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Development and implementation of online dashboard

Implemented in to  10  p i lo t  
s i tes  in  May 2018

Fur ther  10  compar i son s i tes  
ident i f ied  fo r  mixed-methods  
eva luat ion



Mixed-methods evaluation
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Preliminary results
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Quantitative analysis: Risk-adjusted major morbidity
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Quantitative analysis: Process measures
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Qualitative analysis: Barriers to using data for QI

Surgeon
“I think we've been very good at collecting data but…in terms of what we do with the data that requires a 
much wider discussion…there's still some way to go in getting the culture change towards a better team.” 

Research nurse
“Yeah, I mean there is a disconnect.  We have almost informal relationships with Ward staff…so we would 
be able on a sort of informal basis say ‘this stuff that we’re doing, it’s showing us that we don’t get patients 
out of bed quickly enough after the operation’.  We could give anecdotal feedback but there is no formal 
recognised mechanism for us to feed back the data that we’re acquiring.” 

Anaesthetist
“QI [is] mainly down to the initiative of consultants and colleagues really…I mean it’s down to the initiative 
of the individuals. Organisationally is there a push to improve quality improvement, yes in general. But it’s 
more generic on the lines of the trust agenda, with nothing specific to PQIP really.” 

Lack of QI team structure and culture



Research nurse
“The Trust is not hugely supportive of research, we’re underfunded and understaffed and a bit 
stretched, I don’t think we’d be able to incorporate in our remit any clinical intervention.” 

Research nurse
“I’m managing my team to collect the information, the patients are kind enough to take part, 
we’ve got a duty of care to do something with the result, and I feel that we’re not doing 
that….it needs a lot of time dedicated to it to make small changes…it needs somebody with a 
high motivation and a high time ability to drive it forward.” 

Anaesthetist
“…basically I've taken on other things and I've found I haven't time at the moment to be kind of 
pushing everyone on this so I'm trying to keep it ticking over.”

Qualitative analysis: Barriers to using data for QI

Lack of dedicated time for QI



• Addition of control limits to support 
interpretation

• Use pilot work to inform role out of 
dashboard to additional PQIP sites

• Development of tools to support 
investigation of positive or concerning trends

• Improving mechanisms for sharing good 
practice across trusts and regions

Future work with VLADs
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Outcomes after Cardiac surgery







Initial views on VLADs

Consultant anaesthetist
“…the closer you can get them down to real time…I think you've got more opportunity to 
intervene early if you see something that isn't performing as you'd expect, rather than waiting 
for a three month, six month, yearly report.  So it gives you a greater [responsiveness] I 
suppose.”

Consultant surgeon
“We've always felt that we provide a high quality service, it just [the data] highlights the fact 
that we couldn’t ... And the [VLAD] dashboard is probably going to be a way of doing that.  It 
could be a part of mortality, morbidity discussion we have on a monthly basis.”



Process
measures:
time-trends



Morbidity:
time-trends



Anaesthetist
“It's logistical things like I want to take it to the surgeons and present it to them but the last three of their 
audit afternoons that I've asked for a slot they’ve said we haven't got time.  I send emails I don’t get any 
response and don’t get any interest. It’s very hard…because they're so busy with their clinical jobs that I 
haven't had too much interest.”

Surgeon
“We're concerned by DrEaMing after surgery…A lot of changes have not been formalised yet…due to 
absences, people who are supposed to be dealing with it have just not been around…we have a different 
nurse every other day… Juniors often changing, we don't necessarily have the same registrar on the wards 
on a daily basis” 

Anaesthetist
“PQIP is 100% anaesthetic driven at the moment. The trainees have been very helpful and I wouldn’t say 
I've had help from any consultant colleagues either.”

Qualitative analysis: Barriers to using data for QI

Lack of QI team structure and culture


