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WELCOME to the first edition of our newsletter.  

We will keep you up to date on progress as the collaborative progresses and as we work together to achieve our ultimate Zero 

goal. Feedback from the teams has been very encouraging with teams highlighting their challenges and successes to date.   

Well done to everyone and let us know how we can continue to support you.                                                                                                                                  

                              The Collaborative Working  Group                                                                                                             

         First Large Scale Healthcare Improvement Collaborative Underway in         

        Dublin North East Region 

 

         NEWSLETTER  

          APRIL  2014 

The HSE Dublin North East is delighted to join with the        

National Quality Improvement Programme to deliver            

Ireland’s first large scale improvement collaborative.  

This initiative is aligned with the work of the Regional         

Quality and Patient Safety Office in that, like so much              

of  our work, it is focused on building capacity and                  

capability at the front line.  

The collaborative facilitates healthcare services in the          

region (acute and PCS), to adopt a structured  and                 

evidence based approach to improvement. The  approach 

adopted is focused on the implementation of best practices 

and in doing so, making rapid, sustainable changes.  

Whilst the subject  area for this collaborative is Pressure     

Ulcers to Zero, the methodology can and will be used in        

the future to implement change in other areas. 

An impressive 22 teams from all acute hospitals, Primary  

Care, Disability and Older Persons Residential  Services are 

participating in  close collaboration with staff within their 

workplace and with the support of local management. The 

role of local management is key to facilitating an environment 

where any barriers to success can be addressed.  

Each team has three to five key staff who test, adapt, and 

implement changes in close  coordination with  their          

management . 

The improvement collaborative is based around three learning 

sessions where teams come together to learn the               

methodology, familiarise themselves with the bundle of care 

for  implementation and to network with other teams. 

Between the learning sessions the teams go back to their   

service, share their knowledge with their  colleagues  and 

implement and test the changes required. 

 

 

 

 

Participants are encouraged to take advantage of good      

solutions that have already been  developed  by other   

participating teams and need only to be adapted to their   

particular setting and culture. 

The Collaborative will run until September. The aim is to    

have reduced avoidable pressure ulcers by 50% by this time, 

thereafter teams will be encouraged to ‘sustain and spread’ 

their improvement to ultimately get to 

zero.  

Information and resources are available on:  

www.hse.ie/pressureulcerstozero 

 

Cornelia Stuart,  

Regional Quality & Patient & Safety Manager,  

HSE DNE 

 

At the first Learning Day L-R Julie Jordan O’Brien, Beaumont  Prof. Zena 

Moore, RCSI, Geraldine Craig, Louth Meath Hospital  Group. 
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          REDUCING THE PRESSURE IN CAPPAGH HOSPITAL DUBLIN  

One of the teams participating in the collaborative is  from  

Cappagh National Orthopaedic Hospital. The unit involved   

is  St Mary’s Active Rehabilitation Unit, a 42 bed unit.  

Their aim is to improve the quality of care delivered to       

patients by reducing the incidence of avoidable pressure      

ulcers to zero by year end. 

Recognising the importance of teamwork in improving     

patient care, a multidisciplinary core team has been          

established including nursing, physiotherapy, occupational 

therapy, medical  and dietician staff and the Clinical        

Quality Manager. 

Currently all patients are assessed on admission using the 

Waterlow Assessment chart. If a patient is considered to    

be at risk a pressure relieving mattress is ordered.   

Comfort  charts are being introduced/trialled to raise   

awareness amongst staff.  Comfort checks will be carried  

out every two hours and results will be documented on       

the chart located at the end of each patient’s bed. 

The comfort check document is used in correlation with    

the SSKIN Bundle.  This team have found it to be a powerful 

tool that when used, defines and uses the best practices         

available. By using the comfort check document in            

collaboration with the SSKIN care bundle  the team hope it 

will allow them to achieve the desired outcome, a reduction 

in the incidence of pressure ulcer occurrence.   

Dietician  referrals are made  for patients who require      

dietary assistance .  

 An ‘I.D. logo’ will be used to identify patients at risk  of   

developing a pressure ulcer and this will be placed on the 

patient’s information board in the nursing office. The      

Hospital Pressure Ulcer Prevention  SOP is being reviewed 

and updated to reflect all changes made. 

 

A ‘Pressure Ulcer Information Bulletin’ board is being introduced 

by one of  the nursing  staff to raise awareness of pressure ulcer 

prevention, grading and treatment awareness among family and 

relatives as well as staff. 

A quarterly newsletter will also provide  information on the           

collaborative.   

The incidence of pressure ulcers are presented at the Hospital 

Executive and Board of Director’s Meeting and also at the 

CNM’s, RGN’s, HCA’s and CNSp meetings. The CNM in St Mary’s 

Ward will provide an update at all CNM meetings on pressure 

ulcer prevention, incidence, grading and changes introduced as  

a result of being part of the collaborative. 

Pressure ulcer nursing metric results will also be presented on 

the patient information board and at meetings. The incidence   

of pressure ulcers will be presented monthly using the safety 

cross data tool. 

Ms. Caroline Kilcoyne, Educational Facilitator will be providing  

in-service education for all staff in St Marys Ward in relation to 

the updated Pressure Ulcer SOP, how to assess patients at risk, 

pressure ulcer prevention, grading & treatment.  Caroline will 

correlate a laminated sheet with information on the grading of 

pressure ulcers and this will be placed at the end of the patient’s 

bed so it will provide easy access for nursing staff. 

The Team from Cappagh Hospital  



Mary C Reilly,  Anita Fleming, Eileen Donovan, Anne Clarke  Maricel Masas 

     SPOTLIGHT  ON  VIRGINIA  COMMUNITY  NURSING  UNIT, CAVAN   

The team from Virginia Community Nursing Unit Co. Cavan is 

introducing the collaborative to all staff within the unit. The 

team has already created an awareness of pressure ulcer  

prevention among residents, staff and families. Leaflets have 

been disseminated to everyone and they have had a slogan 

competition open to staff, residents and families. 

Frontline clinical staff are successfully monitoring and            

recording the prevalence of pressure ulcers on a daily basis on 

the Safety Cross Chart. Documentation is now updated in a 

more detailed way to focus more awareness on the importance 

of pressure ulcer prevention, for example; closer monitoring of 

fluid intake. Clinical staff and the Occupational Therapist are  

providing educational sessions on the importance of pressure 

relief cushions and correct resident   positioning. 

The team has  faced small challenges in introducing and im-

plementing some of the changes due to time constraints and  

staff workload.  However, at our recent HIQA Inspection the 

Inspector acknowledged the recent improvement to our 

documentation in monitoring the fluid intake of our more 

dependent residents. 

The team is really looking forward to completing the  

collaborative and building a reliable process of care so that all 

our residents receive a standard of care that is comfortable 

without the presence of Pressure Ulcers. 

Collaborative Resources Update 

Printed copies of the patient leaflet and 

posters are now available. Please email 

victoriataylor@rcpi.ie with the       

quantity you require. They are also 

available for download on  

www.hse.ie/pressureulcerstozero        

Access to the Collaborative Learning Area 

Slides and presentations from the collaborative’s learning days are available for participants on the MOODLE 

area of the RCPI website. To access the site you need to be registered with RCPI. Collaborative participants 

were registered at the first learning day. For further assistance please email       victoriataylor@rcpi.ie 

To access this learning area:  

1. Go to www.rcpi.ie 

2. Select Log In Option  

3. Enter you username and password and LOGIN 

4. Select Moodle on the right hand side of the page   

This brings you to Course Overview 

5.     Select 2013-2104 Pressure Ulcer Collaborative 

You can also login directly from the website  www.hse.ie/pressureulcerstozero 



 
                                       FEEDBACK FROM THE TEAMS  

If you would like to submit an article or share some of your ideas with us for the 

next edition of our newsletter, please email annt.martin@hse.ie. Information 

and resources are also available on  www.hse.ie/pressureulcerstozero 

At the first learning day Triona Martin, Caroline Stapleton, and Ciara 

O’Neill, Connolly Hospital  with  Annette Bartley, Quality Improvement 

Consultant 

                   First Learning Day  

The Pressure Ulcers to Zero Collaborative held the first learning and action planning day on February 27th 2014. 

Participating teams from across the Dublin North East Region had the opportunity to meet with each other as well 

as with collaborative leaders as they set about planning their own team actions and goals for the months ahead.  

Deirdre Smith, Carolanne O’Hanlon, Mairead Clarke,  Louth  

Primary Care.  

Some of the challenges reported include the change of team 

members, staff leave, incorporating information into  

existing documents,  availability of resources and the time  

necessary to review and assess charts and patients using the 

skin bundle.   

There was general agreement that teams would like   

assurance and consensus on the definition of what is a  

pressure ulcer and the accompanying grading scale.  This is 

to ensure that there is a consistent and standardised  

approach to assessment  and measurement  

The teams have also requested timely alerts as new  

resources and information become available.            

A working group representative recently contacted team  

leaders to see how work was progressing and to find out how 

the working group could provide further assistance and  

support. Generally, all teams reported steady progress.  

All teams said they were meeting regularly; both formally and 

informally. Actions that have contributed to successful progress 

to date include; the use of clocks as prompts for  turns,  

hydration and skin inspection, the sharing of  information on 

high risk patients during nursing handover, visual display of 

posters, screen savers and patient leaflets for everybody  

involved.  

        


