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Slide 1
Welcome to the Pressure Injuries Module of the Department’s online resource for the Quality Indicators in residential aged care services. 
I’m Dr Cathy Balding and it’s my great pleasure to lead you through the material that’s been prepared by the Department on the Victorian Residential Aged Care Quality Indicators program.
In this module we’ll cover pressure injuries, and discuss the What, Why and How of collecting and using the best possible data for this indicator.

Slide 2
What are the Victorian Residential Aged Care Quality Indicators all about?
The five Victorian Residential Aged Care Quality Indicators focus on areas of high risk to residents, so services can understand and take steps to control their risks, and reduce resident harm. 
The indicators also support resident quality of life, as harm and adverse events decrease residents’ ability to fully participate in their interests and activities.
The material is designed to enhance your knowledge of aged care quality indicators, so you can use them as part of your quality toolbox, to effectively monitor and improve care for your residents.
The online resource comprises the Overview module and the five indicator- specific modules, each covering one Quality Indicator. 
If you’re an executive, or manager who uses the Quality Indicators as part of your quality program, or you’re primarily responsible for your organisation’s Quality Indicator program, and want to update or refresh your knowledge, it’s best to begin with the Overview module, as it gives a good all round explanation of how quality indicators work; why we need them and including, very importantly, data reporting and use. 
The Overview module is also ideal if you’re relatively new to Quality Indicators and want to master the basics - of why we need them and how best to use them within a quality program, to improve care for residents.
The material in each module is supplementary to a broader range of quality indicator resources developed by and available from, the Department – including how the overall Victorian Quality Indicator program works.




Slide 3
What do we want to achieve by monitoring pressure injuries?
Each of the Quality Indicators is designed to detect harm to residents so organisations can identify their problem areas and put preventative strategies in place. 
Research indicates that, with the right care, pressure injuries are highly preventable, so the target rate for each Stage is zero, as that’s what we should be working towards. The upper limit rate per one thousand bed days for Stage one and two injuries (based on best available evidence and aged care industry expert input) is the trigger or threshold rate; if your results are above this rate, this should be investigated.  
As explained in the Overview module, there are many reasons that your data may exceed the upper limit rate, not always care based, such as problems with data collection, so we don’t leap to conclusions about care before investigating whether it’s a data issue. If you’re results are currently very high, you should develop a plan to work towards the target rate over time, as part of your quality improvement program. And this process is further explained in the overview module.
Similarly, you won’t always achieve the zero targets. In the complexity of aged care, things change, and it’s likely that pressure injuries will sometimes occur, even if you’ve been able to achieve zero over a long period of time.  The important thing is that you investigate and learn from any occurrence, and strive to return to zero.
Note that there are no reference ranges for:
	unstageable pressure injuries or 

suspected deep tissue injury
This is because they are a new ‘pre-stage’ classification.  This means that at some point you will allocate them a stage, and they’ll become part of the data and reference ranges for that stage, but you haven’t yet done this.  They are still counted and included in the data collection.
It’s important to collect the most accurate data possible, so you have a good understanding of how well your organisation is managing pressure injuries and can take the right action to improve it, if necessary.

Slide 4
Why is monitoring pressure injuries so important?
Pressure Injuries are a significant problem in aged care.  Older age and age-related changes make people more susceptible to pressure injuries, with seventy percent of pressure injuries occur in people over seventy.
Residents with pressure injuries suffer pain and discomfort, reduced physical function and even death. There’s also a considerable cost to the organisation in caring for pressure injuries.
As we can see here, evidence shows that up to forty-two percent of people who live in residential aged care services may have a pressure injury, which can develop as a result of:
	friction

age and medication related changes
poor nutrition
decreased mobility
chronic disease
incontinence
and restraint
And the adverse events or harm associated with pressure injuries include:
	death

infection and cellulitis
reduced physical function
and pain
We also know that pressure injury is associated with death. And from 2001 to 2003 in Australia, 923 deaths occurred as a result of pressure injury, of which 30% occurred in Victoria.

Slide 5
How to collect and report this indicator
To get the most accurate information possible, it’s important that everyone collecting the data is clear on the data rules for each indicator.  
The rules are designed to help organisations collect information that gives them a clear picture of their risks and issues for each indicator.
The pressure injury indicator is collected and reported using six measures for every resident every quarter. 
Stage one, stage two, stage three, stage four, unstageable pressure injuries and suspected deep tissue injury.
As you can see here, the pressure injury indicator is collected using the direct observation survey method with a full body assessment of each resident’s skin performed every quarter.
The key data rules for the pressure injury indicator are:
	Ask resident for permission

Conduct a full body assessment
Count and record all observed pressure injuries, and the residents they relate to
Classify the pressure injuries and ask if you are unsure
Record on the data recording sheet with comments
Note that the pressuring injury indicator has no exclusions
And include respite residents
The data can be collected by allocating a two week period every quarter to complete all the resident assessments, or by assessing all residents on the same day each quarter.  Whichever way you choose, it’s important to be consistent.
When you’re recording the data remember to note:
	Any residents, including respite residents, admitted during the current reporting quarter with pressure injuries present on admission

If the pressure injury developed while the resident was away from the facility, for example in hospital
And where the pressure injury relates to a resident receiving end of life palliative care.

Some quick tips for accurate data collection for pressure injuries
	Use actual observation around the same time each quarter

Count every pressure injury
Be consistent
And do not rely on incident reporting

Slide 6
Definitions are very important when it comes to collecting good data and everyone collecting data must be on the same page about how to stage a pressure injury.  For the purposes of collecting this indicator, the international staging classification for pressure injuries is used, available on the Australian Wound Management Association website.  Data collectors should be well trained in staging pressure injuries according to this classification, and have access to helpful tips to help them make good and shared data collection decisions.  
A pressure injury is a localised injury to the skin and/or underlying tissue, usually over a bony prominence, as a result of pressure, sheer, or a combination of these factors.
There have been previous terms used, but for the purposes of this indicator the term pressure injury has been adopted and should be used.
The definitions for the six measures are:
	Stage one pressure injury: non-blanchable erythema

Stage two pressure injury: partial thickness skin loss
Stage three pressure injury: full thickness skin loss
Stage four pressure injury: full thickness tissue loss
Unstageable pressure injury: depth unknown
Suspected deep tissue injury: depth unknown


Part of the data collectors training should include inter-rater reliability testing. That is, making sure that the data testers agree on the staging of some test pressure injuries, so it doesn’t matter who is collecting the data, the results will be the same.
See the Department’s quality indicator resource materials for classification and staging details – and further supporting evidence for this indicator.




Slide 7
Now it’s time to take the quiz and find out what you’ve learned.  
Choose the answers you think are correct.  Read the question carefully, there may be more than one right answer for some questions.
If you’re watching this on a Microsoft Windows device, you should get immediate feedback about whether you’ve got the correct answer for any question.  
If you’re watching on an apple or android device, write down the answers you think are correct – after you read through the questions. And we’ll discuss the answers later on in this module.

Slide 17
How did you go with the quiz?
For those of you who did the quiz manually get ready to check off your answers now.
Here they are:
Question one – true
Question two – D 
Question three – false 
Question four – D 
Question five – true
Question six – D
If you got any wrong, it’s a good idea to re-visit the module slides containing that information to make sure you’re absolutely on top of the material. 

Slide 18
Congratulations on completing the Pressure Injuries Indicator module! 
We hope it’s successfully introduced you to this indicator if you’re new to it; and if you’re a current user, that it’s updated and refreshed your knowledge. The most important thing is that you feel confident and positive about collecting and using the indicators to improve care for residents, and to help them enjoy the best possible quality of life.
More information can be found in the Department’s quality indicator resource materials.
It’s a good idea to visit thesefor further guidance and more detail on data collection and reporting and use of the data.
I’m Dr Cathy Balding – thanks for watching.
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