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Running a Pilot—Overview
This section includes the following documents: 

· Handoff dataset pilot steps
· Handoff dataset pilot process—The Dalles

· Handoff dataset audit
During the pilot, participants will test the handoff dataset in the community as people with pressure ulcers transition throughout the continuum of care. Participants must come to agreement about the length of the pilot, who will participate, and expectations of participants. 
The overview offers a model for conducting the pilot. The handoff dataset audit provides questions to determine whether the handoff dataset provides valuable information. The questions in the audit tool address both process (was the handoff dataset complete) and outcome (further breakdown) measures.

The length of the pilot will vary depending on the community. In a metropolitan community team with many transitions, perhaps a week or two will provide sufficient information about the handoff dataset’s utility. In a smaller community, the pilot may need to be a month or longer to enable participants to use and receive the handoff dataset enough to adequately evaluate it.

The discharging organization will complete the handoff dataset. This form and corresponding information should be sent with each person (with or at risk for pressure ulcer) who transitions to another participating organization. Each participating organization needs to consider training needs. It is each organization’s responsibility to ensure that staff receive training about the pilot expectations, including how and when to use the handoff dataset.

The receiving organization will collect the handoff dataset and complete the handoff dataset audit. An audit should be completed for each handoff dataset. Again, participants need to consider their training needs. It is imperative that participants assign a person to be responsible for collecting the handoff dataset, noting the sending organization and completing the audit.

All participants will send de-identified copies of the handoff dataset and corresponding audits to the facilitator. The facilitator will compile feedback to share with the team about the handoff dataset. 
Pressure ulcer prevalence should be measured before, during, and after the pilot. It is recommended that community teams report weekly prevalence for one month before and after the pilot as well as during the pilot process.
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