HAT Quality Charter 


Project charter: Reducing Avoidable hospital acquired thrombosis (HAT)
What are we trying to achieve?
The Welsh Government in 2014 recommended that all hospital in-patients are risk assessed for prevention of thrombosis and given appropriate chemical or mechanical thromboprophylaxis, this is to support the reduction of thrombosis caused by a hospital stay. 

As a Health Board we are committed to reducing incidences of hospital acquired thrombosis and our long term goal is to eradicate all avoidable HAT cases by 2020. With this improvement project we are aiming to achieve a 50% reduction in avoidable hospital acquired thrombosis by 31st March 2018 initially in our Ysbyty Glan Clwyd site before spreading learning across to other acute hospitals. Currently there are 6 avoidable HAT cases identified via the RCA process which will act as the baseline for the improvements being made. 
With the work that will be undertaken to support the reduction in avoidable hospital acquired thrombosis we will also achieve a 10% reduction in the suspected thrombosis cases which are reported monthly to Welsh Government. 

All the work underpinning a reduction in avoidable hospital acquired thrombosis forms part of the health board’s quality improvement strategy and supported by the chief executive and executive board members. 

How will we know a change is an improvement?

There are three measures that will be utilised to monitor the impact of the changes being made on the effectiveness of the improvement work being undertaken. These are:

Process

· % compliance with thromboprophylaxis risk assessments

Outcome

· Number of suspected Hospital acquired thrombosis reported to Welsh Government 

· Number of confirmed avoidable Hospital acquired thrombosis as a result of completed root cause analysis.  
Balancing

· Number of incidences of harm from increased usage of thromboprophylaxis (subject to change)
· Numbers of DATIX logged related to issues from chemical or mechanical thromboprophylaxis 
Each of the measures listed above will be monitored for Ysbyty Glan Clwyd in order to support improvement work and provide guidance as to where focus efforts are required. 

What change can we make that will result in improvement?
The main area which requires the primary focus for this improvement work is the need to risk assess all patients to identify thrombosis risk and any contraindications to giving chemical or mechanical thromboprohylaxis. 

The site clinical leads will develop action plans on how locally they will make these improvements and bring these to the first BCU HAT steering group which will take place on 28th June 2017. 

The driver diagram which forms the basis for the interventions required to improve has some of the PDSA cycles highlighted in yellow. Some of the interventions on the driver diagram are there for the teams locally to develop with support/guidance as needed to achieve the required outcomes. 

The improvement work may attract difficulties in achieving the improvements in risk assessment due to the variety of tools available that are all paper based as well. 
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