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This thesis is a literature review on pressure ulcer guidelines implementation. The aim is to
produce information about the implementation of evidence-based pressure ulcer prevention
guidelines, describe the challenges met, and identify measures which healthcare organiza-
tions can take in order to ease the implementation process. The subject is timely as the
revision of Finnish pressure ulcer prevention guidelines took place on October 2015 by the
nursing research foundation HOTUS, based on the international guidelines created by
EPUAP (European Pressure Ulcer Prevention Advisory Panel) and NPUAP (National Pres-
sure Ulcer Prevention Advisory Panel).

Tama opinnaytetyé on Kkirjallisuuskatsaus painehaavojen ehkaisysuositusten toteutumi-
sesta. Tydn tavoitteena on tuoda tietoa nayttéon perustuvien painehaavojen ehkaisy suosi-
tusten toteutumisesta aikaisempien tutkimusten perusteella ja kuvata toteuttamisessa koh-
dattuja ongelmia seka kertoa mita terveydenhuollon organisaatiot voivat tehda parantaak-
seen toteuttamista. Hoitotyon tutkimussaatio HOTUS julkaisi lokakuussa 2015 uudistetun
suomenkielisen painehaavojen ehkaisy suosituksen, joka perustuu EPUAP:in (European
Pressure Ulcer Prevention Advisory Panel) ja NPUAP:in (National Pressure Ulcer Preven-
tion Advisory Panel) kansainvalisiin suosituksiin.
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1 Introduction

Prevention of pressure ulcers is a vital part of nursing care and the knowledge of the
optimal ways of prevention is important. Detailed recommendations which are based on
evidence-based research exist internationally, and have been revised by the two leading
research and educational organizations of the field: European Pressure Ulcer Prevention
Advisory Panel (EPUAP) and National Pressure Ulcer Prevention Advisory Panel
(NPUAP), which works in the United States. These recommendations have worked as
the basis for the Finnish guidelines. Revision of Finnish guidelines was published in Oc-

tober 2015 and our thesis is part of that project.

As pressure ulcers are a cause of individual suffering and health care costs, the preven-
tion of them needs to be prioritized. According to Cooper (2013) In the United Kingdom,
stage Il or IV pressure ulcer has been classified as a never event, indicating that they
should never occur. The classification of a never event suggests that the event is entirely
avoidable, and would not happen under good-quality care. However, not all pressure
ulcers are entirely avoidable but the consensus was reached on a NPUAP conference
that most of them are. In addition, specific situations where unavoidable pressure ulcers
may occur are also addressed and the need of more specific situational guidelines iden-
tified (Black et al 2011).

The prevalence rates of pressure ulcers are still high and they produce lots of costs to
health care. As stated by Soppi (2006), prevention of pressure ulcers is estimated to be
cheaper than treating the consequences. It is also worthwhile to mention that according
to Finnish Nursing Research Foundation, over 60% of pressure ulcers go unnoticed in
Finland. Pressure ulcer development is shown to result in reduced physical and mental
functions, reduced vitality and increased pain, and they impact heavily on quality of life
and on mortality (White 2014). Also the cost of litigation is rising (White 2014). The overall
incidence of pressure ulcers in Finland is approximately 14-15% and 10% if the grade 1

pressure ulcers are being left out (Soppi 2010).

The new guidelines were published in Finland October 2015. To ensure that the recom-
mendations are implemented well into everyday nursing practice in healthcare facilities,

research needs to be done about the implementation. In this thesis we try to find out how



the implementation has worked internationally and find out the possible barriers during
implementation and assess the possible effects of the circumstances. We are making a
literature review and combining and analyzing the existing research so that it can serve
as a platform for future research. In Finland there seems to be no previous research
done about the implementation of guidelines.

2 Pressure ulcers as a health care problem and significance of pressure
ulcer prevention guidelines

2.1 Pressure ulcers

A Pressure ulcer is an injury which can break the skin and underlying tissues. They are
the cause of much discomfort, pain, prolonged illness, prolonged hospital stay and
heightened care costs. Treating pressure ulcers becomes more expensive as the ulcers
worsen, and so does patient’s situation. (Soppi 2010.) Pressure ulcers have been clas-
sified according to their severity. The classification has been revised by EPUAP and
NPUAP. According to the EPUAP standards ulcers are divided into four categories, from
stage 1 to stage 4. A stage 1 pressure ulcer presents as erythema; redness on the sur-
face but no brakes on the skin. In stage 2 there is a superficial tear of the skin. In stage
3 a tear goes through the whole skin but does not reach to bones. In stage 4 the tear
goes under the skin and reaches the bone. (EPUAP guide to prevention of pressure
ulcers 2009.)

The prevalence of pressure ulcers is persistent, even though it has been stated that the
most of them are avoidable (Soppi 2010). 13% of acute care patients, 16,5% of long-
term care patients and 22% of home care patients are shown to have pressure ulcers
(Soppi, livanainen & Korhonen 2012). Over 60% of pressure ulcers in Finland go unno-
ticed. The costs caused by pressure ulcers in Finland have been evaluated to be approx-
imately 2-4 % of the annual healthcare costs. (HOTUS 2014.) It is essential to improve
the prevention of pressure ulcers since the prevention is estimated to be cheaper than

treating the consequences (Soppi 2006).

In Finland pressure ulcers are classified as a HaiPro-incident. HaiPro is an anonymous,
voluntary reporting system of patient safety incidents, created to improve patient safety

which is also firmly connected to the nursing staff safety (Knuuttila, Ruuhilehto & Walle-



nius 2007.) According to The Nursing Research Foundation HOTUS and Patient Insur-
ance Centre, between the years 2007 and 2014, 40 to 50 HaiPro-reports about pressure
ulcers had been made. Every fourth of these reports has led to repayments (HOTUS and
Patient Insurance Centre 2014). However, it has been estimated that only 60% of pres-
sure ulcer incidents actually even get reported (Soppi, livanainen & Korhonen 2012).

Common risk factors for an increased risk of pressure ulcers have been identified. These
are immobility, friction and shear, moisture, incontinence, poor nutrition, perfusion, age,
skin condition, and altered level of consciousness. Patients at risk should be identified
by pressure ulcer risk screening soon after admission to a healthcare setting. Risk
screening should be done under the supervision of a registered nurse or health care
professional. (Stechmiller et al. 2008.) Risk group includes patients with impaired mo-
bility like elderly people, patients with spinal cord injury or intensive care patients (JBI
2008). Risk assessment should be performed using a validated instrument and it should
be suitable for the patient group in question. Risk assessment must include the following:
activity, mobility, and skin condition. Regardless of what instrument is used, clinical as-
sessment is necessary. (HOTUS 2015.)

2.2 Prevention

The prevention of pressure ulcers is an important nursing intervention in every healthcare
setting. According to EPUAP and NPUAP (2009) each healthcare setting should estab-
lish own policy for risk assessment. They should have a structured approach to risk as-
sessment relevant to that health care setting, targeting clinical areas including the timing
of the risk assessment and reassessment, documentation of risk assessment and com-
munication of required information to the wider healthcare team. In addition, the recently
published Finnish research foundation’s HOTUS guideline is also addressing the im-
portance of social and health care organizations having operational guidelines regarding
assessment of risk for pressure ulcers, including a skin and tissue assessment procedure
(HOTUS 2015.)

Education must be used to ensure the required competence of the care staff in identifi-
cation of redness of blanching/non-blanching skin, localised heat, swelling, and indura-
tion. Patients at risk of pressure ulcers should undergo a comprehensive skin assess-

ment immediately after arriving for treatment, or within eight hours at the latest. In home



care, assessment should be performed during the first home visit. Skin should be as-
sessed automatically while making a risk assessment and whenever the patient is being
moved to another place of care or is discharged from one. (HOTUS 2015).

2.3 Pressure ulcer prevention guidelines

Pressure ulcer guidelines are comprehensive and include a lot of recommendations
about skin assessment, repositioning and early mobilization, nutrition and education and
use of medical devices. Nursing research foundation and European Pressure Ulcer Ad-
visory Panel has published prevention guidelines recently. Also Joanna Briggs institute
has published best practice information recommendations about pressure ulcer preven-

tion for healthcare professionals which is suitable for Finnish practice.

2.3.1 Skin assessment and prevention of medical device-related pressure ulcers

Skin assessment should be comprehensive and regular. It should include identifying red-
ness, blanching response, localized heat, oedema and hardness of the skin. It should be
known that people with darker pigmented skin are in greater risk of pressure ulceration.
Individuals should be asked about for any discomfort and pain, since the pain over the
site can be a precursor to tissue breakdown. Accurate monitoring is essential for moni-
toring the progress of the individual, especially when there is any pain possibly related
to pressure damage. (EPUAP and NPUAP 2009.)

Any medical devices should be chosen so that they cause a minimal damage due to
pressure or shear and while attaching any tubes, the focus should be on avoidance of
pressure to tissues in question. The position of the patient and medical devices should
be such where pressure is evenly distributed and shear is alleviated. If it is possible,
patient should not be placed directly on top of any medical devices. The position of med-

ical devices should always be adjusted and altered when possible. (HOTUS 2015.)

2.3.2 Repositioning and early mobilization

In addition to a risk and a skin assessment, key priorities in prevention are also reposi-
tioning and the use of preventative devices. In NICE guidelines (2014) adult patients at

risk of developing a pressure ulcer should be encouraged to change position frequently,



at least every six hours. Adults at high risk should be encouraged or assisted to change
their position frequently and at least every four hours. There are pressure distributing
devices available and they should be used in adults who have been assessed as being
at high risk of developing a pressure ulcer or patients undergoing a surgery or patient
who sit for prolonged periods.

When changing positions, the patient’s activity and mobility, skin condition, and tissue
resilience to pressure should be considered. If the patient’s state of health does not allow
for a change of position, a pressure-redistributing support surface preventing high-risk
pressure ulcers should be used. Change of position should reduce or redistribute pres-
sure on the patient’s tissues. If patient is bedridden, repositioning should be carried out
with help of cushions, at a 30-degree angle with the patient on left or right side, or using
a supine position. Repositioning requires that patients’ state of health allow it. When pa-
tient is seated he/she should be able to hold balance, which feels good and minimizes

pressure and shear on the skin and soft tissues. (JBI 2008.)

2.3.3 General recommendations concerning support surfaces

The support surface should be chosen individually according to the patient's needs. Each
time, the appropriateness and functionality of the support surface should be assessed.
The repositioning should be continuous despite of the use of pressure-redistributing sup-
port surface. The number of bed protection pads and bed sheets should be limited if
needed. In case of patient being at high risk of developing ulcer, a high quality foam
mattress should be used over a regular foam mattress. When patient is unable to un-

dergo regular repositioning, a dynamic support surface should be used. (HOTUS 2015).

2.3.4 Documentation of pressure ulcer care

Documentation provides evidence that the care planning is appropriate and serves as a
basis of the patient monitoring. A structured approach should consist of combining the
risk assessment scale with a comprehensive skin assessment and clinical judgement.
The establishment of skin-care teams, education programs and care protocols together
with risk assessment can reduce the incidence of pressure ulcers. Risk factors identified
should always lead to an individualized care plan. Recording all occurrences of pressure

ulcers graded two or above to the patient safety reporting system as a local incident can



help improve the clinical practice and patient care. (Chamanga 2011.) Documentation in
a structured way may promote the consistent recording of pressure ulcers, which in turn
improves the follow-up of nursing results and efficiency. This can improve the nursing
efficiency and level of knowledge. (HOTUS 2015.)

2.3.5 Nutrition

Nutrition is an important part of comprehensive care and the prevention of pressure ul-
cers. The body needs an adequate intake of calories, protein, fluids, vitamins and min-
erals to maintain skin integrity and preventing tissue breakdown. Known risk factors for
pressure ulcer development are compromised nutritional status such as unintentional
weight loss, undernutrition, protein energy malnutrition and dehydration. Other risk fac-
tors associated with an increased risk of pressure ulcers are low body mass index (BMI),
reduced food intake and impaired ability to eat independently. (Dorner, Posthauer &
Thomas 2009.)

Early nutrition screening and assessment is important to identify the risk of undernutrition
which may result in pressure ulcer development and delayed healing. Initial screening
should be done by a qualified healthcare professional and then referrals to the appropri-
ate professionals can be done for further assessment. Mini-Nutritional Assessment
(MNA) and The Malnutrition Universal Screening Tool (MUST) are potential screening
tools. (Dorner et al. 2009.) NICE guidelines (2014) recommend that nutritional supple-
ments should be offered to adults with a pressure ulcer who have a nutritional deficiency
and information and advice about how to follow a balanced diet to maintain an adequate
nutritional status. Nutritional supplements or subcutaneous or intravenous fluids should

not be used to treat a pressure ulcer in adults whose nutritional intake is adequate.

2.3.6 Education of health care staff

The knowledge and attitudes of health care staff regarding the pressure ulcer care and
prevention should be updated systematically. A reliable and valid scale should be used
for competence assessment. The organization should have an evidence-based educa-
tion plan for the staff which should be based on assessment on one’s competence re-

garding pressure ulcer care. Education should be offered and carried out as a regular



basis, taking the requirements of the organization and staff into consideration. (HOTUS
2015).

2.4 Evidence-based guidelines and their formation internationally and in Finland

Guidelines of pressure ulcer prevention have their basis in evidence-based nursing care.
The aim of evidence-based nursing is to answer the health care needs by using methods
whose effectiveness are evidence-based (STM 2009). The figure 1. shows a model cre-
ated in the Joanna Briggs Institute to depict what evidence-based nursing is and how it

is in relation to other aspects of health care.

To ensure and help the evidence-based care, guidelines have been created to guide
professionals, teachers, students, patients, their next of kin and decision-makers at mul-
tiple levels: managerial, staff and national level. By a definition, guidelines of care are
statements and resolutions about the implementation of care, made by experts in a sys-
tematic, scientific manner (HOTUS 2015).
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Figure 1. The Joanna Briggs institute model to depict what evidence based nursing is and how it
relates to other aspects of health care

An evidence-based guideline is a set of recommendations which gathers the best evi-
dence possible on the subject as its principal aim. It helps the working methods to be
“effective, meaningful, and safe for the patient, and cost-effective for both the patient and
society.” (HOTUS 2015). The revision of Finnish pressure ulcer prevention guidelines
that took place on October 2015 has been based on the international guidelines created

by EPUAP and NPUAP.



3 Purpose and aim

The purpose of this thesis is to describe the implementation of pressure ulcer prevention
guidelines regardless to health care setting where the implementation took place. Our
aim is to bring new information about the implementation of the guidelines and make the
new Finnish guidelines easier to implement for the health care professionals. It should
help them to bring the evidence-based recommendations into the practice and advance
the quality of nursing. We decided not to put an emphasis on a certain type of institution
whether the research took place in a hospital, home care, acute care or a service insti-
tution but rather to describe the implementation as generally. Our research is focused on
answering three research questions: 1) What kind of previous research exists on the
implementation of pressure ulcer guidelines? 2) What are the challenges in implementa-
tion of pressure ulcer prevention guidelines? And 3) How organization can foster the

implementation of pressure ulcer prevention guidelines?

4 Methods

4.1 Literature review as a method

A literature review is a method to identify, analyse and combine the knowledge that al-
ready exists and is produced by scientific research. It can be said to be “research done
about research” in order to provide an overview and conclusions of the existing
knowledge. This serves as a platform for future research (Salminen 2007). This review
was implemented as a scoping review. A scoping review is a method of literature review
to scope the existing research and give direction for future research (Levac, Colquhoun
& O’Brien 2010).

A useful methodological framework for scoping studies was created in 2005 by Arksey
and O’Malley. More recently, the framework has been revised and enhanced by authors
Leva et al. According to Levac et al, the methodological framework of a scoping study
can be divided into stages as follows: Stage one is clarifying the aim and purpose, and
linking the purpose and research questions. In stage two, the scoping process is bal-
anced by the feasibility with breadth and comprehensiveness of the scoping process. In
stage three, an iterative approach is used to approach to select studies i.e. implement

section process in a repeatable manner so anyone doing the same selection would end
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up with the same results. In stage four data is extracted and in stage five a numerical
summary and qualitative thematic analysis reporting results, and considering the impli-
cations of study findings to policy, practice or research is incorporated. In stage six, the
consultation of the stakeholders can be incorporated as a required knowledge translation
component of scoping study methodology. (Levac et al 2010.)

To ensure that our original material is high-standard and scientific, we have used an
accredited database CINAHL as our article database. We have chosen our search terms
so that they produce the most reliable and accurate result. Our research questions and
theory base for the subject have guided us towards choosing the best suitable search
terms. The exclusion process has been done by two people, which diminishes the pos-
sibility of error and bias. The stage 6 in framework presented above is consulting stake-
holders, whom in this case could be HOTUS, hospital ward managers, or pressure ulcer
specialists. However, in this thesis we have not done the consulting of stakeholders as

our thesis as a school project has its limitations in resources.

4.2 Search process

Our search process was based on our research questions and planned carefully. We
made the search process systematically, according to good scientific practice. The fol-
lowing phases of systematic search for a literature review have been identified by
Elomaa and Mikkola (2006): First, the essential subject or problem that knowledge is
needed for is defined. Then concepts included in, or concerning the subject are being
defined. In our thesis such concepts would be for example pressure ulcers, prevention,
guidelines and implementation. Thirdly, concepts are transformed into search terms and
combinations are considered. Then the suitable data bases are chosen and search per-
formed. Finally the result of search is evaluated based on relevance, quality and reliabil-
ity. (Elomaa & Mikkola 2006.)

The subject of implementation of pressure ulcer prevention guidelines included several
important concepts. The most important of them were defined in the introduction of this
thesis: pressure ulcers, pressure ulcer prevention, guidelines. After considering and try-
ing few different combinations of search terms we decided on using terms pressure ulcer

prevention AND guidelines AND implementation.
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We considered the suitable databases. We went through Medic, PubMed and CINAHL.
We decided to use the CINAHL database. Using the Finnish database Medic was also
part of our original plan, but no matching results were found there. It would seem that
research has not been made about this subject in Finland.

Terms Results Limitation criteria Results after
Pressure ulcer pre- | 128 English language, | 23
vention AND guide- academic journal,
lines AND imple- full text available
mentation and publication
years between
2006-2016

Figure 2. The used search words and results from database CINAHL

The search produced 128 results. We out ruled 19 articles based on their headline which
did not meet the criteria for answering to our research questions. We limited the publica-
tion between years 2006-2016 to out rule outdated and older studies. The articles had to
be academic journals, written in English language. It left us with 65 articles. Based on
all 65 abstracts, we chose the suitable articles to be read fully. At this point we added

the criteria of being available in full text format.

We were left with 19 articles to read. After reading them fully we found that seven articles
did not meet the criteria for our research or were otherwise poor scientific quality. In the

end, 12 articles were included in the literature review.

4.3 Data analysis

In this study we formulated the results using data-driven content analysis. Content anal-
ysis is a common analytical method for qualitative research, because it's seen as a flex-
ible way to analyse research material in text format. It is also a suitable analysing method
for systematic literature review. It enables systematic organization and description of re-
search data. The aim of the content analysis is to provide knowledge from the studied

subject. The data can consist of already existing text-form documents or gathered group



12

or individual interviews. The content analysis can be based on theory, when the classifi-
cation of material is based on already existing theoretical premises, or it can be data-
driven, when the classification is based on perceptions raised from the material. (Kylma,
Rissanen, Laukkanen et al., 2008.) In this study we used the data-driven content analy-

Sis.

In data-driven content analysis words and expression are categorized inductively based
on their theoretical meaning and categories are let to be derived from the data. It is es-
sential to recognize propositions of contents, because they are the key element in de-
scribing the studied subject. Content analysis is a multistage process which consists of
understanding the overall impression of the data and its detailed analysis by simplifying
and then conceptualization. When simplifying the meaningful expressions, their essential
contents must remain. However, purpose would be not to repeat the original expression

directly. (Kylma, Rissanen, Laukkanen et al., 2008.)

sary.  There-
fore, education
should be orga-
nized continu-

ously, pre-
sented regu-
larly, and up-
dated fre-
quently”
(Beeckmann et
al., 2013)

be organized
continuously,

presented reg-
ularly and up-
dated fre-

quently.

Quote Reduction Category Upper category
“To assure that | To assure | nurse EDUCATION
knoyvledge IS knowledge is | knowledge
retained, repe-
tition and prac- | retained; edu- | educational in-
tice are neces- . .

cation should | terventions

Figure 3. Example of a data-driven content analysis that we used in formulating the results.

Similar kinds of expressions are put under the same category. The material and re-
searchers interpretation guide the conceptualization. By connecting the similar catego-

ries are made upper categories. This is how cluster of different categories can be made.
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This categorizing and forming clusters give answer to study purposes. Data - driven con-
tent analysis is based on induction, where is proceeded from individual descriptions to
general overview. (Kylma, Rissanen, Laukkanen et al., 2008.)

5 Results

5.1 Previous research on implementing the pressure ulcer prevention guidelines

When forming our material for the literature review, we went through the existing re-
search on the subject. Our aim was to define and analyse, specifically what kind of pre-

vious research exists on the implementation of pressure ulcer guidelines.

There seems to be a reasonable amount of research on pressure ulcer guideline imple-
mentation done internationally, as evident by the 74 search results produced by search
terms pressure ulcer prevention and guidelines and implementation in CINAHL during
the last 10 years. Finnish studies on the subject, however seem to be non-existent as
Medic searches provide 0 results. For our final review we analysed 12 articles seen in
the table below. The analysed studies have taken place in Australia, the UK and Ireland,

Netherlands, Spain, Canada, Germany and Belgium.

Au- Purpose Partici- Data collection | Main results Remarks

thor(s), pants and analysis

year, (sample

country size)

where

the study

was con-

ducted

Barker, to study the im- | prevalence | 9-year cohort | significant reduction | usual-care

Anna, plementation of | data from | study. Data | in  pu prevalence | nurses  under-

2013 pressure  ulcer | point prev- | conducted by | during years 2003- | utilised risk as-

Australia | guidelines in | alence audits, assess- | 2011; compliance | sessment  and
acute care in 3 | studies; ments done by | with documentation | prevention
metrics: 1) nurse | 270  pa- | 2 special asses- | was high; risk as- | strategies; time
compliance with | tients and | sors sessment and pre- | restraints  and
pu prevention | 4368 pa- vention  strategies | education level
documentation; tient medi- were used more by | effects need fur-
2) accuracy of pu | cal records experienced nurses | ther studying;
risk assessment | on patients and underused by | strategies were
scoring; 3) use of | on medical usual-care nurses made but some-
prevention strate- | and surgi- times underused

gies cal wards
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Paquay to study how a | Final anal- | pretest/posttest | the education pro- | family/patient
L, 2010, | patient and fam- | ysis was | study; statisti- | gramme improved | education is an
UK/lIre- | ily education pro- | performed | cal  analysis | guideline adherence | effective tool in
land gramme on pu | on the data | comparing and reduced pu prev- | preventing pu’s
prevention  af- | of pretest sample | alence; nurse’s view | in home-care
fects the adher- | 17980 and post-test- | of the risk status was
ence of guide- | study sub- | sample the biggest factor for | patients risk as-
lines and pu prev- | jects implementing  pre- | sessment
alence in home- vention strategies seemed incon-
care sistent and re-
quires more
protocols
Mester- | To investi- | In total 51 | Open-question | Further re- | Monitoring
berends | gate dissemina- | interviews | interview, search needed about | strategies exist
Esther et | tion and imple- | of nurses | open coding | implementation at high rate, but
al, 2009, | mentation of | in nursing | analysis and | Only Sweden and | not carried out
Nether- | guidelines in 6 | homes literature  re- | England carried out
lands european coun- view monitoring  strate-
tries gies
Kapp Su- | To study the im- | Survey of | A pilot study, | Guidelines were | a pilot approach
zanne, plementation of | 21 nurses, | survey of | well adopted by | was found use-
2013, guidelines in a [ audit  of | nurses and au- | nurses ful in fostering
Australia | home health care | 218 clients | dit Low-risk  patients | evidence-based
setting in Mel- did not receive ade- | care
bourne quate attention from
nurses
Beeck- To study whether | 4 nursing | A two-arm | Residents got more | Knowledge
mann Di- | a clinical support | homes, 11 | randomized prevention when | level of profes-
mitri et | system makes a | wards, 464 | controlled seated on chair on | sionals re-
al, 2013, | difference in ad- | residents, | trial, compar- | the experiment | mained low,
England | herence puguide- | 118 pro- | ing the effects | wards further  study
lines fessionals | with or without | No substantial effect | needed to find
the clinical | on knowledges was | ways to im-
support system | seen, but attitudes | prove
improved knowledge
Buttery Study risk assess- | Patient Data analysis | Significant gaps in | More attention
J, 2009, | ment and inter- | data of up basic  preventative | needed to en-
UK ventions in im- | to 30 000 care harmed the im- | sure and en-
plementing patients plementation of pre- | courage timeli-
guidelines annually vention guidelines; | ness of preven-
(2005- prevention needs to | tion
2008) be timely and more
efficient
Newham | Study the staff | 72 nurses | Thematic anal- | Guidelines have | Lack of time
Roger, experience of the | and health | ysis on data | been imposed but | and knowledge
2015 UK | process of imple- | care aides | from 61 sur- | barriers remain perceived as a
&  Ire- | mentation veysand 11 in- barrier
land terviews
Pan- Determine three | 40 regis- | Survey of 2006 | Nurses holding a | Interventions
corbo- metrics: 1) | tered registered and | university  degree | like special edu-
Hidalgo | nurses’ nurses (3- obtained cation, research
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et al, | knowledge of ex- | year uni- | licensed prac- | higher scores for | projects are im-
2007, isting guidelines | versity de- | tice nurses | knowledge and im- | portant inter-
Spain 2) level of imple- | gree) and | working at | plementation. Tak- | ventions to
mentation LPNs (2 | hospitals, pri- | ing partin guide nurses’
3) what profes- | year  di- | mary Research and receiv- | knowledge and
sional and educa- | ploma) healthcare cen- | ing special educa- | actions
tional factors af- tres and elder | tion also improved
fect it care centres nurses’ knowledge
and implementation.
Mar- To examine the | A total 90 | A quantitative | The pilot study re- | Inthe both inpa-
chionni, | influence of the | surveys survey of nurs- | vealed variability in | tient units, a
C. & | organization on | were dis- [ ing staff on | best practise guide- | supportive cul-
Ritchie, | evidence-based tributed to | two inpatient | line implementation | ture of organi-
J., 2008, | nursing practice | nurses, 20 | units in a large | despite the presence | zational culture
Canada | and gain | nurses university-af- | ofaculture of organ- | and key people
knowledge of | (25%) filiated health | izational  learning | leading change
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Figure 4. Table of previous research done on implementing the pressure ulcer prevention guide-
lines, after the limitations

The results give insight into the process of guideline implementation and its challenges,
but as concluded in later parts of the results section it seems evident that more research
is needed especially about leadership and managerial issues. As seen in the table, only
Marchionni & Ritchie stated leadership research in their study purpose, and while man-

agement was mentioned in many, few studies discussed it in depth.

5.2 Challenges in implementation of pressure ulcer prevention guidelines

When reviewing the articles we found three parent categories that would describe the
nature of challenges when implementing the existing pressure ulcer prevention guide-
lines in practice. They are management, nurse-related factors and work environment.
Resources and for example time restrains can also hinder the implementation of different
prevention strategies. Relationships between these parent categories are not always

easy to separate and they may combine.

Management has a big role in the successful implementation of guidelines and interven-
tions to change clinical practice must address multiple levels in organization, the individ-
ual provider, the work team, the organization itself and the larger healthcare system
(Marchionni & Ritchie 2008). Managers and leaders have important responsibility for de-
ciding what they want to prioritize among their staff in addition to financial decisions,

resource allocation and work arrangements.

Van Herck et al. (2008) states that the organizational-level factors such as the lack of
time, infrastructure, support and resources can contribute to non-compliance. Financial

limitations can create barriers in implementation of pressure ulcer prevention guidelines.
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In Meesterberends et al (2010) lack of money was mentioned barrier for dissemination
of guidelines: “The barrier mentioned most often is lack of money for dissemination.”
Sometimes the barriers to use the prevention strategies may also be dependent on
equipment availability and time like Kapp (2013) stated “Barriers to the use of these
strategies may be dependent on equipment availability and sufficient time to put the

equipment in place”.

Managers are responsible for offering education to the staff and monitoring the
knowledge levels among staff. Nurses’ unawareness and lack of knowledge can hinder
the guideline implementation. Also the updating of policies is important task of manage-
ment level and can lead to better nursing outcomes. Meesterberends et al (2010) find in
their study that: “a lack of (qualified) personnel and lack of nurses/nursing assistants’
knowledge/education were mentioned as a barrier” and Beeckmann (2013) stated in his
study that: “To assure that knowledge is retained, repetition and practice are necessary.
Therefore, education should be organized continuously, presented regularly, and up-
dated frequently.” According to Wilborn (2006): “It is worthy of note that prevalence is
considerably lower where protocols were in the process of being developed or revised.
Nursing staff obviously is more aware of the problem in institutions when working on it in
teams.” and “by developing protocols, discussions about this subject influence the nurs-
ing results in a similar way as training or further education do. It is obvious that sensiti-

zation leads to an improvement in nursing results”.

Monitoring of the dissemination of guidelines and nurses knowledge should be bigger
priority in organizational managers. Not to monitoring the dissemination of guidelines
and nurses knowledge can hinder the implementation of guidelines. It would seem that
the prevention of pressure ulcer is not seen as big priority as should inside the healthcare
organizations. Meesterberends et al (2010) state that “successful dissemination of guide-
lines is the first step actually applying them into the practice, and therefore monitoring
the dissemination is essential.” Buttery (2009) says that “prevention needs to be priori-
tized more in terms of monitoring” and Paquay (2010) that “adaption of risk assessment
procedures seems to require high priority.” More priority towards low-risk patient groups
is also needed, because low risk patients received inadequate attention from nurses,
and monitoring the risk factor assessment in low risk groups should be done to improve

ulcer prevention care (Kapp, 2013).
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Other challenges in implementation of pressure ulcer prevention guidelines can be work
environment and atmosphere related. Supportive culture together with transformational
leading may be key effect in sustainability of best practice guidelines (Marchionni &
Ritchie, 2008) and if culture is not supportive, it can hinder the guideline implementation.
According to Wilborn (2006): “An important factor when putting theory into practice is not
only the nurses’ attitude but also the creation of an open, creatively critical working at-
mosphere amongst the group of nursing staff and other professions involved.” Also poor
communication between different disciplines can be the barrier in implementing the
guidelines in practice. In Meesterberends et al’'s study (2010) it was pointed out that
“barriers to applying guideline recommendations in practice were mostly related to per-
sonnel and communication.” Wilborn (2006) also states that successful changes in nurs-
ing practice requires thorough information to all people’s involved and wide agreement

amongst the staff.

Implementation of pressure ulcer prevention guidelines can also be subject to nurse-
related factors. Outdated knowledge and lack of education can hinder the implementa-
tion of guidelines in practice. According to Meesterberends et al (2010): “lack of
knowledge and education is a barrier for implementation of guidelines.” Also Wilborn
(2006) states that: “Sometimes outdated knowledge of nursing staff impedes the imple-
mentation of evidence-based practice guidelines.” Besides nurses’ knowledge and edu-
cation, individual characteristics like attitudes, awareness and skills of the nursing staff
can affect the compliance of guidelines. Van Herck et al. (2008) mentioned in their study
that: “individual provider characteristics, such as awareness, attitude, knowledge and
skills, importantly affect compliance.” and Barker (2013) that “nurses knowledge, atti-
tudes, beliefs and variable amount of training can harm the guideline implementation.”
Nurses can for example can under-utilize the prevention strategies and underestimate
the risk of ulcer development or they can believe that their clinical judgement is superior

to use of risk assessment. (Barker 2013.)

Sometimes the factors related to knowledge source itself can hinder the guideline adher-
ence. It can be written in difficult language or be otherwise impractical. Van Herck et al.
(2008) state that: “factors related to the knowledge source itself can deter adherence:
information overload, form, language, scientific jargon, presentation of recommenda-

tions, etc.”
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5.3 What organisations can do to foster implementation of evidence-based pressure
ulcer prevention

Based on the information provided by the research articles in this thesis, several con-
cepts emerged which healthcare organisations can focus on in order to foster and enable
the implementation of pressure ulcer prevention guidelines. A level of a healthcare or-
ganisation in this case can be seen as the actor upon nursing staff, which can be a unit,
a ward, or the entire hospital / nursing home level. Different types of health care organi-
sations and the different management levels naturally vary a lot, with their capabilities
and resources, but in this thesis we have focused on answering mainly on what kind
needs exist for organisational interventions and actions. Our 12 research articles shows
a variety of settings in which implementation of pressure ulcer guidelines has taken

place, and present the issues that staff members, especially nurses, are faced with.

Based on our research material we identified 3 parent categories: management, nurse-
related factors, and work environment. Even though these categorisations overlap at
times and partly, they still emerged as distinguishable components of implementation.
The amount and broadness of nurse-related factors that were seen in our research ma-
terial was substantial. Nurses’ attitudes and beliefs were seen as important for the out-
come of guideline implementation. The knowledge level of nurses was highlighted in
many studies, with remarks that the knowledge was either too low or too inconsistent
between different nurses. In terms of what an organisation can do to affect nurse-related

factors several concepts emerged.

The power of organisation-offered educational interventions was discussed in several
articles, to answer the need created by the lacking and inconsistent knowledge and ed-
ucation level of nurses. Nurses and their work colleagues like health care assistants are
educated in schools, colleges, universities and other different types of schools. The ed-
ucation provided during their schooling is just one component of their professionalism.
Offering organisation-provided educational interventions is one of the easiest ways an
organisation can affect the knowledge and skill profile of its nurses, and in many of our
research articles the importance of organisation-supported learning emerged. As stated
by Kapp: “Activities directed towards the uptake of clinical practice guidelines should
include strategies to support, educate and enable clinicians to practice from an evidence
base.” (Kapp 2013).
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Educational interventions in the articles consisted of training programmes, pilot studies
in which nurses were encouraged to participate and give feedback, special training and
participating in research. The educational needs were present in several articles: Barker
(2013) found that the gap between usual-care nurses and more educated nurses was
affecting guideline implementations, and usual-care nurses were under utilising the pre-

vention strategies. Beeckmann (2013) also reported of low knowledge level of nurses.

In a study conducted in nursing homes in Netherlands, Meesterberends et al (2010)
found that the knowledge level of nurses was inadequate and they were lacking of pres-
sure ulcer-focused educational interventions offered by organisations for many reasons:
financial reasons, prioritization reasons (education was not seen as a priority), and lack
of mandatory participation in pressure ulcer prevention education. The study discussed
that the model where nurses are free to choose what kind of training they participate in,
is not the most functional model since important topics like pressure ulcer care can be
left with less attention. “Offering sufficient and obligatory education for nursing home
staff and increasing the attention given to PU care in the nursing homes, e.g. by means
of organizing efficient wound rounds on the wards, can be the first steps in initiating an
increase in the degree of PU guideline implementation in Dutch nursing homes.”
(Meesterberends et al 2010). They also stated that “Research has shown that passive
strategies, such as simply providing educational materials, whether in written form or by

mail, have little to no effect in changing practices.”

In a Spanish study, Pancorbo-Hidalgo et al found that nurses holding higher degrees
were more likely to implement guidelines actively, but that special educational interven-
tions also increased nurses’ attitudes and actions. These interventions were special ed-
ucation and encouraging nurses to participate in research. The importance of organisa-
tion-provided education was mentioned: “Because education in chronic wound manage-
ment is important, we recommend active involvement of managers in the organization of
education activities aimed at updating nurses’ knowledge and skills” (Pancorbo-Hidalgo
2007).

Also a finding from Wilborn (2006) demonstrated the finding that pressure ulcer preva-
lence lowered when protocols were being revised: it was explained through increased
nurse awareness. Wilborn stated that nurse involvement and participating in teams to

review protocols, to discuss about the subject and sensitize to the issue were factors that
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clearly made a difference in the daily care provided. This again shows the importance of

actively engaging workers in the process of implementation. (Wilborn 2006.)

A second parent category in our findings was management. The concept of management
is here understood to include different managerial responsibilities and actions, and some
of these which emerged in our research as challenges were: poor monitoring, resource
managing. In terms of what organisations can do to foster implementation of guidelines
through management and managerial actions, subcategories monitoring, work arrange-

ments and prioritization emerged.

Several of the articles highlighted that on workplaces, using and monitoring prevention
measures of pressure ulcers was either lacking or not prioritized enough (Buttery 2009,
Paquay 2010). Buttery says:” the focus is on measuring adverse events once they have
occurred not actually preventing the event occurring.” Kapp reported of results showing
that especially low and moderate risk groups of patients were not getting enough nurse
attention, stating that “low and moderate risk do require structured interventions and
close and rigorous monitoring”. Barker et al mentioned that integrating documentation
into the daily work flow did seem to be influential for nurse compliance with documenta-

tion. Arrangements such as this are an important part of managerial work.

The third parent category was work environment. In this context it is understood as a
broad category containing subcategories leadership, communications, work atmosphere
and workplace/worker values. Meesterberend et al stated that barriers of implementation
were mostly related to personnel and communication (Meesterberends et al 2010).
These are two things largely dependent on, among other things, strong organisational
characteristics like leadership and culture. Wilborn (2006) pointed out that “an important
factor when putting theory into practice is not only the nurses’ attitude but also the crea-
tion of an open, creatively critical working atmosphere amongst the group of nursing staff
and other professions involved” (Wilborn 2006). Marchionni et al also called for “trans-
formational leading” in order to achieve meaningful working environments. As prioritisa-
tion was mentioned in many articles to be an issue, the prioritisation was either lacking
or not strongly enough voiced in the workplace, it would be vital to recognize that when
leadership and work culture are strong, priorities are usually clear and well known within

employees.
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Leadership and culture were discussed more in depth in only a few of the articles. Mar-
chionni et al studied the effect of leadership and culture on guideline implementation by
surveying the staff on two Canadian inpatient units. The study found variability in the
level of implementation despite culture of the unit and suggested further research about
the subject is needed.

6 Discussion

Based on the material included in our literature review, it seems evident that further re-
search about the implementation process itself is needed, and should be focused on
certain type of impactors of the process. Research done about the subject internationally
has provided us some insight into the implementation of pressure ulcer guidelines, its
process and challenges arisen. Most commonly identified challenges have been several:
lack of use of the preventative measures, inadequate risk assessment, unsystematic
monitoring, communicational problems, resource allocation, work environment, and
flaws in the implementation process. Also limitations and inconsistencies in nurse
knowledge, attitude and work habits presented strongly. These are affected by not only
the direct educational interventions of the organisation but also other characteristics of

management and work environment.

The current research does not provide enough material to draw conclusions on how the
cultural and leaderships elements in an organisation affect the implementation of guide-
lines. In line with Meesterberends’ conclusion (2010) that pressure ulcer prevention
needs to be treated more as a priority by all levels, it can be speculated whether the
attitudes in the workplace mirror the attitudes, values and implications of management
and organisation. Marchionni & Ritchie (2008) noted: “Transformational leaders, on the
other hand, define a vision and communicate organizational values to achieve cohesion
among all employees.” How strongly the organization's’ values and message correlate
with better nursing care in regards to pressure ulcer prevention, is an important and in-

teresting question for further research.

Many suggestions for organisation’s possibilities to impact the implementation process
also emerged from the reviewed material, and were described in the results-section.
Most commonly prevalent in the reviewed articles were mentions about educating staff

through different interventions, importance of monitoring both inside organisation and on
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local and national level, conditions and attitudes in the work place, local protocols and
methods of implementation, and managing resources. Leadership and culture were men-

tioned but not studied closely apart from one article.

Suggestions for further research have emerged in order to help health organisations in
the implementation process. More systematic research about the nature and effects of
leadership and culture is needed: especially, since the role of strong management is
closely tied to many of the themes that were arisen in the studies (education, monitoring,
arranging of work). It should be taken into account that the strength of management is
always dependent on the leadership culture of the workplace. Therefore, leadership cul-
ture of health care workplaces and its effects on the prevention of policies seems to need

more research.

Research about educational interventions exists, but needs more focusing: the current
research hasn'’t really focused on this subject in-depth. Also, further studies could be
done about the effects of hiring policies, as a change of hiring policies is one way that
the organisation can control the staff profile. It would be interesting to see how these
hiring policies contribute to the know-how of the staff in and whether it correlates with

better outcomes in pressure ulcer prevention.

Finally, our thesis consists of studies made in several different countries and settings;
different fields of work like acute care settings, hospitals and care homes were included
in the studied articles. The healthcare systems, work culture and education of nurses in
these countries and workplaces are different, and these differences need to be taken

into account when interpreting the findings.

7 Reliability and ethics

In order to present noteworthy findings, a research needs to be conducted in a manner
that follows general scientific quality criteria, is ethical and reliable (Finnish Advisory
Board of Research Integrity 2012). The main criteria for reliable research are evaluability
and credibility. Evaluability means that the reader is able to follow the phases of research
step-by-step, evaluating the process and its reliability. A second criteria for reliability of
research, is credibility. The process of analysis and conclusion needs to be logical and

well-documented. Careful documentation, a systematic approach and openness in doc-
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umentation are important factors. The credibility is ensured by accurate reporting, sys-
tematic reporting of the methods and steps of the research, and citation of sources (Finn-
ish Advisory Board of Research Integrity 2012).

A third criterion for reliability of research is repeatability of research (Salminen 2007).
The repeatability means that if the same research was done by another person, the same
results in every phase would be found and conclusions would be same. A useful tool for
conducting and documenting a research step by step is Fink’s model (Salminen 2007).
The Fink’s model explains in detail the every step of conducting a literary review: the
research questions, choosing of a search base, choosing the adequate search terms
and systematic inclusion criteria to out rule unsuitable search results. The model stresses
the reliability and validity of the research that is integrated in every step of the research

implementation.

To ensure evaluability, we have presented the whole search process and how the mate-
rial that was chosen. To form our theoretical framework and knowledge, we searched
through different databases like CINAHL and Ebsco, which both are reliable sources.
Because credibility demands carefully chosen articles from a good source, we searched
our articles from CINAHL. The search process is documented to its own section, and
cited references are documented throughout the whole paper. However, the broadness
of our material has been influenced by the fact that we do not have access to all articles
at CINAHL because many of them are not available to us free of charge. Valuable infor-

mation could have been among the articles that were left out.
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Pressure ulcer prevention and its

implementation in practice - a literature review
Rosa Loikkanen, Mariam Tammi

Background

Revision of the Finnish pressure ulcer prevention guidelines took place in October 2015 by the
Nursing Research Foundation HOTUS. The guidelines are based on the international
recommendations of European Pressure Ulcer Prevention Advisory Panel EPUAP and National
Pressure Ulcer Prevention Advisory Panel NPUAP. The aim is to produce information about the
implementation of evidence-based pressure ulcer prevention guidelines.

Purpose and aim

Aim is to bring new information about the implementation of the guidelines and make the new
Finnish guidelines easier to implement for the health care professionals. Study answers to three
research questions:
*  What kind of previous research exists on the implementation of pressure ulcer
guidelines?
*  What are the challenges in implementation of pressure ulcer prevention guidelines?
* How organization can foster the implementation of pressure ulcer prevention
guidelines?

Results

There are reasonable amount of research done intemationally about the subject. Most commonly
identified challenges are: lack of use of the preventative measures, inadequate risk assessment,
unsystematic monitoring, communicational problems, resource allocation, work environment, and
flaws in the implementation process. Limitations and inconsistencies in nurses’ knowledge,
attitude and work habits are also challenges. Education of the nurses, controlling the
dissemination of guidelines, the attitudes in work place, local protocols and resource management
are the factors that organizations can do to improve the implementation. Further research is
needed.

Helsinki

wwemaltopolialidsen MetrO 0||a

Univerdty of App Sdennu



