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Why use driver diagrams?

To break any broad aim,
graphically, into increasing levels of
detailed actions that must or could
be done to achieve the stated aim
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Old Way

Aim: ensure everyone

¢ Mandate VTE

gets VTE prophylaxis checklist

Friday 5 October 12



LEADERSHIP & QUALITY
IN HEALTHCARE

ROYAL COLLEGE OF PHYSICIANS OF IRELAND

ld Way

Adwian e Arsensrrers

4 ¥ [t v vt v 0 A
T e — @ e by b
M ATE Cvaane
Age » 60 puaw —
0 ey Sosoptens Cans'®
Oeavegas OTF0NT Pagwt< Al Piw cenn = Mamendy o |
~ew Cemow Aode Wome e L
Surpeey | MY g Ovre Pomey s o Liw
e Pevpnnc Aricoapitcr | | Tremsencihe
‘m.ncm_ I"
2 . B Dwmcrmamet Motaty Y o
: - —
| Sancirg Fee Fuctery VTR Daesaet
| Ah B Bd g &—
| Banars Laer Ohamene
e R N
| Pasatn « 73 4 3L e ——— g
[ B o VD0 -
| NSO SR ety Senpey l
| UMb i
| UMt Sorel v - Avy Bwadng mu —
| “Benang S SO

‘m ~

Beeaing » Theantoms Rt
e Abw o e Ny
- e
} } ‘

reon Ll oy
Baey THON 8 LM Mdaden
|
fhage . P . =
VIT P - - Warcwn Cor
g g
(e Twe
LW B " Crvm Doy o 1008 ey
Ve g »
EER) z I . i o oo
vl P Poncstn WALF SOME bn syt 1 oG8 o 38 rivins Taw

Norhems Trast | VTE SPrptyiass Geooine A Reces

Quality and
Patient Safety
Directorate

Friday 5 October 12




il LEADI
U

' OQuality and
RSHIP A ) Al \ .
RSHIP & (2] LT Patient Safety
'.“1 I ( .'.'}.] I 2irectorate

What do driver diagrams do?

Encourages team to expand their thinking
Keeps thinking linked to the overall aim

Allows participants and reviewers to see the
logical links and completeness at every
level of the plan

Supports the development of measures
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How do we develop a driver
diagram?

Overall aim_ statement — a clear, action
orientated statement

Primary drivers — system components which
will contribute to achieving the aim

Secondary drivers — elements within the
associated primary driver

Process change — planned or in progress
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Heat

Organic chicken

flavoursome 4_
Herbs

] Brining
/ Moist meat — Slow & low cooking

Components — Chestnuts, bread

\ Perfect Stuffing : volume

Stock
Great Gravy Wine

«__ flavourings
The Perfect Roast
Chicken Good Presentation Dressing
Plates
h
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What Changes Can We Make?

Understanding the System for Weight Loss

Primery Secondary Process
Qutcome Drivers Drivers Changes
> Track
dnves Uimitdaily|, | Calonies
intake
Plan
: Substitute o
dnves e S Meals
&’\
A New ?
Avoid
ME! e
dnves
Outcome =
Structure +
“bmla Process
-Donabedian
“Every system is perfectly
designed to achieve the results Walk to —
that it ge&n m H HEALTHCARE
IMPROVEMENT
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/ Early detection &
/ rescue of sick child

structure)

Communication

Medication harm

Improve safety
on children’s
wards

T, Measure harm &

learn from serious
events

Heathcare assoc
infections

Management &
leadership

Primary Drivers
(Processes, rules of conduct,

Quality and
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Seiondér»yf.bh\'ierls
(Components & activities leading to 1°
drivers)

h

Handover (SBAR & Critical language)
Photo boards
Proformas for admission

h

Prescribing criteria
Standardised medication guidelines

h

Situation awareness (PEWS)
Safety briefings
Improve rescue — Simulation, debriefing, RRT

Parental involvement '

Transparency
On safety committee/team
Ability to effect change

h

h

h

Become a learning organisation

Institute GTT

SUIl team

Rapid reviews

Debriefings

Formal response to all/selected incidence forms

Improve hand hygiene
Surgical site infections

Safety a the top of the agenda
Safety culture

Clear information on safety and harm
Walkabouts

Friday 5 October 12




