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Caring Together: Pressure Sore Improvement Training Program

Developed by 

Jeffrey M. Levine M.D., SeniorHealth Consulting, Inc.,
in collaboration with the Continuing Care Leadership Coalition

Background

In December 2006, The Continuing Care Leadership Coalition (CCLC) was awarded funding from the New York State Departments of Health and Labor under the Health Workforce Retraining Initiative (HWRI) to continue the successful Quality Improvement Consortium (QIC) Training Program to provide education related to long term care quality improvement. The goals of the QIC Training Program are to improve quality of care at each organization and to improve staff retention at each organization by enhancing teamwork and empowering interdisciplinary staff with knowledge about quality improvement. During the first three tiers of CCLC’s QIC Training Program in 2004 through 2006, more than 14,000 individuals received training about nursing home quality improvement principles and issues in an interdisciplinary and interactive setting related to pain management, communications and managing difficult resident behavior. 
The new QIC training program, Caring Together: Pressure Sore Improvement Training, is essentially the fourth tier of training focusing on quality measures and pressure sore improvement across health care settings through train the trainer workshops and local training sessions.


Program Design 

Throughout 2007, CCLC worked with the QIC steering committee representing long term providers, acute care hospitals, and a training consultant, Jeffery Levine, MD, Senior Health Consulting, to develop the program design and training materials. 
The CCLC training was divided into six modules, to provide flexibility and conciseness for members to train staff. The six modules are listed below: 
· Prevention
· Assessment

· Treatment 

· Documentation

· Regulatory Aspects of Wounds and Risk Management

· Leadership and Team Building

CCLC also incorporated considerations of the 9th Statement of Work (SOW) for Quality Improvement Organizations nationwide into the pressure sore improvement training.
Pilot Training (January 29, 2008) 22 organizations participated
CCLC in coordination with Dr. Levine conducted a two-hour pilot training session for an interdisciplinary group of individuals at member organizations. The first hour simulated one module and the second hour was a discussion to evaluate the design of the program. By conducting the pilot session, CCLC was able to revise the train the trainer. 
Executive Briefing (March 17, 2008) 40 organizations participated
CCLC provided an educational session for executives that included an overview of the regulatory environment related to pressure sore improvement and a description of the Pressure Sore Improvement Training, which were designed to assist member organizations in conveying the importance of this issue for a broad representation of individuals working in health care. The executive briefing was intended to help member executives understand the background underlying this initiative, prepare for their staff members to attend such workshops, and support staff who participate in the workshops conduct training at the local level. CCLC offered two hours of long term care administrator credits for participation in the briefing.
Train the Trainer Workshops 80 organizations participated
The full-day workshops were conducted from 8:30 a.m. to 4:00 p.m. at GNYHA-CCLC Offices, 555 West 57th Street, 15th Floor Conference Room. One session was held at a participating Westchester organization for the convenience of organizations in the Northern Metropolitan region. Participants that completed the workshops were offered six hours of long term care administrator credits, nursing credits, or physician credits. Eight workshops were held from March 24, 2008 through July 21, 2008.
Trainers
CCLC urged all QIC facilities to designate a QIC Training Liaison, who serves as the primary contact between their organization and CCLC on QIC training matters, such as announcements from CCLC on the availability of new tools to assist QIC Trainers.  Ideally, the QIC Training Liaison is the primary coordinator of QIC Trainers and QIC training activities at that organization. For example, an organization might designate their Director of Staff Development to serve as the QIC Training Liaison. The QIC Training Liaison would serve as the champion of the topic and would lead a team of trainers from various departments such as quality improvement, nursing, and dietary services. In some cases QIC CEOs or Administrators chose to designate themselves as the QIC Training Liaison and are staying closely involved. In other cases organizations designated two people to serve as co-liaisons to lead the QIC trainers at the facility.  The liaison and trainer structure is designed to provide the most amount of flexibility for each different organization while at the same time providing a high level of engagement with CCLC and other peer organizations.
Collaborating with the Hospital Community

In an effort to provide successful trainings across the continuum of care, CCLC strongly encouraged member organizations to partner with a hospital and have both settings represented at the trainings. CCLC was very successful in incorporating the Greater New York Hospital Association (GNYHA) members in this training. The workshops provided the unique forum for long term care providers and hospitals to discuss the issue and work toward pressure sore improvement. Participants left with a better understanding about processes, vocabulary, regulations, and expectations in different settings.

A total of 394 participants from 80 organizations participated in the workshops and are expected to provide training at the local level. Fifty-eight (58) long term care organizations participated in the train the trainer workshops, which included 312 participants from different disciplines. Twenty-two hospitals participated in the workshops, which included 82 participants from the hospital community. 
Ongoing Assistance and Local Training

Currently, CCLC acts as the convener of providers and clearinghouse for resources. Specifically, CCLC is assisting member organizations to roll-out the local training phase.  Those individuals who attended the train the trainer workshops are expected to go back to their organizations and train an interdisciplinary group of staff. CCLC’s goal is for each QIC trainer to facilitate 10 trainings at their organization. CCLC is providing printed handout materials and a standard evaluation form for each of the trainees at the local level and resources are also available online. CCLC and GNYHA will be convening the participating organizations on a regular basis to discuss successes and challenges with local trainings. In our experience, the peer-to-peer discourse is an excellent vehicle for building excitement around the subject, a forum for problem-solving, and high threshold for excellence.
Next Steps

GNYHA and CCLC are seeking funding to further support this training collaborative in order to make a deeper impact in the hospital community and to move toward pressure sore rate reductions. Based on experience with conducting successful collaboratives, GNYHA and CCLC are moving toward a full collaborative. A full collaborative will add to the tremendous work already being achieved through training by providing more complete structure that includes site visits, a deeper analysis of metrics, more awareness among physicians, and a deeper level of commitment by the hospital community. Fortunately, GNYHA brings to the table a deep sense of trust from the hospital community to run successful collaboratives that have saved thousands of lives, improved quality and patient safety, and produced a return on investments for organizations. 
