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Implement an evidence based wound management model
across community health sites in Greater Newcastle Cluster

Identify clients that are high risk of delayed healing

Reduce the number of clients suffering from chronic wounds

Aim

Presenter
Presentation Notes
Acute & Chronic wound management





Extent of the Problem in the Community
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Nature of the Problem



Strategic Importance
Wound Management has a high community profile 
– 60-70% of community nurses services is for wound management

– 6 Nurse Practitioner led wound clinics were established

– Identified clients at high risk of delayed wound healing

Early intervention and better access to community based services
– Early diagnosis, intervention and hospital avoidance

– Proactive wound management strategies
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Planning & Implementing Solutions
Wound measurement systems

Clinical education

Standardised practice & products, 
Algorithms

Equipment & adjunct therapies

Identifying healing clients from those 
delayed in wound healing

Clinical review process

High risk client referral criteria

Advanced wound management 
therapies
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Outcome & Evaluation

2004-2005 2005-2006 2006-2007 2007- 
2008

Total Referrals 5184 5273 5148 5494

Wound Referrals 3198 3380 3420 3624

% Wound related 
visits

72.48% 77.19% 73.28% 61.83%

Average LOS days 60.74 60.20 58.31 51.77

Max LOS days 1530.46 1171.67 773.29 434.50

% Wounds > 12 
months

44% 15% 11%

Consumables $260.355 $270.478 $264.725 $262.634



Sustaining Change

Referral criteria

Clinical review process

Electronic documentation/audit

On-line education program

ARCHI website

Other Community Health sites roll-out plan
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Lessons Learned

Communication

Continuous Evaluation 

Clinical Review Process

Nursing Accountability & Responsibility

Workplace culture & Involvement to create change
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Future Scope

A model for all community health sites

– Procedural clinics

– High risk referral criteria for clinics

– Refine research further in high risk population in 2009-10

– Health promotion lifestyle & chronic disease

Best practice model adapted for acute facilities

Collaboration opportunities with GP’s & Practice Nurses

10



Special Thanks to our Team

Algorithm Group
Eugene Quinn
Carolyn Bain
Annette Willgoose
Julie McCafferty
Dianne Sagorny
Gail Walker
Cherrie Dalby
Colleen Hodgson
Lyn Thomas
Mimi Wilson

Management Group
Derene Anderson
Helen Kendall
Mary Downie
Yvonne Jones
Anne Mitchell
Kerrie Moore
David Cornwell
Wendy Carters
Sue Ayre
Jenny Simpson

Clinical Support Group

Paula Case
Karin Sams
Scott Jobson
Bethany Johnston
Jonathan Holt
Debra Corella
Liz Petite
Belinda Stewart
Lynette Abamow
Lina Riley
Sharon Green

Hunter Equipment Service
Kim Nyguyen, Anneke Redman, Lynette Gunning, 



References

Berquist. S & Frantz.R. Pressure Ulcers in Community-Based Older Adults Receiviing Home Health Care 
Prevalence, Incidence and Associated Risk Factors. Advances in Woundcare. 1999 Sept, 12,7 p339

Carville K.& Smith J.  A report on the effectiveness of comprehensive wound assessment and documentation in 
the community. Primary Intention. 2004 Feb;12(1): pp 41-4, 46-9.  

Clarke-Moloney M.  Keane N.  Kavanagh E. An exploration of current leg ulcer management practices in an Irish 
community setting. Journal of Wound Care. 2006 Oct 15(9):p 407-10.

Piper. B, Templin.T, & Jacox A. Wound Prevalence Types, and Treatments in Home Care. Advances in 
Woundcare. 1999 April, 12,3 p117

Walker N.  Rodgers A.  Birchall N.  Norton R.  MacMahon S. The occurrence of leg ulcers in Auckland: results of 
a population-based study. New Zealand Medical Journal. 2002 Apr 115(1151):159-62

Walker NK.  Vandal AC.  Holden JK.  Rodgers A.  Birchall N.  Norton R.  Triggs CM.  MacMahon S. Does 
capture-recapture analysis provide more reliable estimates of the incidence and prevalence of leg ulcers in the 
community?. Australian & New Zealand Journal of Public Health. 2002 Oct.26(5) p451-5,

Wong I. Measuring the incidence of lower limb ulceration in the Chinese population in Hong Kong. Journal of 
Wound Care. 2002 Nov; 11(10)pp 377-9. 



With thanks to:


	Slide Number 1
	Brought to you by:
	Aim
	Extent of the Problem in the Community
	Nature of the Problem
	Strategic Importance
	Planning & Implementing Solutions
	Outcome & Evaluation
	Sustaining Change
	Lessons Learned
	Future Scope
	Special Thanks to our Team
	References
	With thanks to:

