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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 issue 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.








Example: Embed a mechanism to optimise the safety of chest drain insertion and pleural aspiration out of hours.
	
	Primary drivers
	Secondary drivers
	Ideas to change concept

	Embed a mechanism to optimise the safety of chest drain insertion and pleural aspiration out of hours.

	Many clinicians who were undertaking chest drain insertions and pleural aspirations reported a lack of confidence, especially out of hours. 
	Ensure procedures are not undertaken out of hours unless it is an emergency. 
	Training in chest drain insertion and pleural aspiration should be standardised across all 
specialties that undertake these procedures and include the minimum standards.

	
	
	
	Digital procedural 'training passports' (electronic logbooks with competency sign-off) would 
allow the register to be maintained in real-time.

	
	
	Ensure there are senior clinicians available to decide whether the procedure needs to be undertaken as an emergency. 
	

	
	Across different specialties there was variation in the delivery of training in these procedures. 

	
	A register of healthcare professionals competent in performing chest drain insertion and pleural aspiration could be used to ensure there is always a competent operator available across all specialities and locations where these procedures are performed.

	
	
	Where an emergency procedure is required, ensure it is undertaken by a clinician who has the core skills to perform it safely. 
	

	
	There were gaps in the recording of training and competency assessments.
	
	

	
	
	
	An electronic patient record that incorporates the minimum standards and highlights risks, 
necessary tasks, and checks would encourage consistent safe practice and monitor 
performance.
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Example: 
	Aim
	Primary drivers
	Secondary drivers
	Ideas to change concept
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