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1. INTRODUCTION
In late 2004, the Health Foundation funded the 
Institute for Healthcare Improvement (IHI) (based 
in Cambridge, Massachusetts) to begin an initiative 
aimed at making United Kingdom (UK) hospitals 
safer for patients. Called the Safer Patients Initiative, 
this four-year project (spread over two phases) 
was designed to reduce harm to patients receiving 
healthcare within inpatient settings. 

Throughout the initiative, 24 hospitals across 
the UK worked collaboratively with the Health 
Foundation and IHI to test, implement, and 
spread the success of 29 different interventions. 
These interventions had an established and 
accepted evidence base in the UK and were in five 
workstream areas: 

 – medication management 
 – general ward 
 – perioperative care 
 – critical care 
 – leadership.

Interventions were implemented concurrently, 
along with improvements in hospital infrastructure, 
measurement systems, and leadership support. As 
a result of this work, the participating hospitals 
began working on reducing their adverse events and 
mortality rates.

The work of both phases of the Safer Patients 
Initiative helped spread patient safety principles and 
improvement throughout the UK – improvement 
that has continued following completion of the 
programme. Although phase two of the Safer 
Patients Initiative concluded on 30 September 2008, 
it has helped establish patient safety as a priority 
for the participating hospitals and set the stage for 
further work in improving the safety of patients. 

2. BACkgROUND
The primary aim of the perioperative care workstream 
was to reduce adverse events by preventing surgical 
site infections, avoiding preventable cardiovascular 
incidents, and creating a culture of safety. Within 
this workstream, organisations implemented several 
improvement initiatives to help meet this aim. 
These initiatives included, but were not limited to, 
maintaining normothermia, ensuring prophylactic 
antibiotic administration on time, and conducting 
preoperative safety briefings. 

Although all of the organisations within both phases of 
the Safer Patients Initiative worked on improvements 
within the perioperative workstream, this case study 
focuses on the efforts of two organisations: Causeway 
Hospital and Wrexham Maelor Hospital. 
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About Causeway Hospital
Located in Northern Ireland, Causeway Hospital is a 
203-bed acute care hospital and is part of the Northern 
Health and Social Care Trust. The hospital provides a 
range of services and has three operating theatres with 
a six-bed recovery unit. 

Causeway Hospital participated in phase two of the 
Safer Patients Initiative as a member of a couplet 
with Antrim Area Hospital, which is part of United 
Hospitals Health and Social Services. 

 ‘Along with Antrim, we saw the Safer Patients 
Initiative as a great opportunity to improve the 
safety of our patients,’ said Causeway Hospital’s 
trust governance manager. ‘Both organisations were 
moving in the same direction regarding patient safety 
improvement work and saw potential benefit from 
the programme. We had done some work around 
adverse events and near misses, and saw how root 
cause analyses and other performance improvement 
approaches could offer clear learning. We thought that 
the Safer Patients Initiative would offer us a chance to 
continue that learning in a more structured fashion.’ 

About Wrexham Maelor Hospital 
Wrexham Maelor Hospital is the largest hospital in the 
Betsi Cadwaladr University Health Board. Along with 
the other hospitals in the Health Board, Wrexham 
Maelor Hospital serves nearly 700,000 people, some 
of whom live in areas of very high deprivation. The 
hospital has four theatre suites within the acute 
hospital, which include thirteen operating theatres.

Like Causeway Hospital, Wrexham Maelor Hospital 
participated in phase two of the Safer Patients 
Initiative as part of a couplet, partnering with the 
Countess of Chester Hospital in England. 

 ‘We were the only couplet to have cross-border 
engagement. Although the two hospitals are in 
different countries, there are only eight miles between 
us. Countess of Chester is, in fact, our closest 
neighbouring hospital,’ said the chief executive for 
Wrexham Maelor.

The medical director at Wrexham Maelor Hospital was 
the driving force behind the organisation’s application 
for phase two of the Safer Patients Initiative. 

 ‘He spoke with his colleagues at Conwy and 
Denbighshire NHS Trust which was one of the 
organisations involved in the first phase of the Safer 
Patients Initiative. The medical director was impressed 
with their results and also how they shifted away 
from a clinical governance model for data collection 
and toward a more real-time model. He felt we 
could benefit from a similar approach,’ said the chief 
executive for Wrexham Maelor Hospital. 

Both Causeway and Wrexham Maelor hospitals 
worked diligently on various initiatives designed 
to reduce adverse events in the perioperative area. 
Although the scope of this case study does not allow 
for an in-depth discussion of all these efforts, the 
following sections address the organisations’ work on 
several critical initiatives. 

3. WHAT WE DID

Maintaining normothermia
For both Causeway and Wrexham Maelor hospitals, 
the work on normothermia turned out to be more 
involved than originally thought. For Causeway 
Hospital, the work began with staff selecting one 
patient from one surgeon and taking the patient’s 
temperature. 

 ‘We were somewhat surprised to find that the patient 
entered recovery with a temperature that was well 
below what it should be,’ said the theatre manager for 
Causeway Hospital. ‘We expanded our test to multiple 
patients of that same surgeon. To our surprise, we 
discovered that many of those patients were not only 
entering recovery with a low temperature, but they 
were coming in to the operating theatre cold. This 
forced us to take a step back and really look at this 
issue.’

After further study, Causeway Hospital identified 
that patients were arriving at the hospital with a low 
temperature and the organisation needed to address 
that. 

 ‘If a patient’s temperature is down before he or she 
enters the theatre, it is very difficult to warm him or 
her during surgery,’ said the theatre manager. ‘Our 
first step was to make sure patients were warm enough 
before starting the procedure.’
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To address this issue, Causeway Hospital began 
working with ward staff to take patient temperatures 
before transferring the patient to the operating theatre 
and respond to patients with low temperatures. Such 
response included using Bair hugger® therapy or warm 
fluids to increase temperature. 

 ‘Ward nurses took patient temperatures 40 minutes 
before surgery,’ said the theatre manager. ‘This 
helped ensure patients were either warm enough 
or, if they were not warm enough, that there was 
enough time to intervene and raise their temperature. 
If the temperature was still too low 10 minutes 
before the start of surgery, patients were taken to the 
anaesthetic room for more interventions to raise their 
temperature.’

Like Causeway Hospital, Wrexham Maelor Hospital 
also addressed low patient temperature before the 
start of a procedure. The organisation added ‘patient’s 
temperature in anaesthetic room’ to the theatre care 
pathway, which was used for every surgery patient. 

 ‘Staff had to document on the theatre care pathway 
whether temperature was taken and explain why not 
if the temperature was not taken,’ said the clinical 
governance and practice development lead for 
Wrexham Maelor. Wrexham Maelor Hospital had 
an electronic system in place that recorded patient 
information. In December 2007, a prompting question 
about taking patient temperature was included, which 
helped further ensure compliance. 

Wrexham Maelor Hospital also worked to ensure 
the appropriate equipment was in every area where 
temperatures would be taken. 

 ‘At the beginning of the project, we naively assumed 
that we measured every patient’s temperature in the 
surgical suite. We quickly discovered that we were 
not measuring every patient’s temperature, nor did 
we have equipment in all areas that would allow us 
to do this,’ said the clinical governance and practice 
development lead for Wrexham Maelor. As a result, 
the organisation put thermometers in all preoperative 
areas, anaesthetic rooms, and recovery rooms. ‘You 
can’t expect staff members to consistently measure 
temperature if you don’t provide them with the 
equipment. Prior to this, the equipment we did have 
was not reliable, so we spent some time selecting 
equipment that would be both reliable and easy to use,’ 

said the clinical governance and practice development 
lead.

Ensuring administration of 
preoperative antibiotics
A key challenge for both Causeway and Wrexham 
Maelor hospitals regarding administering preoperative 
antibiotics involved how to consistently collect data 
that reflected whether antibiotics were given at the 
appropriate time (within one hour before surgery). 

 ‘Our anaesthetists were giving preoperative 
antibiotics in the theatre, but they were not always 
recording that they did. We needed therefore to put 
in a process whereby the administration of antibiotics 
was reliably documented,’ said Causeway Hospital’s 
trust governance manager.

After many tests of change, Causeway Hospital 
determined that while the anaesthetists should give 
the antibiotic, the anaesthetic nurse should document 
the effort. 

 ‘By doing this, we were able to achieve more 
consistent documentation and therefore were able to 
more reliably measure whether patients were receiving 
antibiotics before surgery,’ said the trust governance 
manager. 

Wrexham Maelor Hospital also initially struggled with 
collecting data. 

 ‘In talking with staff and brainstorming at 
workstream meetings, we realised that the staff did not 
feel completely comfortable asking anaesthetists about 
antibiotic administration,’ said the clinical governance 
and practice development lead for Wrexham 
Maelor. ‘Since the computer used for documenting 
administration was in the theatre and the antibiotics 
were given before the patient entered the theatre, staff 
members were entering information retrospectively 
rather than at the actual time of administration. The 
anaesthetist had moved on to other things, and staff 
did not feel comfortable interrupting to ask about the 
antibiotic.’ 

As the workstream team was considering this issue, 
they inadvertently discovered a solution. 

 ‘We have a paper patient pathway form, which 
collects times for different parts of the surgical 
process,’ said the clinical governance and practice 
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development lead for Wrexham Maelor. ‘This form 
follows the patient, ensuring that timings are correct 
and subsequently documented appropriately. We 
adopted this form and amended it to include a box 
for antibiotic timing. Staff members were able to 
input this data into our electronic record at a later 
time. By using this form, we were able to improve 
documentation and accurately reflect whether 
antibiotics were being given.’

 ‘This was one of those light bulb moments,’ said the 
practice development nurse for theatres for Wrexham 
Maelor. ‘As the workstream struggled with this issue, 
one of the medical secretaries pointed out this form 
and asked if it would be helpful in improving the 
prophylactic antibiotic documentation. It truly showed 
how the concept of improving patient safety was 
beginning to permeate throughout our organisation.’

Wrexham Maelor Hospital also worked to improve the 
consistency of its antibiotic prescribing processes by 
working with physicians on prescribing antibiotics in 
the admissions lounge. 

 ‘We used a checklist that prompted the physicians. 
Prescribing antibiotics on admission helped the 
anaesthetist see straight away which antibiotics were 
required,’ said the clinical governance and practice 
development lead for Wrexham Maelor.

Conducting preoperative 
safety briefings
Both Causeway and Wrexham Maelor hospitals spent 
considerable time and energy on implementing safety 
briefings throughout the perioperative area. 

 ‘We started implementing safety briefings with 
one of our general surgeons who was engaged in the 
concept,’ said the service improvement facilitator for 
Wrexham Maelor Hospital. ‘He had come with us to 
London for the first learning session with the IHI and 
was quite enthusiastic about trying these briefings.’ 

The surgeon started using a safety briefing with one 
anaesthetist and then began spreading the concept to 
more anaesthetists, surgeons, and so on. 

 ‘As we proceeded through these tests of change, we 
made many alterations to the format and content of 
the briefings,’ said the practice development nurse for 
theatres for Wrexham Maelor. ‘We had never had the 
operating team come together for a briefing before, so 

we spent considerable time developing the content of 
the briefing. We focused on having the team introduce 
themselves, identify issues before surgery, talk about 
things that could delay the procedure, and so forth.’ 

 ‘When implementing change, we stuck very closely 
to the one-three-five method of plan, do, study, act 
(PDSA) and the Model for Improvement,’ said the 
clinical governance and practice development lead 
for Wrexham Maelor. ‘This gave us structure and 
enabled us to control the way the spread occurred. The 
clinical lead was in charge of the implementation and 
often determined the area to move onto through their 
knowledge of that clinical area.’

4. OUR lEARNINg

Data management
Although there were many things that helped 
Causeway and Wrexham Maelor hospitals see 
improvements in the perioperative area, one of the key 
success factors was performance measurement.  

 ‘The Safer Patients Initiative helped us move from 
a clinical audit approach to collecting data, to one in 
which we captured data and reported it in real time,’ 
said the clinical governance and practice development 
lead for Wrexham Maelor. ‘Prior to the Safer Patients 
Initiative, we weren’t consistently collecting data 
on a lot of these issues, such as normothermia and 
preprocedure antibiotics. We therefore didn’t have a 
true sense of where we were performing well and what 
needed work. By improving our data collection and 
interpretation, we were able to get a better handle on 
our performance and move on from there.’

For data collection efforts throughout the project, 
Wrexham Maelor Hospital used both manual and 
electronic data systems. The hospital relied on staff, 
managers, and clinical information colleagues to 
collect data depending on the situation.

 ‘Although improving data collection and 
interpretation was key to our success, it also presented 
some challenges,’ said the clinical governance and 
practice development lead for Wrexham Maelor. 
‘These challenges included collecting data on things 
we had not previously measured, agreeing on 
operational definitions for performance measures, and 
understanding the concept of sampling and how this 
could help us collect sufficient improvement data.’ 
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Providing feedback to staff on performance was also 
critical to the success of both organisations. 

 ‘We provided monthly feedback to the perioperative 
workstream via a dashboard,’ said Causeway Hospital’s 
trust governance manager. ‘If you’re going to ask 
people to put in the effort to improve safety, then you 
need to give them something in return. We were able 
to show them in real time the difference they were 
making in the lives of their patients. This helped make 
the work real for them and furthered buy-in.’

Preoperative briefings 
One of the biggest concerns Wrexham Maelor Hospital 
addressed during implementation of the preoperative 
briefings was the issue of timing. 

 ‘Participants were worried that this briefing would 
add significant time to the start of procedures,’ said the 
practice development nurse for theatres for Wrexham 
Maelor. ‘To help overcome this, we began scheduling 
time for the briefings into the surgery schedule, so that 
the participants didn’t feel that the briefing negatively 
impacted the surgical start.’ 

For Causeway Hospital, the safety briefings required a 
cultural shift. 

 ‘Initially, there were some concerns among 
physicians, specifically about the length and structure 
of the briefings. To help overcome these issues and 
gain physician engagement, we had one of our 
consultant surgeons who supported the briefings 
talk to his colleagues about the importance of these 
briefings. He also began using the briefings and was 
able to show his colleagues the benefits of their use,’ 
said Causeway Hospital’s trust governance manager.

For both Causeway and Wrexham Maelor hospitals, 
the surgical pause was a key part of the safety briefing 
work. For Causeway Hospital, this pause occurred 
just prior to surgery and was conducted by the nurse 
anaesthetist. It was designed to help the surgical 
team lessen the risks of surgical error by confirming 
different aspects of the surgery before knife to skin. 

 ‘We created a checklist for the pause and tested 
it using PDSA,’ said Causeway Hospital’s trust 
governance manager. ‘We started with one theatre and 
then implemented change to other theatres. What we 
found was that the checklist not only helped structure 
the pause but also provided an opportunity for every 

member of the surgical team to speak up if they had 
concerns.’

5. IMpACT

Maintaining normothermia 
Although addressing normothermia required 
more work than either Wrexham Maelor Hospital 
or Causeway Hospital anticipated, the results 
demonstrate their efforts were worthwhile. 

Both organisations met the phase two Safer Patients 
Initiative goal for normothermia (95%).

Figure 6.1: Percentage of eligible surgical patients 
with perioperative normothermia, Causeway 
Hospital, Causeway Health and Social Services 
Trust
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Figure 6.2: Percentage of eligible surgical 
patients with perioperative normothermia Maelor 
Hospital, North East Wales NHS Trust 
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Ensuring administration of 
preoperative antibiotics
Through their change efforts in relation to the 
administration of preoperative antibiotics, Causeway 
Hospital achieved a more consistent documentation 
and administration of patients receiving antibiotics 
before surgery. 

By addressing both administration and documentation 
issues, Wrexham Maelor Hospital was also able 
to improve its rate of prophylactic antibiotic 
administration.

Conducting preoperative briefings
Since phase two of the Safer Patients Initiative finished, 
both Wrexham Maelor and Causeway hospitals 
have built on their work with safety briefings. Both 
organisations have begun to introduce the World 
Health Organisation’s Surgical Safety Checklist.1 

 ‘We are better equipped to implement the World 
Health Organisation’s checklist due to our work on 
the surgical pause and safety briefings,’ said Causeway 
Hospital’s trust governance manager. ‘Staff members 
are familiar with the concept of briefings and have 
been doing them for several years.’ 

Overall impact
Both organisations have capitalised on the work 
started in phase two of the Safer Patients Initiative. 

 ‘We have continued to use the methodology we 
learned during the programme to manage change 
and support improvement with measurement across 
the board,’ said the clinical governance and practice 
development lead for Wrexham Maelor. ‘Staff members 
at all levels were involved in the Safer Patients 
Initiative work and this was a valuable legacy as we 
continue to further our efforts in patient safety.’
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Figure 6.3: Percentage on-time prophylactic 
antibiotics administration, Causeway Hospital, 
Causeway Health and Social Services Trust 
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Figure 6.4: Pilot area POP2 – percent on-time 
prophylactic antibiotics administration, Maelor 
Hospital, North East Wales NHS Trust 
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1 World Health Organization Surgical Safety Checklist: World Health Organization surgical safety checklist.  
Available from: http://www.who.int/patientsafety/safesurgery/en/ 


