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Quality accounts, quality

indicators, QIPP and tissue
viability: time to act

focus on national fargets K
Fealthcare dalivery = now at
an erd The rew martra is ore

af quakty combired wath inrovation,
productrerty ard prevertion [CIPF)
(Departrrent of Health [CoH] 200Es;
Michakon 200%). This has be=en describad
&= 'the rew landscape in wwhich e
operate’ (Farrar, 20050, An riepral part
af the QIFF ritiative = the requrement
to prowide a ‘guary accoont’, as set ot in
the recent framework docurment (DcH,
2009a% Fram Apal 2010, all prowiders of
Fealthcare services in Ergland [under the
auspices af the MH) wall be regared 4o
prowide a qualty account (CaoH, 200920

This axerciz= is of paramount
importance for all maor serace
prosaders, espeaally tzsue wability as
it wall ==rve to establish the cemtral
rale, saraces and =tandards of the
speciality in the MHS This & currenthy
a rurs=-led speaakty with a relatively
loew profile — both publicly ard varthin
the= healthcare systemn. The problem
lies varth the irdistinct perception of
witat tssue vabildy entaik, ard the cost
af typical dsorders such as pressure
ucer treatment and prevention, leg
uceration, aspects of =skn care ard
protection of 'at-rek’ skin to the MHS.
Mivete=re iz this confusion mare evidart
than in the second Darzi report (Dara,
2005, wwhere a lack of expert tEsu=
wiabilty rput has led 1o a senowsly
flavwed report (White and Coting,
200%a, B).¥While no comenous exsts
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o what corstriutes Hssue sabiliy, s
reascrable to include = managesment
of acute ard chronic woords, pressure
ulcer prevention, infection comtral with
respect to wwounds, ard the protection
of =lan at rek from trauma, incortirence
and infection (¥White, 20040 The cost of
thes= problems 1o e MHS Fas bean
estmated to be aof e order of £2-4
billon per annum, a fipur= which &
eeneraly not widely recognead (Fosrett
and Franks, 2007 WWhite, 2008). Recent
audrs at trust level have proded
detalled breakdoewn of the clirical
requirements (vowden =t al, 2005, The
extrapalation of local costs derived from
thes= audits supports the published

figures for national cost=.

Sivan the rabre and cost of trsue
wakilrty; what then & impartant far the
QIPP {qualty, mrrovaton, productivy
prevention) intiative, the preparation of
quality accounts, ard for commissicners?

The OaH {1%78) mtroduced a
corsubtation decurment which will l=ad
to legslation requinng the publication
of qualty accourts from Apal 2010,
In preparation far the, same BHS
fourdation trusts and bealthcare
prowiders have aFeady prepared ard
sbmitted their accourts. The wery
nature of these repors relstes to the
guality and standards of car= that are
prowided by practihaorers irvohed in
tissue wiability and wound care.

The dizclosure of inffarmaticn
relating 4o gqualty is by ro means
new [CoH, 1577E). However, Marzhall
et al (2000) commernted that pubic
dizclosre is advocated by some
proporents with preat enthusiazm, but
often wirth no clear conceptualazation

of s purpose or mplicators Indeed,
Bero =t al {17%E) remarked that using
performarce data for irmternal audit
purposes had not resuted in the
artcipated charge in chncal practice ar
corsistert iImprovements in gualty of
care. The clearly derbfies the urgency
ard impartance of the tmoe viakility
community respording to the quality
accounts coreultaton

The OcoH {2008a) stabed that by
selecting treatment that 5 appropriate
1o the cause ard the cordrion of the
wourd, healthcare professicrak will
improwe their peformance agarst
‘guality at the heart of everything we do
(OioH, 2008, pul 1], which iderified the
fallzesirg domains of iImportarcs:

# Fabent safety
H Fatent exqperierce
# Efectrvermss of care.

Irt=gral to this was the importarce
of bnngng clarty to quality measnng
quality publishing qualry, raisng gualry
perfar marce, recogrising stardards,
raming standards, safeguardirg quality
ard staying ahead. The secord repaort,
Temsformng Cormmunity Senaces [Darzi
200, stressed the importarce of
‘petting the bamics nght — every tme’
“fe=t, as YWhite ard Cutting (2005, B
identify; while tzmue wiakility does g=t a
menban, sadly & amounts 4o ro more

than | 00 words.

Irherent in producing the quality
accaurts is the nead for the results
1o relate 4o QIPP Chisf execubive
cfficers (CECE) and chief rurses are
reliart or accurate imformation of the
guality indicators for their 4o b= able
1o meet the requirermerts an thair
directed ap=rda. PP &5 about creating



an amaronmert inwwhich chargs ard
improwement can flaursh; #is about
leadirg dfferently ard ina way that
facters a culture of inRovation; and

15 about prowviding staff wath the tocls,
techriques and support that wall erable
the=m to take cwmership of Improving
quality of care [Tayler 2009

Careful corsideration is needed
to de=ipn metrics that can be used
affectvely o attain thes informaton.
Thes= can include patierts’ viess on the
success of treatrmerts and of the quality
af the servces they are gven; patient
reported cutcome measores (PROMS
O, 20088 ard of their expererce=,
patiert safety clinical-efect veremss of
imterventions, incodence and prevalance
monitanng of presure ukeratan,
irfechan rates, product usape, costs,

safety ismues ard the impact of educatan,

Thought must be gven to ersunrg that
=ach heahhcare prosader has a wound
care formuary that 5 desigred uzing
robust supportirg sadence, audit=d at
regular int=rvals and reverted to ercur=
that reew evidence ard reww product
devaloprments are recogrised and
implememte=d.

In surmmary, tesee aabilidy is
advarcirg rapidly toweards achiearg e
receszary requrements for QIPP In sprie
af the fl#«s in the s=cond Dara repaort,
there is a tact acknowdedpement that
tssu= wakility 1= an esential serace.
However, greater recopnition at both
riational and trust kevels & required in
arder 1o mairain services.

Cinical nurse specialists are central
to practice dev=lopment and mst
b= provided with e framewark n
wihich they can bring about changes in
practice (Austn et al, 20090, This is wour
opporturity 1o make a differerce and
to dewelop a framewark that meets the
reeds of the tssoe wakility communit
We must idemtify it as a specialy that
promotes recogriion of the therapeutic
walue that expert care can bestow an
patierits, and at the same tme hawve a
postve impact on cost-efectveress, as
wezll as the authority to enact changes in
practice (Cuthng ard White, 2009, hite=
ard Cuthing, 200%, b

Ta erzure a clear ard cormistert
messag= of quality 15 delvered ard
undersicad, t & wital that all relevant
parties are encouraged to =ngage in
this project. Cartain ron-clirical shklls
can b= sought from irdustry; including
project management ard marketirg,
Irdeed, the CioH has set best practice
padarce an joint workrg betomen
MH5 and commercial organisations
{OoH, 20085}, [airt workirg with
industry shoudd be corstructed in a
manner that = open ard transparent.
The should be =ncouraged 4o =nable
a strorger propostion o be pot
farevard. b & weloming to see that
campanies like Smith & Mephew bave
embraced the concepts merticred
in the article and proactvely ergap=
wirth ther customers onthe national
palicies and dnvers associated wath
guality accours The QPP irrhative =
=o importart for tissue vabilty, row
ard in the future, that all seailabl=
rescorces mst be charmelled mta
a resporse to the quality accounts
framewwork docurment, and in secunrg
the future of the peaakty Wik
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