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What was our aim? 

The aim of the pilot was to trial increasing 
involvement of patients in the management of 
their own wounds, with the supervision of clinical 
staff, to see if the number of clinical visits could 
be reduced. This was a small-scale trial and part 
of the National Wound Care Strategy 
Programme.  

Why is it important to service users and carers? 

Supported self-care could mean less travel to clinics for patients, saving them time and 
the expense of travelling to clinic appointments.  

Patients would have increased control of their own care and management of their 
wounds 

Patients participating more in their own care should release clinical time for colleagues to 
care for complex patient, reduce waiting times and improve patient and staff experience.  

Ideas and tests of change 

A Wound Matrix (WM) update form was created on the electronic patient record system RIO, to 
enable data to be collected to monitor changes in clinical practice  

Community Nursing Teams (at Sevenoaks, Exchange House and St Augustine’s), podiatrists and 
Wound Medicine Centres (WMC) (five locations), were asked to select patients for the pilot study 
from their existing caseloads. The clinicians were asked to assess if the patient had the capacity to 
change their own dressings and select ‘Yes’ on the WM update form on RIO.  

Patient information leaflets were developed to support patients with dressing changes in conjunction 
with the Tissue Viability Team, the National Wound Care Strategy Programme (NWCSP), podiatrists 
and WMC colleagues. The leaflet ‘Changing your wound dressing’ (01180) is sent to involved staff 
and was added to the Kent Community Health NHS Foundation Trust (KCHFT) website in January 
2022. It was also added to the staff intranet, flo, in May 2022, so colleagues can easily access it and 
provide the information to patients. 

 

The tools we used 

Plan, do, study, act (PDSA) cycles were used during the pilot to 
adapt what was learned during the process. Data was collected 
from the electronic patient records system (EPRS) to ensure there 
was a measure of improvement.  

The wound care leaflet for patients was adapted from the National 
Wound Care Strategy Programme for KCHFT and made 
accessible for all teams involved in the pilot and patients. 

 

 

Results 

Four WMCs and eight podiatrists identified patients appropriate for supported self-care. One CNT patient was 
identified as suitable during the pilot period.  Thirty seven  patients were deemed as suitable for self-care 
between December 2021 and 31 May 2022. The data was accessed from RIO regarding the average contacts 
per week before being assessed for the pilot and then the average contacts per week after being assessed to 
the end date of the pilot. There was variation regarding how long the patients had been on clinical caseloads 
prior to entering the pilot, from three days to 2,879 days. Seven out of the 37 patients have now been 
discharged. 

There was no statistically significant difference between the average contacts before or after assessment for the 
37 patients (T-test). For the 14 highest frequency of visits before the assessment, all had a reduction in visits 
creating a significant difference in averages (T-test). Twelve out of 13 with the least frequent weekly average all 
increased in the number of visits. The descriptive statistics show a small range after the assessment.  This might 
suggest a more in control and standardised treatment process after the assessment ,with less variation between 
patients. (A T-test is a statistical test.) 

Fifty seven per cent patients showed a reduction in average contacts per week (yellow). Forty three per cent 

had increased contacts – these patients were mainly receiving less than two weekly visits prior to the pilot 

(green). Mean weekly contact before = 0.75, mean contacts after = 0.56. For the 37 patients an overall reduction 

on average of seven visits a week.   

What we learned  
and what’s next 

We learnt that: 

There was only one community nursing patient from the three CNTs 
selected during the pilot period to be appropriate for supported self-
care. The assumption was they did not have the dexterity to change 
dressings themselves. Supported self-care of housebound patients 
needs to be explored further 

Podiatrists did not feel that this was a change in their clinical practice. 
They were engaged with the pilot to prove that supported self-care was 
already in place and unnecessary contacts were not happening within 
podiatry. Those seen infrequently prior to the pilot, who then had 
increased visits, may have attended podiatry for another reason and 
then a wound was identified. 

A larger cohort of patients over a longer period of time would give 
stronger statistical analysis. 

Smart phone application was not live and available for use in this pilot 

Next steps are:  

To promote that there is the patient information leaflet and wound diary 
available for all clinical staff to share with appropriate patients.  

Training for staff on how to select appropriate patients for supported 

self-care is planned. 

KCHFT staff will be encouraged to work with our partners to embed 
supported self-care and promote effective wound management 

The NWCSP project team will be working closely with the Clincal 
Commissioning Group to promote self-care throughout the Primary 
Care Networks. 

A Wound Matrix patient facing application is in development and will 
support future plans for supported self-care  
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