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TRANSFORMING WOUND CARE:
A SIMPLIFIED APPROACH TO 

PATIENT PATHWAYS



Learning objectives

• What do we mean by patient pathways?
• How can pathways simplify wound care?
• Examples of new models of care
• Collaborative working with industry
• Your questions answered



What do we mean by patient 
pathways?

Who remembers Betty?

Betty’s story from NHS RightCare1

examined the impact of a 
suboptimal wound care pathway 
to an ideal wound care pathway 

© NHS RightCare



What do we mean by patient 
pathways?

Patient pathways provide:

• Roadmap of patient care 
• Consistent direction of how to treat patients
• Evidence-based care 

And, minimise unwarranted variations in practice



Poll

Do you feel that wound care pathways 
improve patient outcomes?

Yes
No

No experience of pathways



Current challenges in wound care

Funding to NHS trusts for 
community services fell by 4%3

Community nurses: 14% since 20092     

District nurses: 45% since 20092Demographics

Wound prevalence

Funding & staffing

Covid-19



Transforming wound care

How can patient pathways reduce your caseload 
and help manage resources effectively?

How can patient pathways simplify your practice?



PATIENT SHARED 
CARE INITIATIVES



How can shared care increase HCP capacity4?

39%

61%

Self/shared care pathway
Other

137 new
patient 

assessments

273 
hours

Saved of DN 
follow-up 

time



Patient information pack and support 
materials



FIRST DRESSING 
INITIATIVE



Five in a bag5 – First Dressing Initiative

Objective: training in minor 
injury management for 
residential care home staff to 

• Reduce urgent care demand

• Reduce urgent call to 
community nurses and GPs

• Manage wounds in a 
timely manner

Potential annual saving

78
skin tears managed using the 
initiative in the first 3 months 

£56,000



Why are skin tears a challenge?

18%

30%

5%
13%

14%

6%

15%

Surgical wounds

Diabetic foot wounds

Pressure ulcers

Leg ulcers

Traumatic wounds

Skin tears
Other

Prevalence rates of up to 11.4%6



ISTAP Classification7



Five in a bag5 – First Dressing Initiative



EAST OF ENGLAND 
AMBULANCE SERVICE
— SKIN TEAR PATHWAY



East of England Ambulance Service

Nathan Hone. EEAST



East of England Ambulance Service

Day 
1

Day 
21

Photos © of EEAST



Management plan for skin tears



WORKING TOGETHER 
TO MINIMISE WOUND 
INFECTION



Simplifying wound infection pathways

In the event of an infection:

• Wound healing is delayed8

• Patient quality of life can be 
adversely impacted9-11

• Treatment costs rise9,11

• Wound management practices 
become more resource demanding8

With a holistic approach, proper assessment and early intervention, 
many problems can be avoided and clinical outcomes improved.8,9



Simplifying wound care for you

Is the wound infected?
No Yes

Local 
infection

Spreading/ 
systemic  
infection

Urgent 
review?

Identify wound treatment goals

Reassess

Is the wound progression to 
your expectation?

Continue 
treatment plan Biofilm

NoYes



INTRODUCING A 
SUCCESSFUL EXAMPLE OF 
A SIMPLIFIED PATHWAY



PDSA Cycle

Plan

DoStudy

Act

• Formulary compliance
• High overall dressing and 

silver spend
• Numerous products 

used as fillers

• New wound infection 
management pathway

• Launch of pathway
• Key stakeholder 

engagement

• Sustainability
• Continual analysis 

of data
• Scale up process
• Publication 

• Monthly ONPOS reports
• Reduction in wound care 

community spend
• Reducing variation  
• Wound healing outcomes



Stages of wound infection8

Contamination Systemic 
infection

Spreading 
infectionLocal infectionColonisation

Increasing microbial 
virulence and/or 
numbers  

Biofilm

Vigilance required Intervention required

No antimicrobials indicated Topical antimicrobials Systemic and topical antimicrobials 

Plan

DoStudy

Act



Local infection8

• Hyper-granulation

• Friable tissue

• Epithelial 
bridging/pocketing

• Darkened granulation

• Wound breakdown

• Delayed healing

• New or increasing 
malodour and pain

• Erythema/redness

• Localised heat

• Swelling

• Purulent discharge

• Delayed healing

• New or increasing 
pain and malodour

Classic symptoms

Subtle symptoms

Copyright of Sylvie Meaume



Spreading infection8

• The patient will show subtle as well 
as classic symptoms

• May also demonstrate early systemic 
infection indicators 

Copyright of Graham Bowen



Poll

How confident are you in 
starting a topical 

antimicrobial treatment 
plan on a wound

Very confident
Confident

Not confident



Wound infection management pathway

Plan

DoStudy

Act



Pathway in greater detail



The 2-week challenge8,12

Treatment with 
antimicrobial dressing can 
be continued with regular 

review

Antimicrobial 
treatment can be 

discontinued

The antimicrobial dressing should be 
discontinued and consideration given to 

changing to a different antimicrobial 
agent, or a systemic antibiotic

After 2 weeks

Improvement but continuing 
signs of infection

Improvement and no 
signs of infection

No improvement

If biofilm suspected, continue antimicrobial treatment for a 
longer period of time with regular review



The need for a conforming foam dressing 
with silver

Infected wounds are often characterised by the presence of increased 
exudate, slough and non-viable tissue due to high bacterial load.

Unnecessary use of fillers drives up treatment costs

13

14



Reducing variation through education15

580,000

600,000

0

570,000

590,000

562,041

18/1917/18

570,986

19/20

597,949

-26,963
(-5%)

-8,945
(-2%)

The volume of dressings purchased was reduced following the installation of 
ONPOS in 2019/20.

111
101

63

0

50

100

150

17/18 18/19 19/20

-10
(-9%) -38

(-38%)

The number of wound care brands included in the wound care formulary
was almost halved following the use of ONPOS.

Volume of dressings purchased Brands on wound care formulary



Reduction in wound care community spend15

1,072,379
1,206,403 1,247,018

1,003,400

0

300,000

600,000

900,000

1,200,000

1,500,000

17/1816/17 19/2018/19

+134,024
(+12%)

+40,615
(+3%)

-243,618
(-20%)



Reduced spend on silver fillers15

102,297

35,000

0

20,000

40,000

60,000

80,000

100,000

120,000

17/18 19/20

-67,297
(-66%)



Biatain Silicone Ag on a DFU

Biatain Silicone Ag dealt effectively with the bacterial burden in the wound. Not only were 
there no longer any signs of infection, but there was improvement seen in the wound edge 
and periwound skin demonstrating that the exudate was being managed effectively.

Day 
0

Day 
35

Day 
70

Day 
90



PDSA - Act

• Sharing best practice
• Publication
• Next steps
• Future plans

Plan

DoStudy

Act



BIATAIN AG WITH 
3DFIT TECHNOLOGY®



Biatain Ag with 3DFit Technology®

Conforms to the 
wound bed Retains exudateAbsorbs vertically



Simplifying wound care for you

Promoting optimal healing conditions for infected wounds with the 

Superficial depth 0-2cm in depth

Biatain Silicone Ag 
/ Biatain Ag

Biatain Silicone Ag 
/ Biatain Ag

Wound bed preparation
A conforming dressing 
with 3DFit Technology® Infection management



For further information and access to 
resources discussed in tonight’s session, 
please visit:

www.coloplast.co.uk/wound

Ellen Buckley
gbebu@coloplast.com

Lorraine Jones
lorraine.jones12@nhs.net

mailto:gbebu@coloplast.com
mailto:lorraine.jones12@nhs.net
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