  
GUIDELINES FOR OVERCOMING BARRIERS
SPINAL CORD IMPAIRMENT PRESSURE ULCER MONITORING TOOL

	Barrier
	Goals
	Strategies

	
Stakeholders may be reluctant to support adoption of the SCI-PUMT
	
1. Identify key stakeholders (those who have a special interest in pressure ulcer monitoring)
2. Identify stakeholder-perceived barriers and facilitators for implementation
3. Implement strategies to gain stakeholder support
	
· Explain that the purpose of the SCI-PUMT and Graph are to assist the clinician in determining intervention effectiveness.  
· Emphasize that this tool should take no longer than the tool currently being used for PrU assessment
· Reassure staff that the Champion will be available to continue to mentor them in using the tool
· Involve stakeholders such as the Chief, Providers, Nurse Managers, Wound Care Specialists, PVA representatives, and key interdisciplinary team members.
· The Champion may schedule a meeting with key stakeholders to develop a facility implementation plan.
· Elicit Stakeholders’ viewpoints regarding the facilitators and barriers to SCI-PUMT implementation through face-to-face meetings
· The Champion may attend a provider’s meeting to briefly discuss timelines and other implementation strategies.
· Consider the development of a Wound Care Team of interdisciplinary staff (e.g., Providers, Nurses, Therapists, Dietitians, Social Workers)
· Offer CME’s and other continuing education credit for Narrated PowerPoint presentations in SCI-PUMT tool kit  
· Use the SCI-PUMT on interdisciplinary wound rounds.
· Initiate grand rounds using the SCI-PUMT.
· Showcase the SCI-PUMT in 5 minutes to nursing staff at change of shift report.
· Coordinate with Supervisors of interdisciplinary staff on the wound care team to Showcase the SCI-PUMT in 5 minutes.  
· Explain that the SCI-PUMT is evidence-based and research was conducted specifically on persons with spinal cord impairment.  
· Clarify that “Home-Grown” tools have no scientific basis and other published tools primarily target the elderly and non-SCI populations.




	Barrier
	Goals
	Strategies

	
Innovations are likely to wane after Year 1
	
To facilitate sustainability:
1. Integrate SCI-PUMT into routine operations.
2. Provide staff with tools to encourage SCI-PUMT use

	
· Disseminate tools from Toolkit to staff and explain their use:
· SCI-PUMT Quick Reference Guideline
· Pocket Guide
· Consider developing local policy for use of SCI-PUMT
· Partner with Quality Improvement to conduct a project of SCI-PUMT use and outcomes
· Integrate PUMT training into annual competencies and new employee orientation 



	
Lack of staff skills and knowledge in use of SCI-PUMT
	
1. Training for 100% of staff who will be using SCI-PUMT
2. 100% Competency for staff trained
	
· Post the training flyer with the appropriate information (Toolkit).
· Use PowerPoint Presentations and Video in training (Toolkit) 
· Train staff initially, during orientation, and annually.
· Use the “Pat” manikin to educate staff, and the “George” manikin for staff to demonstrate competence. (Toolkit)
· Verify staff competence with the “George” manikin to educate staff on all tool variables and reduce patient burden.
· Use the SCI-PUMT Staff Competency Verification form (Toolkit) 
· Ascertain competence initially, during orientation, and annually
· Use SCI-Knowledge Verification before and after training (Toolkit)
· Assess the actual PrU if difficulty establishing competence with the manikin or problems with translating assessment from the manikin to patients.











	Barrier
	Goals
	Strategies

	
Provider perceived burden of documentation
	
Implementation of CPRS template for PUMT tool and tracking graph
	
· Explain that a national template request has been initiated but could take a couple of years.  
· Schedule a meeting with IRMS to discuss CPRS template development of:
· SCI PUMT Tool (Toolkit)
· SCI PUMT Healing Continuum and Graph (Toolkit)
· Remove other healing assessment tools from CPRS templates in SCI.  
· Establish a procedure for maintaining accessibility of SCI-PUMT and Healing Continuum & Graph (e.g., hard chart, wound care binder) until electronic templates are created).
· Explore scanning of SCI-PUMT and completed Healing Continuum & Graph.
· Request IRMS to develop a means of notating interventions on the graph  in CPRS to visually determine if the intervention results in improved  healing. 


	
The plan of care is not modified based upon objective measure of healing

	
Modify plans of care based on PUMT healing trajectory 
	
· Use the “Healing Continuum & Graph”  to plot  PrU healing over a 12 week period.  
· Staff can write what they changed in the plan of care on the graph to determine if the intervention affected PrU healing over time.
· Explain that the SCI-PUMT is a key factor, but not the sole factor, in clinical decision making.
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