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[bookmark: _Hlk136353849]Driver diagrams are used to visually display a team’s theory of what can lead to or “drives,” the achievement of a project aim. The diagram is a useful tool for communicating to a range of stakeholders where, and how an aim can be achieved and how, and by who, change can be delivered.

· The AIMS can be based on an issues identified in the study 
· The PRIMARY DRIVERS can illustrate ways of achieving the initial aims 
· The SECONDARY DRIVERS are components of the primary drivers that the team believe can help achieve the aim
· The SPECIFIC CHANGE OF IDEAS can relate to findings in the report or ideas that can test the secondary drivers

This should be done as a multidisciplinary/team exercise to get different perspectives and as many potential drivers, aims and ways to arrive at the initial aim as possible. We have provided an example of a key issue that was identified during the study as an example. The diagrams we have provided are a starting point and should be adapted and expanded to fit your need. The second driver diagram is blank and can be copied or printed out blank for any additional issues you have identified.
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Driver Diagrams

Full report and more implementation tools at https://www.ncepod.org.uk/2025ali.html
Example: Acute limb ischaemia – Treat patients with an acute limb ischaemia with new sensorimotor deficit (Rutherford IIb) within 6 hours of symptoms onset
	Aim
	Primary drivers
	Secondary drivers
	Ideas to change concept

	Reduce the time from onset of symptoms to surgery/endovascular procedure, to within 6 hours for patients with Rutherford IIb category acute limb ischaemia (ALI).

	Reduce delays in patients presenting to healthcare by increasing patient awareness of the condition, symptoms and when to seek help, particularly those at risk. 
	Electronic red flag for patients at high risk of acute limb ischaemia. Provide information at clinic appointments.

NHS 111, 999 call handlers- ensure algorithm identifies potential ALI/Rutherford IIb patients – advise to present / ambulance directly to vascular hub hospitals (bypass protocols in place to avoid taking high risk patients to spoke hospitals).
	Develop guideline/ policy for ALI across the vascular network covering primary care , Spoke hospital ED and vascular hubs. Audit compliance with the guideline and report to network lead.

	
	
Reduce delays in primary care – Primary care delays in recognising ALI - 6 Ps not done, Rutherford classification not used- Patients with IIb were referred to spoke hospital (should go directly to a vascular hub).
	
	

	
	
	
	National campaign – 6 hours to save a limb – identify Rutherford IIb patients and ensure they undergo revascularisation as soon as possible and within 6 hours of symptoms.

	
	
	There should be a protocol for suspected ALI in primary care and ED (spokes and hubs).
	Ensure that vascular networks are well functioning and involve primary care, spoke hospitals and vascular hubs. They should have strong links for referral protocols, repatriation, and shared learning and audit.

	
	
	Training for primary care/ ED: ALI symptoms/ 6 Ps, Rutherford classification, shared protocol.
	

	
	Reduce delays in spoke hospital by reducing misdiagnosis/ delays to diagnosis: - 6 Ps, Rutherford classification. Patients were sometimes admitted to the spoke hospital when they should have been transferred to the vascular hub as soon as possible from ED.
	Develop and use shared protocols, policies and audit between primary care, spoke hospitals and vascular hubs.

Develop and use shared protocols, policies and audit between primary care, spoke hospitals and vascular hubs.

	Vascular network to develop guideline/protocol/policy across primary care/spoke and vascular hub and regular audit of compliance, with feedback shared across the network.

	
	Reduce delays in the vascular hub hospital: - in ED- reduce delay in triage/initial assessment, reduce misdiagnosis/ admission to wrong specialty e.g. Stroke ward. 
	
	Vascular network to encourage training in ALI symptoms and protocols/ guideline/ policy across all providers who treat patients with ALI.

	
	Reduce delays to theatre once ALI is diagnosed.
	Prioritising urgent surgery for ALI, appropriate fasting as part of protocol.
	Ensure prioritising of ALI is part of local guideline as well as appropriate fasting. 




Example: Acute limb ischaemia –
	Aim
	Primary drivers
	Secondary drivers
	Ideas to change concept
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