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Reducing Pressure Ulcers in Scotland

Alison Hunter

Improvement Advisor — Acute Care portfolio
Healthcare Improvement Scotland
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We are one organisation with many
parts and one purpose
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Acute Care
portfolio

Improve outcomes
and experience for
people in acute care
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Improving the co-ordination of care for people with
Frailty

Reducing harm experienced by people in acute care
(cardiac arrests, sepsis, AKI, HAI, Falls & Pressure Ulcers)

Develop the conditions that support teams to do the
work of improvement
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‘The very first requirement in a hospital is that it should
do the sick no harm.

(Florence Nightingale)
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Appreciation of a System
1. Common Aim
2. Understand how things link together
3. People, process and ite’ 1s

" - Understanding
Variation

Profound

4

. Variation is

K

Knowledge expected
. Understand when
"’A .&H SR
‘ . Understand when

Theor of Knowledge not to tamper
1. Develop a theory
2. Use PDSAto test

- 3. Bring knowledge in to the system supportingheatt
Ay
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Transfer of Knowledge into
Quality Healthcare
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[Clinical Decisions}

Know-What
'\

[ Process/System J
Changes

Healthcare

L0
Improvement
Cv Scotland

Know-How

Adapted from: Glasziou, P et al. Can
evidence-based

medicine and clinical quality improvement
learn from each other? 2011. BMJ Qual Saf
20 (supp 1):i13-i17




What is a system?
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“An interdependent group of
items, people, or processes
working together toward a

common aim”
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“An interdependent group of items, people, or processes

working together toward a common aim”
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A purpose shared by different people across the system
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Find the root causes, avoid sticking plasters
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Understanding your system — process mapping
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Bed turnover

Timely availability of mattresses
Decontamination/cleaning requirements
Pillows for maintaining patient position
Need for specialist equipment

Ordering — various options

Knowledge of available equipment
(API/static mattresses)

People

Patient

Acutely unwell/sick

Lack of mobility

Co-morbidities

Concordance

Contraindicated risk of movement

Nursing

Time pressures
Competing priorities
Ward/unit acuity
Workload

Staffing levels

Process

Waterlow - issues with accuracy of score
Care Rounding frequency not matching risk
SSKIN Bundle incomplete

Reliability of position changes

Care planning interventions not reliably undertaken

Fishbone
Factors

Pressure
Ulcer

Lack of patient/family involvement
Patient turnover

IT — inability to see previous assessment
Availability of PC’s for documentation
Patient flow

Evaluation of risk assessment/care plan

Predominately nurse-led assessment

{‘ Healthcare
(v\ Improvement
> Scotland

Lack of information
Handover

Transfer

Discharge

Patient leaflet

| Communication

SCOTTISH
PATIENT

SAFETY
PROGRAMME

Misunderstanding of SSKIN elements

No regular feedback

Under appreciation of risk of seriousness

Lack of awareness re: pressure ulcer recording
Lack of education (Learnpro NES module)

Lack of awareness of tissue viability website

Knowledge

Development

- -
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Improvement method — building and testing your theory
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Model for Improvement

What are we trying to
accomplish?

How will we know that a Thlnklng

change is an improvement?

What change can we make
that will result in improvement?

¢

Learning by
doing
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*PU work migrated to SPSP from LBC in 2014

*SPSP support with interventions, measurement and networking
*Focus on measuring outcome

*Improved reporting of outcome

*Limited progress in achievement of national aim

*A need to better understand barriers and enablers — case studies

*Consider revisions required to SPSP approach
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Aim
Reduce newly acquired pressure ulcers in

hospitals by 50% by December 2017.
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Visible data

Pressure Ulcer (Grade2-4) Rate

Pressure Ulcer (Grade2-4) Rate
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Rate per 1000 OBDs

Apr13
Jun 13
Aug 13
Oct13
Dec13
Feb14
Apr 14
Jun 14
Aug 14
Oct 14
Dec 14
Feb15
Apr 15
Jun 15
Aug 15
Oct 15
Dec 15
feb 16
Apr 16
Jun1é

Pressure Ulcer (Grade2-4) Rate

This is an

improvement !

Rate per 1000 0BDs
o
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Case Studies
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Learning from Pressure Ulcer reduction

Leadership/
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/ Tlssue Viability
The role of resource
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Risk assessment

& care planning
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Acute - Top 10 Tools for Pressure Ulcer Prevention and
Management
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Risk
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Tissue Viability Service 2016 v3
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Lessons learned from red day reviews: et g
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Incomplete documentation
 Waterlow not correctly completed
 Waterlow not executed properly

* Inconsistency in Active Care prescribing

 @Gapsin Active care completion
e (Care planning absent
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Surname Forename Hospital Points to consider:
- e
Prevention of Pressure Ulcer 10 vehuceseliminate patemii or peessure uier devebopmant,
* Use within 6 hrs of admission to care Attach Addresiogrash Interventional Plan

Pressure Ulcer Daily Risk Assessment (PUDRA) Crestr Gl
P ——
Sex: DoB: area t G I
Ward: svon | st | mwmoma | wowvenar | mnon | sussoumoomons | sonscammars Greater Glasgow
* Re-assess daily and more frequently if e . e SHARKD ChRL an d CI e
a person’s condition changes pla e v;--lrw pedand cha. | “or b:n“.':lﬂ iy el B
«Custi: Rl e oves Owo
Topoanonng | e o pemasa
1 Pressure Damage | Does the person have redness and/or existing pressure damage? ' JramTee—— o s J—
IF YES, prescribe a minimum of 2 HOURLY Active Care to avoid further damage occurring e Pecbibtng e e e et
and complete the pressure ulcer interventional plan overleaf. et e e
Oves One
Date Location of redness / ulcers Grade of ulcer Date Location of redness / ulcers Grade of ulcer
= T £
/o /o e R e inas, | 54 Ca 1008 caman |« ptizo ubifon | « Decuss and sy
— — e [ o, | % gl ey e s
< macical | o e
77 77 e oves Owo
- ea— .
»Spodly medsal sure. . any manus B
e o e e o
it
2 Mobility Does the person require assistance to mobilise?
= = == fr—
3 Continence Does the person have continence issues with urine and/or faeces? bt | preana arsas | o Mameas Pouly inbed andchai, | “Sincarlobe camed | Cptiiescinton | « Dms e
houry - | - Tamiby/ carer
4 Nutrition Does the person appear malnourished and/or unable to eat or drink? -t e el | s s s srved o e o MUST Dves tne
i Topomsonng
5 skin 15 skin compromised by any other source, ¢.g. deficit; surgery; ] [P R -t e
diabetes; co-morbidities? o o Iedinbing i Skt
6 Judgement In your clinical judgement, is this person at risk of developing pressure damage? -
If Yes, please give details:

Record YES/NO answers in the grid below. If YES to any of the questions 2-6, the person s at risk of developing
pressure damage. Prescribe a minimum of 4 HOURLY Active Care interventions and complete the pressure ulcer
interventional plan overleaf.

IfNO toall continue Active Care Prescribing as assessed for individual need and re-assess daily.
bre Skin Cinical | Active Care
Compromised | udgement | ‘prescribed | SIEMOtUre

—hrly

Date Time Mobility | Continence | Nutrition

—hrly
ey

Ty

hely

hrly.

hrly

hely.

Complete prevention of pre:

e ulcer interventional plan overleaf for all patients with redness/press

re damage and for those at risk.

NHSGGC PUDRA October 2015
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Revised approach to PU reduction

~—
E NHS Scotland prevention of pressure ulcers
=4 Outcome Primary drivers Seccndary drivers
o Define and collect process and outcomes data per measurement plan
F&?:‘:ﬁ'ﬂ’dg‘;‘pm‘;i?em Communicate process and outcome measures to clinical staff and
“ localdata tutgggetand ] managementteams

COngoing education andtraining for staffto ensure staff knowledge and

drive improvement . -
understanding of Gl methodology and data for improverment

Raise awareness of issues with clinical staff — ‘make the case’

Develop andimplement risk assessmentthat connects care planning and
Reduce acquired delivery, for example SSKIMN bundle

grade 2—4 pressure COngoing education and training in pressurearea care
ulcers in hospitals Implementation of the prevention and management of pressure ulcer

Improved clinical practice |+

and care homes in standards
Scotland b}'r 50% by Ensure patient and family centred care
December 2017 . . Provide patientinformation on admission
Eitfr:,-';;ldn?m'w Involve patient /family with care bundles and treatment process
MB: Mumerator Promuote open communication among teamand famiby
inclusions and Optimisetr i me or otherfacility

EKCMSIDHS can be nicalteams are supportedbyv subject matter and Qll experts to reduce§

found in Appendlx 1 / incidence of pressure ulcers.

Fressure ulcers are reviewed with learning used to informimprovement
plans
+ Infrastructure and cultur Mamed executive sponsorship and clinical leadership to review outcomes
and supportimprovement work.
Establish a multi-disciplinary team to lead the work, including Qi support
\ Clearsynergies with other local and national programmes and ensure

integration with otherimprovement work, for example Excedh:a}mcarz




LEARNING
Using evidence, quantitative
and qualitative data, service
user & staff feedback to
understand current state,
diagnose problems &
prioritise improvements
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Successful

 Conditions for )

. Improvement )

EMPOWERING
Co-design of improvements
with people & families.
Processes and behaviours that
help acute care teams
improve experience and
outcomes for people in their

SCOTTISH

& « p, PATIENT
S SAFETY
\3

A PROGRAMME

CHANGING
Using principles of reliable
design
Provide education on ‘what,
why and how’

Data to measure impact of

changes on outcome

SUPPORTING
Using appropriate QI methods
to diagnose issues, generate
change ideas, test changes
and use data to guide
improvement
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TEAMWORK

integrity and accountability for commitment to exellence

Communication...
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All Acute Sites
NHS GG&C Pressure Ulcer (Grade2-4) Rate

Data N

o New data source from

~

January 2015 R"-AMVW N
AllAcutesites  Pressure Ulcer (Grade2-4 Rﬂatné B
NHS Lothian ( ) A.A

®
 Median 0.70
0.4 -
Current Median 0.46
U— Baseline Median 0.27 Reduction from
e f(?e. elieved to Baseline = 34%
5 be artificially low due M K K
@ to reporting _ v
All Acute Sites
. Pressure Ulcer (Grade2-4) Rate T\ h} B N N
NHS Tayside a S 2 > c =2 >3 a > g = >3 =
2 o &8 8 & &35 2 © & 58 &8 &5 2 o
w 2 - = = w z - = = bd
1.2
)
1.0
Current Median 0.21
2 038 1
o
§ WV w Afto\nwmmvr\r\r\r\r\
= 0.6 e I B e B s e R e
- = O 3 Q > € - > 3 Q
2 $§38283833
a
8 04
« Baseline Median 0.77
Temporary Current
02 - Median 0.52
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. What is the data telling us?

Total rate of Pressure Ulcers (2-4) for 20 Scottish hospitals which have

090 reported consistently from Jan '15 to Jun '17
0.60 -
oo | e AN .
=] - -
2 0.40 | Baseline Median 0.51
B Current Median 0.45
% 0.30
= 5 boards have an Reduction from baseline The average number of
. . =12% - . .
020 improvement or sustained grade 2-4 PU acquired in
, .
. improvement Scotland’s hospitals has
dropped by 30 each month
0.00
t 3 5 % 5 &3 % 2t : g LB L L ELE P SE 3 EE B L EOE
= o S < 5 5 T g w O Z2 o 5 .o 2 < 55 5 T g w O zZz o 5 - = < 5 =
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‘The secret of success is getting started’ - Mark Twain
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Prevention and Management of
Pressure Ulcers

Standards

September 2016
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