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» Passion to apply compression therapy and improve venous “Yeah. We try. Yeah, we do it [compression

ulcer care therapy] regardless. Like | say, even if we're
running around and I'm not saying we do the best
job, but we do the best that we can do with the

* Trying to do their best

* Love wound care resources that we've got.”
Background
g . » Compression therapy provision is restricted by: P06_03 Vascular Practitioner_04 Teaching Hospital

> 730,000 people in the UK had leg ulcers! .
> Cost NHS around £2 million every year? ** Senior management
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» Painful anfj dlStf@SSlng. . 5 Busy h05p|ta| environment
» Compression therapy is the mainstay treatment " Short of staff ”

: ** Short of staff resources
> Only 1/3 of respondents apply compression therapy .
in hospitals? ¢ Available equipment and correct bandages
Aim 0:0 Finance resources “As far as our organisation, | am the Clinical Lead
. . o o o o and so, as the Clinical Lead, | see this as a priority.

To explore diverse hospital clinicians’ views and *»* Training opportunities And I'm happy to stand by my decision that this is

experiences of using compression therapy across UK what it needs to be.”

» Effective and influential leadership
PO8 03 TVN_06 Teaching Hospital

Methods ¢ Senior managers play key roles in service provision
Semi-structured interviews “* Providing evidence-based care

Conclusion

Findings

Healthcare professionals are passionate to
apply compression therapy and improve
venous leg ulcer care in hospitals.
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6 hospitals
provide
compression
therapy

2 hospitals
provided by
Tissue Viability
teams

14
Interviews

However, multiple levels of restrictions

S ~ e hospital hinder compression therapy provision.
Recruited Wales e
SIS P S o ‘ § clinicians ) 8 hospitals
P [ ‘ o ‘ Northwest or DO NOT
Londaﬁ* provide
- 3 S ~ l ° ° ° °
compression +  To steer this change, it requires effective
e gy South East of England "
Other Clinicians PSS outh Eastof Englar GDC' and influential leadership to provide
evidence-based care.
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