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To scope and deliver a wound care national strategy for 
England that focuses on improving care relating to:

• Lower limb ulcers
• 37% of all wounds and 71% of NHS spend on wound care1

• Pressure ulcers
• 5% of all wounds and 7% of NHS spend on wound care1

• Surgical wounds
• 14% of all wounds and 7% of NHS spend on wound care1

To work with key partners to:

• Establish the underlying clinical and economic case for 
change, 

• Identify the desirable improvements in patient care 
and

• Describe and deliver the necessary changes and 
interventions required to deliver these improvements. 

1. Guest, J.F., G.W. Fuller, and P. Vowden, Cohort study evaluating the burden of wounds to the UK’s 

National Health Service in 2017/2018: update from 2012/2013. BMJ Open, 2020. 10(12): p. e045253.

Background

Sept 2018 – 2020

• Commissioned from AHSN by NHS 
England - Nursing Directorate

• £250K pa

2020 -2025 

• Long Term Plan funding
• 5 year programme
• £900K pa
• 2021-2022 – Additional £1 million 

NHS X funding for digitalisation



Burden of Wounds Update

Between 2012/2013 and 2017/2018:

• Annual prevalence of wounds increased by 
71%.

• Est £7.9-£8.3 billion pa

• Patient management costs increased by 48%
• 81% of total NHS cost incurred in community

• District Nurse visits increased by 399%

• GP visits increased by 164%

• Practice Nurse visits increased by 51%

Community/district nursing teams

Guest, J.F., G.W. Fuller, and P. Vowden, Cohort study evaluating the burden of wounds to the UK’s 
National Health Service in 2017/2018: update from 2012/2013. BMJ Open, 2020. 10(12): p. e045253.

NHS Benchmarking Network: Generic 
Community Services Report 2019/2020

The current situation in the UK



Different Wound Types

Prevalence £ Spend

Diabetic foot ulcer, 
9, 9%

Leg ulcer, 28, 27%

Abscess Burn
Diabetic foot ulcer Leg ulcer
Open wound Pressure ulcer
Surgical Trauma

Diabetic Foot 
Ulcer
15%

Leg Ulcer
55%

Abscess Burn Diabetic Foot Ulcer

Leg Ulcer Open wound Pressure ulcer

Surgical Wound Trauma Unspecified

Guest, J.F., G.W. Fuller, and P. Vowden, Cohort study evaluating the burden of wounds to the UK’s 
National Health Service in 2017/2018: update from 2012/2013. BMJ Open, 2020. 10(12): p. e045253.



Why?
1. Unwarranted variation

• Under-use of evidence-based care

• Over-use of ineffective interventions

2. Poorly organised care

3. Lack of data and information to 
inform quality improvement

Interested in wound care?  Sign up at: www.nationalwoundcarestrategy.net Twitter:  #NatWoundStrat

http://www.nationalwoundcarestrategy.net/


http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/Lower-Limb-Recommendations-WEB-25Feb21.pdf

https://www.ahsnnetwork.com/app/uploads/2021/02/Lower-Limb-Recommendations-WEB-25Feb21.pdf
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http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/NWCSP-Implementing-the-Lower-Limb-Recommendations-15.12.20-1.pdf

http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/NWCSP-Implementing-the-Lower-Limb-Recommendations-15.12.20-1.pdf


Estimated savings

8

Cash releasing savings 

• Drug prescriptions, 

• hospital admissions,

• Wound care products

Workforce productivity gain

• Reduction in proportion of 
staff time spent on wound 
care

National Wound Care Strategy Programme (2020) Preventing and Improving Care of Chronic Lower Limb Wounds: Implementation Case (Fig 9)
http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/NWCSP-Implementing-the-Lower-Limb-Recommendations-15.12.20-1.pdf

Calculated in line with treasury guidance and include:
• Costs of implementation
• 30% optimism bias
• Financial Scrutiny - NHS England and NHS 

Improvement

• 2 year implementation period 

• NPV: 433m

• Benefit cost ratio: 10.0

• Payback period: 5 years

• 9% net cash releasing savings 
(annual, including implementation costs)



9

Patient benefits
• Improved well being and quality of life for people with lower limb 

wounds

• Greater mobility

• More time for work and leisure activities

• Less social isolation

• No smell

• Less pain

• Better sleep

• Less anxiety

• Improved morale and job satisfaction for health and care professionals 



First Tranche Implementation Sites

Aims

• Test the assumptions of 
the business case

• Develop a blueprint for 
implementation
• Clinical pathways

• Wound management 
Digital Systems

• Evaluate implementation

https://www.ahsnnetwork.com/latest-news-1st-tranche-implementation-sites

London - tbc

https://www.ahsnnetwork.com/latest-news-1st-tranche-implementation-sites


https://www.nationalwoundcarestrategy.net/improving-wound-care/

Lower Limb Forum

We are establishing a Lower Limb Forum, where 
we can:

▪ Share the NWCSP Lower Limb work with  
NHS staff seeking to implement in their 
organisations

▪ enable Q & A’s

▪ Enable discussion

https://www.nationalwoundcarestrategy.net/improving-wound-care/


http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/05/Surgical-Wound-Recommendations-WEB-25Feb21-1.pdf



Stop the Pressure:  Pressure Ulcer Surveillance

Aims

To develop a surveillance system that uses pressure ulcer data captured 
at the point of care  (i.e routine data collection) rather than requiring 
additional data collection which require additional resource. This will:

• Improve the quality of routine clinical data input through more 
accurate clinical coding and clinical record keeping. 

• Improve the quality of pressure ulcer surveillance. 

• May reduce TVN time spent on spontaneous incident reporting.

• Support the long-term aim of improving the continuity of patient 
care across the local health system..

2021 Q3 and Q4

• Development of national metrics – secondary care.

• Quality assurance and data improvement.

• Education and training.

2022 Q1

• Development of national metrics – community services.



NWCSP Free-to-access online education resources

Essentials of Wound Care Education for the Health and Care Workforce - e-Learning for Healthcare (e-lfh.org.uk)

“I had limited knowledge about wounds, these sessions 
gave me knowledge which I can apply directly to practice. I 
would recommend these to all student nurses.”

“I have already recommended (these resources) to other 
geriatric medicine trainees as our curriculum requires 
tissue viability training & it also is useful revision for our 
Specialty Certificate Examination” 

“I teach these subjects so it was good to see other ways of 
teaching….I did also learn some things I didn't know”

https://www.e-lfh.org.uk/programmes/essentials-of-wound-care-education-for-the-health-and-care-workforce/#:~:text=About%20the%20Essentials%20of%20Wound%20Care%20Education%20for,the%20main%20principles%20of%20wound%20care%2C%20sessions%20include%3A


https://skillsforhealth.org.uk/info-hub/national-wound-care-core-capability-framework-for-england/

NWCSP Core Capabilities Framework

https://skillsforhealth.org.uk/info-hub/national-wound-care-core-capability-framework-for-england/


Digital, Data and Information



Interested in wound care?  Sign up at: www.nationalwoundcarestrategy.net Twitter:  #NatWoundStrat

• National wound care product 
classification system.

• Review and appraisal of options 
for ordering, supply and 
distribution of wound care 
products.

Supply and Distribution of Wound Products

http://www.nationalwoundcarestrategy.net/


Further information can be found at:

Questions please….. 

www.nationalwoundcarestrategy.net

Twitter:  #NatWoundStrat

http://www.nationalwoundcarestrategy.net/


Lower Limb: Implementation of 
Recommendations

Krishna Gohil BSc (Hons); PgDipPH; PGCertIP; MRCPod; FFPM RCPS(Glasg)

Clinical Lead - Lower Limb and Surgical Wounds

National Wound Care Strategy Programme (NWCSP)

Interested in wound care?  Sign up at: www.nationalwoundcarestrategy.net Twitter:  #NatWoundStrat @NatWoundStrat @krishpod7

8 November 2021

http://www.nationalwoundcarestrategy.net/


http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/Lower-Limb-Recommendations-WEB-25Feb21.pdf

https://www.ahsnnetwork.com/app/uploads/2021/02/Lower-Limb-Recommendations-WEB-25Feb21.pdf


http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/Lower-Limb-Recommendations-WEB-25Feb21.pdf

The Problems

•Costs

•Consistency

•Coordination

•Counting

https://www.ahsnnetwork.com/app/uploads/2021/02/Lower-Limb-Recommendations-WEB-25Feb21.pdf


http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/Lower-Limb-Recommendations-WEB-25Feb21.pdf

The Outcomes

• Improve patient care

•Reduce variation

• Improve healing & recurrence

•Maximise NHS resources

The Problems

•Costs

•Consistency

•Coordination

•Counting

https://www.ahsnnetwork.com/app/uploads/2021/02/Lower-Limb-Recommendations-WEB-25Feb21.pdf


http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/Lower-Limb-Recommendations-WEB-25Feb21.pdf

Drawing 
the 
line!

https://www.ahsnnetwork.com/app/uploads/2021/02/Lower-Limb-Recommendations-WEB-25Feb21.pdf


http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/Lower-Limb-Recommendations-WEB-25Feb21.pdf

Immediate & Necessary Care

•Red Flags

• Immediate care

•Rapid access
- Diabetic foot ulcer: 24hrs

- Foot wound: 1 working day

- Leg wounds: NWCSP guidance

https://www.ahsnnetwork.com/app/uploads/2021/02/Lower-Limb-Recommendations-WEB-25Feb21.pdf


http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/Lower-Limb-Recommendations-WEB-25Feb21.pdf

Wounds on the Foot

Rapid referral to MDT
- Diabetic foot ulcer: 

24hrs

- Foot wound:             
1 working day

https://www.ahsnnetwork.com/app/uploads/2021/02/Lower-Limb-Recommendations-WEB-25Feb21.pdf


http://www.nationalwoundcarestrategy.net/wp-content/uploads/2021/04/Lower-Limb-Recommendations-WEB-25Feb21.pdf

Wounds on the Leg

Rapid referral to MDT
- Full assessment:             

14 days
- Venous leg ulcers 

with arterial supply
Compression

https://www.ahsnnetwork.com/app/uploads/2021/02/Lower-Limb-Recommendations-WEB-25Feb21.pdf


• Implementation at 
local level

• Innovation/problem 
solving

•Wound management 
digital systems 

•Redesign of pathway
•Dedicated lower limb 

services

1st Tranche Implementation Sites



Tips on Implementation 

•Patient centred

•Local champion

•Collaboration

•Evaluation

•Comms



https://www.nationalwoundcarestrategy.net/improving-wound-care/

Lower Limb Learning Forum 

•Facilitation of learning

•Support for non-first tranche 
implementation sites

https://www.nationalwoundcarestrategy.net/improving-wound-care/


•Blended learning mapped to 
National Wound Care Core 
Capabilities Framework for 
England. 

•Education resources due to 
be launched by June 2022. 

Lower Limb Education Curriculum



Interested in wound care?  
Sign up at: www.nationalwoundcarestrategy.net

#NatWoundStrat @NatWoundStrat

Follow us on Twitter

http://www.nationalwoundcarestrategy.net/
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Digital, Data & Information update

Ann Jacklin

DDI Lead, National Wound Care Strategy Programme

Ann.jacklin1@nhs.net

Interested in wound care?  Sign up at: www.nationalwoundcarestrategy.net Twitter:  #NatWoundStrat

http://www.nationalwoundcarestrategy.net/


Establishment of information feedback systems to inform business 
and clinical needs

Roll-out of point of care NHS-compliant mobile digital technology

The use of data to support improvement



How we see the dual use of data 

Business

• Commissioning & contract 
management

• Service Management

• Business case development

• Performance management

Clinical

• Point of Care

• Continuity of care

• Decision support

• Audit

• Improvement

• To identify unwarranted 
variation

• To support improvement 
programmes

Data

Patient data:
• Patient age, gender
• Referrals
• Diagnosis
• Activity volumes
• Outcomes

Workforce and Productivity data
• Staff involved
• Activity type

Product data
• Wound care products
• Equipment



National / 
Regional

Integrated Care 
System 

Local Provider

Clinician

The uses of data in improvement
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• Highly aggregated patient / workforce and productivity / product
• Variation in service outcomes, workforce productivity, product use

Data sources: Hospital Episode Statistics (HES), Community Services Data Set (CSDS)

• More detailed across sectors/pathways
• Potential for patient linking
• Service commissioning
• Audit / Improvement
Data sources:Local Health Care Record (LCHR), Shared Care Record (SCR)

• Service management / improvement
• Contract management
• Audit / improvement
Data sources: Electronic Patient Record (EPR), Wound Management Digital 
Systems (WMDS)

• Continuity of care
• Clinical decision support
• Audit / Improvement
Data sources: Electronic Patient Record (EPR), Wound 
Management Digital Systems (WMDS)



Business

Clinical

Our resulting data principles

1. Data collection to be secondary to 
operational practice

Data

Patient data

Workforce and Productivity data

Product data

2. Use to improve data quality



Developing the data needed to improve

Specifying features such as analytics, 
digital imaging, clinical decision 

support
Aimed to support procurement and 

commissioning frameworks

https://www.ahsnnetwork.com/wp-
content/uploads/2021/01/NWCSP-Register-of-App-Suppliers.pdf

Register of known suppliers of wound 
management digital systems (WMDS)

 
 

 

Section 1: Underpinning principles for any Wound Management Digital System (WMDS)   

• The Wound Management Digital System (WMDS) should provide a single long-term record of all events in community and hospital care 
environments 

Essential 

• The use of a Wound Management Digital System (WMDS) should reduce administrative load Essential 

• The Wound Management Digital System (WMDS) should support live access to records and care plans Essential 

• The Wound Management Digital System (WMDS) should be intuitive and convenient for staff to use Essential 

• The Wound Management Digital System (WMDS) should be robust and reliable (i.e., available to use and input data all the time) Essential 

• The Wound Management Digital System (WMDS) should have low installation and update burden (e.g., the system automatically updates the next 
time a user logs in) 

Essential 

• The Wound Management Digital System (WMDS) supplier will provide staff with support (e.g., training) to use their system Essential 

• Users should be able to customise the system to develop local indicators/reports Desirable 

• The Wound Management Digital System (WMDS) supports and can contribute to the creation of a national image repository to support Artificial 
Intelligence (AI) development 

Desirable 

 

Functional Overview for WMDS Information standards for wound care 

Establishing the information needed 
to meet clinical, business and 

improvement needs

Establishing the national metrics to 
support improvement

https://www.ahsnnetwork.com/wp-content/uploads/2021/01/NWCSP-Register-of-App-Suppliers.pdf


Our proposed metrics model
Categories: The key 
areas of our case for 

change
Patient Education

Compound 
indicators: 

measures that 
demonstrate the 

overall  
achievement of our 
recommendations 
or business case 

Immediate Care

Assessment, diagnosis & 
referral

Treatment

Compound Indicator Compound Indicator

Individual Indicators: 
measures that can 
help provide more 

detailed 
understanding 

Indicator

Indicator

Indicator

Inputs: 
(i.e. LL 

Recommendation, 
CQUIN)

Local indicators: 
metrics that FIMPs 

define as being 
needed   

Indicator

Indicator

Indicator

Workforce

Compound Indicator

Indicator

Indicator

Indicator

Products

Compound Indicator

Indicator

Indicator

Indicator

Sustainability

Compound Indicator
(Recommendation)

Indicator

Indicator

Indicator

Patient experience

Compound Indicator
(Recommendation)

Indicator

Indicator

Indicator
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1 2 3 4 53

Our metrics span the pathway 
(Primary Care, Community & 
Secondary Care, social care)

Our national programme focus is on:
• Defining the metrics that demonstrate the current state of the 

provision of wound care and the impact of the implementation of the 
LL recommendations.

• Helping the FIMPs assess their ability to meet these. 
• We have agreed that our design principle for our compound indicators 

is that they should sit at the highest level, with individual indicators 
providing detail within it to help further understanding and direct QI. 

Our FIMPs will augment this work by defining local metrics that help 
demonstrate the impact of the recommendations locally to their local 
health economies.

x Our current programme priority

Outcomes & reoccurrence



Outcomes and RecurrenceTreatment
Assessment, diagnosis and 

referral

Immediate 
Care

001
% of patients with a leg 
wound without NWCSP 
'Red Flag Symptoms' 
being treated with first 
line mild graduated 
compression

002
% of patients with a 
leg wound receiving 
initial full assessment 
within 14 days of 
initial presentation 

007
% of patients in the 
community with 
diabetes and a foot 
wound referred to the 
multidisciplinary foot 
care service or foot
protection service
within 1 working day

008
% of patients in the 
community without 
diabetes and a foot 
wound referred to the 
multidisciplinary foot 
care service or foot
protection service
within 1 working day

003
% of people diagnosed 
with venous 
insufficiency (with VLU) 
referred to vascular 
service for assessment 
for endovenous 
ablation

009
% of people with a leg 
wound and an adequate 
arterial supply, where no 
aetiology other than 
venous insufficiency is 
suspected, in strong 
compression 

004
% of patients 
diagnosed with PAD 
referred to vascular 
surgeons for 
assessment

012
% of people diagnosed 
with venous leg 
ulceration healed 
within 12 weeks of 
initial presentation

013
% of people diagnosed 
with venous leg 
ulceration healed 
within 24 weeks of 
initial presentation

014
% of people diagnosed 
with venous leg 
ulceration healed 
within 12 months of 
initial presentation

015
% of people with a 
healed VLU 
experiencing a 
recurrence within 6 
months

016
% of people with a 
healed VLU 
experiencing a 
recurrence within 12 
months

020
% of patients with a 
foot ulcer, without 
diabetes, experiencing 
a recurrence within 6 
months 

021
% of patients with a 
foot ulcer, without 
diabetes, experiencing 
a recurrence within 12 
months

022
% of people with foot 
ulceration and 
Diabetes who have 
had a minor 
amputation

006
% of patients in 
hospital WITHOUT 
diabetes and a foot 
wound referred to the 
multidisciplinary foot 
care service or foot
protection service
within 1 working day

005
% of patients in 
hospital with diabetes 
and a foot wound 
referred to the 
multidisciplinary foot 
care service or foot
protection service
within 24 hours

017
% of people with 
healed foot ulcer 
within 12 weeks of 
initial presentation

018
% of people with 
healed foot ulcer 
within 24 weeks of 
initial presentation

019
% of people with 
healed foot ulcer 
within 12 months of 
initial presentation

010
% of people with venous 
insufficiency (with VLU) 
referred to vascular 
service for assessment 
for endovenous ablation 
who undergo 
endovenous ablation 

011
% of patients referred 
to vascular surgeons 
for assessment who 
undergo 
revascularisation

024
% of people with foot 
ulceration without 
Diabetes who have 
had a minor 
amputation

023
% of people with foot 
ulceration and 
Diabetes who have 
had a major 
amputation

025
% of people with foot 
ulceration without 
Diabetes who have 
had a major 
amputation

NWCSP Metrics - Patient

026
% of people admitted 
to hospital with lower 
limb cellulitis 



• Supply & Distribution Work Stream

• National Wound Product Classification System

• Supply and Distribution Options Paper

• Product Selection education and advice 

• Underpinning Principles:

• Working at ICS level to reflect wound care pathways

• Extensive stakeholder consultation

• Recommending not mandating

• Transfer to business as usual from September 2025

Interested in wound care?  Sign up at: www.nationalwoundcarestrategy.net Twitter:  #NatWoundStrat

http://www.nationalwoundcarestrategy.net/


Wound Product Classification System

• No single system in use is currently able to provide data required by the NHS

• Enhancing digital clinical decision support by using a common classification system

• Development
• Initial design and prototype
• Joint work with trade bodies to review 

• Populating the test classification system (via Industry partners and formularies from Trusts 
/ FIMPs)

• Resolution / refining stage / expert review
• Simplification stage

• Consultation

• Implementation (2022)

• Initial work focussed on dressings, then compression and Negative Pressure

Interested in wound care?  Sign up at: www.nationalwoundcarestrategy.net Twitter:  #NatWoundStrat

http://www.nationalwoundcarestrategy.net/

