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Improving patient outcomes: 
NHS England's workstream  

for the lower limb

T he management of chronic wounds has 
been identified as a national problem and 
although evidence of an increasing number 

of chronic wounds and the associated financial 
burden exists (Posnett and Franks, 2008; Vowden 
et al 2009); a more recent study has identified this 
to be a greater problem. The Burden of Chronic 
Wounds’ Study (Guest et al, 2015), an economic 
analysis of The Health Improvement Network 
(THIN) database that collects data from primary 
care, was published highlighting significantly 
higher costs associated with managing chronic 
wounds. This study estimated there to be 
2.2 million chronic wounds during the years 2012–
2013 in the UK with an annual associated cost of 
up to £5.3 billion. Following further analysis of 
the data, Julian Guest suggested the prevalence of 
chronic wounds could be growing at a rate of 11% 
per annum and prophesised that if this growth is 
allowed to continue there could be an estimated 
3.7 million patients with a chronic wound in 2017–
18 costing in the order of £8–£9 billion per annum 
(Guest et al, 2017).

Further issues, the study identified, were a lack 
of evidence of good wound assessment and, in 
a high number of cases, the underlying aetiology 
had not been established, which would suggest 
that the management of some of these wounds 
may not be appropriate to support wound healing. 

NHS England responded to this new evidence 

with the development of a clinical reference group, 
which developed into a project board to oversee 
a number of ongoing workstreams, as part of 
the Leading Change Adding Value programme. 
The workstreams aim to address some of the 
failings highlighted and include an economic case 
analysis resulting in the publication of ‘Bettys 
Story’ (NHS England, 2017), quality indicators for 
wound assessment 2017–19 (CQUIN framework 
NHS England 2016a), Minimum Data Set (MDS) 
for wound assessment (Coleman et al, 2017), 
advice for commissioners when commissioning 
for wound care services, recommendations for 
a minimum level of education for practitioners 
involved in wound care (in draft) and the 
development of a framework for lower leg wound 
management (Figure 1). 

There is evidence to suggest that a high 
proportion of wounds are on the lower leg. From 
data received from 4,772 patients, Ousey et al 
(2013) identified about half had wounds on the 
lower leg. The authors of Burden of Wounds' Study 
found that there was a total 730,000 patients with 
leg ulcers (1.5% of the adult population) in the study 
year but that only 278,000 patients had a diagnosis 
of venous ulceration. This would suggest that there 
are potentially 420,000 people with unspecified leg 
ulcers. More worryingly, the authors also suggested 
that only 16% of patients with a leg or foot ulcer had 
had a Doppler assessment to establish arterial blood 

Data on chronic wounds and how it affects people who live with such conditions 
as well as its impact on health services (Guest et al, 2015) brought into sharp focus 
the need to have a more unified and strategic approach to wound care — NHS 
England’s Leading Change Adding Value programme (NHS 2016a) has taken up 
the challenge. This article aims to highlight the extent of the burden of chronic 
wounds in relation to the lower limb and to describe the national workstream 
project that supported a nationwide conversation about services and care, and the 
development of a framework for lower limb management. 
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flow, an essential aspect of lower leg assessment 
(Guest et al, 2015). 

‘Betty’s Story’ (NHS England, 2017) is the 
fictional account of a 74-year-old lady who, while 
out walking, scratches her leg on a stile. The story 
then described two distinct pathways ‘Betty’ could 
end up on: one following a good effective leg ulcer 
pathway with early preventative intervention 
and the other one a poor pathway. On the sub-
optimal pathway, ‘Betty’ develops a chronic leg 
ulcer that takes over two years to heal and is ten 
times more expensive to manage compared with 
the wound management on the optimal pathway. 
When considering the huge number of leg wounds 
suggested in wound surveys, this could amount 
to a significant wastage of resources if ineffective 
care is given to these patients. Anecdotally, there 
are many reports from tissue viability and vascular 
nurses of this kind of scenario occurring in different 
organisations across the country. Furthermore, 
these may be in areas where good leg ulcer services 
and pathways exist but for a number of reasons the 
patient does not access the pathway. 

Therefore, an important workstream was to 
consider the management of leg ulcers, which 
has resulted in the development of a draft quality 
framework (Figure 1). The workstream developed the 
focus to lower limb conditions to encompass a wider 
remit of prevention and aftercare beyond ulceration.

WORKSHOP AND FOCUS GROUPS
The methodology for the focus groups aimed to 
involve as many stakeholders as possible through 
workshop activities during national meetings and 
by inviting responses from the wider community 
where possible. 

The first workshop was designed as a modified 
World Café structure where small groups engage 
in discussing a given question. Information and 
insights are shared among groups to encourage 
further discussion (http://www.theworldcafe.
com/key-concepts-resources/world-cafe-method/ 
or http://www.theworldcafe.com/wp-content/
uploads/2015/07/Cafe-To-Go-Revised.pdf ). 

The purpose of the discussion was to ascertain 
and map the current issues, challenges and 
opportunities in provision of services for people 
with lower limb problems across a range of care 
settings. Participants were divided into four groups 

of six to eight people who were given questions 
to guide their discussion. Participants were asked 
to note key areas, which they think need to be 
addressed in lower limb management. These were 
then collated into broad topic headings to include: 
��How a patient may have entered a care pathway, 
i.e. by visiting a community pharmacist or a 
practice nurse 
��Recognising lower limb problems, such as 
cellulitis or skin tears, not just focusing on 
ulceration
��Measuring and reporting the extent of the 
problem and outcomes
��Describe models of care. 
A scribe and spokesperson was identified for 

each group and time was set for discussion, while 
key points were recorded on flip chart paper. At 
the allotted time, the spokesperson moved to the 
next group and summarised the discussion at their 
original table while the new group then discussed 
and recorded additional information on charts. In 
this way, each group heard and discussed information 
from two other tables. Sticky notes were used 
collectively and individually to capture further 
information where necessary. The spokesperson then 
returned to their original group and summarised the 
points raised in the other groups.

Visual aids and all notes from participants were 
then returned to the facilitation team. The notes 
were written as raw data and then collated into 
themes. The themes were circulated to the wider 
group and further comments were invited and 
added to the data set. Key headlines from these 
groups included: 
��Commissioning: provider, framework, standards, 
leadership, communications, health needs, 
resourcing, management, time
��Staff: who decided diagnosis, ownership, 
definition, self-care, concordance/adherence, staff 
(levels/bands etc.), education, knowledge, skills, 
training, competencies, acceptability
��Audit and metrics: evidence of and for service/
care and outcomes
��Care settings: access to service, continuity, 
relationships
��Pathways: (current ulceration and follow up care), 
formularies, guidelines, paperwork (and sharing 
across service/setting), assessment, images.
Focus Group 2 was designed to inform a 
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resource set for clinicians in a range of care settings, 
commissioners, and for patients and their friends, 
carers and families. The method of obtaining this 
information was facilitated by groups at a workshop 
in February 2017. A draft framework developed by 
the lower limb project team (further information 
below) was provided for each group alongside 
copies of Betty’s story and a variety of leg ulcer 
management pathways and algorithms from across 
the UK.

One group was asked to consider key resources 
that could be included in a toolkit for patients 
and non-clinical people involved in their care. 
Another group was asked to design a mapping 
document for commissioners to consider when 
reviewing the Right Care Scenario framework 
(https://www.england.nhs.uk/rightcare/nursing-
midwifery-and-care-staff-framework/) against 
current service provision in their localities. 

A third group considered elements of a 
campaign to raise awareness of lower limb 
problems that would be aimed at patients and 
care providers and the fourth group analysed 
existing service documents to identify key 
elements and strengths that could be utilised in 
the new developing framework. 

Outputs were collated at the workshop and 
participants then identified priorities in relation 
to the feasibility of timeframes and cost. 

Key priorities assessed as being possible in the 
near future at low cost included:
��Pocket guides (including ABI & toe pressure 
reading guidance)
��Posters and leaf lets for staff and patients 
(including photographs and pathways)
��Awareness campaign for people with lower 
limb problems. 
There were many other service needs 

identified and these will guide future 
developments to include audit tools, care 
pathways and online resources to widen 
accessibility of information. 

When the information was collated it became 
apparent that there were key standards and 
important messages emerging that would 
provide useful information for Commissioners 
and Providers of Care but also, most importantly 
for those people with lower limb ulceration to 
help define expected standards of care. 

The Leg Ulcer Forum Standards (Whayman, 
2012 http://www.legulcerforum.org/leg-ulcer-
standards.html) were incorporated, where 
appropriate, into the draft framework document 
together with the output from Workshop 
One. Leading Change Adding Value builds on 
“Compassion in Practice” and is aligned to the 
NHS Five Year Forward View. The aim is to 
reduce unwarranted variation in care, leading 
to better outcomes, better experiences and 
better use of resources. This is known as the 
“Triple Aim” (NHS England, 2016b). Leading 
Change, Adding Value also lists 10 aspirational 
commitments which are relevant to all aspects 
of care. These commitments (together with the 
triple aim) were used to provide a structure for 
the draft quality framework for the lower limb 
workstream and the outputs of workshop one 
and two were incorporated into this. 

The draft framework was reviewed by 
commissioners, providers, experts (including 
patients and service user experts) to produce 
a quality improvement framework which, for 
the first time, provides one document which 
providers, commissioners and service users can 
all refer to in order to reduce variation in leg 
ulcer care in the future.

CONCLUSIONS
The NHS workstream for the lower limb 
benefitted from a wide range of perspectives, 
including voluntary professional groups, such 
as the Leg Ulcer Forum and the Tissue Viability 
Society (TVS), and resulted in a national focus 
on a quality and person-centred approach to 
lower limb management that aims to be both 
strategic and localised. Meetings and workshops 
enabled links to be made between organisations 
and specialists from a wide range of areas. A 
key output from this was the growing swell of 
enthusiasm for engaging the general public in 
protecting and managing lower limbs. 

To complement and support this increasing 
focus on the needs of people with lower limb 
conditions, a new campaign ‘Legs Matter 
Campaign’, led by the TVS and seven other 
charitable and not-for-profit healthcare 
organisations, was started and will be fully 
launched in April this year.  � Wuk  
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