


Ensure timely prescribing and administration of   anticoagulant therapy/mechanical intervention








Ensure Patient and family centred care


Provide patient information on admission


Involve Patient/Family in risk assessment and treatment process


Promote open communication among team and family


Optimise transitions to home or other facility











Provide education and raise awareness of VTE and improvement methodology.


Ensure competent practitioner completes risk assessment/prescribes and administers pharmacological/mechanical  thromboprophylaxis
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