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Thank you so much for joining us for the first API collaborative event on September 27th. It was great to meet some

of you and to start some useful discussions.
We hope you found it helpful but please do let us know if there is anything you would like us to include in the future.

Summary of Key themes discussed

Dr Eleanor Warwick talked through what a collaborative means and why QI collaboratives can be helpful to help
implement QI. Working across the whole perioperative MDT is crucial for implementing change so why not start
thinking about who you could start to collaborate with in order to drive improvement in care in your

BF%?@%W'oonesinghe talked us through the background to PQIP and then highlighted where we are now.
Some of the key things she discussed were:
e PQIP is about positive deviance, celebrating successes to drive improvement and not blame
e Learning from what works well but also what doesn't in a non judgemental way
e 12,000 new patients were reported on in cohort 4 for the recent PQIP report and as with previous reports, Gl
surgery makes up the largest number of patients.
e The top five improvement priorities are key to PQIP, and evidence based from our patients. In addition they
tie int the NHSE standard contract for early screening and risk assessment.
e She also highlighted the importance of risk adjusted morbidity and mortality data to demonstrate
performance and make it easier to discuss trends at a local level.
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Dr Rachael Brooks talked through how to get the

most out of the PQIP website and how to use the Check out the New Fourth PQIP Annual

data tools available. The data available can be used report! It is essential reading to understand
to drive improvement so it is a great place to start PQIP and how data can be used locally. It also
when considering local PQIP based QI. She also brings together all the most up-to-date

highlighted how easy it is to make an easy poster to
report data back to your local stake holders. So why
not have a go at doing this yourself locally and
present some of your recent data to the
perioperative MDT.

national perioperative policies!



https://pqip.org.uk/FilesUploaded/PQIP-Report2023_Final%20version_140623.pdf
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Key Themes from Collaborative Discussion

It was great to be able to have some time for discussion and to hear more about your local sites. Some of the key

themes that came out of the discussion were;

e Consolidated recruitment to one speciality has helped create more robust data that is more meaningful at a
local level. This ties in with our national findings and what we would advise. We know data collection take time
so having a recruitment strategy can maximise what you get out of your data.

e Research nurses are currently involved most heavily in the recruitment of patients. In some centres this is well
funded but in others they are understaffed and pulled between many studies which can make it difficult. As an
API, you can help with recruitment, and this may help to spread the work load

e One site has moved to employing a dedicated member of staff for PQIP which is brilliant to hear. This has been
driven from the anaesthetic side and now she is exploring their PQIP data and beginning to collaborate with all
the many stakeholders in perioperative care. We look forward to hearing how this role evolves and learning
from it.

e Local Ql can be in place e.g. ER pathways but then a change in systems e.g. from paper reporting to online has
lead to the improvement initiatives disappearing. We discussed how this could be avoided and how previously
well run pathways can be rejuvenated.

e We touched on DrEaMing and although we will talk about this more at the next event. A key theme that was

already emerging was that nurses need to be empowered to deliver this themselves post op, rather than

waiting for ward rounds and permission.

PQIP Top 5 improvement priorities 2023 - 2024
DrEaMing

# Drinking, Eating and Mobilising within 24-hours of surgery is associated
with reduced length of stay and fewer inpatient complications.
Focus on improving modifiable processes that limit 2 patient's ability
ll:*: l‘l'# to DrEaM; reducing use of nasogastric tubes and abdominal drains,
optimising precperative anaemia, and targeting postoperative pain

Individulised Pain Management

* Severe postoperative pain is common, unpleasant and avoidable, Pain is
associated with increased morbidity and mortality, prolenged LOS, delayed
recovery and reduced quality of life.

o |dentify patients at higher risk of pain. Address modifiable factors
IUI_; 'LI_I; associated with increased risk: these include smoking, diabetes
treated with insulin and anxiety and consider additional
interventions for these patients

Patient Blood Management

* Even mild perioperative anaemia is an independent risk factor for adverse
postoperative outcomes and an increased risk of morbidity and mortality

= NHS Blood and Transplant recommends that all patients receive
prophylactic tranexamic acid for surgery where expected blood loss is
over J00ml.

Embedding into Clinical Practice

# PQIP is much more than a research study! ts main aim is to support you 1o
support local QI

* Focus local recruitment on a single specialty or a small number of
surgical specialities to maximise opportunities for local Qi

» Collaboration is at the crux of sustainable Ql. Collaborate locally by

IEP 'Ji-‘:l'fi co-designing QI interventions with your local team. Collaborate
nationally by joining the PQIP webinars.

* Enrol motivated trainees in the NIHR Associate Principal
Investigator scheme, to help lead locally with data collection,
recruitment and results dissemination. Embed trainee involvement
into your PQIP team

Individualised Risk and Frailty Assessment

« Frailty increases a patient's vulnerability to adverse outcomes following
surgery, Uise a frailty assessment tool in your preassessment pathway

* Plan patient's postoperative destination based on their SORT
[,:P l-'i'f' risk score 1o ensure appropriate patients are admitted to critical
care (5% mortality risk}), and enhanced care (=1% maortality).

The PQIP top priorities are
a great place to start when
considering a QI project!
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our next API session!



