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Proposal 
Quality Counts, the Maine Quality Forum, and the Maine Health Management Coalition propose to work through the Aligning Forces for Quality (AF4Q) initiative to launch a systems-based, nurse-led Maine Pressure Ulcer Prevention Collaborative with hospitals and long-term care facilities in order to improve patient-centered care, quality, and efficiency of care.  
Introduction & Background

Prevention of pressure ulcers represents an important opportunity for improving patient-centered care while also reducing use of expensive health care resources.  Pressure ulcers present a significant burden on patients, providers, and healthcare resources, and can be fully prevented with appropriate monitoring and well-documented prevention strategies.  Data reported by Maine hospitals to the Maine Quality Forum and to Centers for Medicare and Medicaid Services (CMS) by long-term care facilities (LTC) suggests that there is considerable variation in pressure ulcer prevalence, representing important opportunities for improvement.  Because of this opportunity, the Maine Quality Forum in partnership with several other healthcare organizations in the state initiated discussions with hospitals and long-term care facilities on this topic, and held a highly successful “Pressure Ulcer Summit” in October 2008 with over 200 attendees, including representatives from 26 of Maine’s 39 acute care hospitals and 11 LTC facilities. 

Because of this important clinical opportunity and the interest from both Maine hospitals and LTC facilities, the Aligning Forces for Quality (AF4Q) initiative, led by Quality Counts, the Maine Quality Forum, and the Maine Health Management Coalition, has identified pressure ulcer prevention as one of its key priorities for collaborative action to improve quality of care in Maine.  In addition, the Department of Health and Human Services, Division of Licensing and Regulatory Services has been focusing on pressure ulcer prevention and reduction in order to meet goals set by CMS.  Together these partners propose to lead an initiative to improve pressure ulcer prevention in hospitals and LTC facilities by working in partnership within communities to address this important issue and improve coordination of care across the continuum. 

VHA New England Pressure Ulcer Virtual Network
AF4Q began this effort by assessing initiatives currently underway to support hospitals in improving pressure ulcer prevention, and identified the VHA’s “New England Pressure Ulcer Virtual Network” as a best practice that could potentially be replicated and expanded to include additional hospitals around the state.  The VHA’s Virtual Network consisted of a structured program of instruction, coaching, and collaborative learning with VHA hospitals across New England, and was launched in the fall of 2007.  The goal of the Network was to “eliminate incidence of nosocomial pressure ulcers by reliably and consistently implementing six critical strategies on pilot unit”.  The first “wave” of participating hospitals included eight Maine hospitals
, with an additional two hospitals added as a second wave in June 2008.
  Teams from each hospital participated in an initial in-person “kick off” meeting where information, change concepts, and improvement strategies were shared.  Teams then committed to making specific system changes and adopting strategies to improve pressure ulcer prevention using rapid cycle change methods.  Support for the teams has been provided by VHA staff through one-to-one coaching calls, monthly networking calls with all 19 New England teams, clinical and data collection tools, and a listserv for all participants.  Participating hospitals are also expected to conduct ongoing data collection, and regularly report data on four core process measures (See Appendix A for metrics, and Appendix B for data collection form).  Participating hospitals report a high degree of satisfaction with the VHA’s Virtual Network process and support. 

Proposal for Maine Pressure Ulcer Prevention Collaborative

We propose to follow the successful model of the VHA Virtual Network and sponsor a systems-based, nurse-led learning collaborative as part of the AF4Q initiative with 10 or more Maine hospitals and long-term care (LTC) facilities that have not previously participated in the VHA Network, working in hospital-LTC “partnerships”, and running the Collaborative over a 12-month period beginning in mid-2009.   The goal proposed for the Maine Pressure Ulcer Prevention (“PUP”) Collaborative is to improve patient-centered care by preventing pressure ulcers in institutionalized patients by supporting the implementation of a set of key strategies that aim to drive the incidence of pressure ulcers towards zero.  We recognize that nurse leadership and the involvement of bedside nursing staff are key to the success of this initiative, and propose to include a focus on nurse leadership as a critical element of the Collaborative’s improvement strategy.

In sponsoring the PUP Collaborative, we propose to partner with other key organizations in the state, including the Maine Quality Forum, Division of Licensing and Regulation Services, the Organization of Maine Nursing Executives (OMNE), the Quality Improvement Organization, the Maine Hospital Association, and the Maine Health Care Association (LTC).  We propose to work with these organizations and our hospital and LTC partners to identify the specific structure for the Collaborative, but anticipate that, at a minimum, it will include a set of learning opportunities and expectations that support process improvement and collaborative learning – e.g.

· Collaborative Structure: Learning Opportunities 
· In-person learning sessions (at least two, one at both the outset and conclusion of the Collaborative; possibly more depending on resources) for hospital and LTC teams

· Monthly telephonic 1:1 coaching with hospital and LTC teams, anticipating that every second or third month these calls would be held with the hospital-LTC partnership pairs
· Monthly telephonic and/or web-based conferences with all participating teams 

· Collaborative listserv for participating hospital and LTC teams

· Collaborative Expectations of Participating Hospitals and LTC Facilities
· Nurse leadership & team approach: Each hospital and LTC facility would be asked to identify a team of at least 3 individuals to lead their improvement efforts, including a senior nurse leader and at least one bedside nurse from the clinical unit(s) of focus.

· Hospital-LTC partnerships: Hospitals and LTC facilities from across the state would be invited to participate; each interested institution would be asked to identify a hospital or LTC partner from its community to participate in partnership with them. Most hospitals have existing partnerships with one or more LTC facilities, and vice versa.  

· Focused start, with commitment to spread: Participating teams from both hospitals and LTC facilities would be asked to identify one or more clinical units within their institution on which to focus and test their initial improvement efforts.  They would also be asked to make a commitment to spread their improvements to at least one additional clinical unit within their facility by the end of the 12-month period.

· Adoption of PUP critical strategies: Teams would be asked to commit to adopting a set of PUP critical strategies appropriate to each setting (anticipated to number 4-6) by the end of the Collaborative period; these strategies would be identified by research of national pressure ulcer prevention best practices.

· Data collection and reporting: As part of their improvement effort, hospital and LTC teams would be asked to commit to periodically conducting data collection on a set of standardized process measures (TBD), and sharing results with Collaborative staff and other teams.
Resources & Next Steps

In order to move ahead with this effort, we will need to identify additional resources to support the costs of conducting the Collaborative, including staff time and costs for hosting learning sessions.  While some staff support is available from Quality Counts through the AF4Q initiative, we feel the effort will be most successful if we can support dedicated time from an individual experienced in both process improvement and the clinical aspects of pressure ulcer prevention.  Total costs for supporting staff, learning sessions, and tools for teams are estimated at $50,000.  See Appendix C for details of cost estimate.

Leaders of the proposed initiative will work together to pursue potential sources of funding to support costs of the Collaborative, including foundations, government, and quality improvement organizations.  A portion of staff time will be dedicated specifically to working with LTC staff, and to meeting specific goals for decreasing the incidence of pressure ulcers in LTC settings; leaders will work with state licensing and regulation staff to explore the possibility of securing Civil Monetary Penalty (CMP) funds to support work specifically for LTC settings. Other funders, led by Quality Counts, have committed to supporting costs for staff time working with hospital nursing, and securing resources for other project costs.
Appendix A

VHA New England Pressure Ulcer Virtual Collaborative Metrics
1. % Patients receiving pressure ulcer assessment on admission

2. % At-risk patients receiving full pressure ulcer preventive care

3. % Patients receiving daily pressure ulcer risk assessment

4. Compliance with strategies for preventing pressure ulcers for each patient identified as at risk

Appendix B
VHA New England Pressure Ulcer Network – Data Collection Form
(See attached)

Appendix C

Cost Estimate for Maine Pressure Ulcer Prevention Collaborative

Total costs: $50,000

· Contracted staff:  Pressure Ulcer Content Expert / Project Manager
· Est. time per team = 3hrs/team/mo

· 1-hr 1:1 coaching call: 
1 hr

· Data review, prep for call:1hr

· Emails, calls with team:
1hr

· Est. time providing support across all teams = 8hrs/mo

· All-team call/webinar:
1hr

· Prep for call:

2hrs

· Follow up from call:
1hr

· Other support, research:
4hrs

· Est. time for Learning Sessions: 24hrs/Learning Session

· Planning, prep for LS:
8hrs

· Conduct LS:

8hrs

· Follow up:


8hrs

· Total: 504hrs X $52/hr = $26,208
· 3hrs/team/mo X 10 teams = 30hrs/mo X 12mos = 360hrs

· 8hrs/mo/all teams X 12 mos = 96hrs

· 2 Learning Sessions = 48hrs

 
       (360 + 96 + 48 = 504hrs)

· Contracted staff: Collaborative Coordinator

· Planning, administrative support for Learning Sessions: in-kind from QC, MQF
· Learning Session costs: $5000

· Facility costs, food, supplies: $2500/LS X 2 Learning Sessions

· Other support costs: $5000

· Tools, supplies, conference calls, webinars
    Appendix B: VHA New England Pressure Ulcer Network – Data Collection Form**     

Name of person reporting data: _______________________________________________________
Phone Number:____________________________________________________________________

Email Address:____________________________________________________________________

Unit Name:  (ie Med Surg/ICU):______________________________________________________

This data is for the week ending:______________________________________________________
	                       
	Was the Pressure Ulcer Risk Assessment done w/in 24-hours of admission?

     
	Based on the admission assessment,  was the patient documented as “at risk” for PU’s?


	Was each element of the admission process completed and documented relative to skin integrity?  

   
	Has this patient ever been assessed as “at risk” during their stay? 


	Was a PU  Risk Assessment completed on this patient yesterday (within last 24 hours)?
	Is this pt. still documented as “at risk” or has their status changed to “at risk” for PU’s? (Yes for all  patients still documented as “at risk”, no for “not at risk”.) * 
	AT

RISK ONLY


	Is there documentation this at risk patient was turned or reminded to reposition every 2 hours  yesterday (within last 24 hours)? 
	Is this patient on a pressure redistribution mattress/ surface? 
	Is this at risk patient incontinent (fecal and/or urinary) resulting in the patient remaining moist? 
	If patient is incontinent, is there documentation of support efforts to keep pt. dry? (N/A if not applicable) 
	Is there documentation that this patient   has had inadequate nutrition and/or fluid intake during the last 48 hours?*
	If yes is there documentation to support that corrective action is in place to address inadequate nutrition (N/A if not applicable) and or fluid?*
	If nutrition or fluid intake is a concern, has a clinical dietician been consulted or is there an order for a consultation to address this specific concern? *
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* If patient is still documented as “at risk” (with an answer of YES)  complete remaining questions to the right of the red bar. If patient is still documented as “not at risk” (with an answer of NO), no further data is needed for this patient. 







� Hospitals participating in the first “wave” of the VHA Virtual Network included CMMC, Inland, MMC, MaineGeneral, MidCoast, PenBay & SMMC.


� “Wave 2” hospitals included Mayo Regional and Stephens Memorial
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