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Partnering with patients to improve quality and safety of healthcare 

 

         NEWSLETTER  

 JULY 2014 

The experience of care, as perceived by the patient and family, 

is vital to improving the quality and safety of our healthcare. 

Engaging patients and families in quality improvement is an 

important force in helping us achieve success and providing 

care that is person centred.  Evidence shows that when health  

professional 

Evidence  

Evidence shows that when health professionals, managers, 

patients, families and carers work in partnership the quality 

and safety of care rises, costs decrease and patient’s  

experience of care improves. There are many ways that  

patients and families can be engaged to improve care e.g.  

asking patients and families what would make their  

experience of care better, including patients as members of 

improvement planning teams and ensuring that patients are 

members of the governing board. 

 

The Institute for Healthcare Improvement (IHI) in their ‘Seven 

Leadership Leverage Points’ white paper advocates for putting 

patients and families on the improvement team and getting 

them involved directly in the improvement process. Their  

rationale for this is very simple - putting patients in a position 

of power and influence where their wisdom and experience 

can be used to redesign and improve the delivery of care leads 

to significant levels of improvement.  

Patient and family engagement  

Growing a culture of patient partnership and engagement in 

healthcare services can be challenging and services need  

support in transitioning from viewing patients and families as 

passive recipients of care to active and engaged partners at all 

This change requires leadership commitment at all levels 

within a service from the Board right down to the frontline.  

Many international healthcare systems have used a wide 

variety of strategies to promote person centred care and to 

support the engagement of patients and families in the  

planning, delivery and evaluation of healthcare.  

 

The Kings Fund, an independent charity working to improve 

health and healthcare in England, has recently published its 

Patient and Family-Centred Care Toolkit. This provides a  

simple, step by step method to transform patients and  

families experience of care and create a culture of patient and 

family centred care. The toolkit also provides simple  

summaries of a range of improvement methodologies e.g. 

Driver Diagram, Model for Improvement, to support services 

in working through the steps. More information can be found 

at http://www.kingsfund.org.uk/projects/pfcc  

 

Patients and families have an important role to play in  

improvement. As noted by the Lucian Leape Institute, “if 

health is on the table, the patient must be at the table, every 

table”. 

 

 

Dr Mary Browne,  

Quality and Patient Safety Division,  

HSE  

WELCOME to the third issue of our newsletter. 

In this issue , we explore some of the techniques used in improving quality in healthcare and the importance of engaging with patients and 

families in bringing about quality improvement. We also have updates from some of our teams across the region, including primary care 

teams and hospital-based teams.        The Collaborative Working  Group                                                                                                             
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Howth Sutton Primary Care Team Managing the Pressure 

The Collaborative approach to learning has helped the team 

work more closely together as a multi disciplinary team;  

generate ideas around pressure ulcer prevention and trial new 

ways of working. It is hoped that the learning from this team 

can be rolled out to the other PCTs in the area.  

 

The team comprises nursing, occupational therapy,  

physiotherapy, care attendant, dietetics and social work staff 

who are supported by a tissue viability nurse (TVN), assistant 

director of public health nursing and the primary care  

development officer. 

 

The team had a good foundation to start with as they had a 

developed PCT structure, a reporting form for grade 2 and 

over pressure sores, specialist TVN support, access to pressure 

mapping through the OT Department and monthly clinical 

team meetings where the project could be discussed, planned 

and progressed. 

 

To date, the team have actively implemented the SSKIN  

bundle and safety cross and are recording and reporting the 

number of pressure ulcers in the area to the TVN. The  

reporting grade of pressure ulcer has changed from reporting 

grade 2 and above to reporting all pressure ulcers to the TVN. 

Re-education on pressure ulcers and their grading was  

provided by the TVN. A client and carer information leaflet 

which outlines pressure prevention in the client’s home has 

been developed.  A monthly progress report is provided and 

there is ongoing audit of compliance of nursing charts.  

 

The team is actively pursuing the identified need to review 

Health Care Attendant care plan forms in the home and the 

reporting mechanism in written records. All the team see  

pressure prevention as part of their role and are checking skin 

in high risk clients and reporting high risk cases through their 

Primary Care Administrative Support. An alert is given at the 

clinical team meeting so all, including the GPs, are aware of 

who is at risk of pressure ulcers at home.  

 

The team has faced some challenges due to its community 

based nature and large client base that can change from day 

to day. However, they have focused on the changes they can 

make and have found the Collaborative beneficial in making 

small sustainable changes The Collaborative has facilitated a 

sharing of knowledge among primary care staff and brought 

the whole team together. 

 

 

The Howth Sutton Primary Care Team (PCT) is one of 23 PCTs in North Dublin. This team were chosen 

to participate in the Collaborative due to its high population of older people, home care packages and the 

team’s stage of development as a fully functioning Primary Care Team with excellent GP engagement.  

Back l-r: Teresa Molloy, Sinead O’Donovan. Fiona Concannon, Una Cox. Front 

Row l-r: Anne Brogan, Patricia Mc Kiernan, Paula Dunne, Niamh Maher 



The National Quality Improvement (QI) Programme teaches a 

number of common quality improvement tools and  

techniques. These are adaptable to any quality improvement  

project and can have significant positive impacts on spread 

and sustainability. 

 

The Model for Improvement is the core methodology being 

used in the ‘Pressure Ulcers to Zero’ Collaborative. It consists 

of three core questions and plan-do-study-act (PDSA) cycles. 

Figure 1. 

 

By using PDSA cycles, the changes suggested can be tested on 

a small scale to see what is effective. Any successful changes 

should then be introduced gradually using PDSA cycles to 

other areas. 

 

Driver diagrams are a QI tool that has also been used within 

this Collaborative. A driver diagram allows you to divide the 

issue into its various components and helps to set priorities. 

For example, if your primary outcome is to ‘Eliminate pressure 

ulcers in your organisation by 50 % by the end of the year’ then 

one of your primary drivers could be: Risk Identification and 

your secondary drivers could include: 

▪ Staff understand and can assess patient/clients at risk. 

▪ There is a system for identifying ‘at-risk’ patients/clients.  

▪ MDT staff work with patients/clients and their families to 

understand and prevent harm from pressure ulcers.  

 

Source:http://www.ihi.org/about/Documents/

IHI90DayResearchandDevelopmentProcessAug10.pdf 

 

By using these tools, many improvement projects within the 

National QI Programme have seen major improvements in 

their services. Some include: 

▪ Reduced rate of patient falls and harm from falls.  

▪ Increased access to physiotherapy and speech and language 

therapy interventions.  

▪ Reduced risk of drug prescription errors.  

▪ Improved patient experience rates.  

▪ Reduced chemotherapy waste.  

▪ Implementation of VAP prevention bundle.  

▪ Implementation of day of surgery admissions.  

 

For all references and further information, please view Orla’s 

full article on www.hse.ie/

pressureulcerstozero 

 

 

Orla Mullally 

National Quality Improvement Programme 

Manager 

National Quality Improvement (QI) Programme 

Embedding New Skills and Knowledge  

▪ eg ‘A reduction in pressure 

ulcers.’ 

▪ eg ‘Deciding on appropri-

ate measures and meas-

uring them monthly 

against baseline data.’ 

▪ eg ‘Increased patient and 

family engagement / in-

creased education for 

staff / different multidisci-

plinary team approaches/

new alerts for patients at 

risk’ 



Wee County-High Hopes—update from the Louth Primary Care Team  

 

 

 

 

 

 

 

 

 

Louth Primary Care Team has been working hard to raise the 

profile of the Collaborative and raise awareness of pressure 

ulcer prevention within the community in Dundalk. The team 

has met with managers to discuss the development of a policy 

and procedure for screening, risk assessment, incident  

reporting, implementing and evaluating a treatment plan for 

at risk clients. We have introduced the “Prompt” tool for  

clients and carers in the community and have been arranging 

multidisciplinary education sessions for carers which will 

hopefully be rolled out to all local care agencies in the future. 

The team hope to implement ‘daily repositioning’ and ‘skin 

inspection’ charts, which will be placed in the client’s homes 

and this will encourage clients and carers to reposition  

regularly. 

Challenges  

There are challenges working within the community setting 

which the team has been working to try to overcome; working 

in different bases and lone working but the team are hopeful 

and enthusiastic that they work together with colleagues in 

the wider multidisciplinary team to achieve the ultimate zero 

goal. 

In Connolly Hospital, the Pressure Ulcers to Zero Collaborative 

is being piloted on the Maple Ward. This is a 31-bedded  

rheumatology /gastroenterology/medical ward. The team  

participating in the Collaborative comprises of five  

multidisciplinary staff: a clinical nurse manager, health care 

assistant, a dietitian, physiotherapist and an occupational 

therapist.  

Site Visit  

Annette Bartley Quality Improvement Consultant recently  

visited the Connolly Hospital team. This visit proved to be very 

constructive for the team as Annette was able to offer  

invaluable advice regarding the effective development and 

implementation of the SSKIN bundle. To date, the team has 

introduced patient information leaflets, turning clocks,  

identification of high risk patients on the white board and at 

nursing handover, closer involvement of the dietitian,  

physiotherapist and occupational therapist and more accurate 

grading of pressure ulcers using an e-learning programme. A 

suggestion box was also placed in the CNM’s office so staff 

could give anonymous feedback on the introduction and  

implementation of the SSKIN bundle. One of the challenges 

identified in the feedback was the lack of a medical champion. 

In order to engage medical personnel, a poster was presented 

at a recent Research Symposium in the hospital. This allowed 

the team to present the Pressure Ulcer to Zero Collaborative 

to a large group of medical personnel from a range of different  

specialties.  

 

Some of our medical colleagues were not aware that pressure 

ulcers are an issue they need to consider. This presentation 

gave them an insight into the importance of pressure ulcer 

prevention. A consultant has even tentatively agreed to  

become a champion for the campaign. The team are greatly  

encouraged by this develop-

ment and are determined that 

the Pressure Ulcer Zero  

campaign will succeed in  

Connolly Hospital. 

Deirdre Smith, Carolanne O’ Hanlon and Mairead Clarke—some of 

the Louth Primary Care Team members 

Tackling the Pressure Ulcer Challenge in Connolly Hospital 
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The multidisciplinary team on St. Monica’s ward in the Mater 

Hospital is striving to prevent avoidable pressure sores. The 

ward consists of 31 surgical beds with specialties including 

colorectal, hepatobiliary, gynaecological and general surgery.   

 

The Pressure Ulcer Collaborative has highlighted the  

importance of multidisciplinary (MDT) involvement in pressure 

ulcer prevention and the Mater Hospital has maintained a 

team approach throughout.  The changes implemented to 

date include the development of a patient information leaflet 

which aims to inform patients as to their role in avoiding  

pressure sores. In addition, the team has designed a poster for 

families and carers to highlight the importance of pressure 

ulcer prevention.  The poster is entitled ‘Help your kin protect 

their SSKIN’ and its purpose is to educate families and carers 

regarding the elements of SSKIN.  Posters have also been  

developed to increase staff awareness of pressure ulcer  

prevention and this along with the use of badges, triggers, an 

information board and the delegation of the safety cross to all 

nursing staff, students and health care assistants (HCAs) has 

greatly improved staff’s knowledge of pressure ulcer  

avoidance. Education is an integral part of the Pressure Ulcer 

Collaborative and on St. Monica’s ward this has included staff 

education regarding the MUST tool and the SSKIN care bundle 

followed by their implementation.  Staff on the ward have also 

completed the e-learning pressure ulcer classification tool, 

PUCLAS.  

Measuring results  

 The changes brought about by the initiative have been  

measured via a staff survey and compliance studies. Staff 

members have been compliant with the daily risk assessments 

and with the SSKIN care bundle. The staff survey showed that 

pressure ulcer prevention is deemed more important than 

pressure ulcer management. The team is determined to build 

on their achievements to date and the next stages include 

physiotherapy and occupational therapy education sessions 

regarding mobility, positioning and the use of equipment and 

assistive devices. In addition, the team is aiming to produce a 

video demonstrating the use of the 30 degree tilt which will be 

accessible to all staff and will further emphasise the 

importance of pressure ulcer prevention rather than pressure 

ulcer cure. 

 

The Mater team’s SSKIN logo 

Relieving the Pressure in the Mater Hospital 

The Mater Collaborative Team  

Pressure Ulcer Staging Chart  

 
The Collaborative Working Group has developed a new ‘Pressure Ulcer 

Staging Chart’. This chart, which has been developed using information 

from the European Pressure Ulcer Advisory Panel and the National 

Pressure Ulcer Advisory Panel, explains and gives examples of each of 

the four stages (or grades) of pressure ulcers. The Pressure Ulcer  

Staging Chart is available to download or print from the Pressure Ulcer 

Information page on www.hse.ie/pressureulcerstozero. 



‘Think Pink Report Red’ at the Rotunda Hospital  

The Rotunda team are enthusiastic about being part of this 

Pressure Ulcer Collaborative and recognise that this tool could 

be adapted and used for future projects. In 2013, pressure 

care was identified as an issue within the Rotunda Hospital. 

This led to a change in our practice. We felt confident on  

joining the Collaborative that we had already completed some 

of the work, but were keen to learn more. After our first  

meeting we came back to the Rotunda excited about possible 

changes, equipped with new ideas and eager to get started. 

Firstly we identified our pilot areas, The Delivery Suite, High  

Dependency Unit and the General Postnatal ward and then 

got to work.  

To-date  

▪We have commenced a safety cross in all pilot areas.  

▪Developed a ‘Think Pink Report Red’ logo and held an  

awareness campaign throughout the hospital.  

▪We developed a pressure ulcer assessment tool. 

▪Completed a monthly audit on compliance of the pressure 

care assessment tool.  

▪We educated all the MDT on using this tool and highlighted 

the need for regular re-evaluation. 

▪The ‘Rotunda Hundle’ has met on a weekly basis. 

▪The National Quality SSKIN bundle is displayed throughout 

the hospital. Family members and patients are encouraged to 

get involved. 

▪Our physiotherapy department have incorporated pressure 

care evaluation and education into the manual handling  

programme for staff whilst advocating the SSKIN care bundle. 

  

 

 

 

 

 

 

 

Currently, the Rotunda hospital has not had a pressure ulcer in 

223 days, however a number of patients have been identified 

as high risk, therefore requiring pressure relieving mattresses. 

Since implementing the assessment tool, we now find these 

mattresses are in high demand. The team propose to  

complete a business plan with the aim of providing a pressure 

relieving mattress on all wards. The Rotunda team is proud of 

their achievements to-date. Our ‘Think Pink Report Red’ was a 

great success, highlighting our aim of keeping pressure ulcers 

at zero throughout the hospital.  
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The Rotunda Team  

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 

The Collaborative in Action - photos 


