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Participation Agreement

Based on the good faith description of the roles and responsibilities of the Community Practice Teams below, we agree to participate in project activities April through August 2008.

	Our facility agrees to:
	
	The Joint Committee
 participating organizations agree to:



	Allocate staff resources to participate in the project


	· Designate at least one staff member to represent our facility on a community team.

· Provide dedicated staff time to attend community team meetings.

· Provide dedicated staff time to work on community team projects.


	
	· Provide information about the project’s objectives and expected benefits.
· Provide consultation to community team members to set up meeting agendas and a local project work plan.
· Facilitate one or more community team meetings, as needed.



	· Provide dedicated staff time to attend four monthly one-hour conference calls and two statewide project meetings between March and August 2008. 


	
	· Plan and conduct conference call and meeting agendas to include relevant topics and information, content experts, group learning and problem-solving.


	
	
	

	Assess our facility’s internal systems for preventing and minimizing pressure ulcers 


	· Compare our current systems or care practices with those recommended by Oregon’s Advisory Panel for Pressure Ulcers.

	
	· Provide Oregon Best Practices for preventing and minimizing pressure ulcers and tools for documenting findings.



	Optional activity


	· Based on findings from our comparison, develop a quality improvement project that addresses an identified gap.
	
	· Provide consultation and technical assistance to design and implement a QI project.

· Provide relevant QI tools and resources.




	Working with our community team, assess  transitional care practices across  care settings and identify strengths and weaknesses


	· Conduct one or more case reviews of a shared patient to identify:
· Factors that contributed to an adverse pressure ulcer outcome

· Factors that avoided or prevented an adverse pressure ulcer outcome


	
	· Provide a confidentiality agreement that community team members can use to ensure a “safe table” for their discussions.
· Provide a template for conducting the case review(s).

· Facilitate the case review discussions, if requested.



	· Evaluate a “handoff dataset” that alerts a receiving facility of the critical elements of the patient’s pressure ulcer status that must be attended to within a given time frame.

	
	· Provide the recommended data elements for the handoff tool.
· Provide a template for evaluating the tool’s effectiveness.


	Contribute to the knowledge base.


	· Provide pressure ulcer prevalence data for a baseline (February 2008) and one re-measurement (July 2008) for our facility.
	
	· Provide consultation on methodology for collecting the data.

· Maintain and safeguard the confidentiality of privileged data or information written, photographed, or electronically recorded, generated and/or acquired by the Joint Committee that could be used to identify an individual patient, practitioner, participating provider organization, facility, health plan, or patient population.



	· Working with our Community Team members, complete a “lessons learned” report to submit to the Joint Committee.

	
	· Provide a template for the report.
· Provide opportunities to disseminate the report.



We understand that this is a non-binding agreement. We may terminate our participation at any time, with written notice to the Joint Committee.

Signatures

For 
________________________________ Date _____________________

For the Joint Committee
________________________________ Date _____________________

June 2009

Endorsed by the Advancing Excellence and Oregon IHI Network Joint Committee
� The Joint Committee is a cooperative effort between the Advancing Excellence in America’s Nursing Homes and �IHI 5 Million Lives campaigns in Oregon. The Joint Committee is composed of the following organizations: Acumentra Health, Oregon Alliance of Senior and Health Services, Oregon Association of Home Care, Oregon Association of Hospitals and Health Systems, Oregon Health Care Association, and Seniors and People with Disabilities.
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