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A WINTER LIKE NEVER BEFORE
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WINTER PRESSURES

* Covid-19
» Backlog in service demand from the
pandemic

 Patients requiring earlier discharge into
the community with no increase in
resources

 Staff redeployed into different settings or working in temporary
settings resulting in wide variation in knowledge levels, skills and
competencies

 Staff from all care settings reporting unmanageable caseloads.
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THE WORKFORCE CHALLENGE

‘Minimum staffing
requirements are not
being met within my team'’

‘My wellbeing is suffering
and | do not have support’

=L
(Green, 2021) P-PR People.Health.Care.



BURDEN OF WOUND CARE IS ESCALATING

5,14.
LT People.Health.Care.




BURDEN OF WOUND CARE IS ESCALATING
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BURDEN OF ILLNESS LEAGUE TABLE

Diabetes £14
Mental health
Cancer £12.7
Heart & circulatory disease £11
Arthritis (OA & RA)
Wounds in 2017/18
Obesity
Wounds and comorbidities in 2012/13 _ £5.6
Alcohol-related conditions
Smoking-related diseases
Nocturia £1.4

Asthma 0

£6.0 £9.0 £12.0 £18.0

™
(-
1
P
U
=
-

Annual NHS Cost (billion)
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What is the cost Iin
terms of pressures on;
* your time?

* YOUr resources?
» your wellbeing?




LEADING THE
SELF-CARE REVOLUTION




ASSESS YOUR CASELOAD

Lower Limb Wound Pathway

RED FLAG ASSESSMENT
* Spreading infection

To free up nursing time across all care settings and
avoid unnecessary physical contact, use the best

 If patient a diabetic and
wound on foot refer
urgently to local diabetic
foot MDT senvice

practice leg ulcer pathway to switch patients that

* Red hot swollen leg

* Limb threatening ischaemia
* Suspected DVT

* Suspected skin cancer

* |f patient has imb
threatening ischaemia -
refer urgently to your
Vascuiar Service

* Any other concems discuss
with GP urgently

have:

Within 24 hours of presenting with wound, commence the following:
* Wound and skin cleansing
Simple low adherent dressing with sufficient absorbency
* Achise patient reasons for compression

* Controlled wound exudate e T 2
insufficiency are present (e.g. Class 1 British Standard Hosiery)

« Minimal limb distortion.

To encourage self-care compression systems and
reduce your appointment times and clinic costs.

Some patients will still require compression
bandaging, but the aim is to limit the number of
these, and therefore reduce time spent bandaging
(Atkins and Tickle, 2016).
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ABPI <0.5
Urgent referral to vascular
centre. STOP compression

ABPI0.5-0.8

If oedema present
apply inelastic
compression

present apply
elastic or nelastic

After four weeks of treatment
if there is no reduction in uicer
size o kmb volume refer to
vascular / tissue viability senice
for review. If the wound does.
not heal in 12 weeks refer to
vascular / tissue viability
senvice for review

Within 14 days complete:

* Patient medical history

 Limb assessment

* Uloer history

* Wound assessment

* ABPI or other vascular
assessment

ABPI 0.8-1.3
Patient requires compression
of at least 40 mmHg

Is the exudate controlied

within topical dressing?*

Is there a large amount of reducible
oedema / imb dstortion?

Apply inelastic compression bandage

or consider a wrap system if a self care
oplion is appropriate

When ocedema and limb dstortion

controlied, change to European
Class hosiery kit

ABPI >1.3

calcification,

flow. if u
referral to

intervention

European Class hosiery kit

Once leg ulceration is healed
To prevent recurrence; prescrbe
compression hosiery e.9. British
Standard if no oedema present or
Eurcpean Class if cedema is present.
Consider referral to vascular
services to assess need for
venous intervention to reduce the
risk of recurrence, as per
NICE guidelines CG168 {2013)




BEST PRACTICE LEG ULCER PATHWAY

If oedema present
apply inelastic

Is the exudate controlled

* Consider why exudate is not
controlled with topical dressings,
is there any evidence of

within topical dresei=57"

compression
bandage system.
If no cedema
present apply
elastic or inelastic
compression
bandage system

Re-assess [
weekly s

Is there a large amount of reducible
oedema / limb distortion?

i~action or increased bacterial
load, is the <r=ssing size/choice
appropriate for exuute amount?

if no oedema apply British
Standard leg ulcer hosiery kit.
If oedema present apply
European Class hosiery kit

Once leg ulceration is healed

To prevent recurrence; prescribe

After four weeks of treatm

if there is no reduction in ulte or consider a wrap system if a self care Standard if no oedema present or
size or limb volume refer 13 option is appropriate European Class if oedema is present.
vascular / tissue viability serviye Consider referral to vascular

for review. If the wound does
not heal in 12 weeks refer to
vascular / tissue viability
service for review

When oedema and limb distortion
controlied, change to European
Class hosiery kit

JCN

services to assess need for

venous intervention to reduce the

risk of recurrence, as per
NICE guidelines CG168 (20)£
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PATIENT EXAMPLE

Patient was started
Oon compression
bandages and then
switched to self-
care compression
option with a
hosiery Kit.




EVIDENCED-BASED APPROACH

2-layer hosiery kit
Median time to healing Q9 days
Ulcers healing 70.9%
Ulcers recurring 147
Mean annual cost £1,494

Increased use is likely to result in a substantial
saving for the NHS with improved quality of life
for people with venous ulcers.’

L
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WHAT IS A LEG ULCER HOSIERY KIT?

« |deal self-care approach for venous leg ulcer (VLU) management
— alighed with the National Wound Care Strategy Programme
(NWCSP, 2020b)

« A ssilky, easy to apply 20mmHg liner goes on first

* The liner holds dressings in place and helps the second layer to
go on easily

* A second compression layer is added over the liner to achieve
consistent therapeutic compression (40mmHgQ), optimised for
venous leg ulcer healing

* For legs without oedema, use British Standard Activa® leg ulcer
hosiery kit

* For legs with oedema, use European Class ActiLymph® leg ulcer
hosiery Kkit.
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WHAT IS A COMPRESSION WRAP SYSTEM?

« Adjustable compression wraps are modular
compression garments

* They deliver full, therapeutic compression
for the treatment of leg ulcers and chronic
oedema

« ReadyWrap® is easy to use, apply and
adjust (de Klerk and Muldoon, 2017)

« ReadyWrap® helps empower patients to
self-care (de Klerk and Muldoon, 2017).

JCN
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WHAT IS SELF-CARE?

Empower people by providing them with the
confidence, support and information to promote
Independence.
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CASE STUDY

Method:
* Forced by increased winter

Shropshire Community Health m
NHS Trus

An audit of leg ulcer care and adoption of
an alternative pathway using hosiery Kkits.

Joy Tickle, Tissue Viability Nurse Specialist, Shropshire Community Health NHS Trust, Telford

Dressures on service
orovision, an audit of VLU
care delivered by a new

tissue viability clinic was
undertaken

* Through audit, 15 patients
were identified in one GP
practice with a VLU that were
suitable for compression
(Tickle, 2015).

Introduction
The VenUS IV tril (Ashby et al. 2014) has delivered evidence o support the first-
ine use of hosiery kits for venous leg ulceration (VLU), challenging ritlistic

practice with compression bendaging. A recently published study indicates that
the largest percentage of costs related to leg ukcer care was atiributed to nursing
time (Guest et l. 2015). A large proportion of #is may be Inked to the application
of comression bandages.

Last winter, Shropshire the acute and community trusts were faced with
‘winter pressures:
« Patients required earfier discharge into the commurity with no increase
n resources
* Many staff were recnted in from agencies and bank staf, resulting in 2
wid variation in knowledge levels, skils and competencies
* Staff from al care settings reporting unmanageable case kiads.

Method
Forced by increased winter pressures on service provision, an audit of VLU
care delivered by a new Tissue Viabilit clinic was undertaken

Through audit, 15 patients were identfied in 1 GP practice with VLU, who
were suitable for compression.

Following the audit, reatment with a leg ulcer hosiery kit was selected if the
folawing creena was met

* Low-moderate wound exudate
* Minimal limb distortion.

Patients and clinicians alike were educated as regards o the safe
applicaton, removal and care of hosiery kits.

Discussion

The findings of the VenlS N trial gave a compeling reason 1 review practice for VLU

management.

The outoomes achieved following the audit provided ocal evidence to support e ongaing

use of leg uicer hosiery kits

* For thase unable to receive treatment with a hosiery kit in the inital stages, a step-down
approach from bandaging to a hosiery kit ensures that the cinical, cost and quaiity of ke
benefits can be applied to more patients.

» The use of hasiery kifs encourages self-care. Those that are less able to self-care can
still receive treatment with a hosiery kit

Changes in the delivery of leg ulcer training have occured in response to the findings.

Staffare now encouraged 1o use hosiery kits whenever possibie, utising compression

bandages when limb volume or exudate reduction is a priority.

Before the audit Before the audit

* 10 patients via PN 3x week = 30
+ 3 patients in compression via commurity nurses 3x week = 9 appointments
+ 2 patients receiving no comression, visitng PN 2x week = 4 appointments

Total 43 appointments per week
Cost: £656 (12.5 hours) per patient / 12 weeks

Following the audit

= Eight of the 15 initial patients were suitable for the use of a compression hosiery kit

» Seven of eight seif-caring with support of family/carers 2x week visit/appointment 1x week
= 7 appointments

= One patient appointment 2x week = 2 appointments

Two patients not receiving any form of compression therapy.

PN twice per week = 4 appointments

. nurses 3x week =

Following the audit

= Two patients commurnity nurses 2x wesk = 4 appointments

Total 26 appointments per week
Cost: £150 (5 hours) per patient / 12 weeks

Reported attributed to included:
hesiery kits included:  reduced numbers of dlinic appontments/
« increased comfort compared to bandaging wsts requred

* mare casmetically appealing than bandages

« application of the leg ulcer hosiery kits was
* apreater abilty to self-care

asier than appicasion of bandages

Conclusion
The use of leg ulcer hasiery kits within the organisation has yielded clinical, cost and qually
of e beneftts for those recenng treatment for venous leg ulceratan

References
sty R, Gabe RASS, et al 2019

m Compression Bandaging

Swra m Leg Ulcer Hosiery Kits
No Compression

Joural of Woundcare




CASE STUDY

Following the audit, treatment with a leg ulcer hosiery kit was
selected if the following criteria were met:

- Low-moderate wound exudate
- Minimal limb distortion.

Patients and clinicians alike were educated in regards to safe
application, removal and care of compression hosiery Kits.
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OUTCOMES

 Total appointments went from 43 per week to

* A reduction in total costs went from £656 (12.5 hours) per
patient

* Clinicians reported a reduced numbers of clinic
appointments and visits required

* The ease of applying the leg ulcer hosiery Kits resulted in
patients, their family or carers being able to self-care

 Patients reported hosiery kits were more comfortable and
cosmetically pleasing, and that they enabled self-care and
iImproved quality of life.
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OUTCOMES IN PRACTICE
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OUTCOMES IN PRACTICE

Lower Limb Wound Pathway
Learn wherever
and whenever

SUIts YOU g /NS,

Weicome, L&R
LA&R Product Knowledge
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HOW WE PUT THIS INTO
PRACTICE




TOOLS TO SUPPORT YOU o iR

and whenever ]

suits you 1/’ SRR

Welcome, L&R

Wound Pathway

Lower Limb

Learn on demand — winter pressures
module:

 Best practice leg ulcer pathway

* Chross checker

« Measuring forms

» Application videos

Information on leg ulcer passports.

Aftes
i ther is no reduct
20 or IO O
vascdar | tssue viabily senice
o revien, f the wound
ot heal in 12 weoks refer 1O
Voscusar | tissue viabiy
senice for eview.

ntervention
Yool rocuton, 260
> \CE gudelnes CG168 2013)

© Atkin sad Ticxle 2019

https.//lohmann-rauscher.co.uk/education/elearning



https://lohmann-rauscher.co.uk/education/elearning

Squeeze In aims to empower people to manage their leg health.

Tools to support you

Self Care
Resource Packs

To support you
this winter to
make the
switch to self-
care solutions,
request your
self-care
resource pack
by visiting:

www.squeezein.life

When signing
up your patients
will receive an
informative and
easy-to-use
healthy living
booklet.
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http://www.squeezein.life/

y

How many patients do you think you
have on your caseload that you
could put into a self-care
compression system?

Submit your answer in the
comment box.
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