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Visual Management Tools (VMTs) in healthcare escalation
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Analogue VMTs encompass paper-based, dry-erase white-

board and non-electronic devices which support staff decision 

making

Electronic VMTs encompass all tools accessed by staff 

requiring either battery or electricity mains support in order to 

function 



Systems Engineering Initiative for Patient Safety (SEIPS) 
(Holden et al., 2013, p.1672)
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Holden, R., Carayon, P, Gurses, A. et al (2013) 'SEIPS 2.0: A human factors framework for studying and 

improving the work of healthcare professionals and patients', Ergonomics, 56 (11), pp. 1669-1686.

The desired outcomes of SEIPS are: 

1) system performance 

2) human wellbeing

(McNab et al., 2020). 



Map of participants from across England
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Total participants by professional role, gender and ethnicity
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Doctors: Just tell me what you need from me…

“You walk into theatre; you may not have even seen that woman 

in your life. Because there’s no way on earth you’ve got time to go 

on to the computer. And flick through all the various places where 

there may be relevant information. So, you just don’t. And you 

just trust what your colleagues tell you verbally” (Dr3)

“Invisible tasks become visible when 

you cannot access them” (Dr3)

“It’s very quickly 

you can see 

everyone’s on your 

department.  But 

the downside is 

you need to have 

access to a device 

to view it” (Dr2)
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Managers: Tell me what you did, where, when, and why?

“you might have a system or a tool that really 

efficiently solves one problem. But it just moves 

everything… Perhaps even overwhelms it, you 

know…more obs on ‘less sick’ people”  (M9)

“Why have we gotten to that point where we have tick boxes 
everywhere?... we’ll find a box we can tick that says you’ve done it, so 

then if you get it wrong it’s not their fault, it’s your fault, because you got 
it wrong because you ticked the box” (M7)

“It’s always complicated in every Trust…you have got contracts, 
licence agreements… you’ve got your CIO or whoever it is within 

the trust, the NIO, depending on the format of the trust and 
structure, and then you’ll have systems like that. They’re not, 
they’re not specific, or they’re not built for maternity” (M10)
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Seniors: Trust me, I’m always held accountable, but have limited time to care…

“Junk mail - little things like 

that do tend to take a 

backseat” (S10)

“novelty that had 

worn off” (S1) 

“And it will 

automatically flag up 

queries for sepsis, and 

any MEOWS triggers. 

But until that 

information is input 

into the computer. It 

doesn’t trigger 

anything up” (S10)
“Stickers seem to be everywhere 
at the moment! Every time I go 
back on DS there seems to be a 

new one for something else! The 
start of the CTG, the 10-minute 

review of the CTG... SBAR, that is 
now a sticker at our trust…as 

well as well as the early warning 
and the neonatal early warning 

charts” (S2) 
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Junior staff: Teach me, Guide me, support me, I’m frightened…

“Tool for learning appropriate 

escalations.

If you don’t feel comfortable to speak 

out, how can you escalate freely?” (J4)

“Until you make a mistake, and then when you make the 
mistake, that’s when they go, well actually this is how you…  Do 

you know what I mean? I feel like…You only get full training 
only after you’ve made the mistake… just the pressure that 

everybody’s under at the minute” (J20)

“So many options, 

all linked to audits 

so it takes longer to 

complete than 

actually seeing the 

women” (J9)

“oh god. Don’t want this baby to have high resps because everyone’s 

really busy!

…that’s not right, I shouldn’t be having that conversation in my head 

about bothering someone about a baby that’s got high resps…

 please don’t have high resps. Oh my god, it’s still got high resps. 

Does it really have high resps?” (J15)

“Why don’t we just train 
people instead of generating 

more stickers?!” (J7)
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The tool links us all, but the tool alone is not going to fix the problems…

“Because you have not given me the resources, you have not given me the staff…to be able to 
adequately manage this. So, the tool will only be useful if I had the right level of staff with me. That 

is ultimately the reality of it. You’re only as skilled with your tools as your team is. It’s about 
everything. The tool links us all, but the tool alone is not gonna fix the problems” (S4)
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