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BACKGROUND: The first phase of the programme from 2013-2016 involved five
municipalities. The five municipalities were defined as the scalable unit.
The results and the learning from the five municipalities were used to make a scale up N o
change package with the learning of what worked in a community setting.
Denmark
NeXt phase In the Scale_up’ 201 6_201 8 WI“’ Invo"ve 5 to 19 munICIpalltleS' 2?nrl?rlwl(l:llcp))glllr’gc?sbclzt:rr;lsr;ggL:tc]l’iﬁlecé%?gt;iltreatment of elderly citizens.
We are using the IHI's scale-up framework. e e corvices
The final goal is to include all 98 municipalities in Denmark. and sarly warning sign of patients detoriating.
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Complexity of medication The baseline showed that 25% of patients
management ! In nursing homes and homecare facilities
had pressure ulcers cat. 2-4

RESULTS

Days without Pressure

medications errors  Ulcer reduction
(2013-16) (2013-16)
100 days 100 days
15 units 39 units
; : Safety Walkarounds - Be transepant and share data : 1 0 304 patlents are 200 dayS 200 days
Create a lasting platform for : Remove barries for the implemention - Put patient safety : In Safe Hands now 10 units 29 units
improvement on the top of the agenda T ‘ The WOrk haS been
St:er(ijr;)g Cﬁm[nitee_- Netvsicorkinglgrgupts_, : Dat::tj system —*—lL_ln_uu to benefit for the 300 d 300 davs
— feedback - Learning systems - Retention an
scaling-up strategy \M_,.\ patlents and their ays 18 uni%ls
laimi ) families. 6units
_RedL_lce the nur.nbers of harm Build will - Practice openness and transparency
T gg(;nc?arzscgg?c\./veen new : Homepage an_d newsletters - Communication systems
acquired pressure ulcers . ~ board meetings (ISBAR) 400 days
- ?nogd?c?gtsiobnezvrvri?:hnaetw | i Learning- and feed-back systems - Training- and education Capacity bu|ld|ng: 4 units
involves contact to a doctor programs - The model of Improvement - Faculty : 4,41 8 healthcare prOfeSSionalS
Encourage patiens and relatives to contribute
Spread the clinical ‘ Education of patien and caregivers - Formalized feed-back Have learned to use the MOdeI‘ for 500 days Sgo d?tys
interventions to 75% of the . Improvement and the QI methOdOlOgy 2 unlts units
total municipalities units : Pressure ulcers bundle - Medication bundle - Early warning
sign of patient deteriation
600 days
3 units
% Percentage of patients at risk of pressure ulcer that gets the skin bundle daily
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Use data and patients stories

THE SCALE-UP FRAMEWORK
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Practice
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New Scale-
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Leadership,communication, social networks, culture of urgency Adoption
and persistence Mechanism

Learning systems, data systems, infrastructure for scale-up, Support
human capacity for scale-up, capability for scale-up, sustainbility Systems
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Leadership- leadership- leadership
Share, peer to peer learning
Mulitidiciplinary teams

Cooperation with patients and relatives




