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Recruitment



What do PQIP patients look like?

Median age 67 (range 18-95 years)

61% male, 39% female

Median BMI 27 (IQR 24 to 30)



PQIP specialties



Preoperative assessment

98% of patients 
underwent face-to-face 
assessment 

67% of patients had an 
individualised risk 
assessment 

41% of patients were 
anaemic (Hb <130g/L)



Enhanced recovery

Enrolment by specialty

• 61% of patients 
enrolled on ER 
pathway

• Range between 
hospitals 0-100%



Compliance with ER principles



Postoperative destination

330 patients (6.4%) had a 
predicted mortality > 5% 
(using SORT tool)

Of those patients, 192 
(58.2%) were admitted to 
level 2/3 care after 
surgery

(http://www.sortsurgery.com)



DrEaMing: Drinking, eating and 
mobilising on postoperative day 1



Postoperative measures

31% of patients reported either moderate or severe 
pain in recovery

7% of patients were still requiring opioid analgesia on 
postoperative day 7



Patient reported outcomes



Postoperative complications and length 
of stay





Positive deviance
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Structure



Structure Process



Structure Process Outcome



Structure Process Outcome



Sharing good practice
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Communication



Communication





Challenges

“The data are wrong”

“The sample is biased”

“Our patients are more tricky”



PQIP approach

• No blame, no shame – only opportunities 
and sharing success

• Be confident in the data quality 

• Outcome data with risk adjustment will 
come…but for now, focus on processes
• Sampling less important for process measures





Why these priorities?

• Important to patients

• Support improved outcomes

• Achievable



How?

• Organise your structures
• Share best practice with your colleagues

• Here and now; online; use us!

• Come to our workshops on risk assessment and pain mx

• Look at your processes
• Use PQIP & QI methodology

• Facilitate change
• Recruit colleagues to help

• Think about your local context
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Don’t get overwhelmed!

#changeonething



Questions at end of session

Thanks for listening

pqip@rcoa.ac.uk

ramani.moonesinghe@nhs.net

mailto:pqip@rcoa.ac.uk

