
A driver diagram is used to conceptualise an issue and to determine its system components which will then create a pathway to 
achieve the goal. Primary drivers are system components which will contribute to moving the primary outcome.  Secondary drivers 
are elements of the associated primary driver.  They contain change concepts that can be used to create projects that will affect the 
primary driver. 
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Outcomes                     Primary Drivers Secondary Drivers  
                                                                             
*Prevent Surgical Site Infections 

  
 
 
 
Provide appropriate, reliable and timely care to 
patients using evidence-based therapies 
to prevent surgical site infections 

– *Ensure proper prescribing and 
administration of prophylactic 
antibiotics 

-  *If at all possible avoid hair 
removal; if hair removal is 
necessary, avoid the use of razors 

– *Maintain normal blood glucose 
level (for/known diabetic patients) 

– * Ensure normal body temperature 
(excludes cardiac patients) 

 
 
Improved peri-operative  
outcomes 
(Reduced peri-operative 
adverse events: infections, 
cardiovascular events) 
 

 
Create a team culture attuned to  
detecting and rectifying intraoperative 
errors 
 

 
*Use briefings 
 
Use standard intra-operative procedures to 
prevent AEs 
 
Undergo team training 
 
Maintain team focus during surgery 
 
Have responses to intra-operative adverse 
events ready 

  
Provide appropriate, reliable and timely  
care to patients using evidence-based  
therapies to prevent peri-operative 
cardiovascular events 
 
 
 

 
*Identify patients at risk 
 
* DVT prophylaxis 
 
*Continuation of beta blockers 
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 Secondary Drivers Change Concepts and Change Ideas for PDSA Testing 
 *Bolded items are required elements of the SPSP 
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Prevent Surgical Site Infections   
*Ensure proper prescribing and 
administration of prophylactic antibiotics 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Ensure, if hair removal was required, 
operation site is clipped (shaving is not 
recommended). 
 

*Ensure prophylactic antibiotic was prescribed as per local antibiotic policy/SIGN 
guideline, for the specific operation category and  
*Ensure the antibiotic has been administered within 60 minutes prior to the 
operation. 

 
o Designate responsibility/accountability for preoperative prophylactic antibiotic      
      administration (i.e. preop nurse, anesthaesia), connect to key point in process  
o Standardise prophylactic antibiotic administration process to occur with commonly 

performed activity within 60 minutes prior to incision 
o Standardise delivery process to ensure timely delivery of preop antibiotics to the 

pre -theatre induction room 
o Systematically document antibiotic administration on every patient record 
o Place a standing order on computer-generated operating room schedules for 

patients identified via decision support software. (Gaynes, CID 2001:33) 
o Use a visible reminder or checklist to give antibiotics on each case (i.e. brightly 

colored sticker) 
o Create protocol to deliver antibiotic to theatre with patient 
o Educate theatre staff regarding importance and reasoning of antibiotic timing 
o Provide feedback on prophylaxis compliance and infection rate data monthly 
o Involve pharmacy staff to ensure timing, selection, and duration maintained 
o Institute a computerised physician order entry system with procedure-specific 

fields for antibiotic selection, timing, and duration 
o Re-dose for longer surgeries (e.g., after 3 hours for short half-life cephalosporin) 
o Consider weight-based antibiotic dosing (higher dose for larger patients). As this 

may be cumbersome, may want to increase cephalosporins from 1 to 2 grams for 
all patients since minor issues around toxicity. 

o Improve screening for allergies to beta lactam antibiotics to eliminate false 
positives 

 
* If at all possible avoid hair removal; if hair removal is necessary, avoid the use of 
razors 

o Remove all razors from operating room 
o Establish protocol for when/how to remove hair in affected areas 



Sco
Peri-ope

 
The Institute for Healthcare Improvement 2008 

 

ttish Patient Safety Programme 
rative Driver Diagram and Change Package 

o Provide patient education and materials on appropriate hair removal techniques to 
prevent shaving at home 

 
 
 
 
 
 
*Ensure the patient’s blood glucose 
level was normal throughout the 
operation (diabetic patients only). 
 
 
 
 
 
*Ensure the patient’s body temperature 
was normal throughout the operation 
(excludes cardiac patients). 
 
 
 

o Perform hair removal when necessary with clippers  
o Avoid shaving heart surgery patients for electrocardiograms conducted shortly 

before surgery 
 
*Ensure the patient’s blood glucose level was normal throughout the operation 
(diabetic patients only). 

o Use standardised treatment protocol to maintain serum glucose less than 11 mol/L  
or at lower level as determined by local consensus 

o Design standardised protocol for pre-operative, intra-operative and post-operative 
glucose monitoring 

o Assign responsibility and accountability for blood glucose monitoring and control 
 
 
*Ensure the patient’s body temperature was normal throughout the operation 
(excludes cardiac patients). 

o Designate responsibility and accountability for thermoregulation 
o Standardise use of warming devices (warming blankets, hot air blankets, IV fluid 

heaters) to ensure patient temp > 36 degrees peri-operatively 
o Standardise temperature monitoring method intraoperatively 
o Provide devices and protocol for consistent measurement of patient temperature 
o Limit heat loss in patients prior to operative procedure; keep at >36C 
o Assure engineering controls allow surgical staff to control room temperature 
o Provide surgical staff with cooling gear/devices 
o Increase ambient room temperature in the theatre. (Note: increase humidity if you 

increase ambient room temperature to prevent dry eyes/skin among staff.)  
o Consider increasing temperature when the theatre is not in use (i.e., after last 

patient of the day and before first patient of the day) to assure that the equipment is 
warm even if you decrease the temperature during theatre use.     
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o Require a surgical briefing process prior to commencing an operative or invasive 
procedure to ensure goals, plan, and any potential safety issues are understood by 
all, and to set a tone amongst team members ensuring that all are comfortable 
speaking up about their concerns. All team members must be present and each 
should be provided an opportunity to speak. One component of the briefing 
process must be the ‘surgical pause’ prior to incision to verify patient identity, 
correct procedure and site, known allergies 

Use briefings 
 

*Implement surgical briefings 

Undergo team training 
o Provide training to staff and physicians in high-risk areas (A and E, ICU, 

Operating Theatre, Obstetrics, etc) using Crew Resource Management concepts 
and techniques (assertion, critical language, psychological safety)  

o Provide training during orientation and reinforce annually 
o Provide training on the use of structured communication techniques such as SBAR 

(Situation, Background, Assessment, Recommendation) 
Identify patients at risk for postoperative 
cardiac event 
 
 
 
 
DVT prophylaxis 
 
 
 
 
 
 
 
 
 
 
 

*Assess surgical patients pre-operatively for risk of postoperative myocardial 
infarction  

o Identify criteria for patients deemed as high risk  
o Reliably perform preoperative evaluation for history of CAD or cardiac risk, 

known beta blockade use 
 
*Provide reliable DVT prophylaxis 

o Standardise assessment for risk (age, other risk factors, certain procedures) 
o Ambulate low-risk patients early in post-op period  
o Consider one of the following to moderate risk patients: low dose heparin (LDH), 

low molecular weight heparin (LMWH), dextran, aspirin, elastic stockings, 
intermittent pneumatic compression (IPC) 

o Consider LDH or LWMH plus elastic stockings or IPC for high risk general 
surgery patients 

o Consider LDH, LMWH or therapeutic warfarin for hip replacement patients 
o Consider LMWH and IPC for knee replacement patients 
o Consider unfractionated heparin (UFH), LWMH, heparinoid, IPC and foot impulse 

for hip fracture patients 
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o Consider insertion of inferior vena cava (IVC) filters in high risk trauma patients  
 
 
Continuation of beta blockers 
 
 
 

o Continue prophylactic treatment post-discharge where appropriate 
 
*Continue beta blockade for patients on beta blockers 

o Use protocol to ensure continued administration of beta blockers to known beta 
blockade population 

 
 


