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Ramani Moonesinghe
Chief Investigator, Perioperative Quality Improvement Programme
on behalf of the PQIP Project Team

Welcome to the second PQIP Annual Report — steady as she goes

Improving and growing
The 2018-19 PQIP report tells a great story of national improvements in the care and outcome of surgical patients.  
We have been able to look at data from almost 20,000 people undergoing operations which can have a significant 
impact on health and quality of life. PQIP’s aim is to reduce the risk of complications after major surgery through 
ensuring that patients get the best possible care throughout their perioperative pathway. The mechanism for 
delivering these improvements is to measure, report, and support local teams to act on their own quality data.

Even though we are still very early in our collective improvement endeavours, there have been some notable 
successes: most importantly, we have seen a drop in major postoperative morbidity and length of hospital stay. We have 
also seen an improvement in a suite of processes aimed at returning patients to normal function as soon as possible 
after surgery: Drinking, Eating and Mobilising (together known as DrEaMing). But there are still some tricky problems 
— anaemia management, individualised risk assessment, diabetes optimisation and acute pain management are all 
proving to be hard nuts to crack. 

Challenges and opportunities
We know that making improvement happen takes time, effort and personnel — and all of these can be hard to 
come by for busy clinical teams working hard to deliver patient care. Alongside the main PQIP study, we are doing 
some additional research where social scientists are working with local teams to understand the challenges and 
opportunities for using PQIP data effectively. They have found that teams have huge enthusiasm for trying to make 
improvement happen, but can lack time, resources or a supportive culture for delivering QI projects. Giving attention 
to PQIP goals can be difficult when we all have so many competing priorities.

So, this year we are launching a series of competitions aimed at promoting some local QI activity and spreading stories 
of good news and success. We are looking for improvement projects in the specific areas of diabetes detection and 
management, individualised risk assessment (including shared decision making), anaemia and pain management.

We are also looking to promote positive stories from hospitals who are really engaging with enhanced recovery, 
whatever that means to them locally. And finally, we want to hear success stories about communication and engagement 
— this is at the centre of our realigned priorities for the coming year. All of the hospitals who provide us with these 
examples of improvement successes will be showcased next year so we really look forward to hearing your stories. 

Thank you
It just remains for us to say thank you to the hundreds of collaborators and thousands of patients who have 
contributed to PQIP in 124 NHS hospitals so far. We think this is working. Please keep going and thank you again for 
your hard work and support.

Read our reports: www.pqip.org.uk
Follow us on Twitter: @PQIPNews
Join our team: pqip@rcoa.ac.uk
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Top 5 National Improvement Priorities for 2019-20

1

Individualised risk assessment
Anaemia detection & treatment

Lifestyle and comorbidity optimisation

Measure HbA1C
Measure compliance against local pathway
Restore usual nutrition as soon as possible

2

4

Expectation setting and management
Multimodal analgesia

Local anaesthesia techniques
Distraction therapy

Regular, early post-op review by pain teams

Surgery school or other tailored preparation
Pre-op nutritional assessment, carbohydrate

loading and minimising starvation
Drinking, Eating (or nutritional supplementation) 

& Mobilising within 24h
Minimise tubes, drains and ‘institutionalisation’

5

The whole MDT and patients can use PQIP to lead local 
improvement

Regular, multi-modal communication keeps PQIP in focus for 
the clinical team

Build discussion into clinical routines - team briefs, staff 
meetings, MDT meetings

Make your data work for you: use it to build business cases, 
support local reward systems etc.

Communication and multidisciplinary working

Enhanced Recovery

Preoperative assessment Diabetes management

Individualised pain management

3
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PQIP sites and recruitment

Quality Accounts
PQIP is now on the NHS England/Improvement (NHSE/I) Quality Accounts list, and the Getting It Right First Time 
Programme in perioperative care is also encouraging engagement with PQIP.  We also remain a National Institute for Health 
Research (NIHR) portfolio adopted research study, which means that hospital Research & Development departments receive 
support for research staffing from their local Clinical Research Network (CRN) as a result of recruiting patients to PQIP. 

On 6 August 2019, 19,912 patients had been 
recruited into the PQIP patient study, of whom 
18,530 had locked records. This report analyses 
data on those 18,530 patients.

6,378 patients are categorised as ‘Year 1’ PQIP 
patients – these are patients with a locked record 
who had surgery before 28 February 2018. This is 
a slightly larger number than recorded in last year’s 
PQIP report, as a result of a few hundred late locked 
records being added to the Year 1 cohort. 12,152 
patients are categorised as Year 2 PQIP patients. 

It is great news that 124 hospitals in England and 
Wales are now recruiting patients to PQIP, up from 
71 in Year 1. We hope that our first sites in Northern 
Ireland and Scotland will join soon!
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Local support
Despite all these incentives, on average, each hospital is 
recruiting fewer patients per week than in Year 1.  
We know that resources are limited and that PQIP teams 
are finding it difficult to secure help from their CRNs 
and R&D departments. We have made our concerns 
known to the NIHR and will continue to work with you to 
increase recruitment for patient benefit.  

The Lister Hospital is our top recruiting site for 2019, 
with an average of almost 8 patients per week over the 
12 weeks that they had been recruiting! Our other top 
recruiting sites are listed below, and it’s great to see such 
diversity in geography, hospital size and type. Some of 
these very high recruiting hospitals have involved trainees 
in recruiting patients as well as nurses. Get in touch with 
them to find out their secrets!

Birmingham Heartlands, St Georges, Salford Royal, Norfolk 
and Norwich, University Hospital Coventry, St James 
University Hospital, Nottingham City Hospital, University 
Hospital Wales, St Thomas Hospital

Total number of  
patients recruited

Average patients 
recruited per week

Figure 2.  Recruitment by date

Figure 1.  PQIP sites and recruitment
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What do PQIP patients look like?
Y2 PQIP patients recruited from our original specialties of urology, head and neck, upper and lower GI and thoracic 
surgery generally looked pretty similar to Y1 patients in terms of age, comorbidities, ASA grade, surgical magnitude 
and urgency. However, adding in complex orthopaedics, spinal, gynaecology and vascular surgery during Y2 has 
changed some aspects of the overall cohort profile, most notably that a smaller proportion have cancer. 

Year 1 (n= 6,378) Year 2 (n= 12,152)
Age (median; IQR) 67 (57-73) 66 (55-73)
Sex (% female) 39 42
Body Mass Index (median; IQR) 27 (24-30) 27 (24-30)
Current smoker (%) 11 10.4
ASA grade (%)
• 1 10.9 11.1
• 2 60.9 60.9
• 3 27 27
• 4 or 5 1.2 1.1
Surgical complexity (%)
• Major 13.4 11.6
• X-Major 34.0 33.2
• Complex 52.6 55.1
Surgical urgency (%)
• Elective 88.8 90.4
• Expedited 11.2 9.6
Cancer diagnosis within 5 years (%)
• None 23.4 30.3
• Solid tumour, no metastasis 59.1 54.4
• Solid tumour with metastasis 17.5 15.2
• Leukaemia 0.3 0.2
• Lymphoma 0.5 0.4
Diabetes (%)
• None 87.3 86.8
• Type 1 0.7 0.7
• Type 2 diet controlled 2.8 3.1
• Type 2 oral hypoglycemics 6.6 6.6
• Type 2 with insulin 2.6 2.8
NYHA Heart Failure Class (%)
• 1 83.0 82.7
• 2 14.2 14.7
• 3 2.6 2.5
• 4 0.2 0.1

Other co-morbidities
Respiratory history (%) 15.6 14.6

Acute respiratory infection within past month (%) 4 3.3
Abnormal ECG (%) 14.6 15.3
Cerebrovascular disease (%) 4.0 4.1
Dementia (%) 0.6 0.8
Liver disease (%) 1.3 1.1

Table 1. Patient demographics
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Our patients are having complex operations — 68% had surgery lasting more than 3 hours (69% last year); 99% had surgery 
under the direct supervision of a consultant surgeon and 96% under the direct supervision of a consultant anaesthetist. 
41% of patients are admitted to Level 2 or 3 (critical care) after their operation.

Individualised risk assessment 
and ICU admission
65% of patients had a documented individualised 
risk assessment in Y2, compared with 68% in Y1. We 
had hoped to push towards 100% this year so we’re 
keen to understand the challenges to this locally.  This 
may be impacting on patient care: 31% of patients 
with a greater than 5% risk of 30 day mortality are 
admitted to a normal ward after surgery.

A closer look at the data shows that within 
colorectal, upper GI and urology there has been 
a modest improvement in individualised risk 
assessment rates, but this has been offset by other 
specialties all getting worse. Compliance with this 
goal is particularly low in our new specialties and 
in hospitals which started PQIP in Y2 (the hospitals 
which started in Y1 have actually got a bit better). 
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What next for local teams?
This should be a relatively straightforward goal for local teams. It should also be a governance priority, in light of the 
Montgomery ruling, so this might be one for managers to get involved with as well. This is one of the metrics which 
has been a consistent improver in the National Emergency Laparotomy Audit, so it might be worth looking across the 
corridor to see how your NELA teams have approached the issue locally. 

How can we help?
We want to generate healthy competition without hospitals worrying about being exposed as ‘poor performers’. So we’re 
creating toolkits and launching national competitions to encourage teams to develop and share improvement projects 
addressing these tricky problems with the rest of the PQIP community (see page 3).

Figure 3. Patient recruitment by surgical specialty

Figure 4. Patients with documented individualised risk assessment
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A bit stuck... where haven’t things improved?
There are a few measures on which we haven’t done as well as we hoped to this year. 

HbA1C measurement 
Like in Year 1, 13% of PQIP patients were diabetic.  
We aimed to measure HbA1C in 100% of diabetic 
patients this year. We’re a little better than last year 
(72% of patients tested vs. 69% in Year 1) and our  
chart shows that things seemed to improve since last 
year’s recommendations came out, but we’re still a 
long way off where we want to be.

What next for local teams?
 z Even if you’re doing well on this, check your data. 

The HbA1C should have been done within  
3 months of surgery

 z Have a look at a convenience sample of 
patient notes (say 5 or 10) where the HbA1C wasn’t done. Were there any obvious issues: e.g. late referrals, late 
preoperative assessment, external referral from another hospital…? 

 z Remember, HbA1C measurement is just the first step in a pathway of good diabetes management. How are 
you doing against the national guidelines? In your convenience sample, check compliance with best practice 
in perioperative diabetes management. Did they have blood sugar measurement done, documented and 
appropriately acted upon throughout their inpatient stay?
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Anaemia management
Despite anaemia management being on our top 5 priority list last year, we haven’t seen a major change in anaemia 
rates. There has been a very modest improvement in the proportion of patients with moderate or severe anaemia 
(11.6% in Y1 and 10.4% in Y2) but still around 11% of patients with anaemia incur an intraoperative blood loss of more 
than 500ml. More women than men have moderate or severe anaemia. 

We recently started collecting data on how preoperative anaemia is (or isn’t) being managed. So far, we’ve found that 
almost 70% of patients with Hb <130 g/l did not receive any treatment for anaemia in the 3 months before surgery. 
This looks like another real opportunity for improvement. 

What do we need to do?
Anaemia pathways which enable patients to have rapid access to IV iron therapy where required are increasingly 
common. Don’t forget the international consensus guidelines state that both men and women should have a target 
pre-op Hb of at least 130g/l before major surgery where a blood loss of >500ml might be anticipated. Check out 
our anaemia guide at www.pqip.org.uk for more tips on what to do next.  

Sharing data and ideas to support local improvement 
STAR trainee network, Severn region
Sharing of PQIP data across the STAR (Severn Trainee Anaesthetic Research) trainee research network in Severn has 
helped identify opportunities to improve management of pre-operative anaemia.  Hospitals willingly shared their 
PQIP data which highlighted identified differences in pathways. This has given an opportunity for standardisation of 
processes and improvement across the region.

Figure 5. Patients with 
HbA1C measurement
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Living the DrEaM
One of PQIP’s big successes this year is the improvement in patients who are ‘living the dream’ – Drinking, Eating and 
Mobilising within 24h of surgery ending. Not only have the national figures improved in almost every specialty, but 
individually, the majority of hospitals are also improving their performance. 

What are we learning?
DrEaMing is a straightforward improvement opportunity to communicate and target. Even where there is some controversy, 
e.g. early oral intake in upper GI surgery, improvements have been made in mobilisation. The exception is head and neck — 
and we’ll work with the small number of teams recruiting patients in this specialty to understand their data better. 

What next for local teams?
Let’s keep going! In most specialties, there is still opportunity to improve further. Take a look at your local data to see how 
you’re doing. The PQIP team also need to learn from this experience and think about crafting all our improvement priorities 
in a similarly succinct, easily communicable way. More on this in our infographics available at www.pqip.org.uk. 

Urology Year 1 % (n= 870) Year 2 % (n= 1,751)

Drinking * 92 95
Eating * 74 82
Mobilising * 80 85
DrEaMing * 65 74

Colorectal Year 1 % (n= 3,200) Year 2 % (n= 5,390)
Drinking * 85 92
Eating 64 66
Mobilising 79 80
DrEaMing 56 57

Upper GI Year 1 % (n= 572) Year 2 % (n= 905)

Drinking 33 37
Eating 14 18
Mobilising * 55 61
DrEaMing 13 16

Abdominal - other Year 1 %  (n= 247) Year 2 % (n= 367)

Drinking * 68 87
Eating * 47 61
Mobilising * 68 76
DrEaMing * 40 54

HPB Year 1 % (n= 603) Year 2 % (n= 1,122)

Drinking * 69 76
Eating 47 52
Mobilising 66 64

DrEaMing 38 43

Thoracics Year 1 %  (n= 630) Year 2 % (n= 1,050)

Drinking * 93 98
Eating * 93 96
Mobilising * 90 95
DrEaMing * 85 92

Head and Neck Year 1 % (n= 256) Year 2 % (n= 267)

Drinking 50 46
Eating 41 41
Mobilising 75 68
DrEaMing 40 39

Orthopaedics % 
(n= 582)

Spinal % 
(n= 367)

Burns and Plastics % 
(n= 242)

Gynaecology % 
(n= 75)

Vascular %  
(n= 34)

Drinking 99 98 100 95 97
Eating 97 96 97 92 91
Mobilising 65 73 85 91 77
DrEaMing 65 72 84 87 71

By the way — don’t worry about p-values here
We are looking for improvement trends at the moment, not 
statistical significance — the PQIP study is a long way from 
complete! But we knew some people might be interested...  
so there you go.  Remember, we’ve still got relatively small 
numbers of patients in several specialties at the moment.

= worsening

* significant improvement between Y1 and Y2 (p<0.05) 

= improving

= same

Table 9. Percentage of patients DrEaMing in new PQIP specialties

Tables 2-8. Percentage of patients DrEaMing in PQIP specialties
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Morbidity, complications and length of hospital stay
We’re really delighted to report that major morbidity has fallen between Y1 and Y2.  Here we present a comparison of Y1 
and Y2 outcomes. Some of our new specialties have lower morbidity rates so the final column shows Y2 outcomes in only 
our original PQIP specialties of GI, HPB, urology, head and neck and thoracic surgery. 

Morbidity

Year 1 (n) Mean length of 
stay (days)

Year 2 (n) Mean length of 
stay (days)

Urology* 870 6.2 1751 5.2

Upper gastrointestinal 572 13.4 905 12.9

Lower gastrointestinal* 3200 8.9 5390 8.5

Hepatobiliary 603 9.6 1122 9.8

Thoracics 630 5.3 1050 4.8

Head and Neck* 256 12.7 267 10.3

Abdominal – other 247 11 367 10.1

Orthopaedics - - 582 8.8

Spinal - - 367 4.9

Burns and Plastics - - 242 5.1

Gynaecology - - 75 3

Vascular - - 34 4.9

Day 7 morbidity domain Year 1 %  
(n= 6,378)

Year 2 % 
(n= 12,152)

Day 7 morbidity domain Year 1 %  
(n= 6,378)

Year 2 excluding new 
specialties % (n= 10, 852)

Major pulmonary* 6.2 5.3 Major pulmonary 6.2 5.8

Major infection* 12.8 11.5 Major infection 12.8 12.2

Major renal* 1.5 1.1 Major renal 1.5 1.2

Major cardiac* 2.7 2.2 Major cardiac 2.7 2.4

Major neurological* 2.4 1.8 Major neurological* 2.4 1.8

Major wound* 4.5 3.2 Major wound* 4.5 3.4

Major haematological 0.8 0.8 Major haematological 0.8 0.8

Major pain 0.9 0.8 Major pain 0.9 0.9

All gastrointestinal * 14.9 11.8 All gastrointestinal * 14.9 13.0

Any morbidity* 28.4 23.8 Any morbidity* 28.4 25.1
Any major morbidity* 18.7 16.4 Any major morbidity* 18.7 17.2

By far the most common major morbidity is infection, with more than 1 in 10 patients remaining in hospital on day 7 
either on IV antibiotics or with a temperature of >38 degrees in the previous 24h. 

Postoperative length of stay
It is also great news that we have seen a fall in postoperative length of stay overall for PQIP patients this year, and in 
almost every specialty individually. The improvement in length of stay was particularly good in hospitals which have 
been taking part in the study for the longest period of time. 

Table 10. Major postoperative morbidity¥ on day 7 after surgery 
¥measured using the POMS major definition which includes any type of POMS defined morbidity of ≥ Clavien-Dindo level 2. For Gastrointestinal morbidity, as 
all definitions are Clavien Dindo level 1 we have shown all morbidity rather than just major. For more information see Grocott et al, 2007: J Clin Epi. 60; 917-
928 and Wong et al, 2017: Brit J Anaes. 119 (1); 95-105.

* significant improvement between Y1 and Y2 (p<0.05) = improving = same= worseningTable 11. Postoperative length of stay
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Table 12. Length of stay between years 1 and 2 for entire PQIP cohort (n=18,530)

But as you can see from the graphs below, the impact of major complications (defined as requiring a Clavien-Dindo 
grade 3 or above intervention) on length of stay remains very substantial across the board.
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Individualised pain management
We’re a bit stuck on our pain outcomes. Including all Y1 and Y2 data, 7.5% of patients reported severe pain in 
recovery and 19.8% reported severe pain within 24h of surgery (on the Bauer patient satisfaction questionnaire).

The key findings from pain data:

 z There is a huge increase in the proportion of patients experiencing severe pain between recovery and at 24h in 
almost all specialties apart from head and neck surgery

 z Recovery room pain is highest in upper GI, hepatobiliary and head and neck surgery
 z Around 20% of PQIP patients have no short-term (recovery room) pain data recorded.

Year 1 Recovery (%) 24h (%) Year 2 Recovery (%) 24h (%)
Urology 6.8 15.7 Urology 5.5 20.4

Upper gastrointestinal 11.5 14.9 Upper gastrointestinal 16.5 19.6

Lower gastrointestinal 5.3 20.5 Lower gastrointestinal 5.6 18.6

Hepatobiliary 8.6 16.9 Hepatobiliary 13.1 17.6

Abdominal-other 10.9 26.8 Abdominal-other 7.6 21

Thoracics 6.3 27 Thoracics 6.3 24.3

Head and Neck 24.2 14.3 Head and Neck 20.6 15.8

Orthopaedics - - Orthopaedics 5.2 28

Spinal - - Spinal 9.0 24.2

Burns and Plastics - - Burns and Plastics 3.7 13.2

We start to see some really fascinating patterns when looking at patients who have had different types of intraoperative 
analgesia/anaesthesia and their pain outcomes. Take a look at this: 

Severe recovery pain (%) Severe pain within 24h (%)
GA only 11.3 22.0

Local/regional
LA infiltration only 4.3 20.4

Regional block 5.7 23.1

Neuraxial
Epidural 7.5 16.8

CSE 0 17.1

Spinal 5.5 17.9

What does this all mean?
The key message we get from this is that where general anaesthesia is topped up with additional local, regional or 
neuraxial blockade, pain outcomes in recovery are pretty good — however, across the board, around 1 in 5 patients 
are experiencing severe pain within 24h of surgery. So we perhaps need to switch focus to those crucial first 24h 
after surgery when we want patients to be really comfortable so that they can start drinking, eating, mobilising and 
generally recovering from their major surgery.  

What next for local teams?
We think this is a target for improvement. 1 in 5 patients having severe pain at 24h seems high to us and we think we should try 
to improve. Reasons for this will vary locally but things for teams to look at are highlighted in our pain management guide. 

Table 13. Percentage of patients reporting severe pain in recovery and within 24h

Table 14. Intraoperative analgesia techniques and percentage of patients reporting severe pain
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Patient satisfaction and comfort
The Bauer patient satisfaction score for patient reported 
outcome within 24h continues to point towards 
successes and opportunities for improvement. We’re 
delighted that PQIP data have prompted some trusts 
into action about some of the commonest types of 
postoperative discomfort, like thirst, sore throat and 
hoarseness (plus we’re also delighted to see such a 
great improvement in drinking rates within 24h of 
surgery — see page 9). 

But we still have a lot to do to improve short-term 
patient experience overall in our high-risk cohort. In 
particular, postoperative nausea and vomiting remains 
a significant problem for 8% of patients, and we know 
from other studies that this has a big impact on patients. 

Oh, we do love to be beside the seaside…. 
Dr Mark Paul, Clinical Director, Brighton and Sussex University Hospital
We tried to get ice lollies in recovery some time ago.  We’d seen a small study showing a possible anti-emetic effect 
and it just seemed like a nice thing to offer someone after an operation. Unfortunately, there were a few annoying, 
in-hospital barriers to this and we never quite got there.  When we started collecting PQIP data we could see that thirst, 
sore throat and hoarseness immediately post-operatively were significant issues so we tried again to get the ice lollies and 
our persistence has now paid off.  We’ll be using PQIP data to measure any improvement but anecdotally they’ve been a 
great success so far and we’re having to buy a bigger freezer to cope with the increasing demand!

POM-POPS – a different airline industry analogy
Prof David Walker, Clinical Lead for the Post-Anaesthetic Care Unit, UCLH at Westmoreland Street
Learning from the work of a flight attendant preparing a business class traveller for an overnight transatlantic flight 
might be a good analogy. Fed, watered, bed-comfortable, lights down, ear plugs in and eye-shields on, good book 
and the occasional glass of something medicinal might be all that is needed to improve the patient journey. 

We may think we do that already, but it’s amazing what you find out when you really ask the patient. POM-POPS are 
our in-house solution to the common problem of postoperative thirst, lollipops made in our kitchens and offered 
liberally to our patients. They are a critical part of our new ‘comfort rounds’ which involve nurses and doctors rounding 
together and exploring what matters to patients, attempting to reduce anxiety, and pain, improve sleep and consider 
changes to the ward environment and the daily routine. PQIP data, particularly from the Bauer patient satisfaction 
questionnaire, will help us monitor how we’re doing and focus.
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Using your data for local QI projects
Two PQIP hospitals have used their patient satisfaction 
data to develop QI projects aimed at improving 
postoperative patient experience! See below (and 
also our cover to see the POM-POPs team with their 
lollipops!) for more, and consider how you could use 
your own local data to drive improvement.

Figure 8. Patient experience of anaesthetic-related 
discomfort (Bauer patient satisfaction score)
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Longer-term patient reported outcomes
One of the jewels in the crown of the PQIP database is the longer-term patient reported outcome (PROMs) data. We are 
collecting several PROMs measures, including the Euro-Quality of Life (Euro-QOL) EQ5D measure and the World Health 
Organisation’s Disability Assessment Schedule.  Here we are able to present some snapshots of PROMs data, really just as a 
thank you to teams and patients for working together to collect this information, and as a ‘teaser’ for how we hope to use this 
information in the future. These graphs show the change in different measures of the EQ5D questionnaire between admission 
and 6 months. We have only included specialty-specific data for those groups with more than 500 patients reporting both 
baseline and 6 month outcomes.  On the next page, we have alluvial plots for all PQIP patients who responded to the baseline 
and 6 month questionnaires. These demonstrate the trajectory for individual patients for the five different EQ5D domains. 

What does this all mean?
Perhaps unsurprisingly, in the run up to major surgery, anxiety and depression is an issue for around 60% of PQIP patients. While this 
improves for many by 6 months, over 40% of patients still have some problems. The proportion of patients who report moderate, severe 
or extreme pain is similar at 6 months to baseline, but the alluvial charts on page 15 show significant numbers of individual patients 
who both improve and deteriorate from a pain perspective. Looking in more detail at each of these groups to identify whether 
there are any potentially modifiable factors which can reduce the risk of significant pain at 6 months will be a priority going forward.

What next for local teams?
At this stage, these data are provided more for interest than as a target for improvement. But, given the importance of mental 
health for physical recovery, looking at your PQIP data prospectively to identify patients who report that they are feeling anxious 
or depressed, and working across the multidisciplinary team to ensure that they have the psychological support that they need (including 
collaborating with primary care, nurse specialists, Macmillan teams and so on as relevant) would be a great patient-centred QI goal. 

Figure 9. All PQIP patients Figure 10. Urology

Figure 11. Upper GI Figure 12. Lower GI
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Engaging staff, engaging patients, improving data collection and completion
We know that data collection for PQIP is a burden on local teams and we are really grateful to you for your efforts and 
we hope you can see the value of this information. Phone follow-up tends to have better success rates than email — we 
are finding this in PQIP and this is well documented in the literature. Some hospitals with really great data completion and 
follow-up rates have shared their secrets with us…

St James’ University Hospital has improved contemporaneous data collection with drop in sessions in theatre complete 
with PQIP cakes as incentives!  They’ve marked the notes with a PQIP stamp and study number.  Use of the NHS 
messaging app allows notification of anaesthetists and QI leads.

University Hospital Wales has also used messaging to co-ordinate data collection, they use WhatsApp to highlight 
upcoming patients and follow-ups using only non-identifiable data.  They have found that use of live messaging has 
created a ‘buzz’ within the team where everyone can see how hard other members are working.

Please note that PQIP does not endorse any specific messaging service. If you are going to use live messaging services to 
communicate about PQIP patients, please do take note of the NHS guidance for this: https://bit.ly/2AUJZoO.

Figure 13. Mobility Figure 14. Usual activities Figure 15. Pain and discomfort

Figure 17. Anxiety and depressionFigure 16. Self-care

1 = No problem 
2 = Slight problem 
3 = Moderate problem 
4 = Severe problem 
5 = Unable/extreme
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months postoperatively

Deterioration
No change
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Anaemia management: National target >80% of patients 
having elective surgery with pre-op hb ≥13
In these hospitals, >80% of male patients having elective surgery 
had Hb≥13: Lister Hospital, Royal National Orthopaedic Hospital, 
Royal Preston Hospital 

In these hospitals, >80% of patients who had elective surgery and 
blood loss >500ml started with Hb >13: Royal Liverpool University 
Hospital, Royal National Orthopaedic Hospital, Southampton General 
Hospital, St Thomas’ Hospital, Royal Marsden Hospital 

Diabetes (HbA1C measurement): National target 100%
These hospitals recruited at least 5 patients with diabetes and 
recorded HbA1C in 100% of those patients: Countess of Chester, 
Darent Valley, East Surrey, Hereford County, King’s Mill, Nevill Hall, 
Northampton General, Royal Berkshire, Royal Preston, Southmead, 
Stoke Mandeville, Tameside General

Individualised risk assessment: National target >80% 
Aintree University Hospital, Basildon University Hospital, Bristol Royal 
Infirmary, Broomfield, Churchill, Cumberland Infirmary, Great Western, 
King’s College Hospital (Denmark Hill), King’s Mill Hospital, Lister, Nevill 
Hall, Papworth, Princess of Wales, Queen Elizabeth University Hospital, 
Gateshead, Royal Berkshire, Royal Blackburn, Royal Bournemouth, 
Royal Derby, Royal Lancaster Infirmary, Royal Preston, Sandwell 
General, Southampton General, St. Peter’s, Sunderland Royal, Tameside 
General, Royal Marsden, The Royal Orthopaedic Hospital, Torbay 
Hospital, University Hospital Coventry, York Hospital 

Carbohydrate loading: National target >80% 
These hospitals gave >80% of all their PQIP patients preoperative 
carbohydrate loading: Bristol Royal Infirmary, Countess of Chester, 
Great Western Hospital, King’s Mill, Queen Elizabeth Hospital 
Birmingham, Queen Elizabeth University Hospital Gateshead, Queen 
Victoria Hospital, Royal Hampshire County Hospital, Russells Hall 
Hospital, St. Peter’s Hospital, Torbay Hospital, York Hospital

These hospitals gave >80% of their colorectal patients pre-
operative carbohydrate loading: Bedford Hospital, Churchill Hospital, 
Colchester General, Countess of Chester, Great Western, King’s Mill, 
North Manchester General Hospital, Queen Elizabeth University 
Hospital Gateshead, Royal Blackburn, Royal Cornwall, Royal Devon and 
Exeter, Royal Hampshire County Hospital, Royal Lancaster Infirmary, 
Russells Hall, St Thomas’ Hospital, St. Peter’s Hospital, Stoke Mandeville 
Hospital, Torbay Hospital, Yeovil District Hospital, York Hospital

In thoracic surgery, only Bristol Royal Infirmary gave >80% of their 
patients preoperative carbohydrate loading, and in burns and plastics, 
only Queen Victoria Hospital reached this goal. 

No hospitals reached provided preoperative carbohydrate loading to at least 
80% of their orthopaedic, head and neck, upper GI or urology patients.

Celebrating success — the positive deviance lists!
Here we list the hospitals which are doing particularly well at various measures and have met or exceeded our national 
target for each process. Please note we have only listed hospitals who recruited at least 50 patients in Y2. We’re thrilled 
that we’ve had to reduce our font size compared to last year’s report! These lists tell us that great things are possible in 
lots of places — so we continue to aim to achieve these goals everywhere. Congratulations to all teams featured here! 

Drinking within 24h of surgery: National Target 90% 
>90% of PQIP patients in these hospitals were drinking within 24h 
of surgery: Aintree University Hospital, Basildon University Hospital, 
Bedford Hospital, Birmingham Heartlands, Bristol Royal Infirmary, 
Castle Hill, Chelsea and Westminster, Colchester General, Countess 
of Chester, Cumberland Infirmary, Darent Valley Hospital, Hereford 
County Hospital, King’s Mill Hospital, Lister Hospital, Manchester Royal 
Infirmary, Musgrove Park Hospital, National Hospital for Neurology 
and Neurosurgery, Nevill Hall Hospital, Norfolk and Norwich University 
Hospital, Northampton General Hospital, Nottingham City Hospital, 
Papworth Hospital, Princess of Wales Hospital, Queen’s Hospital, 
Burton upon Trent, Queen Elizabeth Hospital Birmingham, Queen 
Elizabeth University Hospital, Gateshead, Royal Berkshire Hospital, Royal 
Blackburn Hospital, Royal Bolton Hospital, Royal Cornwall Hospital, 
Royal Derby Hospital, Royal Lancaster Infirmary, Royal London Hospital, 
Royal National Orthopaedic Hospital, Royal Surrey County Hospital, 
Russells Hall Hospital, Sandwell General Hospital, Southmead Hospital, 
St George’s Hospital, St. Peter’s Hospital, Stoke Mandeville Hospital, 
Sunderland Royal Hospital, Tameside General Hospital, The James Cook 
University Hospital, The Royal Orthopaedic Hospital, Torbay Hospital, 
University Hospital Wales, University Hospital, Coventry, Warwick 
Hospital, Yeovil District Hospital, York Hospital

By specialty – these are the hospitals where patients were drinking 
within 24h of surgery:

Colorectal surgery: Bedford Hospital, Birmingham Heartlands Hospital, 
Broomfield Hospital, Churchill Hospital, Colchester General Hospital, 
Countess of Chester Hospital, Cumberland Infirmary, Hereford County 
Hospital, King’s Mill Hospital, Nevill Hall Hospital, Norfolk and Norwich 
University Hospital, North Manchester General Hospital, Northampton 
General Hospital, Nottingham City Hospital, Princess of Wales Hospital, 
Queen’s Hospital, Burton upon Trent, Queen Elizabeth University 
Hospital, Gateshead, Royal Berkshire Hospital, Royal Blackburn Hospital, 
Royal Bolton Hospital, Royal Cornwall Hospital, Royal Devon and Exeter 
Hospital, Royal Lancaster Infirmary, Russells Hall Hospital, Salford Royal 
Hospital, Sandwell General Hospital, Southmead Hospital, St George’s 
Hospital, St Thomas’ Hospital, St. Peter’s Hospital, Stoke Mandeville 
Hospital, Tameside General Hospital, The James Cook University 
Hospital, Torbay Hospital, University Hospital, Coventry, Warwick 
Hospital, Watford General Hospital, Yeovil District Hospital, York Hospital

Urology: Birmingham Heartlands Hospital, Norfolk and Norwich 
University Hospital, Royal Devon and Exeter Hospital, Salford Royal 
Hospital, St George’s Hospital, Sunderland Royal Hospital, The James 
Cook University Hospital, The Royal Marsden Hospital, University 
College Hospital, University Hospital, Coventry

Upper GI: None 

Thoracics: Basildon University Hospital, Birmingham Heartlands Hospital, 
Bristol Royal Infirmary, Norfolk and Norwich University Hospital, Papworth 
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Hospital, St George’s Hospital, Wythenshawe Hospital 

Orthopaedics: Royal National Orthopaedic Hospital, The Royal 
Orthopaedic Hospital 

Spinal: National Hospital for Neurology and Neurosurgery, Royal 
National Orthopaedic Hospital 

Burns and plastics: Queen Victoria Hospital

Eating within 24h of surgery: National target 80%
>80% of patients were eating within 24h of surgery in these 
hospitals: Aintree University Hospital, Basildon University Hospital, 
Bedford Hospital, Birmingham Heartlands Hospital, Bristol Royal 
Infirmary, Castle Hill Hospital, Charing Cross Hospital, Countess of 
Chester Hospital, Cumberland Infirmary, Hereford County Hospital, 
Lister Hospital, Musgrove Park Hospital, National Hospital for 
Neurology and Neurosurgery, Nevill Hall Hospital, Nottingham City 
Hospital, Papworth Hospital, Queen’s Hospital, Burton upon Trent, Queen 
Elizabeth University Hospital, Gateshead, Royal Cornwall Hospital, Royal 
Derby Hospital, Royal National Orthopaedic Hospital, Royal Surrey 
County Hospital, Sandwell General Hospital, Southmead Hospital, 
St George’s Hospital, Stoke Mandeville Hospital, Sunderland Royal 
Hospital, The Royal Orthopaedic Hospital, Torbay Hospital, University 
Hospital Wales, Wythenshawe Hospital 

By specialty, >80% of patients in these hospitals were eating within 
24h of surgery:

Colorectal: Bedford Hospital, Broomfield Hospital, Castle Hill 
Hospital, Countess of Chester Hospital, Hereford County Hospital, 
North Manchester General Hospital, Nottingham City Hospital, 
Queen’s Hospital, Burton upon Trent, Queen Elizabeth University 
Hospital, Gateshead, Royal Cornwall Hospital, Sandwell General 
Hospital, Southmead Hospital, Stoke Mandeville Hospital, Torbay 
Hospital, Watford General Hospital, Wythenshawe Hospital 

Urology: Birmingham Heartlands Hospital, Salford Royal Hospital, 
St George’s Hospital, Sunderland Royal Hospital, University Hospital, 
Coventry

Thoracics: Basildon University Hospital, Birmingham Heartlands Hospital, 
Bristol Royal Infirmary, Norfolk and Norwich University Hospital, Papworth 
Hospital, St George’s Hospital, Wythenshawe Hospital

Orthopaedics: Royal National Orthopaedic Hospital, The Royal 
Orthopaedic Hospital

Spinal: National Hospital for Neurology and Neurosurgery, Royal 
National Orthopaedic Hospital

Burns and plastics: Queen Victoria Hospital

Mobilising within 24h of surgery: National target 85%
>85% of patients were mobilising within 24h of surgery in 
these hospitals: Aintree University Hospital, Basildon University 
Hospital, Bedford Hospital, Birmingham Heartlands Hospital, 
Bristol Royal Infirmary, Colchester General Hospital, Cumberland 
Infirmary, Gloucestershire Royal Hospital, Hereford County Hospital, 
Manchester Royal Infirmary, Musgrove Park Hospital, Norfolk and 
Norwich University Hospital, Papworth Hospital, Queen’s Hospital, 
Burton upon Trent, Queen Elizabeth University Hospital, Gateshead, 

Queen Victoria Hospital, Royal Hampshire County Hospital, Royal 
Lancaster Infirmary, Royal Surrey County Hospital, Russells Hall 
Hospital, Sandwell General Hospital, St George’s Hospital, Stoke 
Mandeville Hospital, Sunderland Royal Hospital, University Hospital 
Wales, Warwick Hospital, Wythenshawe Hospital, Yeovil District 
Hospital, York Hospital 

By specialty, >85% of patients in these hospitals were mobilising within 
24h of surgery: 

Colorectal: Bedford Hospital, Churchill Hospital, Colchester 
General Hospital, Cumberland Infirmary, Hereford County Hospital, 
Norfolk and Norwich University Hospital, Nottingham City Hospital, 
Queen’s Hospital, Burton upon Trent, Queen Elizabeth University 
Hospital, Gateshead, Royal Hampshire County Hospital, Royal 
Lancaster Infirmary, Russells Hall Hospital, Sandwell General Hospital, 
Southmead Hospital, Stoke Mandeville Hospital, Warwick Hospital, 
Wythenshawe Hospital, Yeovil District Hospital

Urology: Birmingham Heartlands Hospital, Salford Royal Hospital, 
St George’s Hospital, Sunderland Royal Hospital, The Royal Marsden 
Hospital, University College Hospital, University Hospital, Coventry

Upper GI: St Thomas’ Hospital

Thoracics: Basildon University Hospital, Birmingham Heartlands Hospital, 
Bristol Royal Infirmary, Norfolk and Norwich University Hospital, Papworth 
Hospital, St George’s Hospital, Wythenshawe Hospital

Orthopaedics: None 

Burns and plastics: Queen Victoria Hospital

Head and Neck: None 

DrEaMing within 24h of surgery: National target 80%
>80% of patients were DrEaMing within 24h of surgery in these 
hospitals: Aintree University Hospital, Basildon University Hospital, 
Bedford Hospital, Birmingham Heartlands Hospital, Bristol Royal 
Infirmary, Hereford County Hospital, Musgrove Park Hospital, Papworth 
Hospital, Queen Elizabeth University Hospital, Gateshead, Royal 
Surrey County Hospital, Sandwell General Hospital, Stoke Mandeville 
Hospital, Sunderland Royal Hospital, University Hospital Wales

By specialty, >85% of patients in these hospitals were DrEaMing within 
24h of surgery

Colorectal: Bedford Hospital, Hereford County Hospital, Nottingham 
City Hospital, Queen Elizabeth University Hospital, Gateshead, 
Sandwell General Hospital, Stoke Mandeville Hospital

Urology: St George’s Hospital, Sunderland Royal Hospital, University 
Hospital, Coventry

Upper GI: None 

Thoracics: Basildon University Hospital, Birmingham Heartlands Hospital, 
Bristol Royal Infirmary, Norfolk and Norwich University Hospital, Papworth 
Hospital, St George’s Hospital, Wythenshawe Hospital

Orthopaedics: None 

Burns and plastics: Queen Victoria Hospital

Head and Neck: None
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