North Simcoe Muskoka LHIN S
L»~Ontario

aaaaaaaaaaaaaaaaaaaaaa
NNNNNNN

Wound Care Management
Strategy

North Simcoe Muskoka LHIN

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network



North Simcoe Muskoka LHIN

)
}

> .
L Ontario

Introduction of the Health
Outcomes Worldwide Team

A Corrine Mclsaac Project Facilitator
A Joanne vanrennes Project Manager

A Virginia McNaughton Project Content
Expert
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Presentation Objectives

A Understand the framework for the
wound care management strategy

A Provide input to enrich the strategy

A Come away engaged and see a role to
play in the process

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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Objectives of the Wound Care
Management Strategy

A Increase value in care for patients
across the continuum

A Improve efficiency
A Evidence based care
A Tracking of indicators across the sector

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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A MEDLINE databases includes no research on
patient outcomes from 1978 to 1989

A More than 700 reports between 1997 and
2000 mitchell,2001)

A Outcomes are in because accountability has
become an important expectation of the health
care system

A Outcomes provide evidence of accountability

Pringle,D.&White,P.2002 The Nursing and Health Outcomes Project of the Ontario Ministry of Health
and Long Term Care. Canadian Journal of Nursing Research,33(4)115-121
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Adverse Events in Acute Care

} First national Canadian adverse events study

} 11in 13 people experience an adverse event(7.5% of
hospitalized patients have experienced an adverse
event)

} Of the 255 adverse events -65% resulted in minimal or
no impairment

} 5% permanent disability
} 1.6% were judged to have died as a result of an AE
} Surgical care the highest error

Baker,R.G.,Norton,P.G.,Flintoft,V.,Blais,R.,Brown,A.,Cox,J.,
Etchells,E.et al (2004).The Canadian adverse events study: The incidence of adverse events among hospital
patients in Canada. CMAJ,170(11):1678-86.
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} Lang and Edwards,2004 Patient safety
backgrounder

}Queenos University Mas
} Johnson i Winnipeg Home Care
} Nancy Sears PhD Thesis U of T

} All of these Initial studies have identified
wound care as a top patient issue
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Long Term Care

A 28-31% pressure ulcer rate in Canada
(Haughton &Woodbury)

A US approach to PU

A Institute for Health Improvement

I http://www.ihi.org/IHI/Programs/Campaign/
PressureUlcers.htm
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Canadian Patient Safety

A http://www.patientsafetyinstitute.ca/Engl
Ish/Pages/default.aspx

I SSls
I Pressure Ulcers
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Owur objective of guiding our clients toward safe and quality health care is strengthened by the
Required Organizational Practices listed below.
WORKLIFE/ INFECTION FALLS
CULTURE COMMUNICATION | MEDICATION USE WORKFORCE CONTROL PREVENTION RISK ASSESSMENT
= Patient safety = Patientidient = Remowval of = Training on patient’ = Infection control = Falls prevention =  Pressue wloer
strategic pricrity goal education comcentrated dient safety ‘guidefines strategy prevention
*  Quarterly reports * |nfiormation transfar electrolytes = Patient safety plan * Education/training on (long term care)
» Heporting system for | = Verification * Standardize and imit | . poles and hand-fygiene »  Suicide prevention
adverse events far high-risk care/ dneg concentrations responsibilities for = Infection rates (mental health)
= Policy and process for saryice activities = Training on infusion patient/client care =  Saerilization of
disclosures of adversa | =  Medication pumps and safety equipment and
EVENIS reconciliation at » Heparin safery = Preventive facilities
=  Prospective analysis admission = Marcotic safety maintenance = Influenza vaccine
*  Medication program *  Pneumoccccal
reconciliation at r——
referraltransfer {hreg term care)
= Patienticlient - : audit
! . Hand-hygiensa
= Dangefous
abbreviations
@ Accreditation Canada 12/09
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Mclsaac, C. Closing the gap between evidence and action: How outcome measurement informs the
implementation of evidence based wound care practice in home Va@UNDSIovember, 2007.
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Local Health Integration

Primary Treabments: All Wounds **
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Health Outcomes Worldwide Database,2008. Health Outcomes Worldwide has received permission
from its clients to compile and present their data
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Acute Care (n=2010)
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Health Outcomes Worldwide Database,2%08. Health Outcomes Worldwide
has received permission from its clients to compile and present their data
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Local Health Integration

Long Term Care (n=8956)
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|m DATA COLLECTED UP TO MAY 2007 |

Health Outcomes Worldwide Database,2008. Health Outcomes Worldwide has received permission from its
clients to compile and present their data.
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Local Health Integration
Network

Fiscal Accountability

Frequency of Dressing Changes: All Wounds**

CURRENT

& of dressings
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**This graph represents one dressing frequency per client.
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Doing It Right

wlheagenciesprovidingbest practiceguided
care

¢ $383 per client per month

wlhe agencies that did not adhere to best
practice

¢ $2422 per client per month

Mclsaac,C.2005 Managing Wound Care Outcomes.51{@%4
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Local Health Integration

Improved Wound Closure Times
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B Other Wounds [ Surgical Wounds

Mclsaac,C.2005 Managing Wound Care Outcomes.51(4)54-68
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Simcoe CCAC

Conmparison Daily Visits

2003

O # clients with

wounds
B # daily visits

2004

Feb-03

Feb-04

O # clients with wounds

458

491

B # daily visits

289

33

Van Rennes,J. & Mclsaac,C. (2007) Facilitating the Transfer of Knowledge-Moving
From Research to Practice. San Diego California .(Poster Presentation)
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Wound Care Strategy

A We are implementing a standardized
approach to wound care practices across the
NSM LHIN T we are not reinventing best
practice

A Engaged in best practice already? GREAT!
A Not invested currently in best practice?
We O | | assi st you

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network



North Simcoe Muskoka LHIN ~
i ~Ontario
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Network

The Paradigm

FESURE 1

Preparing the Wound Bed Paradigm

Person with a Chronic Wound

Treat the Cause Local Patient-centred
« Address causes Wound Care Concerns
and co-factors « Adherence to
affecting healing plan of care
« Quality of life
« Caregiver/family

Inflammation
Debridement or Infection
Control

Moisture
Balance

Edge of the Wound
Active therapies
« Biological agents (acellular and cellular)
+ Skin grafting
« Adjunctive therapies

Adapted from Sibbald RS, Crsted HL, Schubz G5, et al®
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A Registered Nurses Association of
Ontario (RNAO)

A Canadian Association of Wound Care
(CAWC)

A National Institute for Health and Clinical
Excellence (NICE) 1 surgical site
Infections

Just to Name a Few...

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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Project Structure

A Steering Committee
A Geographically based Working groups
A Baseline data collection exercise

A Gap identification and education design

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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A Cross-sector representation of
stakeholders across the NSM
LHIN

AProvides a forum for
discussioni confirm when
milestones have been
reached

AComprised of organizational
leaders i promoting best
practice and outcomes focus

AGuidance on key issues

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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Working
Group

Local Health Integration
Network

AOne o6working
geographical region of NSM
LHIN with all sectors
represented

groupod i n

AMultidisciplinary

A Consider including patient
stakeholder in the group

APractice champions

AProvide support to ensure
success of outcome
measurement activities

Wound Care Best Practice Management North Simcoe Muskoka Local Healtt integration Network
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Baseline Assessment

Data
Collection
Exercise
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Local Health Integration
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A lllustration of the baseline
of practice in each
stakeholder organization

A Commitment of an internal
team of 4-5 staff for 1 7
1.5 days

A Fully supported by the
HOW team

A Reports will be available
per agency, regional area
and across LHIN

ation Network



North Simcoe Muskoka LHIN

D
,r Ontarlo

Gap ldentification and -
Educational Design

A Data collection will assist to
identify gaps i your

Gap experience
ldentification A Protocols, paradigm,
an d strategies

' Al e-learning,
Educational A7, =em
Design

A Emphasis on knowledge
transfer to enhance practice

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integ.ation Network
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Framework/Timelines
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Ongoing Communication Strateaoikes

A Steering committee and working groups

A Link on NSM LHIN website
I Agenda and minutes of all meetings
I Results of outcome measurement exercises
I Protocols and educational materials available
I On line learning modules

A Champions and leaders encouraging discussion
and enthusiasm within their own organizations

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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AWe want to hear from your regiona
perspective...

AOn your Group Star:

i3 chall enges or 0h
area

I 3 opportunities or resources needed,
to meet these challenges

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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Why Focus on Changing
Clinical Practice?

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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Local Health Integration
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A Studies point to underuse
of appropriate research
based knowledge In
clinical practice

I 30% - 40% of clients do not
receive care according to
current evidence

I 20% - 25% of care Is not
needed and may be
harmful

Wallin, Profetto,, McGrath, Levers 2005
Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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““If we can break up the kidney

Wound stones, we won't have to operate.”’
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Useful in providing valuable hunches and
directions for research hut
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Pitfalls of Expert Opinion & Consensus

A Individual knowledge cannot
ne generalized

A Rates very low in the evidence

nierarchy.

A Often the loudest voice and _ j R
most dominant personality AN\ I~
prevails.

AEven fAexperto reView by
Independent practitioners can

come with bias.

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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What is Evidence-based Care?

N The proce
systematically
finding, appraising
and using
contemporaneous
research findings
as the basis for
cl i1 ni cal d

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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History

McMaster University: 1997

A Found medicine (can extrapolate to other
health disciplines) to be primarily based
on clinical experience rather than medical
evidence characterized by individual bias
and poor recording of results.

A Redefine the practice of medicine so that
Info. could be used more easily.

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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A Value for money movement

A Technological advances

A Increase in management led decisions
A Consumer awareness

A Availability of information

A Non-clinicians with authority to question
clinical practice

A Accountability

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network



North Simcoe Muskoka LHIN -~
37> )
Lr Ontario

NNNNNNN

How do we get wound
management evidence Into
practice?

Wound Care Best Practice Management North Simcoe Muskoka Local Health Integration Network
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CCCCC

Clinical Practice Guideline
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