
Wound Care service redesign 
Barnsley CCG 
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Current challenges 

• Currently the district nurses see nearly all patients with wounds, however the SWYT Tissue Viability lead 
nurse has expressed that the service is stretched. 

• The District nurse service should be for house bound patients only however this is not the case, and 
currently they run daily clinics for all non-house bound patients to attend. 

• Doppler’s are not completed within the gold standard 2 weeks’ time frame due to staffing and lack of time. 
This can delay healing. 

• Patients see different nurses at each district nurse appointment and lacks continuity and consistency, this 
can result in delayed healing. 

• Patients who see GP for deteriorating wounds are often prescribed antibiotics, however with the use of 
antimicrobials and better wound management this would mean less antibiotic prescribing required. 

• Nurses often ‘sandwich’ dressings by using 3 or more dressing to treat a wound. With better education and 
dressing selection we can incorporate all the healing qualities of the three dressings in one. This will allow the 
patients to do one dressing change at home between appointments if able, but they will have a nurse 
assessment weekly to provide support and direction on changing wounds.  

 

Page 2 



Transforming wound care 
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Revising clinical practice  
Driving appropriate use of clinically 
effective dressings 

Redesigning the pathway 
Right care from day one, moving 
patients closer to home  

Better use of resources 
Procurement of dressings, less 
wastage, tighter monitoring 

Supporting patients to 
self-manage  
 
Improve clinical practice 
 
Faster healing rates 
 
Right treatment, right 
place, right time 
 
Less waste 
 
Standardised practice, 
pathways and 
treatment  

Improved  
patient  
outcomes  



Current process 
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Patient X 

Books in to see 
PN with lower 
leg wound 

PN is confident 
in WC and 
commences 
treatment 

May get referred 
to Tissue Viability, 
Vascular, 
Dermatology 

Wait for 
community clinic, 
is booked into 
clinic under 
community team. 
 
Stays under care 
of SWYFT. 

Healing time minimum 6 weeks + 

May then get 
referred to wound 
clinic, TV, or 
specialist service 

PN is not 
confident with 
WC and refers 
onto community 
clinic 

Patient X is seen 
regularly by the 
PN, may see GP 
if antibiotics are 
needed 

Wait for doppler 
assessment 6 
weeks   

+ 1 week  

+ 6 weeks  

Healing time minimum 8 weeks + 

GP:  
• Unstandardised practice  
• Not following formulary 
• Wasted GP appointment 
• Best practice not applied 
• Unnecessary referrals 
Community service:  
• Wasted PN appointment 
• Delay in seeing clinic ad 

getting doppler 
• Inappropriate treatment 

during delay 
• Delayed healing times 
• Best practice not applied 
• Wasted dressings 



Cost of the current process 

• Patient journeys 

• Interface for GP surgery’s 
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Formulary compliance   
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Patient X 

Best practice process 
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Books in to see 
PN with lower 
leg wound 

PN is confident 
in WC and 
follows the early 
intervention 
pathway, and 
books patient in 
for a full 
assessment to 
be seen within 2 
weeks  

Patient is given 
full wound 
assessment and 
doppler, and 
given best 
appropriate 
treatment for 
their wound.  

Patient heals 
within 6 weeks as 
per BPS and 
given 
preventative 
compression 
therapy to avoid 
future problems. 



Flow of care 
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Neighbourhood 
network 1  

Neighbourhood 
network 2 

Neighbourhood 
network 3 

Neighbourhood 
network 4  

Neighbourhood 
network 5 

Neighbourhood 
network 6  

Barnsley PCN 

WC 
hub  

WC 
hub  

WC 
hub  

WC 
hub  

WC 
hub  

WC 
hub  

Onward referral if needed to specialist service 



Education programme  

• Theory – HEAL modules endorsed and 
accredited by the European Wound 
Management Association.  

Courses include Skin integrity, Wound Healing, Wound 
Assessment, Moist Wound Healing, DFU’s, Non-
complex burns, Leg Ulcers, Pressure Ulcers, Acute 
wounds, Wound Infections, Health Economics 

• Study days for specialised wound types 

Leg Ulcers – Coloplast, L&R, TV 

DFU’s – Podiatry 

Skin Tears/Lesions – Coloplast, Medi Derma 
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Wound care competency 
framework 

Early intervention 
pathways  

Specialist study 
days (LU/DFU) 



Patient experience  

• PPG group to gather patient experience on process? 
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Actions 
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Select one 
neighbourhood 

to trial  

Upskill PN’s 
and HCA at 

pilot site 
including 
doppler 

assessment 
and implement 
pathways and 
deadlines of 
assessments 

Stop 
community 
clinic and 

transfer all 
patients within 

that 
neighbourhood 

to the hub 

Provide HUB 
with access to 

direct dressings 
and stop FP10 

Clinical support 
provided by 
CCG Nurse 
initially then 

escalate 
SWYFT TVN’s if 

necessary 

• Upon presentation, the early intervention pathway will be followed where appropriate with the expectation of 
a doppler and full assessment to be undertaken within 2 weeks as per Best Practice Statement 

• Any wound that is less than 2cm in depth will only require a singular dressing and will encourage patients to 
change their own dressings in between visits where appropriate 

• Only dressings from the formulary will be used via direct dressings scheme and no prescriptions should be 
issued.  
 



Proposal 

 

• The CCG will provide training to the Nurses who expressed interest in Wound care (1 or 2 trained nurses plus 1 HCA per 
Neighbourhood), this will allow better continuity and consistency for the patient, allowing a more accurate wound 
assessment.  This would be supported by Coloplast who will be supplying the HUBS. 

• Include DOPPLER training to increase the compliance of the ‘Gold Standard care and this training will be supported by 
Coloplast specialist TVN free of charge with support from SWYT TVN and CCG wound care nurse. 

• Work with Coloplast to provide a Hub allowing access to all formulary dressings for the nurses, to deliver quality care 
without waiting for dressings on FP10 prescription and reducing waste. 

• Trial dressing to reduce ‘sandwiching’. This will reduce cost and hopefully achieve quicker healing times. Biatain Silicone, 
although the initial cost of the dressing is more no other dressings will be needed in conjunction with this and less waste. 

• Provide mandatory online training packages (annually) to be completed by ALL nurses to ensure they are kept up to date 
and their practice is current. 
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Total cost for Barnsley 

Page 13 

£960,017 

£891,444 

£1,508,598 

£822,872 

£1,577,171 

£548,581 

£205,718 
£342,863 

WC products Community nursing

Prescriptions GP/PN visits

Hospital admissions & day cases Outpatient visits

Diagnostic tests Devices

Total cost : £6,857,264 




