
    

Context 
Early assessment and identification of patients at risk of developing a Venous 
Thrombo-embolism (VTE) is an essential step towards the prevention of the 
risk of mortality related to a hospital-acquired VTE.

•	 The Hospital is a 346 bedded multi-disciplinary hospital with various    
 specialised units

•	 The medical and surgical wards in the facility account for 238 beds
•	 Each ward accounts for 33-37 beds 
•	 The average bed occupancy in the wards has been 79% over the past  

 six months
•	 Average length of hospital stay per patient is 84 hours.

Problem 
The target set was to obtain 80% compliance with regards to the completion 
and capturing of the  VTE risk  assessment on all  patients  upon admission to the  
wards in Netcare Milpark Hospital. Initial resistance to reaching the set target 
was compounded by the lack of commitment from staff members responsible 
for capturing the risk assessments upon discharge. The unit managers did 
not accept accountability, and the non compliance was not addressed.
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Improved compliance with Venous 
Thrombo-Embolism risk assessment in the medical 

and surgical wards at Netcare Milpark Hospital

Challenges & lessons learned 
•	 The product must be utilised effectively
•	 A designated person must be identified and made responsible for capturing
 the risk assessment 
•	 Staff must be held accountable to ensure compliance
•	 A team approach is of the utmost importance
•	 Visible, positive, frequent feedback ensures commitment
•	 Non-compliance must be addressed immediately
•	 If a key team member is unable to perform their duties alternative 

 arrangements must be made.  
•	 Unit managers in collaboration with the nursing staff must have the will to 

 take   ownership, responsibility,  to    improve     VTE       risk       assessment      management 
 in the ward

•	 The development of a ward specific VTE management business process is 
 essential for success.

Message for others 
The ward specific VTE management business process is the fundamental key 
to culture change and continuously evolves through the following steps as 
part of a PDSA cycle:
•	 Plan – Do – Study – Act.
•	 Persistent management of the desired culture change through 

 continuous task team meetings and positive feedback will determine the  
 success of the process implemented in the ward and the ward and the 
 facility.
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Intervention 
Obtaining baseline information:
Weekly audits were conducted from the 1st-31st August 3013.
Analysis of possible causes of noncompliance: 

The baseline information was obtained and discussed with the unit managers.
Possible reasons for non-compliance were listed during a ‘brain-storming’ 
session with the ward unit managers. These reasons were identified and 
grouped by using a flow-diagram as illustrated below.

Intervention continued

The VTE document is placed in the front of the file upon discharge of the 
patient.
Where: The ward administrator captures the VTE risk assessment score on 
the system prior to taking the file to the billings department.

Culture Change:
How: The unit manager takes responsibility and accountability 
to ensure that the goal of 80% compliance is reached. Task team 
meeting held with managers not reaching the set goal. During these 
meetings brainstorming is used to identify possible solution to ensure 
compliance. Leadership is displayed by the project team leader as well 
as the unit manager through frequent, positive and visible feedback. 
A team approach is essential to ensure sustainability. The ward administrator 
became committed to capture the risk assessments since she is part of the 
team.

Actions taken to address the identified problems:

Product:
The VTE risk assessment document was incorporated into the admission 
pack at the patient’s bedside at the time of admission. (PDSA 1)
The VTE risk assessment document was placed in the front of the file upon 
discharge of the patient.(PDSA 2)

Business Process:
The following business process evolved through a trial and error of PDSA 
cycles that were adapted to achieve the set goal. 

What: A ward specific business process was developed and implemented by 
each ward Unit Manager in collaboration with the staff members as well as 
the ward administrator. 

Who: The nursing   staff   prepare  an   admission   pack   with all   required   documents 
included.  The staff member admitting the patient is held accountable by the 
Unit Manager if the document is not completed. The ward administrator was 
trained to capture the VTE risk assessment on the SAP system.
When: The document must be completed upon admission of the patient. 
The shift leader/ Unit Manager confirms during quality rounds 
that the document is present and completed. Any concerns are 
addressed  immediately.

Figure 2: Actions Implemented to Achieve Set Goal

Measurement of improvement and results 

Figure 3 shows monthly progress made to achieve the set goal of 
 80% compliance.

Figure 3: Average Improvement Rate (%) of Patients Assessed On Admission at Netcare Milpark Hospital


