
VENOUS THROMBOEMBOLISM PREVENTION PROJECT
Project Plan Template
	PROJECT BACKGROUND



	Project Title:


	[name of ] Hospital Venous Thromboembolism (VTE) Prevention Project

	Project Aim:
	To improve the VTE risk assessment of all inpatients at risk of VTE and improve the use of appropriate VTE prophylaxis in patients at risk.

	Project Background:
	The prevention of VTE in acute care hospitals has been recognised nationally and internationally as a priority patient safety issue because of the strong evidence base for preventive measures and high potential for improvements in patient outcomes.

In Australia each year over 30,000 people are hospitalised with primary or secondary blood clots in their legs or lungs referred to as VTE. Most of the      VTE cases that are treated in hospital settings are related to prior hospitalisation for either surgery or acute illness. VTE results in an estimated 5,000 deaths annually and many survivors develop long term and costly complications.
It is essential that a VTE risk assessment be performed on each patient admitted to [name of hospital] before deciding whether or not to use preventive measures and on the most appropriate measures to use.
Preventive measures such as anti-clotting medication, intermittent pneumatic compression, anti-embolic stockings and early mobilisation are known to be effective in reducing the incidence of VTE, but are used inconsistently.

	Project Benefits: 
(global)
	This project will result in:

· Improvements in systematic assessment & documentation of VTE risk in inpatients

· Improvements in use & documentation of appropriate prophylaxis in patients at risk of VTE

· Increased awareness of VTE prevention measures and strategies across disciplines

· A VTE prophylaxis policy adopted and disseminated, supported by training in its use
· Increased use of evidence based guidelines & recommendations to support best practice VTE prophylaxis in hospitalised patients
· Improved patient safety and reduced VTE related morbidity

	Project  Objectives:
(local and measurable)
	1. Introduction of a new hospital VTE prophylaxis policy

2. All inpatients are systematically assessed for VTE risk & the result is documented in the patient notes

3. All inpatients at risk of VTE receive appropriate VTE prophylaxis and VTE prophylaxis measures are documented in the patient notes

4. The hospital has sustainable systems in place to support routine VTE risk assessment and VTE prophylaxis management inpatients.


	SCOPE OF THE PROJECT IN YOUR HEALTH SERVICE     Insert organisation name below



	Organisational Context
	Why is the project important for your health service? E.g. To reduce the morbidity and mortality associated with VTE



	This project will include:
	This project will not include:

	What’s in, e.g. which wards or clinical units will you include
	What’s out, e.g. which wards/units are not included in this project.


	Project Deliverables:
	What will you be delivering at the end of the project?  NOTE: these are the products you will have at the end of the project, e.g. a policy, orientation program, risk assessment & management pathway, improved awareness levels etc.



	Success Criteria:
	How you will measure the success of the project?  NOTE: the success criteria must be specific and measurable.



	Resources:


	What are the resources required to undertake the project, important to be fair and reasonable, consider: people, space to meet and access to a computer & internet, etc.



	Linkages:
	Are there opportunities for this program to gain leverage or support from other groups? For example: medication safety groups, quality improvement processes or programs, risk management programs.




	Project Assumptions:
	Project assumptions are circumstances and events that need to occur for the project to be successful but are outside the total control of the project team. They are listed as assumptions if there is a HIGH probability that they will in fact happen. 



	Constraints:
	Project Constraints are aspects about the project that cannot be changed and are limiting in nature. Constraints generally surround four major areas: Scope, Cost, Schedule (Time), and Quality.

Factors that are pre-determined that affect the project: imposed dates, dependences on other committees.
Examples here can be specific. NOTE: only include time and money if you can quantify them.

Scope: If project scope is expanded, it is expected that the project schedule must also expand to accommodate the increased workload.

Resources: If the project is constrained by access to resources, including skills, people and infrastructure or equipment 



	COMMUNICATION PLAN        Who is important to make this project successful?



	Stakeholders
	Who
	What are their information needs?
	How & When are you going to let them know?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PROJECT TEAM ROLES



	Executive Sponsor:
	Who fulfils this role and what do they do?

Role of the Executive Sponsor 



	Clinical Leaders:
	Who fulfils this role and what do they do?
Role of the Clinical Leader



	Project Team  Coordinator:
	Who fulfils this role and what do they do?

Role of the Project Coordinator 



	Project Team Members:


	Who fulfils this role and what do they do.

Role of Project Team Members 



	Start Date:
	
	Completion Date:
	

	Executive Sponsor
	Name:
	Signature & Date:
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