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Venous leg ulceration in the UK



Venous leg ulceration in the UK

• Effective prevention and management is critical — Betty’s 
story illustrates this

• 67–80% of leg ulcer patients are treated at home or in a 
clinic by a nurse (Nazarako, 2016)

• Increasing real-world evidence emerging to support 
implementation of self-care for venous leg ulceration (VLU)



Covid-19

• Suspension or significant 
interruption to services

• At-risk population shielding
• Repeat prescribing impacted —

increased risk of recurrence and 
deterioration due to maintenance 
compression therapy not 
being renewed



What was the impact on leg ulcer 
services?

• Some LU services were suspended
• LU assessments not carried out
• Lack of holistic care
• Patients discharged from caseloads
• Re-modelling of services
• Integration of specialists



What was the impact on patients?

• Stories of limb and ulcer deterioration
• Deterioration of mental health
• Positive impact based on new ways of working
• Improved healing rates
• Self-care models introduced



What did we learn during Covid-19?

• NHS can’t do it all!
• We need to encourage independence NOT 

dependence on health services

• We need to be more creative with our 
treatment options

• Self/shared care should be first-line management 
for uncomplicated VLUs using hosiery kits



Self-care

• Self-care became the first-line 
approach for VLU in many areas —
accelerated implementation

• Empowering patients to take control 
of their condition and leg health

• Releasing time to care to enable 
triage of patients that require hands 
on care



Considerations

• Full assessment is vital to determine who can be supported to 
self-care

• One size does not fit all — plan needs to be tailored to the 
patient’s physical and psychosocial needs

• Patients need ongoing support, education and review to be 
successful self carers

• We need to embrace change as professionals and consider our 
role as educator and coach, as well as delivering hands on care



So what now? Is there a risk of 
going back to the way it was?

• The time is right for improving leg ulcer care
• Change can be difficult
• Reflect on the positive
• Gather data to support the case for change



CCG11: Assessment, diagnosis and 
treatment of lower leg wounds



Finally….

‘Change will not come if we wait for some other 
person or some other time.
We are the ones we’ve been waiting for.
We are the change that we seek.’
Barack Obama





Self-care solutions

Selecting the best solution for your VLU patients

Kate Williams

Wound Clinical Nurse Specialist and TVS Trustee



Assessment is key!

• Assess the patient and their personal circumstances, not 
just the limb

• Are they physically able to care for their own limb, or can a 
family member support? 

• Where is the wound?
• Consider what structure you put in place for support
• Think about logistics!
• We must be able to demonstrate improvements clinically 



Clinical considerations



Self-care/shared care solutions

• Hosiery kits and adjustable wrap systems
• Following full assessment to determine suitable 

treatment, these can be applied by patients, 
carers or clinicians

• Hosiery kits are ideal for those with 
low–moderate exudate volume and minimal limb 
distortion



Self-care/shared care solutions

• Adjustable wrap systems are suitable for those 
with low–moderate exudate volume and some 
limb distortion

• Those with a higher volume of exudate or limb 
distortion are more suited to inelastic bandaging 





Prevention of recurrence

• Ongoing compression to prevent recurrence is a 
key consideration

• We need to be having these conversations early
• People need to want and see the benefit of wearing 

lifelong compression
• Patients need choice so the compression can fit into 

their lives, not the other way round
• Offer vascular referral for venous intervention

National statistics of 

recurrence for leg 

ulcers



• Encourage self-care at every opportunity

• Support must be ‘meaningful support’ 

• We must demonstrate sustained improvement

• Signpost patients to the Legs Matter website

Summary







Best foot forward 

The podiatrist’s view on self-care
Dr Paul Chadwick

National Clinical Director at the College of Podiatry, Visiting 
Professor at Birmingham City University





Patient activation DFU 

• People must be at the centre of a more 
sustainable health system, with services shaped 
around their needs and preferences 

• Patient activation describes the knowledge, skills 
and confidence a person has in managing their 
own health and care

• Evidence shows that when people are supported 
to become more activated, they benefit from 
better health outcomes



Patient activation DFU 

• Patient activation is of particular importance to the 15 million 
people living with long-term conditions

• The pandemic accelerated this process, as healthcare services 
reduced almost overnight. During the pandemic, the use of 
virtual consultations increased, as well as rapid development of 
teaching aids for patients 

• The culture of clinician control of health care has been reset 
rapidly due to the crisis and we should not be reverting back



The special ones...







Small and large 
nerve fibres

Bilateral

‘Glove and 
stocking’ 
distribution 

The diabetic foot

Distal symmetrical polyneuropathy













Stock footwear: increased width and 
depth accommodates minimal deformity

To prevent a recurrent plantar foot 
ulcer in an at-risk patient with 

diabetes, prescribe therapeutic 
footwear that has a demonstrated 

plantar pressure-relieving effect 
during walking (i.e. 30% relief 

compared to plantar pressure in 
standard of care therapeutic 

footwear), and encourage the 
patient to wear this footwear. 





Uptake and use of TCC is poor and 
estimated at less than 3% — why?

• Concerns about abrasions
• Concerns about use in patients 

with PAD
• Concerns about use in patients with 

bone infection
• Concerns about diffuse soft 

tissue infection
• Access
• Patient acceptance



FDUK
www.footindiabetes.org.uk

paul.chadwick@cop.org.uk

Any questions??





Supported self-care

Empowering patients to successfully self-care

Rebecca Elwell
Macmillan Lymphoedema ANP and Team Leader



Supported self-care

• Part of the NHS Long Term Plan — to make self-
management business as usual 

• Must be planned for from the start, e.g. discharge plan 
from admission, not introduced as a concept at a later 
date

• Individualised clear management plan to support 
patients to have the confidence and knowledge to 
successfully self-care

• Approaches to supported self-care are well embedded 
in other therapy areas, such as diabetes and respiratory



How can we make this work 
to prevent and manage VLU?



Key approaches

• Peer support — promotion of peer support to empower 
patients and help people feel connected — Lindsay Leg 
Club and local support groups, e.g. SLIMBS

• Facilitate ‘expert patients’
• Rescue pack or ‘tool kit’ — seen in other conditions, e.g. 

chronic obstructive pulmonary disease (COPD). May 
include, for example, steroid ointment



Key approaches

• A ‘How to’ to access further products to support self-care, 
e.g. new hosiery, more emollient. Breaks down barriers to 
management

• What to do/escalation plan when/if things do not go so 
well, e.g. skin breakdown, hosiery no longer fitting

• Supported self-care needs to manage expectations of 
chronic conditions, e.g. VLU/lymphoedema are for life and 
an exacerbation cannot always be prevented, but it can be 
planned for!



What resources do we have?

www.legsmatter.org.ukVisit:



Supported by

Supported by Johnny 

Vegas

www.squeezein.life
Sign up today to receive 

exclusive access to ongoing 

support to manage your 

leg health
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