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valuation of all aspects of the pilot program

was done to determine the appropriateness

and value of the awareness educational

materials before introducing the materials nationally. In

addition, we wanted to know if there was evidence of (1)

an increase in awareness among clinicians, managers,

patients and their families/caregivers, (2) a change in

clinical practice, and (3) a change in the frequency of

pressure-ulcer occurrence following the pilot project. 

From the beginning, evaluation was a cornerstone of

the pilot and was the most time-consuming aspect for

the pilot site champions. All educational material and

PUAP events were evaluated in many ways. The PUAP

and its parallel evaluation process began with a kick-off

event that was held at each site to announce and 

promote the program. Education sessions were offered

for several weeks from May through July involving

knowledge assessment (pre- and post-education) for

staff, management, clients and families. In order to

determine if a change in practice was occurring, chart-

ing audits were done before pilot commencement 

and monthly until the end of September 2006. Care

reviews and high-risk rounds were implemented in all

sites, with evaluations on these interventions as well.

The site champions kept diaries to record the program’s

progress, including successes, challenges and impact

on their sites.

The strength of this program fostered an increased

awareness of the existence and development of pres-

sure ulcers through the collection of wound indicators.

The recognition of the numbers and severity of these

ulcers provided constant feedback for frontline staff. The

implementation of the Braden Scale and introduction of

the Care Planning Template facilitated a change in prac-

tice that reflected success through fewer wounds.

Preliminary prevalence data have indicated a 35 per

cent decrease in wounds with a presumed reduction in

treatment costs.

The evaluation challenges encountered throughout the

pilot were as follows:

• limited time to collect data and to support and mentor

practice changes

• limited support from administration to provide preven-

tion supplies, time to collect data, and time to evaluate

the processes implemented

• constant staff shortages, which necessitated continuing

education and clinical mentoring in order for the 

program to be successful, i.e., to effect a new clinical

culture.

Results of Evaluation

The positive impact of the program, which was deter-

mined through the continuous evaluation, was huge! 

1. The appropriateness and value of the educational

materials were reviewed for improvement.
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