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The National Picture 1 million
patients

Which equates to 2% of the UK
adult population affected with a
Leg Ulcer!

£3.1b

Annual estimated healthcare
cost associated with Leg
Ulcers !

www.Lohmann-Rauscher.co.uk
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Up to
69%

leg Ulcers reoccur once
healed annually 2

} Guest et al. 2020
2. Harding et al. 2015
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Burden of illness league table (2015) updated _ South West
to 2017/18 prices (ref3) -l
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Percentage of patients using a resource South West
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Percentage of patients using a resource
I 2017/18

100

Percentage of Pateints

Practice GP Drug District Healthcare = Outpatient Hospital Accident &
nurse visits prescriptions nurse assistant visits admissions  Emergency
visits visits visits attendences
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Workforce challenges? - L

Minimum staffing

requirements aren’t being
met within my team

My wellbeing is
suffering and | don'’t

have support

My experienced colleagues
are leaving and not being
replaced - this impacts on my
patients

1. RCN District and Community Nursing Farum from 492
nurses surveyed between November and December 2020
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The real impact "
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‘I am upset about the life | could

h had, th | should iy
i EET [ Shou frustrated that we
have had and for the person

do not have

that | should have been. _
enough time to

care for the
patients as
needed.

| always thought | would be
somebody and achieve
something in life but | feel like |
have had that opportunity
stolen away. | hate feeling self-
conscious, disabled and
unattractive and | hate that this
leg ulcer has taken away my self-
confidence”

| often feel we
cut corners like not
washing the limb”

®
©
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The need to optimise the patient
pathway Is critical:

1. National Wound Care Strategy
Programme (NWCSP) Lower Limb
recommendations for clinical care [”eifggne

Social Care
%;72‘::;‘ Bropacars

Integration and Innovation: working

together to improve h
€ ealt
social care for aJ| hand

Published 11 Febnuary 2021

The Department of Health and Socia

Proposals for a Health and Care Bill ' Core's logianiive

-

2. NHS White
Paper: Integration
and Innovation

for Clinica] Care

The NHS Long Term Plan

NHS
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Delivering a ‘Net zeres
I Health Service

u
4
X,

J

3. NHS Long Term Plan

The roadmap for the
redesign of patient care
in the NHS.
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Barnsley

www.Lohmann-Rauscher.co.uk

3,916

Leg Ulcers in
|2 months

Based on:
[ Guest et al. 2020
2. Harding et al. 2015

up to

2,506

Leg Ulcers could
reoccur annually

NHS

South West

Yorkshire Partnership
NHS Foundation Trust

4|

million

Annual estimated cost
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Th e Vl S | O n Yorkshire Partnership

SQUEEZE

Delivering transformative outcomes for Venous Leg Ulcers to achieve a big
squeeze on financial burden and unwarranted variation:

* Improving clinical outcomes including healing rates

« Significantly reducing nursing hours and associated cost of care
* Reducing CO2 emissions and treatment associated waste

* Improving patient and workforce wellbeing

I | LEADING THE
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NHS
: : South W
This was achieved by a 3-Step approach vorkalilre Partorshis
NHS Foundation Trust
ay
Adoption
—>
Introduction of a Best
Practice Leg Ulcer Pathway
to ensure the right treatment
for the right patient at the S)
right time >

| | LEADING THE
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Th .
his was achieved by a 3-Step approach i
outh West

2
Self Care

Delivery
Model

—

Driving clinical and health economic
outcomes through adoption of the
Self_-Care Delivery Model, to empow
patients and clinicians to embracz se(lefr
care

—1 SQUEEZEIN !
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L&R Self Care Delivery Model

Answered NO to one
ques 2
rRe S 2 ‘Able to identify signs of
infection and risk of wound
‘deterioration — i 50 Who
to contact

Able to understand their specic
freatment pian and are able to
S instriictions and carmy out
the treatment?

Has & facilty or & safe
No wironsment for peiforming
weound care at home?

Patient has all of {he abiove 1o
be able to carmy Out self care:
for B wieeks?

lssue paﬁenVnsmed assistant
i

\f any of the above il  speciic sell care.
criteria changes plan booklet and contim how to

or patient requires contact clinican it

increased cll

contact - Fol

Then is refiant of GPand
patient to follow this up.
AT

LEADING THE
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L&R
OFFERING

South West

Self Care Delivery Model Yorkshire Partnership

NHS Foundation Trust

Follow Leg Ulcer
pathway with
clinician led care and
work towards self care
when possible

Patient is clinically suitable for self care
compression therapy — e.g. Leg Ulcer Hosiery
Kit/Readywrap® (based on the checklist below)

Does the patient or named
assistant have the ability to
understand the following:

LEADING THE g
SELF-CARE REVOLUTION m
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# Self Care Delivery Model NHS
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Comprehension of the wound
— e.g. able to describe their
diagnosis - e.g. ulcer/a skin tear
on lower Iimb?
Answered NO to one

or more questions?

Able to identify signs of

* Please follow leg ulcer infection and risk of wound
pathway with clinician deterioration — if so who
led care to contact?

¢ \Work with patient/

named assistant to

overcome self care
challenges

¢ Review progress
regularly

Able to understand their specific
treatment plan and are able to
follow instructions and carry out
the treatment?

Has a facility or a safe
environment for performing
wound care at home?

" LEADINGTHE 5'"‘:
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# Self Care Delivery Model NHS
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Patient has all of the above to
be able to carry out self care
for 6 weeks?

Follow Leg Ulcer
pathway with
clinician led care

Yes

Issue patient/named assistant
with patient specific self care
plan booklet and confirm how to
contact clinician if needed

If any of the above
criteria changes

or patient requires
increased clinician
contact — Follow Leg
Ulcer Pathway with
Clinician led care

LEADING THE 5"‘—
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Once healed following guidance
In self care plan book, patient
Informed about the need to
replace compression garments
every 6 months and that they

Self care compression,
dressings, emollients

should be prescribed to
cover self care until next
clinician contact

will need an annual doppler
for repeats of compression
garments to prevent recurrence.

Then is reliant of GP and
patient to follow this up

I | LEADING THE
L] SELF-CARE REVOLUTION
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SQUEEZE mMovement iy —_

2fits to

3

Clinician and
patient education

and coaching

—>

For patients and the clinical workforce,
supported by L&R on a coaching and
education programme.

- =)
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Clinician & patient
education and
coaching

2

Self Care
Delivery

Adoptio%
—>

NHS

South West

Yorkshire Partnership
NHS Foundation Trust
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NURSING TOTAL PRODUCT
HOURS COST COST

(PER PATIENT) (PERPATIENT)  (PER PATIENT)

Pre Service Efficiencies ? ? ?
1. Hallas-Hoyes et al. (2021). An advanced self-
care delivery model for leg ulcer management:
“ 3_Step Approach a service evaluation. JWC

Achieved along with 72% healing at 18 weeks and 99% healing at 42 weeks

: =)
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- L&R’s 3-Step approach - To deliver workforce transformation

NHS Foundation Trust

SAVING
UPTO

2%

SAVING

RELEASING
UPTO

UP TO

95% ] 83%

In nursing hours per in total cost of care
patient back to care per patient

in product costs
per patient

S

Hallas-Hoyes et al. (2021). An advanced self-care delivery model for leg ulcer management: a service evaluation. JWC @ @
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THE BIG m

SQUEEZE On sustainability: reducing product waste and CO, emiSSions  yorkshire el

NHS Foundation Trust

* 7000 THE BIG
1.471k igeze
) o] 00
saving in
CO, per 100 2000 '
patients 50
O/ 4000 ]
O 2 e
—
. _ _ = 3000
reduction in miles driven
(where patients are | [ 0 e
treated on the Self - 2000
Care Delivery Model)
1000
saving in fuel costs per 0
100 patients ESTIMATED ACTUAL TRAVEL
TRAVEL MILES MILES @
Hallas-Hoyes et al. (2021). An advanced self-care delivery model for leg ulcer management: (With the Self-Care
yes eraniana y g gement: Delivery Model) @ @

a service evaluation. JWC
*Approximately the weight of a Ford Focus
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THE BIG
SQUEEZE On staff health and wellbeing .-k

NHS Foundation Trust

believe it has
reduced

daily stress

q 8 O% levels

of nurses could
spend

more quality time
with patients who
cannot

self-care

100%

reported an
increased level of
motivation to support
patients to self-care

1. Hallas-Hoyes et al. (2021). An advanced
self-care delivery model for leg ulcer @ @

management: a service evaluation. JWC
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THE BIG

EEZE came
72%

SAVING _ in product costs
UP TO per patient

83%

RELEASING in total cost of care
UP TO per patient

95%

In nursing hours per
patient back to care

/ L

NHS

South West

Yorkshire Partnership
NHS Foundation Trust
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Summary NHS

South West

The burden of wounds is growing, placing a significant impact on the patient population and the NHS ~ Yorkshire Partnership
NHS Foundation Trust

This is compounded by the workforce challenge that is more prevalent than ever before

The Big Squeeze can support workforce transformation, releasing time to care, reducing associated
cost and deliver wider benefits for both patients and the clinical team.

SOUEEZE

“ L&R’s 3-Step approach - To deliver workforce transformation

SAVING
UPTO

72%

SAVING
UPTO

83%

in total cost of
care per patient

RELEASING
UPTO

95%

In nursing hours per
patient back to care

in product costs
per patient

Hallas-Hoyes et al. (2021). An advanced
self-care delivery model for leg ulcer
management: a service evaluation. JWC
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Immediate and Necessary Care

Immediate Care

= [leaning and emollient.

= Simple low-adherent dressing.

= |eg wounds, first line mild graduated compression

(<20mmHg)

= Supported self-care (when appropriate).

The National Wound Care Strategy Programme recommend the use of
mild compression as a compaonent of immediate and necessary
care for wounds on the leg, providing ‘red flag symptoms' (such as
symptoms of arterial insufficiency) are excluded'.

NHS

South West

Yorkshire Partnership

. NHS Foundation Trust
For people with one or more wounds

below the knee.

Leg wound- originating on or above the
malleolus (ankle bone) but below the knee.
Foot wound - originating below oy ,J‘ mallect
the malleolus. S

RED FLAGS

P Acute infection of leg or foot (e.g. increasing
unilateral redness, swelling, pain, pus, heat).

» Symptoms of sepsis.

P Acute or chronic limb threatening ischaemia.

» Suspected deep vein thrombasis (DVT).

» Suspected skin cancer.

= Treat infection.
= Immediately escalate.

+ For people in the last few weeks of life, seek input
from their other dinicians.

Immediate care

« Cleaning and emollient.

+ Simple low-adherent dressing.
+ Leg wounds, first line mild graduated cornpression.
+ Supported self-care (when appropriate).

Assessment times for diagnosis and treatment

+ In hospital with diabetic foot wound - refer to MDT
within 24 hours.

+ Any other type of foot wound - refer to MDT
within 1 working day.

+ Leg wounds - assess within 14 days.
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An advanced self-care delivery
model for leg ulcer management:

a service evaluation

Background: Lower limb ulceration is a common cause of suffering
i patients and its management poses a significant burden on the
HHS, with venous leg ulcers (VLUs) being the most commen hard-to-
heal wound in the UK. It is estimated that over one million patients in
the UK hava lowsr limb Uiceration, of which 560,000 wera
categorised as VLUs, with s cost burden of over £3 billion each year.
Objective: The aim of this servica evaluation was to assess the
effects of implementing a self-care delivery modsl on clinical
outcomes with the intantion of limiting face-to-face health
professional contact to one appaintment every 6 weeks.

Methed: A suitability assessment was conducted and a cohort of
patients wers moved to a seif-care delivery modsl. Patient data wers
collected, anonymissd and indepandently analysed, comparing time
to healing against data on file from a previous report.

Results: This highlighted that, in 84 of the 95 patients selected, the

practice

VLUs had healsd by wesk 24 on the pathwsy, a further 10 patisnts’
VLUs had healed by week 42 and only ons remaining patient reached
42 waeks without healing.

Conclusion: These results support the hypothesis that patients with
VLUs can self-care and deiiver clinical effectivenass. It is
recommended that all services axplore the possibility of introducing a
self-care modsl for VLU care.

Declaration of interest: This study was made possible with
funding from L&R Medical UK, who supported the initistion of the
senice evaluation, as well as training and education of key staff. An
external data analyst consultancy (Niche Health and Sodial Care
Gonsuiting. UK) collscted, snonymised and analysed the data to
ensure the audit was robust. accurats and without influsnce or bias.
Editorial and writing support was provided by the MA Heslthcare
projects tesm. This paper was prepared by the JWC projscts team.

care pathway @ delivery model ® dressing ® hard-to-heal wounds ® infection # self-care ® service evaluation ®

ulcer ® venous leg ulcer ® wound

n Z01¥, South West Yorkshire Partnership ‘Irust

(SWYT) tissue viability (TV) leg ulcer service

conducted a review of its existing lower limb

management pathway. It was a traditional pathway,

consisting of multiple patient contacts per week by
healthcare staff.

The results of this review indicated improvements
could be made, and subsequently the TV team
introduced the best practice leg ulcer pathway, which
was adapted from Atkin and Tickle, 2016. Key elements
of the adapted pathway are outlined in Box 1.' The
main differences between the two pathways were
improved clarity on process (this was supported by
education and training if required), improved pathway
hand-off points to each team and less frequent patient
contact. This resulted in improved wound healing times
and reduced costs (driven by less healthcare time being
used on patient visits).

In recent years, there has been growing national
recognition of the need to improve healing outcomes
for the lower lmb and thus reduce costs. In 2013, Guest
et al. published a study, commonly referred to as the
‘Burden of wounds to the UK NHS in 2012/13', which
highlighted the scale of the challenge of caring for
patients with wounds? It sparked a long overdue
parliamentary debate in the House of Lords, which
highlighted the need for a national strategy to improve
the standards and delivery of wound care in the NHS3

This led to NHS England and NHS Improvement

THIS ARTICLE IS REPAINT FROM JOURNAL OF WOUND CARE VO

forming a group known as the National Wound Care
Strategy Programme (NWCSP) in 2018 (NHS England,
National Wound Care Strategy Programme).* Guest et
al.* repeated their earlier study in 2017/18, with
concerning outcomes: their results indicated that the
number of patients with a wound managed by the NHS
had increased from 2.2 million in 2012/13 to 3.8 million
in 2017/18, resulting in a 71% increase in the annual
prevalence of wounds since 2012/2013. The annual cost
of wound management had increased from £5.3 billion
to £8.3 billion®*—more than the annual cost incurred by
obesity and the combined cost for managing alcohol
and smoking-related diseases.

During the roll-out of the best practice leg ulcer
pathway in 2018 (Box 1), the TV service hypothesised
that it would be possible to introduce a self-care delivery
model (Fig 1). This would focus on patient self-care or
supported sell-care, thereby further reducing the burden
on health professionals, with little or no reduction in
patient healing outcomes, Overall costs per patient were

Laura Hallas-Hoyes* Ssnicr investigator, Laad Tissus Viskility Nurse Spacs
Stephanie Williamson," Tissue Visbilty Nurse; Andrew Kerr.? Director, Lower Limb
Consuttancy Services Ltd, UK. Honorary Tiesue Viabiity Ciinical Nurse Spacialist:
Trevor Andrews.? b Advisor, Leanne Calladine.? Ormni-Channel
Communications Mana

*Corresponding author email: Laura Hallas@swyt.nine. Lk

1 South West Yorkshire partnsrship Foundation Trust, UK. 2 Sandwall and West
Simingham Hospitals NHS Trust, UK. 8 L&A Medical UK Lid.
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