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he World Union of Wound Healing Societies

(WUWHS), is about sharing experiences

and education in wound care around the
world, with our current theme 'Global healing,
changing lives).

For me, it is of paramount importance that we
remain an organisation where societies can share and
showcase their wound related initiatives and projects.
I want to expand that vision to include societies from
all the continents of the world, on equal terms, as we
surely have a lot to learn from each other.

Challenges

some countries and societies, are now becoming

previously only experienced by

global problem, not least the issues for the skin the
patients and health professionals caused by the
COVID-19 pandemic.

Strategies in overcoming those hurdles not only
need to be shared but need to remain as written
documents of learning to all of us and the next

generation of wound care professionals.
As a society with global reach in this very tough
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COVID-time, we have the opportunity of a lifetime
to bring wound prevention to the forefront as a
global priority. This will save lives, dignity and most
of all health-related expenditures.

As global society we are perfectly positioned to
meet this challenge and position prevention of wounds
as 'the 2020 legacy. Not only will it change lives but
become one for the history books in times to come.

I wish all members to feel recognised and better
connected to the WUWHS. The WUWHSSs
mission is to raise and maintain the standard of the
wound care and improve its practice globally.

In the following pages we provide a brief
summary of the WUWHS resources, which
would have been launch at the meeting in Abu
Dhabi — of course before the pandemic took hold.
There are two consensus documents and two
position documents , covering a range of areas
from patient engagement in their care to the use of
non-medicated dressings. We hope you find these
resources useful and informative.
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EDUCATION

Consensus document: Optimising wound care through patient engagement

» Keith Harding (Chair) CBE, Professor of
Wound Healing Research, Cardiff University,
UK; Medical Director, Welsh Wound Innovation
Centre, UK; Senior Clinical Research Director,
A*STAR, Singapore

«+ Sian Edney, Lecturer, Centre for Medical
Education, Cardiff University, UK

« Jemell Geraghty, Tissue Viability Nurse
Consultant, Doctor of Health Research, Visiting
Clinical Teacher, Kings College, Florence
Nightingale Faculty of Nursing, Midwifery &
Palliative Care, London, UK

«+ Suzanne Kapp, Department of Nursing,
School of Health Sciences, Faculty of Medicine,
Dentistry and Health Sciences, University of
Melbourne, Australia

» Kimberley LeBlanc, Chair, Wound Ostomy
Continence Institute, Association of Nurses
Specialized in Wound Ostomy Continence
Canada; Advanced Practice Nurse, KDS
Professional Consulting, Ottawa, Canada

¢ José Luis Lazaro Martinez, Tenured Professor,
Clinical Director, Head of Diabetic Foot Unit,
Teaching Podiatric Clinic, Madrid, Spain

+ Gulnaz Tariq, Unit Manager for Wound Care/
Surgery, Sheikh Khalifa Medical City, Abu Dhabi,
United Arab Emirates, and President of the
World Union of Wound Healing Societies

+ Wendy White, Independent Consultant &
Educator, Wendy White WoundCare, New
South Wales, Australia

Supported by an educational grant from Molnlycke
Health Care

atient engagement is increasingly recognised

as an integral part of health care and a critical

component of safe people-centred services.
People using health services are increasingly asking
for more responsive, open and transparent health
care systems. They expect health professionals to
engage them in the decision-making process, although
individuals may vary in their preferences for such
involvement. Engaged patients are better able to make
informed decisions about their care options. In addition,
resources may be better used if they are aligned with
patients’ priorities and this is critical for the sustainability
of health systems worldwide (WHO, 2016).

Living with a wound is, in many ways, like living
with any other chronic condition: it can have a
significant effect on daily life and overall wellbeing
(Moore et al, 2016). Patient feedback has indicated

Key messages

+ We must look honestly at our own behaviour
and how we are meeting the individual’s
needs before we label the individual

+ While care needs to be individualised,
structured systems need to be put in place so
that variables do not impact on the patient

« Wounds are often labelled as a chronic
condition that can impose severe limitations
on the patient and need to be viewed as this
by the wider team

« Self-care is vital but needs to be approached
with a critical eye: what does the patient need
and how involved do they want to be (and do
they have the capacity to be)?

» All patients should be provided with the
relevant information (in plain language) and
access to the resources they need

» Ongoing communication and aftercare is
important and needs to be more valued

» The therapeutic relationship between
clinician and patient is key: this should be
a meaningful relationship that provides
support and makes the patient feel safe and
understood

» Basic care and compassion should be
remembered e.g. touch is important and small
gestures matter

+ Breaking down taboos is needed — vulnerable
patients need to be engaged and reassured

« An MDT approach is key but can be difficult
to achieve in practice

» A task-driven approach can mean that
effective consideration and communication is
lost — we must ensure this does not happen

» Lack of time can be a false barrier and should

not be used as an excuse.

‘We must remember that all patients are
different: behind every wound is an individual.

there can be a perception that a wound is not as
‘serious’ as some other chronic conditions, and so
there is less empathy in the care provided.

We identified the need for clear patient-focused
information and education, which formed the basis
for this WUWHS consensus document. It was a
priority to make sure that this included input from
patients as well as health care professionals (HCPs),

ensuring that the authentic patient voice was heard
and assumptions were not made about the rights,
needs, preferences, priorities and experiences of
people using wound care services.

As such, the consensus document was produced
in four main stages:

+ A patient focus group: held at the Welsh

Wound Innovation Centre, UK, in May 2019,

in which a group of individuals living with a

wound, and carers, discussed their experiences

and the care they have received
+ Aninternational patient survey: distributed by

HCPs, to gauge individuals’ views on their care

and dressing experiences
+ A consensus meeting of an international group

of experts, held in London, UK, in July 2019,

which also included teleconference/video

interviews with patients for their perspective on
the discussions

+ An extensive review process: undertaken by the
core expert working group, external reviewers
and patient contributors.

We asked individuals what living with a wound
means to them personally, and the impact that this
has on their daily lives and relationships. We also
asked for the key issues that affecting them, relating
to their wound or the care they have received. A lot
of the feedback focusing on the need to listen to the
individual patient and for care to feel individualised:
‘While the clinicians may have seen hundreds of
wounds, they haven't seen my wound.

The consensus document provides guidance
on patient advocacy, communication, working
with challenging patients, and recognising clinical
burnout and ‘compassion fatigue’ It also supplies
practical tips around dressing selection, dressing
change and wear time, ensuring that the patient
is as involved as possible (depending on capacity)

and that care is tailored to the individual.

22

Wounds UK | Vol | No 4 | 2020



The T.I.M.E. Clinical Decision Support Tool

+ Zena Moore (co-chair), Professor and Head of
the School of Nursing and Midwifery, Director of
the Skin Wounds and Trauma (SWaT) Research
Centre, Royal College of Surgeons in Ireland
(RCSI), University of Medicine and Health
Sciences, Dublin, Republic of Ireland

+ Dot Weir (co-chair), Certified Wound Nurse,
Saratoga Hospital Center for Wound Healing
and Hyperbaric Medicine, Saratoga Springs,
New York, USA

+ Shinobu Ayabe, Plastic Surgeon, Yao
Tokushukai General Hospital, Japan

+ Andrea Bellingeri, Head Nurse, Clinical Nurse
Specialist in Wound Care, Policlinico San Matteo
Fondazione IRCCS, Pavia, Italy

+ Keryln Carville, Professor Primary Health Care
& Community Nursing, Silver Chain Group and
Curtin University, Perth, Australia

+ Alison Garten, Podiatric Surgeon and Certified
Pedorthist, South Carolina, USA

+ Rolf Jelnes, Consultant in Vascular Surgery,
Head of Wound Center, Sygehus Soenderjylland,
Soenderborg, Denmark

» Lee Ruotsi, Medical Director, Saratoga Hospital
Center for Wound Healing and Hyperbaric
Medicine, Saratoga Springs, New York, USA

+ Henri Post, Nurse Practitioner Wound
Management, Evean Koog aan de Zaan, The
Netherlands

» Joanna Swan, Lead Tissue Viability Nurse,
University Hospitals Birmingham NHS
Foundation Trust, Birmingham, UK

» Terry Swanson, Nurse Practitioner Wound
Management, Victoria, Australia

Consensus document: Strategies to reduce practice variation in wound assessment and management:

+ Ewa Stiirmer, Head of Translational Wound
Research, Department of Vascular Medicine,
University Heart Center, Translational Wound
Research, University Medical Center Hamburg-
Eppendorf, Hamburg, Germany

» Gulnaz Tariq, Unit Manager for Wound Care,
Sheikh Khalifa Medical City, Abu Dhabi, United
Arab Emirates

+ Kevin Woo, Associate Professor, Queen’s
University, Kingston, Ontario, Canada

Supported by an educational grant from
Smith + Nephew

here are many reasons for practice variation

in wound management. There is no universal

solution to reducing or removing variation
in clinical practice, so greater standardisation may be
required to help structure how clinicians assess and
manage wounds. Effective assessment is a key aspect
of setting patients and their wounds on the path
towards an optimal or appropriate outcome.

The T.LM.E. Clinical Decision Support Tool
(TIM.E. CDST) has evolved from the original
TIME concept, which was developed by Schultz
et al (2003), and provided a structured approach
to wound bed preparation. The concept considers
four aspects — the type of Tissue within the wound,
the presence of Infection and Inflammation, the
Moisture balance and the appearance of the Edge
of the wound.

To expand the value of TIME to clinicians

EDUCATION

STRATEGIES TO REDUCE PRACTICE
VARIATION IN WOUND ASSESSMENT
AND MANAGEMENT:

The T..M.E. Clinical Decision Support Tool

CONSENSUS DOCUMENT

caring for patients with wounds, a clinical decision
support tool has been developed to embed the
TIME concept firmly within recent advances in
knowledge base and to offer a holistic assessment
of the patient and their wound(s)[2] through the
initial ABCDE’ approach (Moore et al, 2019). The
ABCDE approach translates the identification
of the underlying causes and patient needs
into practice.

The consensus document seeks to help
clinicians support those who do not have
specialist wound training to accurately assess
patients and their wounds and arrive at a broad-
based, systematic rationale for their selection of
local wound treatments that will ultimately help
reduce variations in clinical decision-making.
It includes practical guidance to integrate
the clinical decision-making tool into daily
practice, and resource such as a library of wound
photographs that can be used for reference and

clinical education.

Discontinue
ineffective
or inefficient

treatments

Improve the skills
of all healthcare
professionals who may

encounter wounds

Share best practice

and audit results

Implement
consistently
appropriate findings
from research and
evidence-based best

practice

with healthcare
professionals and with

the general public

Support patient
engagement in
evidence-based best

practice

Figure 1. How to reduce practice variation in wound management (adapted from Bevan Commission. A Prudent Approach to Health:
Prudent Health Principles. Available at: http://www.bevancommission.org/en/prudent-healthcare)
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Supported by an educational grant from
HARTMANN

ntimicrobial stewardship aims to

promote the appropriate use of

antibiotics and antimicrobial agents.
Since the introduction of antimicrobial
stewardship principles, the overall number
of prescriptions for antibiotics (between 2013
and 2017) fell by 4.5% (Sharland and Wilson,
2018). Nevertheless, new perspectives are
needed to help tackle the ongoing and very
real threat of antimicrobial resistance in
wounds.

Paper 1: ‘Biofilm and infection recognition
and management in the context of antimicrobial
stewardship’ sets the scene on the key aspects of
biofilm physiology and structure, along with the

Position document: The role of non-medicated dressings for the management of wound infection

challenges and current treatment approaches to
identifying and treating biofilm in wounds. A new
approach offers clinicians the opportunity to reduce
the overuse of antimicrobial agents in wound
care and outlines the importance of antimicrobial
stewardship.

Paper 2: ‘Non-medicated wound dressings:
Defining their role’ focuses on the mechanism
of action of so-called non-medicated wound
dressings (NMWDs) in the management of bacterial
bioburden in both acute and chronic wounds, by
proposing a clear definition, indications for their use
and evidence that supports their effectiveness.

Paper 3 ‘Non-medicated wound dressings in
infected wounds or wounds at risk of infection:
How to use in practice’ covers the use of NMWDs
in practice, including when to consider NMWDs,
rationale for use and shared clinical experience
through specific case examples.

THE ROLE OF NON=I

Biofilm and infection recognif
in the context of antimicrobial

ated wound dressings:

edicated wound dr infected wounds
at risk of infection: How to use in practice.

WORLD UNION OF WOUND HEALING SOC|

POSITION DOCUM

Position document: Evidence in wound care

Supported by an educational grant from Urgo
Medical

ound management research improves

patient care and clinical outcomes by

standardising assessment, planning
and implementation of treatment. In the field of
wound care, high-level evidence is possible, but it
can be difficult to conduct due to the wide-ranging
nature of wounds and patients.

Additionally, there is an ever-growing variety
of products and devices available to practitioners
to improve healing rates and patient outcomes.
In many cases, these products have enabled
practitioners to heal more complex wounds and
manage more challenging and difficult cases.
However, practitioners must be able to critically
appraise evidence to make appropriate and effective
evidence-based changes to practice.

The first article, titled ‘Overview of evidence in

wound care, sets the global scene of wound care
research, as well as looking at the available study
designs and their strengths and weaknesses. It
provides a clear description of the levels of evidence
available for wound care, the types of evidence
available and their application to practice.

The second article, ‘Assessing level 1 evidence
in wound care, looks at what practitioners need
to know to critically appraise level 1 evidence,
especially randomised controlled trials, in order to
evaluate their value and ascertain how the findings
can be applied to practice.

The final paper, ‘Translation of evidence to
practice into improve outcomes, considers the
steps required to achieve successful transition from
research evidence to making changes in clinical
practice, and the barriers that need to be overcome.
The article guides practitioners on how to make
evidence-based changes to their practice, with
examples.

WORLD UNION
o
WOUND HEALING SOCIETES

EVIDENCE IN

Overview of evidence in

Assessing level 1 evidence ir

Translation of evidence to
improve outcomes

All of these resources are free to download from the Wounds International website:

www.woundsinternational.com
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