
BC VTE Prevention Strategy
Dr. David Wilton, Clinical Lead BCPSQC

March 17, 2011



BC VTE Prophylaxis Implementation 
Overview 

• Institutional support – Executive Sponsor, Physician and 
Senior Admin Leads. 

• Regional Policy, Consistent with ACCP guidelines

• Multidisciplinary steering committee

• Specific VTE prevention goals, time defined and 
measurable.

• Standardized VTE risk assessment and prophylaxis 
protocol embedded in to flow of patient care

• Multifaceted educational and awareness program

• Performance tracking to facilitate provider education, 
protocol refinement and outcome improvement

• Accountability measures reported to ministry



BCPSQC, Clinical and Quality Leads  
How Can We Help ?

• Education, workshops, resources

• Collaborate in the development of tools and resources

• Assistance with measurement/data collection strategies

• Assistance with engagement strategies

• Address key enabling factors at the provincial level

• Support a provincial VTE community of practice for

– Exchange of ideas, tools, expertise



…..but timely mentoring can make the real life 

experience go a lot more smoothly.



Clinical Expert Group - Role

 Support Clinical and Quality Leads with Expert Content and Opinion

 Provide expert guidance regarding existing and new evidence around 

VTE prophylaxis and implementation strategies.

 An expert resource to assist in resolution of clinical controversies as 

they arise during implementation.

 Review quartely reports and provide additional context to the CCM 

Steering Committee



Key Resources

Safer Health Care Now Getting Started Kit

ACCP 2008 Guidelines





7) Performance Tracking
“You need to know where you are in order to know where you 

are going”



Typical Implementation Measures

• Process

• PPO Use

• Appropriate VTE Prophylaxis – audit strategy

• Outcome

• VTE Events – DAD, radiology

• Rate of Hospital Acquired VTE

• Rate of Potentially Preventable VTE

• Balance

• Clinically significant bleeding – audit, transfusion

• Incidence of HIT



Accountability Measures - Process

• Percent of patients with appropriate VTE prophylaxis

• Consistent with ACCP 2008 guidelines

• Prospective random audit strategy

• Run chart weekly/monthly

• Reported Quarterly

• Stratified by Surgery/ICU/Medical



Accountability Measures - Outcome

• Rate of Hospital Acquired VTE per 1000 Discharges

OR/AND

• Rate of Potentially Preventable VTE per 1000 Discharges


