











Structural indicators

In the Netherlands more structural indicators, especially at organisational level, are fulfilled than in Austria.

Table 18 Mean number of fulfilled structural indicators: intertrigo

The Netherlands Austria
Indicators GH NH GH NH
Organisational level (6 indicators) 4.2 3.4 11 1.4
Ward level (5 indicators) 2.9 2.9 2.6 2.6
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This chapter consists of two reviews written by experts in which they tell about their experiences
and implementation of the Dutch National Prevalence Measurement of Care Problems (LPZ) in the
institution where they work.

Ine Smeets works as a specialised nurse at Liickerheide nursing home in Kerkrade, the Netherlands.
The nursing home is part of the care organisation Meander Groep Zuid-Limburg. She mainly deals
with pressure ulcers and the regulation concerning BOPZ (involuntary psychiatric hold). After Ine fol-
lowed in-service training, she started working in the geriatric department of the general hospital in
Sittard and after a year and a half, she was hired by her current workplace. Soon after that, she was
introduced to the world of pressure ulcers and in the 18 years that followed, pressure ulcers played
an ever bigger role. In 2000, she was appointed chair of the pressure ulcers house committee and she
joined the Decubitus Stichting Oostelijk Zuid-Limburg, a foundation in which various health care in-
stitutions link and work together in the field of pressure ulcers. From this foundation, the institutions
started participating in the LPZ in 2001.

Ine remembers the first time the Liickerheide clinic participated in the LPZ well. ‘The first time was a
big disappointment. It cost us a lot more work and energy than | had expected. In the years after that,
however, it went a lot smoother. We knew what to expect and what preparations we had to make,
and the observers also knew what had to be done. Nowadays, it’s always a special event. Everyone
knows when the measurement day is, and afterwards we have a sandwich together and evaluate
the measurement. For the observers, it is an inspiring experience every time and looking beyond the
doors of your own department is very encouraging. An important effect of the measurement is that
we become aware of the problem. An annual measurement is vital in this. Every year, you can see the
awareness increase around the time the measurement takes place. We have also gained insight into
what happens in the various departments regarding pressure ulcers. As a result of the LPZ results

we have started reporting cases of pressure ulcers to one person and we have also started checking
the use of mattress toppers. Every year, the results are published in a report, which | then send to the
pressure ulcers committee, all management staff, doctors and board members. The department staff
are informed during the work meeting.’

Experiences from the field

‘Although we made a great effort, there is still so much to do. Looking back, | can see we have incre-
ased our knowledge of pressure ulcers, which is one of the reasons we are able to meet our residents’
physical demands better, and thus decrease the number of cases of pressure ulcers.
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In the near future, we will focus on developing two issues: we will frequently examine the pressure
wounds together and we will make sure that bedridden patients change position more consistently. |
think we have made a fantastic effort, but there is always room for improvement. I’'m sure that there
will be issues in the future that need our attention and hopefully, we will be able to address them
diligently.’

Nanneke Niesten has been a dietician at the Vivre foundation in Maastricht, since 2001. She got her
dietetics degree in 1981 and worked with the intellectually disabled for a few years before switching
to the nursing home sector. Within the dietetics department, there are three dieticians that work

a total of 53 hours a week. They work for all the nursing homes within the Vivre foundation, which
means they have around 700 clients. The main focus of their work is direct patient care. In recent
years, however, dieticians have also become more and more involved in the developments of nutrition
and everything it involves.

Vivre has participated in the LPZ every year since 2000 and the dietetics department has been
involved in the preparation of the measurement since 2005. Nowadays, Vivre carried out all the
modules. The dieticians have been structurally training the people that carry out the LPZ malnutrition
measurement for the last two years. The annual training is considered a positive experience.
Furthermore, the results are discussed with the institutional coordinator of the dietetics depart-
ment every year. One of the policy issues that Vivre is dealing with as a result of the outcome of the
measurement is the participation in the Vilans improvement project ‘Eten en Drinken’ (‘Nutrition and
Fluids’), which focuses on a better mealtime ambiance and implements the national ActiZ nutritional
guideline, which includes a weighing policy. In addition, Vivre has developed a more elaborate perso-
nal nutrition protocol on the basis of the national guideline. One of the things that is incorporated

in the protocol is that the clients have to be weighed once every three months. The dieticians have
been closely involved in the development of the protocol and use the LPZ data for presentations and
training within the organisation. They will not, however, incorporate the data in the dietetics depart-
ment policy developments. Nanneke thinks the LPZ is a great initiative, because it ensures that more
attention is paid to the various care problems. She notices that, because of the initiative, the number
of consultation requests increases after an LPZ measurement. What’s more, it is of vital importance
that the data gives the management more insight into the quality of the care that is provided.
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