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WHAT DOES INVOLVING PEOPLE IN THEIR OWN

CARE MEAN?

Involving people in their care and treatment means:

* Supporting people to manage their own health and wellbeing on a
daily basis

* Supporting them to become involved, as much as they want or are able
to, in decisions about their care

* Giving people choice and control over the healthcare services they
receive

* Focusing on what matters to the individual within the context of their

lives, not simply addressing a list of conditions or symptoms to be
treated
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WHAT HAPPENS WHEN WE DON'T INVOLVE

PEOPLE?

Results in:
e Distress

 Loss of trust/ confidence

* Lack of compliance

* Inappropriate accessing of services

* Poorer health/ quality of life
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HOW AND WHY PATIENTS SELF-TREAT

CHRONIC WOUNDS

Average 64-6 years of age; 50% female (n=50), with a lower
leg wound (80%)

Two most common reasons for self-treating:
* ‘to be independent’ (n=58, 58%)
 ‘to do the treatment at a time that suited’ (n=55, 56 %)

* Only 22%*supervised regularly for wound care

* Only 6%**received education and training to support
self-treatment

n=22

*n=6
Total participation (n=100) i.e.,, 50% were female ClU b
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BUT, SELF-TREATMENT...

Improved:

because of better pain management and
wound healing

because it helped to manage worry about
iInfection and dissatisfaction with professional care
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BUT, SELF-TREATMENT CONTINUED...

+ Lessened the social consequences of the wound:
v’ create an acceptable appearance
v' maintain their lifestyle and

v" minimise time receiving professional care

« Reduced financial cost of dressings and expense
associated with professional care

club

The presenter is a paid consultant of Smith+Nephew. live
Kapp S, Santamaria N (2017) How and why patients self-treat chronic wounds. /nt Wound J14:1269-75. with



METHODS



CLINICIAN ATTITUDES TO SHARED CARE

Aim was to explore:
« Current levels of patient engagement

 Attitudes to patient engagement

club

The presenter is a paid consultant of Smith+Nephew. live
Moore Z, Coggins T (2021) Clinician attitudes to shared -care and perceptions on the current extent of patient engagement in woun  d care: Results of a clinician survey. i
Wounds Int 12(1): 48-53. Wi



CLINICIAN ATTITUDES TO SHARED CARE

Qualitative research methodology:

« Respondents recruited from a specialist healthcare panel:
nurses, wound care nurses or GPs who regularly treat chronic
wounds in a community setting

e One-hour interview

 Fieldwork conducted November / December 2020
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RESULTS



CLINICIAN ATTITUDES TO SHARED CARE

Quantitative results: /Qualitative resulits: \
511 interviews e 28 interviews

Australia

USA

UK

Germany

Spain
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CLINICIAN ATTITUDES TO SHARED CARE

* 42% (n=213/511) were either very positive, or extremely positive
about the concept of patient engagement

* 60% (n=306/511) agreed or strongly agreed that patient
iInvolvement is beneficial for patients who can participate in
shared care

« Estimated that 45% of their patients with chronic wounds could
benefit from greater involvement in their own care
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CLINICIAN ATTITUDES TO SHARED CARE

Independence: patients are more in control of their own time

Increased compliance: patients are more likely to comply when
part of decision making

Privacy: reduction of healthcare professional entering the home

Attitude: may feel more positive, empowered and enthusiastic
about their care
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CLINICIAN ATTITUDES TO SHARED CARE

Timing: more time available for those who can't self-care/
share care

Cost: reduction if fewer visits and better outcomes
Relationship: stronger with the patient if more involved

Better reporting: patient more knowledgeable and aware of
symptoms to report
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CLINICIAN ATTITUDES TO SHARED CARE

60% 17% 73%
26% 34% 31%
34%
5% 42%
Total China USA
(n=511) (n=76) (n=76)

65%

58%

57%

Spain
(n=75)

UK
(n=77)

Australia
(n=53)

52%

48%

Germany
(n=77)

41%

24%

France
(n=77)

Extent of patient involvement

M Fully involved - the patient feels confident
and is capable of monitoring and
managing the wound on a daily basis,
supported with occasional visits, and Is
able to make decisions about their care

Shared involvement - where the patient
and the dinidan have equal responsibility
for the monitoring and management of
the wound

M Not involved - where the patient is
passive or unable to take on responsibility
of a wound and relies on others to make
decisions about their care
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CLINICIAN ATTITUDES TO SHARED CARE

Drawbacks for patients (n=28 respondents):
» Lack of reassurance
* Increased likelihood of wound deterioration
« Lack of expertise
 [solation
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CLINICIAN ATTITUDES TO SHARED CARE

Drawbacks for clinicians (n=28 respondents):
* Timing and patient suitability
* Miss holistic issues
* Responsibility
* Negative emotional impact
* Loss of income
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DISCUSSION



WHY DO IT?

Patients have valuable
insights into their health care
experience
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HOW TO SUPPORT GREATER PATIENT

ENGAGEMENT

1. Optimisation of communication with the patient

 Time is always the issue
2. ldentification of the right patients

« Consider where patients sit on a ‘self -care continuum’
3. Tools to encourage and support patient engagement

* Tools and checklists
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CONCLUSION



HOW TO SUPPORT GREATER PATIENT

ENGAGEMENT

* Patientengagementis an important concept
 Shared care does not mean less care for the patient

 Understanding the individual needs and extent to which patients
are able to participate in shared-care is critical

 The future needs to focus on developing internationally agreed
tools that can facilitate this process

 Education and training for all involved is essential

club

The presenter is a paid consultant of Smith+Nephew. live
Moore Z, Coggins T. (2021) Clinician attitudes to shared-care and perceptions on the current extent of patient engagement in wound care: Results of a clinician survey. )
Wounds Int 12(1): 48-53. with



ACKNOWLEDGEMENTS



ACKNOWLEDGEMENTS

The research and analysis were commissioned and
supported by

club

The presenter is a paid consultant of Smith+Nephew. live




OUR EXPERIENCE OF

SHARED CARE
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WHAT DID COVID-19 DO FOR US?
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SHIELDING AND IMPACT ON STAFF

Can | still be How did

of value to shielding make
my team? me feel?

Can | rise to the Can | be of value
new challenges to my patients?
ahead?

%+ woundclub
live

Image with permission from freepik.com with SmithNephew



Have the Patient
information leafiet on
hand for the call

Go to the entry point on
the service's website
and click the

Start video call button

&%) Startvideo call €

N

Copyrjght © 2015 Attend Anywhere | v2.1

Enter name and phone
number when prompted

vieocalsep ([N
Amend Anywhars
[ -

Last Hame

Attend Anywhere: Attend a consultation
Quickstart

Enter the clinic's online
Waiting Area

¥in queve_

View position in the
queue, and read
any messages

from the service.

-

Clinician arrives and the
consultation proceeds

il severs

':‘,'" attendanywhere®

WhatsApp

ACCURX.

with

club

live



IMPLEMENTING REMOTE CONSULTATIONS

Considered necessary

Managing risks
Telephone and video

consultations
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POSITIVES
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Not
suitable Initial

for training
everyone required

Issues with Recognising
connection limitations
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WHAT HAS WORKED WELL?

Earlier appointments than would Earlier appointments than would
have normally been possible in have normally been possible in GP
clinics and nursing homes via practices via patients’ own phone

tablet/ laptop

Ability to follow up on Reduced unnecessary
community patients in Reduced travel time physical contact during
their own home by reducing Covid-19

unnecessary travel
club

live
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CASE STUDY

« 39-year-old gentleman
« History of diabetes

 Cirrhosis of the liver due to alcoholic
liver disease. Abdominal ascites

* Renal failure —dialysing twice a
week

 Depression
* QObesity
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CASE STUDY

 Pelvis haematoma following a fall in February 2020

* Incision and drainage — started negative pressure wound therapy
(NPWT) March 2020

 Discharged home April and was supported by the tissue viability
nurse (TVN) team at home twice a week during Covid and two
weeks changed from RENASYS ™ GO NPWT to PICO™ 7 Single

Use Negative Pressure Wound Therapy (SNPWT)
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CASE STUDY

* Patient then carried out one dressing change per week following
minimal training and with telephone support

* NPWT discontinued in May and moved to silicone foam
dressings and supported care

e Healed June
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SUPPORTED CARE FOR A MONTH WITH VIRTUAL

VIDEO/TELEPHONE CALLS UNTIL HEALING OCCURRED

* Reduced nursing visits, limiting unnecessary
physical contact

* Independence —was able to shower and
change the dressing when suited

* The patient felt supported throughout the
time until the wound healed. It was felt to be
a positive experience
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SUPPORTED CARE FOR A MONTH WITH VIRTUAL

VIDEO/TELEPHONE CALLS UNTIL HEALING OCCURRED

Difficulties:

* Problems with getting a good connection
at times

 Patient not connecting via the link as
agreed so needing a follow -up phone call

* Video quality variable at times so could be
difficult to view the wound
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PICTURES

0—-1000 video consultations across
the trust in first month

20,144 by end of September
PALMS service number 1 with 4,893
Leg ulcer number #20
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ADOPT, ADAPT, ABANDON

« Extend video consultations to other care homes and
community teams

« Develop plans to include in future supported care with
patients/carers self managing in their own home or
residential home setting

« Teams to maintain virtual consultations at some level

 Telephone support seems to be more popular at the
moment
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DISCLAIMER

The information presented in this webinar is provided for informational and educational purposes only and is not intended to serve as medical advice, nor
endorse any named institution. This webinar may contain information on Smith+Nephew products, educational content, and/ or demonstrate certain
techniques used by the presenter(s). SmithNephew does not provide medical advice. The physician presenter(s) prepared the information contained in this
webinar and the views and opinions expressed within are those of the presenter(s) only and may not reflect the opinion or guidelines for clinical care of any
other person, institution, scientific association, or product manufacturer, including SmithiNephew. It is the responsibility of physicians to determine and utilize
the appropriate products and techniques, according to their own clinical judgment, for each of their individual patients. For more information on the
application of any products discussed in this webinar, as well as indications for use, contraindications, and product safety information, please consult the
applicable Instructions for Use (IFU) for such product. The information in this webinar may not be appropriate for all countries and/ or jurisdictions.
SmithiNephew products may not be available or authorized for distribution in all markets.Please contact your Smith4Nephew representative if you have
questions about the availability of Smith+Nephew products in your area.

Photography and video

During this course/ event, photographs may be taken, and audio/ visual video footage may be recorded. We may use such photos/footage on the
SmithiNephew website and in communications and promotional material outlining our educational events and services. By attending our course/ event you
are consenting to the use of images of you as described above.If you do not want us to use imagery or recordings in which you feature, please inform us in
writing before or during the course/ event. If you have any questions about our use of images, please contact us at:education@smith-nephew.com.Please
read our privacy statement at https:/ / www.smith-nephew.com/ privacystatement/ for further information about how SmithNephew uses and protects
information, including images.
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ALLEVYN® LIFE Dressings with a change indicator , extended wear time '2"and live
excellent exudate management 2% can help encourage patients to become more with

involved in their care.

Asset 24441

-

&,‘\
With ALLEVYN® LIFE excess fluid from your wound s masked?, whilst also helping to
keep potential leaks or odours locked away 55,

Here's a helpful diagram to show you when to get your dressing changed:

J <J Sign up for

Foam Dressing H y
Helping you gt CLOSER TO ZERO" human and ecanomic consequence of wounds Everything’s good, don't There's stillno need to changs When the change indicator
your dressing but consider isthis full, it is time to Sa m p e
n

¢ INDICATOR 50% FULL : INDICATOR 75% FULL

ALLEVYN® LIFE i INDICATOR AT 0%

worry about changing
your dressing at this point.
The dressing can remain
= in place, with the exudate
masked from view.

change your dressing.
Contact your medical
professional to arrange a
dressing change.

arranging an appointment
with your medical professional,
as appointment times and
availability may vary.

*in comparison to standard dressings
**n=40

1.Joy H, Bielby A, Searle R. A collaborative project to enhance efficiency through dressing
change practice. J Wound Care. 2015;24(7):314-317.2. Simon D, Bielby A. A structured

collaborative approach to appraise the clinical performance of a new product. Wounds UK.
2014;10(3):86:87. 3. Stephen-Haynes J, Bielby A, Searle R. The clinical performance of a silicone Trademark of Smith-Nephew

foam in an NHS community trust. JCN. 2013;27(5):50-59. 4. Rossington A, Drysdale K, Winter R. All Trademarks acknowledaed
Clinical performance and positive impact on patient wellbeing of ALLEVYN LIFE. Wounds UK. ©May 2021SmithiNe hewg
2013;9(4):9495. 5. Smith+Nephew May 2016. New ALLEVYN Life Gen2 wcl - Physical Testing. 3062% P
Internal Report. DS/15/025/R. 6. Smith+Nephew 2012. Simulated Wound Model Testing of
ALLEVYN Life and Mepilex Border. Internal Report. DS/12/130/DOF.
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