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ABSTRACT
Aim
To describe needs and expectations from health-
care professionals while setting up a multidisciplinary
wound clinic.

Methods
An online survey was conducted in a 190-bed hos-
pital in Western Switzerland from the 2nd to 15th
of June 2020. Descriptive statistics were used to
analyse the data.

Results

A total of 166 healthcare professionals (118 nurses,
48 physicians) participated in the survey. Half of the
participants (48%) saw the importance of setting up
a wound clinic as 47% were taking care of wounds
daily. Almost all participants (83 %) disclosed having
no educational wound care background and half of
them (54%) indicated having no skills and knowl-
edge in wound management. The main aetiologies
treated in a specialist centre should be diabetic foot,
leg and pressure ulcers, then malignant wounds. Itis
expected a specialist clinic cares for complex or non-
healing wounds. Furthermore, 48% of participants
wished a multidisciplinary expert approach with a
common protocol to guarantee a continuity of care.
The wound centre should also have an educational
role, essential in maintaining up-to-date practice.

Conclusions and implications
for clinical practice
In conclusion, a wound clinic should have a mul-
tidisciplinary specialist approach while ensuring
evidence-based and uniform practices to provide a
person-centred care. Furthermore, further-education
must be offered.

INTRODUCTION

Providing better care for patients with chronic
wounds is a challenge to healthcare professionals.
Wounds affect a large proportion of the population
in developed countries, with an incidence rate reach-
ing as high as 2%."2? In the United Kingdom, the
annual costs devoted to wound care are estimated to
be £8.3 billion?, as care is complex, patient-centred
and usually provided by a dedicated team.%>

A multidisciplinary team approach is crucial when
treating wounds, and doing so implies a reliance
on knowledge and expertise from different special-
ties.® This approach is beneficial to the patient, the
healthcare provider and the health institution.” For
example, studies have shown that multidisciplinary
care provided to patients suffering from diabetic foot
ulcers resulted in positive outcomes with reduced
amputation and death rates, shorter-length hospi-
tal stays, increased quality of life and better healing
rates.””8
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A recent systematic review concluded that the imple-
mentation of a multidisciplinary care team’s amputa-
tion prevention programme can result in an amputa-
tion rate reduction of 39-56%.% These prevention
programmes may also overcome the negative effects
of neighbourhood socioeconomic deprivation that
are frequently described in the diabetic population.!?
Care algorithms and clinical pathways are key tools
for ensuring success in reducing diabetic foot am-
putations'! and increasing amputation-free survival
for chronic limb ischemia patients.!? Other benefits
of such programmes include improved surgical out-
comes and low pressure ulcer recurrence rates and
readmissions.!? Patients treated in the outpatient
wound clinics of specialised centres benefit equally
from these approaches.'#!> Wound centres that col-
laborate in a partnership with hospitals have easier ac-
cess to these hospitals’ infrastructures and resources,
and to specialists and ancillary services'® with clear

financial advantages.!’

In the French-speaking part of Switzerland, only a
few hospitals offer patients dedicated multidiscipli-
nary wound care on an outpatient basis. The aim of
this survey is to describe the needs and expectations
of healthcare professionals in a private hospital in
the western part of Switzerland with regard to the

establishment of a multidisciplinary wound clinic.

METHODS
An online survey was conducted from 2—15 June
2020 in a private hospital in western Switzerland.
A survey link was sent via two online mailing lists
to 353 nurses and 182 physicians. Online surveys
have provided unique and safe opportunities for re-
search in the Covid-19 era. This is because many
conventional methods for obtaining data have not
been feasible during the pandemic.!® Additionally,
the survey design is anonymous, cost-effective and

easy to complete.!?

Based on a literature review?%, different items encom-
passing the reasons to contact a wound centre and
its educational and preventive purposes were used
to develop a questionnaire to describe the impor-
tance of healthcare professionals’ (HCP) needs and
expectations when establishing a multidisciplinary

wound clinic.

The survey was created online using Lime Survey
and organised into three sections encompassing a

total of 15 questions. The first section was related to

the healthcare provider’s general information, such
as activities, affiliation and wound care background.
The second section addressed their current clinical
practices for wound management in terms of fre-
quency, types of wounds, expertise and the reasons
why they seek advice from emergency department-
affiliated wound specialist nurses. The third section
focused on the HCPs" perceptions of the impact
of the establishment of a multidisciplinary wound
clinic. Participants” opinions were collected with
the help of a four-point Likert scale (from ’never’
to ‘very often’). It clarified the types of wounds (leg
ulcers, diabetic foot ulcers, pressure ulcers, traumatic
wounds, burns, surgical and malignant fungating
wounds) and the types of services needed (expert care,
multidisciplinary council, common wound protocol,
wound dressing). Closed binary questions were used
to identify the usefulness of a wound centre and its
educational and preventive purposes. The final two
questions were open-ended, allowing the participants
to elaborate on their specific needs and to add com-
ments about wound care practices in the hospital.

Survey participation was on a voluntary basis and
eligibility criteria included every queried nurse and
physician working in the hospital, regardless of their
specialty and outpatient/inpatient activity. Medical
residents considered temporary employees were not
included. Informed consent was assumed by the vol-

untary completion of the questionnaire.

Descriptive statistics were used to analyse the data.
The last two sets of answers, relating to the HCPs’
needs and comments about wounds, were analysed

using qualitative thematic analysis.

RESULTS
Out of 535 HCPs, 166 completed the survey (re-
sponse rate: 31%); 118 were nurses (71%) and 48
were physicians (29%). Participants’ departmental
affiliations were as follows: surgery (n=37, 22%),
internal medicine (n=26, 16%), medical outpatient
specialties (n=19, 13%), emergency (n=23, 14%),
intensive care unit (n=13, 8%) and paediatrics (n=12,
7%). Almost half of the participants (n=76, 46%)
served both outpatients and inpatients, and 17%
(n=28) dealt only with outpatient activities. Most

(n=137, 83%) specified having no wound education
(Table 1).

‘Wound care skills and knowledge
Nearly half of the HCPs (n=78, 47%) provided

daily care to wound patients, whereas 17% (n=28)
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indicated less than one such encounter per week.
Almost half (n=76, 46%) of the participants noted
need to advocate for better skills and knowledge for
wound management. Most reported that they require
wound specialist support when taking care of com-
plex wounds, such as diabetic foot (n=115, 69%), leg
ulcers (n=109, 66%), pressure ulcers (n=96, 58%) or
malignant fungating wounds (MFW) (n=88, 53%)
(Table 2).

Multidisciplinary wound centre
development needs
The appeals to a wound centre were reported in 53%,
51%, 50% and 38% of cases, when dealing with
leg ulcers (n=88), diabetic foot ulcers (n=84), pres-
sure ulcers (n=83) and oncological wounds (n=63),

respectively.

Specialised advice for complex or non-healing
wounds was highly requested by as many as 30% of
HCPs (n=49). Half of them request the establishment
of a wound protocol (n=80) or a multidisciplinary
consultation (n=79, 48%) ‘often’ or ‘very ofter’, but
help applying a dressing was ‘never’ or ‘rarely’ neces-
sary in 75% of cases (n=127) (Table 3).

Sixty-eight percent (n=113) of respondents declared
a desire to attend a training course in wound man-
agement. An ideal wound centre would play an edu-
cational role for nurses (n=162, 98%) and junior
physicians (n=157, 95%) and a preventive role in
establishing inpatient protocols (n=155) for more

than 93% of the participants.

A mulddisciplinary wound centre is seen as ‘essential’

by 48% (n=80) of the HCPs.

Forty-seven percent (n=78) of HCPs expressed a need
for wound treatment protocols, inpatient care pro-
tocols regarding dressings and other wound devices,
continuous medical training and updates of wound
management knowledge. Respondents expected bet-
ter follow-up with wound patients and specialised
counselling or therapy for complex, non-healing,
specific wounds such as child burns, post-operative
infected wounds and ischemic arterial wounds. Mul-
tidisciplinary collaboration with better communica-

tion was also advocated.

Fourteen percent (n=24) underlined the need for

around-the-clock availability of the wound staff and

confirmed their strong interest in a project to imple-
ment a wound centre.

Eighty percent (n=95) of nurses were in favour of a
post-graduate education programme in wound man-
agement, compared to 37.5% (n=18) of physicians
(Table 3).

DISCUSSION
This online survey aimed to describe the needs
and expectations of HCPs from a multidisciplinary
wound clinic. We used a short questionnaire with
both closed- and open-ended questions based on a
Likert scale with pre-conceived categories, which
is known as a recognised bias.2! However, due to
the Covid-19 pandemic, this was the simplest and
most feasible way to ascertain both physicians’ and
nurses needs and expectations. In hopes of obtaining
a higher response rate, we used an email reminder and
excluded trainees.2>23 Nevertheless, another limita-
tion of the survey was that the overall response rate
remained low (31%). The short deadline for the
completion of the questionnaire, or the content and
aim of the survey could, have also limited?* the par-

ticipants’ replies.

Our results showed differences between the physi-
cians’ and the nurses’” needs, though both groups
expressed the same expectations and goals regarding
wound care and the roles of a wound clinic, in both

outpatient and inpatient settings.

This survey also highlighted how commonly wounds
are encountered, as only 17% of the HCPs reported
dealing with wound patients no more than once per
week. Evidence shows that providing care to wound
patients will become increasingly important in the
future, as the prevalence of chronic wounds is rising.?
The most prevalent and common forms of chronic
wounds today are venous leg ulcers, followed by
pressure ulcers and diabetic foot ulcers, which are
complicated for HCPs to treat.?>2¢ Our findings are
in alignment with these data, suggesting the need for
specialised advice for chronic wounds. Our results
also demonstrated that the number of patients with
an MFW is more frequent than that described in the
literature. In Switzerland, a prevalence of 6.6% has
been reported.?” The high incidence of MFW in our
survey is related to the more challenging management
of MFW?28 and the nearby oncological centre, which
is part of the hospital.
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Wound care skill and knowledge
Exploring HCPs’ skills and knowledge of wounds
is helpful for understanding their needs and expec-
tations when setting up a wound clinic. Regardless
of the participants’ different specialty backgrounds,
which seem representative of all wards and services
that a hospital can provide, a large majority expressed
having no wound education, and half of them had
no confidence in their skills to manage wounds. Our
findings are in alignment with other studies pointing
out that medical students’®® and nurses’ curricula are
lacking when it comes to wound care.?®3° Lupon et
al. demonstrated in their survey of 711 assistant phy-
sicians that 79% had received no training in wound
healing, and 94% mentioned having insufficient
wound care knowledge.?! This lack is also reported
for nurses.?? In clinical practice, skills and knowledge
are learned from colleagues.?> The current tendency
seems to provide a wider range of educational in-
terventions and continuous training opportunities,
which is effective for chronic wound management.34
Hence, different national societies throughout Eu-
rope®, together with universities, have implemented
wound care curricula into their existing courses of
studies to enhance the wound care skills and knowl-
edge of future physicians.?”3¢ The European Wound
Management Association (EWMA) for example, has
developed European wound curricula for physicians®”
and nurses’®3, with the aim of providing students
with theoretical and practical skills to support ap-
plicable decision-making. However, evidence sug-
gests that educational interventions improved the
knowledge of junior doctors in wound assessment
and dressing selection, but did not improve their lack

of confidence in this area.4°

Multidisciplinary wound centre
development needs
Because the care of patients with a chronic or non-
healing wound is complex, 60% of HCPs frequently
ask for a specialised consultation from a wound team.
Evidence demonstrates that wound care must be pro-
vided by wound specialists, those with wound care
skills, experience and qualifications in adapted set-

14204142 " a5 expertise makes it possible to ad-

tings
dress the complexity of chronic wound management
and the patient’s needs.*> Adequate knowledge of
chronic wound care4, specialised training for health-
care practitioners managing chronic wounds* and
constant briefings and updating of knowledge, espe-

cially for malignant fungating wounds“°, are needed

to carry out safe, evidence-based, high-quality and

cost-effective care.4’

In our study, HCPs outlined the need for taking ad-
vice from a multidisciplinary team, which highlights
the need for more communication and collabora-
tion among the different specialists in a hospital.
Additionally, they mentioned the need for better
availability of the wound care staff. These findings
are in alignment with those of the EWMA Wound
Centre Endorsement Project, which has highlighted
the importance of emphasising the multidisciplinary
approach to avoid both the discontinuity of care and
potential harm to patients. No single discipline is
thought able to independently meet the multiplicity
of needs for wound patients.?’ Moreover, patient-
centred care is achieved by the complementarity of
the different disciplines involved in the team.> The
composition and size of the multidisciplinary wound
team are not well defined in the literature and are
often variable.#248-50 A strong commitment and pas-

sion for wound care!®

, mutual respect, closed-loop
communication and trust among the members’!, and
their ability to take on difficult problems at any given

time, are important.>’

The need for uniform wound care practices in stand-
ardising the care protocols across services is another
key theme expressed by study participants. It is
expected that a wound centre will provide wound
prevention and treatment protocols, including expla-
nations of the indications for different wound dress-
ings and devices. Evidence demonstrates that nurses
experience difficulties in obtaining a standardisation
of wound care protocols because of the multidisci-
plinary nature of wound care providers and the wide
variety of wound care products.? Furthermore, there
are a variety of guidelines depending on a chronic
wound’s aetiology (arterial, venous, diabetic foot and
pressure ulcers), and a lack of evidence for wound-
healing products’ efficacy, as demonstrated by a se-
ries of inconclusive Cochrane reviews.>3->? National
guidelines are necessary to support wound teams®,

and our results highlight their absence in Switzerland.

Finally, regarding the small number of nurses who
have already attended a wound programme and their
lack of confidence in their skills and knowledge in
wound care, as previously described, almost all partic-
ipating nurses expressed a willingness to be trained in
the future. This result confirms the interest of nurses

in wound care and the possibility of implementing a
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wound care training educational programme in our
hospital. Our findings are in alignment with a previ-
ous qualitative study reporting that HCPs are com-
mitted to delivering best practices in wound care and
that effective, patient-focused, evidence-based wound
care involves having a healthcare system with a clear
mandate to ensure that wound care is a priority.°!
When setting up a wound clinic, a higher value could
be placed on wound management; wound education
for both nurses and doctors; patient-centred care and
improving patients’” outcomes, such as satisfaction

and quality of life.#62

CONCLUSION
Our healthcare professionals expect a wound clinic
that provides care, treatment and prevention pro-
tocols for chronic wound patients. By applying a
muldidisciplinary specialist approach, such a clinic
could ensure uniform practices and continuity of
care, to enable a person-centred approach to care.
Further continuing education should be offered to
improve HCPs’ wound care skills and the knowledge
of nurses and physicians, to guarantee up-to-date and

evidence-based practices.

RECOMMENDATIONS FOR
CLINICAL PRACTICE
Multidisciplinary cooperation with effective commu-
nication, availability and expertise while managing
chronic wounds are the main expectations of our
healthcare professionals regarding a wound centre.
Implementation of a wound clinic could also en-
hance outpatient and inpatient continuity of care

and person-centred wound care.

Nurses and physicians need more wound care edu-
cation, at both the undergraduate and professional
levels, to improve their skills and knowledge and to
help them provide more evidence-based wound care.
There is also a need to develop national guidelines
targeted at chronic wounds to help HCPs and guar-
antee a standardised approach to their prevention,

decision-making, treatment and dressing choices.

KEY MESSAGES
u As prevalence and complexity of chronic wounds
are increasing, a patient-centred wound
management within a multidisciplinary approach

is crucial to improve patient’s outcomes.

u This survey describes needs and expectations of
healthcare professionals, while setting up a

mulddisciplinary wound clinic.

u Nurses and physicians need care, treatment and
prevention protocols for chronic wound patients,
mainly with leg, diabetic foot, and pressure ulcers.
They expect a multidisciplinary cooperation with
expertise in wound products and management
while ensuring uniform practices and continuity

of care.

» Further wound education for nurses and

physicians is essential.
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