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PQIP: the story so far

Professor Ramani Moonesinghe
Professor of Perioperative Medicine, UCL
Consultant in anaesthesia, perioperative and critical care, UCL Hospitals
National Clinical Director for Critical and Perioperative Care, NHS England
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Perioperative Quality Improvement Programme

Aims:
1. Describe and analyse epidemiology of:

* evidence based processes of care
 morbidity & mortality

* patient reported outcome & disability free survival
» failure to rescue

2. Support clinicians jn using data for improvement
3. Evaluate effectiveness of a national approach to perioperative Ql
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Perioperative Quality Improvement Programme: methods

« Recruitment - focused or not
* Adult major surgery

 Validated process and outcome measures:

* Risk adjustment factors

* Enhanced recovery; high grades of evidence

« POMS D7, Clavien-Dindo

« Mortality & survival

* HRQOL (EQ5D) and Disability free survival (6m and 1y using WHO-DAS)
* Evidence based improvement methodology:

« Data feedback

« Support for using data effectively
* Media strategy
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Engagement, engagement, engagement
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Future Hospital Journal 2017 Vel &4, Mo 1: 51=2 COMMENT

Untapping the potential of medical trainees to improve
the quality of healthcare

Author: Ben Bray"
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Surgical admission

1.8.  Date of admission to hespital

19. Date of surgery

110, Age on date of surgery I {yrs) | {manihs)
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Date of surgery

Halp
Enter dd/mmdAyyyy

Justitication
This will be used to detarmine the patient's age on dale of I
surgery and the day of the week which they had surgery 1

Interesting stuff /
We ara all aware of the issues around seven day services
and patiant cutcomes differing by day of the week. Here are
some of tha papears which have contributad to the dabata:
Dgawdl&ﬂdw mortality in elective surgery — Aylin et al 8MJ
=201

Click hare for access to the BMJ's library of articles and
papers on the seven day NHS.,

Listan to this podcast from the BMJ and Prolessor Martin
McKee hare
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B 201 334042424 S 107 1388 12424 (Putibibod 28 May 301Y) Pago "ol B

RESEARCH

Day of week of procedure and 30 day mortality for
elective surgery: retrospective analysis of hospital
episode statistics

LR opEN ACCESS

P Aylin clinical reader in epidemiology and public health , R Alexandrescu research associate , M
H Jen research associale’, E K Mayer Walport clinical lecturer’, A Boltle senior lecturer in medical
slalistics”

O Pogter Unh 2l imperial Colege, Desarreri of Prmary Care and Publils Healr, S:hool ol Pubbe Meak, impenyl Calege, Losaan W BAP,
UH "Dpartrwil o) Surmgery &% Cantsd, 51 Vary's Hosphal, mpddda) Colege, Londos W 1NY, UK
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Effective use of data




Building knowledge, engagement & a sense of
community
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Improvement tools AAAA~"_Improvement Programme

* How to create a simple run chart {(POF)

Library

& How Lo create a simple SPC charl (PDF)
Pakhen Rivk Eadtor
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* How to Driver Diagrams POIP {PCF)
& How-1o Process Map PQIP (PDF)
& Maodal for Improvement Planning Work sheet (PDF)

* Process Mapping Facilitation How-to Guide PCIP (PDF)

LN N RS

¢ Run chart template (XL5X)

s SPC chart template (XLSX)

Download the new PQIP App!

Click here to download the new PQIP App, providing easy access
to quality improvement resources and the latest updates and
notifications on everything to do with PQIP.
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Available for free on both iPhone and Android!
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People like competition....2
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People like competition....2
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30 day SMR for Emergency Laparotomy
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“Quality Assurance”
Thanks to Nial Quiney

95% of Effort
Outliers
Failures

CQC
GMC
« BBC
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RAG ratings

‘What we think it ‘What we do with

says’ it’

Good . Complacent

Caution.

What is happening? :

Be prepared to do O ampatig

something

OMG! What is Search for

'I:"PF;“:“"CIQ someone to blame.

.-.::ath?ngf.. Act on anything IHI Leaders 2017

Perioperative Quality O IIWH S RC O“:I )
3\9.—!8«,/ Improvement Programme RS:W,MMA e R Papiing o




Roval Surrey County Hospital m
IWHES Foundaiicn Trusd

Quality Improvement

PQIP RC O




P

W Improvement Programme

Q

P

30 day SMR for Emergency Laparotomy

(10 yr age bands)
250 -

@ AQ ———— Average
. "N ~ 250 limits
[
> 200 - “ 3s0 limits
% © AT

eBC AW e

& ®’oan °BH - -
£ 1501 =t I

0BGOAD o
'§ oY N BA o AJ
'E aAS AH @ AK
[ ]
< Az6, ©G ge
a 100 - BIr
E eBJ ﬁ% oAU
E o AC N‘tm Al O AE B
% 50 - Efm_ pEre T eAX oBF
£ _.-oap

&80

G - : | L] I L] ]
0 5 10 15 20 25 30

Expected number of deaths within 30 days

Perioperative Quality

Roynl Colloge of Anaosthotizts

RCOA EDImHSRC O

Thes
F'ﬂ.:r'l?G'bﬂ
Inapiring

Improvemant



Positive deviance
From Wikipedia, the free encyclopadia

Positive deviance (PD) is an approach to behavioral and social change based on the obsarvation that in any community there are people whose uncommon but successful behaviors or
strategies enabie them to find better solutions o a probiem than their peers, despite facing simiiar chalienges and hawng no extra resources or knowiedge than their peers. These individua's
are referred to as positive deviants -5

The concept first appeared in nutrition research in the 1970s. Researchers observed that despite the poverty in a commundty, some poor famiies had weil nourished children. Some suggested
using information gathered from these outiiers to plan nulrition programs.'**
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Lancaster Infirmary, Russells Hall Hospital, Salford Royal Hospital, Sandwell General Hospital, Southmead Hospital, St George's Hospital, St Thomas’ Hospital, St. Peter’s
Hospital, Stoke Mandeville Hospital, Tameside General Hospital, The James Cook University Hospital, Terbay Hospital, University Hospital, Coventry, Warwick Hospital,
Watford General Hospital, Yeovil District Hospital, York Hospital
Urology: Birmingham Heartlands Hospital, Norfolk and Norwich University Hospital, Royal Devon and Exeter Hospital, Salford Royal Hospital, 5t George's Hospital,
Sunderland Royal Hospital, The James Cock University Hospital, The Royal Marsden Hospital, University College Hospital, University Hospital, Coventry
Thoracics: Basildon University Hospital, Birmingham Heartlands Hospital, Bristel Royal Infirmary, Norfolk and Norwich University Hospital, Papworth 17
Hospital, St George's Hospital, Wythenshawe Hospital
Orthopaedics: Royal National Orthopaedic Hospital, The Royal Orthopaedic Hospital
Spinal: National Hospital for Neurology and Neurosurgery, Royal National Orthopaedic Hospital
Burns and plastics: Queen Victoria Hospital
Eating within 24h of surgery: National target 80%
>B0% of patients were eating within 24h of surgery in these hospitals: Aintree University Hospital, Basildon University Hospital, Bedford Hospital, Birmingham Heartlands
Hospital, Bristol Royal Infirmary, Castle Hill Hospital, Charing Cross Hospital, Countess of Chester Hospital, Cumberland Infirmary, Hereford County Hospital, Lister
Hospital, Musgrove Park Hospital, National Hospital for Neurology and Neurosurgery, Nevill Hall Hospital, Nottingham City Hospital, Papworth Hospital, Queen’s
Hospital, Burton upon Trent, Queen Elizabeth University Hospital, Gateshead, Royal Cornwall Hospital, Royal Derby Hospital, Royal National Orthopaedic Hospital,
Royal Surrey County Hospital, Sandwell General Hospital, Southmead Hospital, St George’s Hospital, Stoke Mandeville Hospital, Sunderland Royal Hospital, The Royal
Orthopoedic Hospital, Torbay Hospital, University Hospital Wales, Wythenshawe Hospital
By specialty, >80% of patients in these hospitals were eating within 24h of surgery:
Colorectal: Bedford Hospital, Broomfield Hospital, Castle Hill Hospital, Countess of Chester Hospital, Hereford County Hospital, North Manchester General Hospital,
Nottingham City Hospital, Queen’s Hospital, Burton upon Trent, Queen Elizabeth University Hospital, Gateshead, Royal Cornwall Hospital, Sandwell General Hospital,
Southmead Hospital, Stoke Mandeville Hospital, Torbay Hospital, Watford General Hospital, Wythenshawe Hospital
Urology: Birmingham Heartlands Hospital, Salford Royal Hospital, St George’s Hospital, Sunderland Royal Hospital, University Hospital, Coventry
Thoracics: Basildon University Hospital, Birmingham Hearflands Hospital, Bristol Royal Infirmary, Norfolk and Norwich University Hospital, Papworth Hospital, St
Guurgu s Hospital, Wythenshawe Hospital

edics: Royal National Orthopaedic Hospital, The Royal Orthopaedic Hospital
Spinulp:luhunul Hospital for Neurology and Neurosurgery, Royal National Orthopaedic Hospital
Burns and plastics: Queen Victoria Hospital
Mobilising within 24h of surgery: National target 85%
>85% of patients were mobilising within 24h of surgery in these hospitals: Aintree University Hospital, Basildon University Hospital, Bedford Hospital, Birmingham
Heartlands Hospital, Bristol Royal Infirmary, Colchester General Hospital, Cumberland Infirmary, Gloucestershire Royal Hospital, Hereford County Hospital, Manchester
Royal Infirmary, Musgrove Furr Hospital, Norfolk and Norwich University Hospital, Papworth Hospital, Queen’s Hospital, Burton upon Trent, Queen Elizabeth University
Hospital, Gateshead, Queen Victoria Hospilal, Royal Hampshire County Hospital, Royal Lancaster Infirmary, Royal Surrey County Hospital, Russells Hall Hospital,

Il General Hnspltu? Si Gmrgn 5 Hmpllul 5tu|r.u Mandeville Hospital, Sunder{and Royal Hospital, University Hospital Wales, Warwick Hospital, Wythenshawe

The
an 24h of s [ NIAA | o | S [ C F?:"Th'.:."b"
énérbbifibsgilal, CymbertandTn irmaf HF ford m:rp ol Norfolk'and Norwich Uﬂl\lfurﬁf;r i

Hn ngham City H-:r:pnl:ll Queen’s Hospital, Burton upon Trent, Queen Elizabeth University Hospital, Gateshead, Royal Hampshire County Hospital, Royal




IMPACT: OUTPUTS
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How do thay do ] Succassful enhanced recavery implemantation in
colorectal surgery
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Top 5 improvement priorities

Top 5 Mational Improverment Priortees for 2019-10
.-'I ﬂ .l] llfl -" {‘] .i"l i'?

'-:mlrn-n-!irl'rlq'p'

= i dae g e i Gy e Sy B g e T S
il T B e Rl s kT s B ae il
o

[ T el vl by B R P i —

PQ| P Perioperative Quality . rtonemy
| Aoty skl rnd g ' e | bz
W mprovement Programme 8 e e T’r‘ﬁ o, g e A i 144y i s
iy [ ) i : b e Y - & e it wnd e i g o P atell e

L rs ared oma dheafy ngrarinstor et g T S e k] W B ¢ i
i w0 Py oo STl s cmdiong by pllns

Using evidence and data to improve the care of surgical patients : -

Pl v WEHT il il i, -t 50 e il e i s bed Bk wovsin it
POIFE Top b HOLonNd] Fngedimant Coportumies for SHE-19 S g e e Y 1 o b antaa ikt a Thas
i . Pl i il i e b B 11w e e A e b e R R e | B e
ot v s b gl e g g Uy By 50 g i,
o e F i m ) b R g S me s Ly i & e il g nd
i T g ﬁmmmmmw
sl pid Bt B WY FOF e B B G
A e el iy e

- Tk Toadl b Fra g o
f B b pmm e mam d et g i mE n gy me] we e By
.‘ -‘I" i ey o e ] i e e g b e e e ey
¥ . h-u-u-.-ulquﬂl—lq—h—ll—y-l-r-hd—u—h-uu
- EEE ]

Mg gty data bo nForm resaarch and hocal improvsimant
a Wy tha Aw goren Fpwa by el d g @ s el a g b ey cegr i e
Cuill e WV wen e ST 5w e

o e el ol wilotiolle e e il 5 v i il e i
dn sk LSk sahs e

5 Pad g pral symias o peeies b s o 0 M o v ) e gl i

Lt
1 e B R i
t s b v 8 A lning 'l e Dl e * - R
Bt iy ok g ey e [TOTSN TEpr ] A ———

Perioperative Quality COA HSRC O
ﬁ%&/ Improvement Programme § Y= 4o\ EOHSRC :m"i'%’%‘““mmm




Improvement is hard! Qualitative sub-study

* Every step of the pathway to improvement is challenging:
* Reading the data
* Thinking about the data
* Setting something up to use the data
* Delivering the QI
* Keeping it going!

—_
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Things have generally got better

* Compliance with some targets:
* Drinking, eating and mobilizing within 24h
* Diabetes monitoring
* Individualized pain management
* Not with others...
* Individualized risk assessment
* Postoperative critical care
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IMPACT — RESEARCH AND POLICY
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Delivery of drinking, eating and mobilising (DrEaMing) and its
association with length of hospital stay after major noncardiac
surgery: observational cohort study™

Charles M. Oliver'=, Samantha Wamakulasuriya'~-', Dermot MeGuckin ",

Georgina Singleton'~", Petor Martin®, Cristel Santos’, James Bedford”, Duncan Wagstaff',
Arun Sahni’, David Gilheoly'-~, Jonathan Wilson®, Kylie Edwards ™', Rachel Baumber™*",
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Some patient factors influence it: Most are modifiable
Lots of hospital level process factors influence it: All are modifiable
Pain, tubes and drains are bad for it: Important targets for improvement
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Methods

» Participants recruited from 151 hospitals in England & Wales (>80%
eligible)
* Main cohort:
» 22 218 participants
« multilevel regression analysis
« what are the patient, process and hospital level associations of DrEaMing?

« Two sub-groups:
* colorectal subgroup: 7230
« multispecialty subgroup: 5713
* what is the association between DrEaMing and LOS
what is the association of hospital vs. patient factors?
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Results

= Compliance 60%

B Small improvements year on year

\/ Bundled and unbundled DrEaMing associated with reduced LOS

\/ Delivery of DrEaMing predicted colorectal (odds ratio 0.51 [0.43-0.59), p<0.001)
reduced odds of prolonged LOS: multispecialty (odds ratio 0.47 [0.41-0.53], p<0.001).
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DrEaMing and postoperative complications

37% in patients who did not

7N General postoperative DrEaM within 24h
ﬁ complication rate: 25.4% 17% in patients who did DrEaM
within 24h

Specific complications higherin  pulmonary (3.7% vs. 1.9%)
patients who did not DrEaM cardiovascular (4.8 vs 1.9%)
within 24h gastrointestinal (20.7 vs. 6.3%)"
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Risk factors for not DrEaMing: patient level

* Patient factors which reduce chances of DrEaMing (adjusted):
* Higher ASA grade
* Preoperative anaemia
* NYHA Il - IV heart failure / exertional dyspnoea
* Liver disease
* Female sex

Type of surgery:
* Specialty A
* Access
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Risk factors for not DrEaMing:
processes of care

* Major intra-operative blood loss
* Abdominal drain in situ
* NG tube in situ

* Moderate or severe pain within 4 hours of end of surgery
* Epidural analgesia \
* Postoperative ward destination
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Hospital level factors...

Table 2 Independent predictors of DrEaMing (drinking, eating, and mobilising) 24 h after surgery in the exploratory cohort, identified
using single level and multilevel multivariable logistic regression models. Median OR for multilevel model 0.79 (95% CI 0.68-0.90).

Median odds ratio in a multi-level model:

Measure of variation between hospitals in the outcome (in this case
DrEaMing) which is not explained by the modelled variables

Median odds ratio in this model: 0.79 (25%Cl: 0.68 - 0.90)
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There is something ‘going on’ in ditferent
hospitals which we are not directly measuring
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1 2 3 4 5

Proportion of cases achieving DrEaMing (%) EEE! 34 - 54 55-67 68 - 81 82-100
Number of patients
LOS (6 (4-9)) 7 (5-9) 6 (4-8) 6 (4-8.5) 6 (4-9) 5 (4-8)

Incidence of major postoperative morbidity 23.3

% 24.1 24.4 22.3 212

Hospitals with the highest proportion of DrEaMers:
2 day shorter median LOS than the hospitals with the lowest proportion ‘of DrEaMers

PQlP Perioperative Quality RC()A ml‘l SRC O..m,
EEW‘ > Improvement Programme wﬂlmhﬂ_mmm:'m ISR oaith Sarvices Ressarch Contrs m.m el



Why should we care?
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All roads end in DrEaMing

* Preoperative health screening

» Empowering patients (shared decision making)
» Optimisation of comorbidities

» Surgical technique

» Anaesthetic technique

» Analgesic strategy
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Learning from the best...
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Top tip: Examples of practices that have facilitated DrEaMing

» A'cup of tea in recovery’ documented in the postoperative surgical plan/operation note
(Torbay Hospital).

o Supplement drinks stored in a fridge which is accessible to patients (York Hospital).

» Adining area on the postoperative ward to be used by patients for all meals and afternoon tea (Torbay
Hospital).

» Hospital gowns for the day of surgery and then encouraging patients to wear their own clothes as soon as
possible after the operation, promoting independence and a good sense of wellbeing (Royal Hdmpshire
County Hospital).

» Pain scores improved following the introduction of specialty specific postoperative pain bundles. Oral

analgesia is prescribed at the time of surgery as part of a pain bundle, facilitating transition to oral

medications at the earliest opportunity (Queen Elizabeth Hospital, Gateshead).
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How will we achieve implementation?

cold hard cash
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CCG8: Supporling patients to drink, eat and mobilisa after surgary

CCGB8: Supporting patients to drink, eat and mobilise after surgery

Applicabllity: Ensuring that patients Drink, Eat and Mobilise ('DrEaMing’) as soon as
Acute possible after surgery is a key element of the NHS's enhanced recovery
CQUIN goal: programme, helping to prevent post-operative blocd clots and
60% to 70% respiratory complications resulting in an average 37.5% reduction in
length of stay.
Supporting ref:
Perioperalive
quality
improvement
programme
(PQIP) raport 3"
Government-led

financial incentive for

the NHS in England

Denominator

Exclusions

Data reporting
and
performance

Scope
Perioperative  [ZRrrerrms

Improvement  |—"

Ensuring that 70% of surgical inpatients are supported to drink, eat and mobilise
within 24 hours of surgery ending.

Of the denominator, admissions where, within 24 hours of surgery ending, the

patient was supported to drink, eat and mobilise by the following actions being

taken:

« Documented order and provision of the patient with free fluids

» Documented order and provision of food, which may include oral soft
nutrition or any other food

« Documented order and provision of assistance to support an awake patient
to mobilise from bed to chair

Total elective inpatient admissions with a primary procedure in the following
groups: coloreclal reseclion, cyslectomy, nephrectomy, hysterectomy, primary
hip replacement, primary knee replacement, revision hip replacement, revision
knee replacement and liver resection. See supporting coding guidance for
OPCS codes.

Admissions where the patient was sedated for the 24h after surgery ended.

Quarterly submission via National CQUIN collection. See the section ork
Understanding Performance (above) for details about auditing as well as data
collection and reporting. Data will be made available approximately six weeks
after each quarter.

Performance basis: Quarterly.

Services: Acute Period: All quarters
Minimum: 60% Calculation: Quarterly average %
Maximum: 70%

Matthew Barker m.barker1@nhs.net




"A multidisciplinary initiative supporting local quality improvement to benefit

patients undergoing major surgery."

www.pqip.org.uk
pqip@rcoa.ac.uk
rmoonesinghe@rcoa.ac.uk
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