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EDITORIAL

Re-evaluating how care is
delivered: Time for a new focus

I
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t is more than halfway through the year and
for university staff it is the end of the academic
year. Up until now, 2013 has seen care, care
interventions, quality of care, and failure of care
making the headlines in the general media and
health-related publications. Particularly prominent
was the publication of the Francis Report (Mid
Staffordshire NHS Foundation Trust, 2013) and,
more recently, stories relating to the University
Hospitals of Morecambe Bay NHS Foundation
Trust.
However, at the end of 2012 we saw the
publication
of
Compassion
in
Practice
(Department of Health [DH], 2012), which
identified the six Cs. These are:
Care.
Compassion.
Competence.
Communication.
Courage.
Commitment.
How have we, as wound care, tissue viability,
leg ulcer, and vascular specialists, ensured that
these six Cs are embedded in care interventions
and evaluated? Indeed, have we actually embraced
this philosophy and, if so, how do we measure the
difference?
We believe tissue viability and wound care have
made great advances in meeting these challenges.
Advances in terms of each of the six Cs are
summarised below:
Care. Has been enhanced through effective
assessment and planning of skin integrity,
measured through pressure ulcer free days. Surgical
site infection is being measured and healthcare
facilities are using skin bundles that are audited and
reviewed on a regular basis.
Compassion. We are seeing more service users
being encouraged and involved in research and
evaluation projects to ensure their voice is heard
and that research underpins practice, but more
importantly, research that reflects the challenges of
clinical practice.

Competence. Attendance at study days,
conferences, the reading of journals, and
undertaking credit-bearing courses are resources
available for all healthcare staff to access. The
attendance at recent Wounds UK events and
EWMA is testament that clinicians are accessing
high-quality education and are hopefully taking
this new knowledge base and skills back to their
workplace. Our industry partners also recognise
the importance of clinicians being able to access
educational opportunities and have provided a
range of online education on their own websites for
people to access free of charge.
Communication. Tissue viability and wound
care are truly multi- and interdisciplinary with
nurses, podiatrists, dieticians, pain teams,
physiotherapy, occupational therapy, medical staff,
GPs, counsellors, psychologists, palliative care
teams, and others working together to ensure that
the patient has a seamless treatment journey.
Courage. The DH (2012; 2013) stated that
clinicians should have the personal strength and
vision to innovate and to embrace new ways of
working. We have certainly seen this in tissue
viability and wound care: new dressings are used,
pressure-redistributing equipment ordered and
used following individual patient assessment,
wound care clinics being held in community areas
to allow patients easy access, and many other
innovative ways of working. These have all been
evidenced in publications and the many excellent
posters and presentations that clinicians showcase
at local, national, and international events.
Commitment. Clinicians are committed
to constantly evaluating and improving care
interventions and we are sure that much of this
commitment will be shared during the Wounds
UK event at Harrogate in November.
Hot off the press in England is the Berwick
Report (National Advisory Group of Patient
Safety in England, 2013), which focuses on how
we can move forward from the bad news stories
earlier in 2013 and contains some really positive
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messages, but also highlights some crucial issues.
The take home messages are encapsulated in three
quotations, the first two amazingly positive and
directional, the third, longer section perhaps a
note of caution around the time and effort we are
spending on counting:
“Nothing has impressed me more than you” –
Don Berwick’s letter to staff.
“Lead with a vision. Avoid the rhetoric of
blame. Rely on pride not fear”
“Use quantitative targets with caution, goals in
the form of such targets can have an important
role en route to progress but should never
displace the primary goal of better care. When
the pursuit of targets and prudence... becomes
the overriding priority the people may focus
too narrowly. Financial goals require special
caution; they reflect proper stewardship but
are only a means to support the mission of the
NHS: healing. While ‘zero harm’ is a bold and
worthy aspiration the scientifically correct goal
is ‘continual reduction.’”
It is perhaps now time to encourage clinicians to
reflect on what they do and why they do it. How
many can truly say that they can provide evidence
that what they do positively influences the patient’s
journey and outcomes? Likewise, how many
know that the time and effort staff put into data
collection genuinely has an impact on how care is
delivered? Resources – both in terms of staff and
otherwise – are limited and we are duty bound to
make the best use of them possible, so next time
you design an audit – ask yourself what are you
going to do with the results, what actual difference
will it make to the patients and staff? If the answer
Wuk
is “I don’t know”, then please, don’t do it!
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