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Problem/Opportunity for Improvement
Between 1st June to 30th June 2020, a baseline percentage of newly 
developed and worsened incontinence-associated dermatitis (80%) were 
obtained. 

With the high percentage of newly developed and worsened IAD, it 
resulted in increased patients acuity, prolonged hospital stay, and increased 
workload of nurses, leading to decreased quality of life among patients.

Aim
Ward C7 wound champions intend to accomplish a 50% reduction in the 
percentage of newly developed and worsened incontinence-associated 
dermatitis from 80% to 40% among patients by March 2021.

Define Problem, Set Aim

Outcome Measures
• Percentage reduction in newly developed and worsened incontinence-

associated dermatitis
Process Measures
• Increase compliance rate of ward nurses by measuring the percentage of 

photos uploaded every 3-5 days
Balancing Measures
• Increase length of stay of patients 

Establish Measures

What is your process before interventions?

What are the probable root causes? 

Analyse Problem

What are all the probable solutions? Which ones are selected for 
testing?

Select Changes

How do we pilot the changes? What are the initial results?

Test & Implement Changes

What are/were the strategies to spread change after implementation?
We hope to standardize skin care by implementing the wound 
management workflow to other wards. 

What are the key learnings from this project?
Standardizing the standard of care provide to patients resulted in a 
decreased in the workload of nurses as well as an increased in the quality 
of life among patients. 

Spread Changes, Learning Points

 SAFETY

 QUALITY

 PATIENT 

EXPERIENCE

CYCLE PLAN DO STUDY ACT
What is the aim of this 
cycle? What do you need 
to do before you execute 
the test change? 
(Who, What, Where, 
When)

Was the test change 
carried out as planned?

What are the feedback & 
observations from 
participants?

What are the
results? Use run 
charts to illustrate.

What did you learn 
from this cycle?

What is the conclusion 
from “Study”?

What is your plan for 
the next cycle (adopt / 
adapt / abandon)?

1

• Implement wound 
management 
workflow based on 
evidenced-based 
practice

• Ward nurses take 
photo of wounds 
every 3-5 days

• Biweekly audit to 
ensure compliance on 
photo taking

• Non-compliance of 
ward nurses in following 
the wound 
management workflow

• Non-compliance of 
ward nurses in taking 
photos of wounds every 
3-5 days

• Ward nurses know who 
to consult on wound 
conditions

Refer below

Implement changes, 
continue with regular 
audits until 31st March 
2021

2

• Implement regular in-
service talks during 
afternoon roll call

• Wound champions 
review wounds to 
monitor progress

• Manual collection data 
of wound progress 
using excel sheet 

• Ward nurses still follow 
their old routine

• Ward nurses 
understand what type 
of products they can 
order

• Ward nurses are able to 
use the wound products 
correctly

Refer below 

 PRODUCTIVITY

 COST

[Restricted, Non-sensitive]

Start

Nurse assess 
wound 

Pre-existing,  
newly 

developed or 
worsening 
wounds?

Wound 
healed?

End

Yes

Yes

No

Nurse orders and 
applies dressing 

products

Nurse reviews 
wounds every 3 

days

No No follow up 
provided 

No follow up 
provided 

1

Use existing 
products patients 
have upon 
transfer in

Lack of 
consistencies in 
wound care 

Nurses Materials

PatientsEnvironment

Lack of preventive 
measures 

Lack of consistencies in 
wound care 

Lack of knowledge on 
wound management and 
prevention 

Unavailability 
of materials in 
ward

No standardized 
protocol as to 
when air mattress 
needs to be 
initiated

Nurses forget 
to order in the 
system 

No standardized 
protocol when to 
order  materials

Delay in receiving 
dressing 
materials

Refuse 2 hourly 
turning or air 
mattress 
installation 

Diapers are not 
changed promptly

Less 
opportunity to 
do complicated 
dressings

Takes time for 
the company 
to come and 
install 

Lack of 
knowledge on 
different wound 
dressing products 
available in the 
hospital 

Asian culture is 
instilled in elderly 
patients

Increase cost 
and 
discomfort 

1

Increased 
number of 
newly 
developed 
and 
worsened 
incontinence
-associated 
dermatitis

Process

Do not know 
how to recognize 
different wound 
conditions 

Lack of wound 
knowledge

Lack of wound 
management 
programs

Do not 
know which 
dressing is 
more 
effective

Different 
management on 
wounds

No standardized 
protocol to follow up 

Ward discipline; 
more stable 
patients without 
wounds

Delay in air 
mattress 
installation 

Physiological 
changes due to 
internal and 
external factors

Do not call nurses 
to change diapers 

Do not want to be a 
burden 

Initiate air 
mattress only 
when condition 
worsened

Nurses do not 
know what type 
of materials to 
order Need to wait 

for family’s 
decision 

Nurses do not 
know what type 
of materials to 
order 

Lack of knowledge on 
different wound 
dressing products 
available in the hospital 

Lack of 
knowledge 
on wound 
dressing 
products 

Diapers are not 
changed promptly

Lack of manpower High resignation rate
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Root Cause Potential Solutions

Root cause 1
• No standardised protocol to 

follow up on wounds
• No standardised protocol 

when to order wound 
materials

1 Implement skin care bundle
and workflow

2 Implement roles and 
responsibilities of wound 
champions and nurses

3 Regular audits on the 
compliance rate of ward 
nurses 

Root cause 2
• Lack of knowledge on wound 

dressing products available
• Lack of wound management 

and prevention
• Lack of wound management 

programs

1 Provide a list of common 
dressing materials and their 
uses

2 Biweekly wound review

3 Provide in-service talks

Do Last 
(Regular audits on 

the compliance rate 
of ward nurses; 

Biweekly wound 
reviews)

Do First
(Implement skin care 

bundle and 
workflow; Provide a 

list of common 
dressing materials 

and their uses)

Never Do

Do Next
(Implement roles and 

responsibilities of 
wound champions 

and nurses; Provide 
in-service talks)
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