PQI P Perioperative Quality 1

A AAA~~" Improvement Programme
The PQIP API Collaborative

Dr Eleanor Warwick and Dr Rachael Brooks
HSRC/RCoA PQIP Fellows
Anaesthetic Trainees

P IP Perioperative Quality R< OA NlAA H S R‘ o H‘eeq"-h
aAAA~" Improvement Programme | N 7@ Foundation source
oyal College of Anaesthetists surgical outcomes research centre




Welcome

« Sessions will be recorded

* Housekeeping: Respect and professional conduct
 Why set up an API Collaborative?

« A Collaborative approach to Ql

« How the Collaborative will run
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Why explore using a collaborative

(EZlambridge—
y . . . ements
Improving quality requires systems for T G
sharing knowledge, coordinating and Seety I HegHhcaro
organising activity and encouraging

¥ Collaboration-Based
culfures that support change Approaches

Graham Martin and

“Data collection on its own is not enough: Mary Dixon-Woods
the effort invested in data collection must
be matched by similarly robust efforts
directed toward improvement” (Ko,. et al
JAMA 2022)
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A collaborative QI approach

“A group of professionals
coming together, either from
within an organisation or across
multiple organisations, to learn

from and motivate each other
to improve the quality of health
services."

Healthcare systems are
social organisations
and although systems
and processes are
important, so is human
behaviour.

Reference: De Silva D 2014, improvement collaboratives in healthcare ImprovementCollaborativesinHealthcare.pdf
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file:///C:/Users/ew202/Downloads/ImprovementCollaborativesInHealthcare.pdf

With thanks to Rachael Brooks

e Share experience
e Access varied and new

. Peer Learning e Address staff,

. :rl contributions viewed and professional Barriers to QI L

squsity development related barriers to QI
o Neutral environment

A QI collaborative
approach to the "right"
problem « Drive and motivate change

e Save time and resources through leveraging |
o Address issues with siloed Optimise Human connections

working Resources Behaviour e Utilise effective human
e Creation of critical mass ¢ behaviour to contribute to

reliable systems

High Quality Care
to improve
. . health outcomes

+ DeSilva D 2014, improvement collaborativesin healthcare ImprovementCollaborativesinHealthcare.pdf

* The Breakthrough Series: IHI's Collaborative Model for Achieving Breakthrough Improvement. IHI Innovation Series white paper. Boston: Institute for Healthcare Improvement;
2003.

* WWW.pgip.org
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A PQIP Associate Pl collaborative

For the API:

Support APIs to get the most out of PQIP

Contribute to a National QI
collaborative

Efficient, meaningful and data driven Ql
Educational sessions in Ql
CPD

Foster interest in Ql as well as research
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For PQIP

Stimulate focused recruitment
Increased involvement of the MDT in PQIP

APl to help with dissemination of data
results

Someone on “the ground” helping with
use of data and dashboards

Delivery of sustained, meaningful QI in
PQIP priorities at local sites

Improved outcomes for patients

Health Services Research Centre



Ultimate aims for QI as a trainee

« Avoid working on Ql in an individual silo

« Use data out there

« Collaborate across speciality and with patients

« Continuity and robust handover

« Advocate for meaningful projects and enthuse those involved
« Change the perception of what is seen as achievement in Ql
« Ask for help and support
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How the Scheme will run

 Webinar 2-3 monthly

* Key speakers on PQIP, Ql methodology, barriers and facilitators to Ql,
patients and their role in Ql

* Main focus on discussion and sharing of ideas
* Action periods
 DrEaMing and local Ql
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