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Community Implementation Strategy—Introduction
This section contains the tools that the Joint Committee used while working with two Oregon pilot groups. These groups included representatives from several settings: hospital, nursing home, home health, community settings of care, and long term care.  This multisetting approach is essential to achieve a community strategy to improving pressure ulcer care through implementation of the Oregon Best Practices.   

This section contains information on the following stages of a community implementation strategy:

· Building a team around a safe table: The “safe table” concept supports communication across multidisciplinary and multisetting teams by ensuring a confidential and safe environment.  
· Completing a gap analysis: A gap analysis helps the team identify the areas of clinical practice across settings that do not match the Oregon Best Practices. 
· Doing a case review: A case review enables the team to follow a patient/resident who has been cared for within the community across various settings.  

· Measuring prevalence: Measuring prevalence at baseline establishes the starting point for the project and is the basis for measuring improvement.

· Running a pilot: Testing the handoff dataset by piloting the tools across settings provides valuable information that will help the team identify gaps in the handoff communication process.
· Implementing within a community: After the pilot and gap analysis, it may be necessary to implement a strategy to unify the community approach to implementing the Oregon Best Practices and handoff datasets.  

·  Lessons learned: Lessons learned from the Oregon experience were collected to assist other teams.   
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