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What I’'m going to cover

* The case for change

 What do we mean by data for wound care
* The barriers we've found

« What we are doing nationally

« Use it to improve it

 What we've learned



What is the problem?

The cost of wound care in England is high
and rapidly increasing.

Too few patients are receiving
evidence-based care.

Too many wound care pathways are
poorly organised.

There is a lack of data and information
to inform quality improvement.

What do we want to achieve?

Better patient care and less patient suffering.

Less unwarranted variation.

Better healing rates and less recurrence.

Best possible use of NHS resources.

Identification ) Assessment ) Treatment )-
Fj = * -‘_/',.

NEW LOWER I ASSESSMENT I TREATMENT/ I FORMAL REVIEW I CLINICAL REVIEW
LIME WOUND SUPPORTED SELF- OF HEALING FOR MAINTAINING
MANAGEMENT

HEALING &
PREVENTING
RECURRENCE




Our aims & vision

Process

» Redesign clinical pathways

across primary care, community
services and secondary care.

* Promote supported self-
management.

Improve the
systems and
pathways for
the delivery of
care

Improve the

knowledge and skills
of the health and
care workforce,

patients and carers

Improve the

quality of data
and information

People

* National wound care core
Capabilities Framework.

 Topic specific education curricula
and online free-to-access wound
care education resources.

+ Patient resources to support
self-management.

Technology

* Information feedback systems
to inform clinical and business
needs.

« Point of care NHS compliant

mobile digital technology.



What data & what Is it historically used for?

« Commissioning &
contract management

« Service management

 Business case
development

 Performance
management




How we could use data in wound care
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Support point of care
« Continuity of care
» Decision support
« Cohort management

Audit & Improvement

* To identify unwarranted
variation

* To support improvement
programmes

« Exploit in surveillance
systems

Commissioning & contract
management

Service management

Business case
development

Performance management



Who needs to use wound care data?




Our underlying data principles
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Data across the pathway, for leg ulcers, starting in

community services

Where are all the potential
patients?

Are all patients receiving
immediate and necessary
care in all your settings?

Do the referrals into your
wound care service reflect
ambulatory, home-bound and
inpatient populations?

Are onward appropriate
referrals being made?

How many patients are
receiving a full assessment,
a diagnoses and
documented treatment plan?

Can we identify and assess
the skill mix and professional
background of the people
providing assessments for
your population?

How many patients are in
supported self-management?

How long do patients take to heal?

Are we getting the right
people to specialist services
at the right rate?

For supported self-
management patients, what
is average frequency of
appointment with a health or
care practitioner?



Our approach to data for improvement

« Recommending new approach to data for improvement, based on exploiting the clinical data (both existing and
new) through:

« Start with best practice clinical documentation
« Appropriate digital capture at point of care in all sectors
« Balance burden and benefit
« Configure templates and or workflows to match activity being undertaken
« Standardise data across primary, community and secondary care
« Get data flowing into existing data sets at local, system and national level

* Balance benefit with burden

* Recognise this will need to be a Team Sport!



Data quality and completeness
H Oweve r- mn « There is an absence of data, and data that does exist is patchy and of poor quality.

* Absence of coded data — community systems based on GP systems and therefore heavy
reliance on notes.

Data collection

(B Dr Gordon Caldwell Variation in the practice of data collection — paper, digital.

@doctorcaldwell

Data collection can take place in the home, in the nurse’s car.

Nursing Assessment Forms for One Admission @helenbevan
@DrRHelliwell @nhshBoyd @ThelHI @danielleofri @Atul Gawande
@donberwick @maureenbis @fgodlee @nmcnews

Oops

Forgot the Treatment Escalation Plan and #DNACPR @ianmcnicoll

Patient information in EPRSs often held in notes, not available as data.

If templates are available — not standardised within a provider.

Reporting and use

« Variation on reporting — where wounds actually show up (CSDS service lines).

» Lack of clinical information in the dataset means that there is a loss of opportunity to clinical
decision making (use it to improve it).
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it A - Lack of clinical diagnosis.

« Team Working
« Poorly developed for digital data & information.

«  Warmly welcomed.



Standardise digital systems to support data flow

info@theprsb.org vyomn NEWSLETTER CONTACT PRSB &fs English
Professional

PRSB SRt?:;:r ds Standards Guidance & Reports  Standards Partnership Scheme  Projects  Using standards Media  About
Body

Wound Care Record/Information St:

¥ Why do we need a standard? Wound care information standard

* To support adoption of evidence-based practice, with img
more effective treatment.

« What are the benefits for people and professionals? Overview This project is supported by
* CDI'ISIIST.EHI' r_ecc-rds which can be shared with all those in The National Wound Care Strategy Programme is addressing the unwarranted variation in UK wound care services, underuse of evidence-based ROYAL COLLEGE
care, including the person themselves ; § ¢ nettect _ _ i care healing and fon o and vse NHS cont b4
practices and overuse of ineffective practices, to improve wound care healing and prevention for people and use resources more efficiently. | Of PODIATRY

v What is the scope? There is currently no recognised standard for a generic information record that can support the delivery of wound care (including assessment,

«  Lower limb “eg & foot), pressure uleers and surgical wol management, maintenance and prevention), so PRSB has been commissioned to produce a wound care information standard to support KNOWI_EX
*  Assessment, management, maintenance and prevention he adoption of best practices in wound care and increase the quanity, quality and impact of these approaches. KNOWLEDGE EXCHANGE
= All settings including community and acute
= All ages including children and UK wide
Scope
+ How can | contribute, what stage is the work at?
+  Asurvey for clinicians, professionals and people will run
you to take part maintenance and prevention. It is UK-wide and across all health and care settings.
*  This follows well attended webinars in Sept, and will tast
developed now
*  An online consultation for suppliers and informaticians w

The focus is on wound care for lower limb (leg and foot) wounds, pressure ulcers and surgical wounds. It includes assessment, management,

Overview of the standard

The standard has six domains, as shown in the diagram below

See Wound Care Information Standard — PRSE (theprsbh.org) for more information or contact
infoE@theprsb.org




Our understanding of data flow & teamwork

Clinical Data entry Data storefformat Coding review & Data upload to

Reporting

documentation verification CSDS/SUS

admin teams lead/config (not all Trusts) national teams

Clinicians Clinicians EPR template Analyst coders SUS/CSDS lead Analyst

To improve data, we need to understand each of these steps and make improvements

1. Standardise our data and information 2. Flow data into 3. Build national
national datasets metrics and
indicators



2. Flow data into community

national dataset

What gets collected and how

What needs to be collected and
how

Unit of currency:

Service Lines and or Reason for
Referral

Unit of currency:

Clinical finding and or Service Lines*

(*consolidated and standardised)

Patients’ cross services for
multi-morbidities.

Reasons for referral don’t translate
to actual clinical activity.

Service Lines not comprehensive
or standardised.

Do not allow for clinical cohort
review (e.g. wounds, MSK).

Service Lines in theory good for
overall workforce reporting (if
comprehensive and standardised).

1.Change effort required to capture
diagnosis as data.

2. Change effort required to flow
diagnosis into CSDS.

Track patients across Service Lines.
Review workforce against patient
groups.

Look at wounds by diagnoses.
Support national programmes with
patient cohort data based on clinical
activity.

Provide clinical utility for Places and
ICBs.



3. Developing national metrics and indicators

1
Categories: The key
areas of our case Clinical
for change

Workforce productivity Products Education Patlent'& Sl
experience

Sustainability

LL CQUIN

CSDS/HES

Business Service
Authority. NHS England Workforce,
Spend Comparison Training & Education
Service (previously HEE)

local collection, Friends & Derived from clinical and
Family & surveys workforce metrics

30 metrics
12 priority
metrics
BPB metrics
4 data item
proposal

W d Product Associated with
ound Produc
NHS England data wo(;kforc_e
on workforce use of : : productivity

through CSDS SySte”? Tier 1 & Tier 2 each |mplgmentat|on predominantly

consultation . site draft model

Aoril 2024 education resources

P underdevelopment

Classification Local approach by
National metrics In development

Local metrics &
indicators

E
E

Manchester
LivwWell
Manchester
LivwWell
Manchester
LivwWell
Manchester
LivwWell
Manchester




Using the data to improve the data —teamwork

Wound Care Summary Table

Focus Manth: Aug-22 Month:
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Refinement of leg ulcer clinical metrics

Wound Care Summary Table

Month:

Focus Month: Aug-22

% of patients with 2 lower leg wound without NWCSP "Red Flag Symptoms'being treated

presentation

oot o s Toot wound referred to the.
e e B e Identification and
immediate and

necessary care

% of patients i the community without diabetes and a foot wound referred to the

people witha lower leg wound and an adequate arterial SuppIY, where o 3etoTogy
1109 |other than venous insuficiency s suspected, in strong compression
% of neople with venous insufficiency (with VLU) referred to vascular service who undergo]

% of patients referred to vascular surgeons for assessment who undergo revascularisation
% of people dlagnosed with venous leg ulceration healed within 12 weeks of nitial

u1s |presentation

Assessment,
diagnosis and
treatment

% of people with a healed VLU experiencing a recurrence within 52 weeks

oAl

121 |3 of ptients with  foot ulcer,with disbetes, experiencing arecurrence within 26 weeks
% of patients with 3 foot ulcer, without dabetes, experiencing a recurrence within 52
25 |weeks

26 jth diabet

27 putation

Ongoing care of
leg ulceration

uzs putation

Review of healing

Care following
healing

Element Impact Metrics Impact Metrics
Process Indicators Outcome Indicators

Numbers/percentage of staff
completing NWCSP/HEE Tier 1 online
resources.

Demonstrate an agreed referral
pathway to a dedicated leg ulcer

service

Numbers/percentage of staff . Proportion of patients with a lower leg wound
completing NWCSP/HEE Tier 2 online receiving initial full comprehensive assessment
resources. within 14 days of initial presentation.

Proportion of patients with
wound receiving a full con
assessment within 28 day
presentation.

CSDS Table

Leg Ulcer Interim Data

ltems

Leg ulcer code Coded Clinical finding

Number of patients with ve
ulcers in strong compressi
at 2 and 4 weeks post initi
assessment

Comprehensive Coded Clinical Procedure

assessment completed

Proportion of patients that rec
weekly ulcer review by the de
ulcer service.

Proportion of patients that rec
weekly review comprehensive
assessment by the dedicated
service.

Still to complete:

e pressure ulcers

» surgical wound
complications

N N T e

Strong Compression in use  Coded Clinical procedure
Proportion of patients with

venous leg ulcer and ongc

hypertension that receivec

monthly review with the de

ulcer service.

Wound Healed Coded Clinical Finding



We have learned it is possible to improve the collection,
coding, reporting and flow of wound care data :

* it Is possible to collect wound care data in operational settings
 what data is possible and what data is useful

* It Is possible to improve the quality of this data

* It Is possible to use this data to drive improvement locally
 this is not a simple or quick thing to achieve

* having the right local team, culture and leadership is essential

This has been a huge achievement.



And finally

13 months of the 5 years remain to drive findings
out across NHS using the best practice bundle and

Complete replication for:
e pressure ulcers
* surgical wound complications

 foot ulcers



Connect with us

(TN www.nationalwoundcarestrategy.net

\J/

y NatWoundStrat

NatWoundStrat@mft.nhs.uk

m Connect with us on LinkedIn



https://twitter.com/NatWoundStrat
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