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x. That Rick Wiechula is developing a clear system and guidelines for

coordinating JBI systematic reviews that will be used by all collaborating
centres.

y. That Cochrane reviews cannot be published as JBI reports.

z. That Best Practice Information Sheets can be based on non-JBI
reviews including Cochrane reviews with permission of the authors, and
that these BPIS must still undergo the JBI Peer Review process,
however that JBI reviews will be given preference for publication as
BPIS.

aa. That where Best Practice Information Sheets and Systematic Reviews
are externally funded/sponscred, then this can be acknowledged in the
publication.

bb. That all collaborating centres should currently be using Revman
software in producing systematic reviews.

cc. That collaborating centre Directors expressed concern over the
functionality and value of using Revman, however agreed that it is useful
as a tool for storing background information for future audit purposes.

dd. That as soon as the SUMARI software is available, all collaborating
centres will use'it to produce JBI reviews and that this will become a pre—
requisite for acceptance as a JBI review.

ee. That JBI Reports published by BPA are copyright to BPA and that the
collaborating centre producing the review retains authorship and is
encouraged to produce external journal articles based on the JBI
Report.

ff. That Systematic Reviews not published by BPA will be published
electronically by JBl as Health Care Reports and issued with an ISSN
number and are copyright to the collaboration and that the collaborating
centre producing the review retains authorship and is encouraged to
produce external journal articles based on the JBI Report.

gg. That non-JB! systematic reviews (including student's reviews and third
party reviews) may be submitted to JBI for electronic publication as JBI
Health Care Repons and are subject to the JBI Peer Review process.

It was QQIEQQ

hh. That JBI should have first claim on publication rights for project reports
produced by the collaboration, and where JBI has funded a project in
any way, the first claim on publication rights for this project is
automatically conferred to JBI.
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Levels of Evidence

It was agreed

a. That there should be consistent JBl levels of evidence outside and
aside from the NHMRC levels.

b. That Rick Wiechula will arrange and circulate draft JBI levels of
evidence for consideration at the next JBI Committee of Directors
meeting.

c. That JBI will continue using the current levels of evidence until the new
JBI levels of evidence are developed.

Updating Reviews

It was agreed

a. That JBI reviews should be revised every 5 years.

b. That the collaborating centre that generated the original report should
be responsible for revising the report.

¢. That some reviews, in hindsight, should never have been undertaken in
the original format and context, and that it would be acceptabie to
update only the appropriate sections of the review or to undertake a new
review with an appropriate focus based on the findings of the original
review,

d. That in undertaking a revision of a past review, the collaborating centre
should investigate the currency, relevancy, focus and safety issues
relating to the review, and then decide on whether to update either the
entire review or to limit the update to a specific focus.

e. That the appropriate medium for releasing updated information is via
the web site and the JBI Bulletin.

f.  That the recommendations from each review more than three years old,
should be copied and distributed to all collaborating centres for review
and comment.

g. That Rick Wiechula shall develop a draft pro-forma/algorithm for the
update process.

Colloguium
It was noted

a. That JBI holds a colloquium every two years.
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That the location of the colloquium rotates and that the colloquium is
hosted by a collaborating centre.

That the 2004 colloquium is being hosted by ACEBAC.
That no date for the 2004 coiloguium has yet been set.
That a collaborating centre may apply for a seeding grant of up to
$5,000 to assist in setting up the collogquium and that this is separate

from the special purpose grants.

That the $5,000 seeding grant gets repaid to JBI from any profits
generated from the colloquium as a priority prior to any profit sharing.

That JBI does share the risk of the colloquium by providing the $5,000
seeding grant.

That JBI agrees to undertake the registrations and promotion for the
colloquia.

That if the registrations indicate that a colloguium will be running at a
loss, the colloquium should be cancelled.

That net profits generated from a colloquium will be equally divided
between the hosting collaborating centre and JBI.

. That, where possible, JBI Committee of Centre Directors meetings

should be held in conjunction with a JBI colloquium.

7. Matters for Noting

7.1. Progress Reports
7.1.1 New Zealand
It was noted

a.

That this is the Director's report relating to progress made by CEBNA
during the past 12 months (Feb 2002 — Jan 2003).

That Dr Bridie Kent, was appointed Director in February 2002 and took
up post in October 2002.

. That the Centre's Core Team membership has altered due to

employment opportunities.

That Andrew Jull has been seconded to the Clinical Trials Research
Unit at the University of Auckland for a 12 month period ending in April
2003,
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Physical restraint in acute and residential care.
Author AN, Doe J.
JBI (Joanna Briggs Institute) Reports. 2003;1(1):1-8.
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The Joanna Briggs Institute

Best Practice

Pressure Sores - Part 1:
Prevention of Pressure Related Damage

This Practice Information Sheet covers the following concepts:

1. Definition And Scope
 Risk e nt
M in

» skin care

» pressure reducing/relieving devices

» pressure reducing/relieving interventions
4. Continuous Quality Improvement

* education

* incidence/prevalence

ummar videnc

Evidence Rating (ER)

Recommendations in this publication are rated on the level of evidence used
to derive them. The following criteria is derived from the AHCPR (1992) No.
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3 Quick reference guidelines.
ER=G. Good research based evidence to support the recommendation
ER=F. Fair research based evidence to support the recommendation

ER=0p. Recommendation based on expert opinion and panel consensus

This practice information sheet is the first of a two part release. Part 1
relates to the prevention of pressure related tissue damage & Part 2 deals
with management of existing pressure damage.

Pressure sores remain a significant problem in both the acute and community
health settings despite being largely preventabie. The cost of treating an
established pressure sore can be enormous. There are not only emotional and
physical consequences to the individual but also a significant drain on health
system resources.

Considerable research has been devoted to this problem and yet many clinicians

and administrators are faced with findings that are often ambiguous and lacking
validation,

The aim of this information sheet is to provide clinicians with evidence based
recommendations related to the prevention and treatment of pressure sores.

To this end the recommendations are based in particular on three publications
derived via a systematic review and analysis of the available literature.

1. Definition and Scope

Pressure sores are areas of localised damage to the skin and underlying tissue,
caused by pressure, shear or friction. This type of damage can also be known as
pressure ulcers, bedsores, decubiti or decubitus ulcers. (NHS 1995)

It is difficult to compare published rates of pressure sore incidence and prevalence
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