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How do we improve 
pressure ulcer 
prevention and 
management?
It’s all about clinical care (but we need the data)



Agenda

• Background

• Work to date

• The diagnostic programme



Our aims & vision

Improve the 
knowledge and skills 

of the health and care 
workforce, patients 

and carers

Improve the 
quality of data 

and information

Improve the 
systems and 
pathways for  the 
delivery of care

Process

• Redesign clinical pathways across 

primary care, community services 

and secondary care. 

• Promote supported                                  

self-management.

Technology

• Information feedback systems to 

inform clinical and business needs.

• Point of care NHS compliant 

mobile digital technology.

• 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.

People





Support for the implementation of the pathway

• Specific assets

• Pressure ulcer categorisation tool

• aSSKINg framework

• e-modules

• Implementation support package

• Diagnostic

• Literature review

• Bundle (not aSSKINg)

• Implementation report and guidance

• Surveillance tool

Improve the systems 
and pathways for  the 

delivery of care



Assets

• aSSKINg tool

• e-modules

• Update of Essentials of Pressure Ulcers

• New module on PURPOSE T

• Patient information

Improve the 
knowledge and skills 

of the health and care 
workforce, patients 

and carers



Assets

• Categorisation tool

• Will not look the same

• Focus on getting the information RIGHT

• The most important question Is it a PU? 

• Linked more closely to anatomy, understanding 

differences in tissues across body sites

• Designed to reduce variation

Improve the 
knowledge and skills 

of the health and care 
workforce, patients 

and carers

Improve the 
quality of data 

and information



Linking categories to care not reporting

https://www.england.nhs.uk/long-read/policy-guidance-
on-recording-patient-safety-events-and-levels-of-harm/ 

https://www.england.nhs.uk/long-read/policy-guidance-on-recording-patient-safety-events-and-levels-of-harm/
https://www.england.nhs.uk/long-read/policy-guidance-on-recording-patient-safety-events-and-levels-of-harm/


Categorisation

Understanding anatomy



Surveillance

Improve the 
quality of data 

and information

Start with best practice clinical documentation.
Appropriate digital capture at point of care in all sectors.
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. 



This is live for acute providers

Work on community data is underway



The Implementation 
programme



Understand from providers 
and systems what potential 

support or assistance is 
required – elicit the enablers 

and barriers



Working with 2 organisations
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Strategic Aims

• Reduce pressure ulcers, their associated harm and improve patient outcomes and 

experiences of care. 

• Understand the current state and identify how to maximise impact.  

• Identify what is currently working well and utilise this as a basis for scaling up and 

spreading best practice. 

• Understand from providers and systems what potential support or assistance is 

required- elicit the enablers and barriers. 

• Understand what more can be done to reduce variation through the implementation of 

evidence-based practice to inform future pressure ulcer improvement work.

Why we are taking a Diagnostic Improvement Approach
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1. Co-design 

2. Partnership and collaborative working 

3. Collective knowledge, skills and intelligence

4. Structured approach, improvement focused but flexible

5. A draft for discussion

6. Adapted to your context 

Our engagement approach
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Co-design approach
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Co-design principles

Inclusive: of critical stakeholders who will be involved or affected.

Respectful: all participants seen as experts, input is valued and has equal 
standing.

Participative: open, responsive and empathetic process. A series of 
conversations and activities where dialogue and engagement generate new 
shared meanings.

Iterative: ideas and solutions are continually tested and evaluated, changes and
adaptions made.

Outcomes focused: designed to achieve an outcome or series of outcomes with
potential solutions rapidly tested prior to scaling up and spreading the change.
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• Scope 

• Discovery and strengths

• Leadership & Governance

• Co-design 

• Integrated approach

• Education & training 

Our Key Lines of Enquiry 

• Learning from patient safety events

• Delivery of high-quality care & patient 
pathway

• Tools, documentation and record keeping

• Data & measurement for improvement  

• Future state & sustainable improvement
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Our key stakeholders

•Board level commitment - Executive Lead

•Multi-disciplinary and clinical leadership approach 

•Tissue Viability Nurses, Ward/Community nurses, AHPs, Medical, Care support staff

•Data, Analytical, Digital

•Patient Safety Partners, Patient Safety and Quality Improvement Leads

•Patient experience leads and people with lived in experience 

•Partnership working across the patient pathway, place based and ICS level 



Expected outputs

• Practical guidance to support organisations to interrogate their 

community datasets to complement the existing NWCSP 

Guidance for Acute Care. 

• Policy-level report which identifies the gaps and challenges in the 

Model Health reporting system for pressure ulcers and make 

recommendations for improvement. 

• Recommendations for clinical documentation and national 

reporting.



Expected outputs

• Produce practical guidance to allow Systems (e.g., ICS or 

integrated provider) to understand their system-wide pressure 

ulcer burden. 

• Best Practice Bundle.

• Implementation Resource.

• Summary report and recommendations.



When do you have to do this….?

• Change is difficult

• Every organisation is at a different stage

• We are trying out the processes so that we can better support 

you and your organisation:

• If you are in a position to start some, or all, of the changes we would be 

delighted!

• If you need to wait for more help and support – that’s OK too!



Q3 2023 - 2024 Q4 2023 - 2024 Q1 2024 - 2025

Clinical 
recommendations and 

Pathway published

Categorisation tool

E module PURPOSE T

E module Essentials of PU 
update 

PU Diagnostic with clinical partners

Underpinning 
literature review

Bundle consultationBundle development

Guidance for 
community surveillance

Implementation Final 
report and 

recommendations

Q2 2024 - 2025



Any questions?
Thank you



Connect with us

NatWoundStrat

www.nationalwoundcarestrategy.net

NatWoundStrat@mft.nhs.uk

https://twitter.com/NatWoundStrat
http://www.nationalwoundcarestrategy.net/
mailto:NatWoundStrat@mft.nhs.uk
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