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Trust Objective: Achieving continuous improvement in the quality of patient care that we 

provide and the delivery of service performance across all areas. 
Patient Safety. 
 

Purpose 

This paper will identify how assurance on the incidents of hospital acquired pressure ulcers will be 
monitored and progressed forward within the Trust. This paper informs the Trust Board on progress in 
regard to pressure ulcer prevalence, and identifies the overall strategy and actions being put into place to 
achieve a reduction to the ambition of there being no avoidable hospital acquired pressure ulcers in the 
Trust. 

Previously Discussed And Date For Further Review (list relevant committees) 
Fundamental of Care Panel ~ 16.06.14 
Trust Pressure Ulcer Group 
Patient Experience Group  ~ 19

.
 06.14 

TLEC  ~ 26.06.14  

Benefits To Patients And Patient Safety Implications 
Improved patient’s experience and safety and to reduce avoidable hospital acquired pressure ulcers. 

Risk Implications for the Trust (including any 
clinical and financial consequences): 

 

Mitigating Actions (Controls): 

 
 

Risk Implications for the Trust: 

Failure to achieve compliance with fundamentals of 
nursing will affect the rating for the Trust and CQC 
Outcome 4 

 

Mitigating Actions (Controls): 

A framework exists within the Trust to manage the 
Hospital acquired pressure ulcers which include the 
Pressure Ulcer Group. Fundamentals of Care Panel. 
RCAs and Si process and investigation. 

Links to Board Assurance Framework, CQC Outcomes, Statutory Requirements  

CQC Outcome 4 - Care and Welfare of people who use services  
 

Legal Implications: (if applicable) 

Financial Implications:(if applicable) 

Communications Plan (if applicable) 

Recommendations 

To receive and be assured that work is in place to address the issues surrounding hospital acquired 
pressure damage. 
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Trust Board - 10 July 2014   
 

Pressure Ulcer Briefing Paper 
 
 
1.  Introduction 

 
Avoidable pressure damage is a key indicator of quality of care.  Pressure ulcers are localised 
tissue damage arising from pressure and/or shear. Pressure ulcers are graded in severity from 
one to four according to their depth, using a standardised grading system (adapted from 
EPUAP 1999).  A grade one is a non-blanching erythema of intact skin, through to a grade 4 
describing extensive damage including tissue necrosis and/or damage to muscle, bone and 
supporting structures 
 
The Trust engages in a pragmatic approach to prevent and reduce the incidence of hospital 
acquired pressure ulcers, as well as effectively manage all damage identified to prevent further 
deterioration.  This paper is a brief of the situation in relation to the pressure ulcer challenge 
within the Trust, based on statistical data, identification of trends, themes and challenges, and a 
plan of action for improvement. 
 
 
2. Recent Background 

 
The Trust has demonstrated a year on year reduction in Trust acquired pressure damage (see 
Section 3.2); however the level of reduction has been significantly below the target set locally 
and regionally through cquins, quality indicators and the former Midlands and East SHA 
Ambition project. 
 
During 2012 the Trust undertook a lot of work to support the Midlands & East SHA Stop The 
Pressure Ambition to eliminate all avoidable pressure ulcers by December 2012.   Pressure 
damage is deemed to be unavoidable based on a criteria set by the National Pressure Ulcer 
Advisory Panel, adapted by the former Midlands & East SHA, and means that the individual 
developed a pressure ulcer even though the individuals condition and pressure ulcer risk had 
been evaluated; goals and recognised standards of practice that are consistent with individual 
needs has been implemented; the impact of these interventions had been monitored, evaluated 
and recorded; and the approaches had revised as appropriate; in addition there are other 
clinical situations that may also be considered. The project was led at WHHT by the matrons 
and supported by the Tissue Viability team and several initiatives were driven to improve 
practice. Despite positive improvements the elimination of avoidable pressure damage wasn’t 
achieved locally or regionally.  The momentum for the pressure ulcer work was subsequently 
lost within WHHT after December 2012 due to engagement issues and other Trust priorities.  
The Stop The Pressure campaign is now being rolled out nationally, with NHS England, NHS 
Improving Quality and Haelo joining forces with other partners to support a 50% reduction in 
pressure ulcer prevalence throughout winter 2013/14; in addition WHHT has signed up to the 
UCLP pressure ulcer project in October 2013 for the elimination of all avoidable pressure 
damage by December 2014. 
 
In March 2014 a National Safety Thermometer (ST) cquin relating to pressure ulcers was 
agreed for the Trust to: 

1. Reduce the prevalence of Trust acquired pressure ulcers, grades 2-4, by 50% 

2. To demonstrate collaborative working and support to independent community providers 

to contribute to health economy wide pressure ulcer reduction. 
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Developing an effective pressure ulcer prevention strategy within WHHT is challenging due to a 
lot of fragmentation in relation to documentation, education, equipment procurement and 
management, and a reduction in establishment within the Tissue Viability Team. 
 
In March 2014 a Pressure Ulcer Group was established in the Trust; the remit of the group will 
be to act as a multi-professional resource and point of reference regarding pressure area care, 
and assisting in facilitating good practice according to the Trust’s local and national agreed 
standards/guidelines and best available evidence.  This group will support and facilitate the 
development of a new robust pressure ulcer strategy for pressure ulcer reduction in WHHT. 
 
WHHT has recently rolled out Test Your Care, a quality assurance audit tool, across all clinical 
areas.  Within this audit tool there is a section relating to tissue viability, specifically pressure 
area management, which ward areas are assessed against; this reviews practices relating to 
risk assessment, skin assessment, care planning and evaluation.   The expectation is that 
wards will achieve 90% compliance in all areas within 6 months, with action plans developed for 
any learning needs identified. 
 
 
3. Current Situation 

 
Between April 2013-March 2014 229 pressure ulcers developed on patients whilst under the 
care of WHHT.  Despite the challenge of pressure ulcers having a lower profile within the Trust 
the overall number of hospital acquired pressure ulcers has reduced.   
 
Pressure ulcer data is gathered from 3 sources: 

- Weekly pressure ulcer monitoring of all pressure damage 
- Datix reporting of pressure damage Grade 2 and above 
- ST data collection (point prevalence). 

 
Where possible validation of all hospital acquired pressure ulcers (HAPUs) is undertaken by the 
tissue viability team to ensure accuracy and promote learning – this identified a 25% error rate 
of reporting due to incorrect aetiology or origin being reported.  Datix reporting has improved, 
but validity issues still exist in relation to omissions in reporting subsequent deterioration in 
severity of previously reported pressure damage, and in ensuring the correct origin of tissue 
damage is reported (i.e. pressure damage not leg ulceration, burns, diabetic foot ulcers).  ST 
data is not clinically validated currently, informal validation commenced in February 2014.   
 
All Trust acquired pressure damage Grade 3 and above are STEIS reported and declared as a 
serious Incident (SI).  Following an investigation pressure ulcer SIs are reviewed by a Serious 
Incident review group prior to Trust submission to the Clinical Commissioning Group (CCG).  If 
the damage is found to be unavoidable or not Trust acquired pressure damage then the CCG 
are requested to downgrade the incident.   IN 2013-14 53 pressure ulcer SIs were declared by 
the WHHT, 16 have been subsequently downgraded, and out of the remaining Sis, not all have 
had final outcomes reported by the CCG. 
 
 



Page 5 of 20 
 

 

3.1 Total Trust acquired pressure damage April 2012 – Apr 2014 Grades 1-4 
 

 
 
The graph illustrates that despite an overall reduction in pressure damage, there is evidence of 
how seasonal fluctuations and increased activity and patient acuity within the Trust affects 
pressure ulcer incidence.  During both pressure ulcer incidence peaks WHHT was experiencing 
significant bed pressure and increased patient activity.  The reduction in pressure damage is 
largely within the Grade 2 category, and is believed to be a result of improved skin assessment 
and identification of correct aetiology. It is noted that a significant number of the Grade 3 
damage is related to multiple sites on one patient, e.g. both ears, or heels, although through 
conducting SI root cause analysis (RCA) other key themes of causative factors have been 
identified and will be discussed later in this paper.  There have no occurrences of avoidable 
Grade 4 pressure damage since March 2010.  The breakdown of the wards where hospital 
acquired pressure damage occurred in the last year is included in Appendix 1: 
 
 
3.2 Annual trends in WHHT acquired pressure damage 2005-2014 

 

 
 
This chart demonstrates the Trust overall decreasing trend in Trust acquired pressure damage 
(Grade 1-4).  Whilst the decreasing trend is positive, it is well below many recent recommended 
reduction trajectories ranging between 50-80% 
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3.3 WHHT Total & Avoidable pressure damage. 
 
As identified earlier, not all pressure damage is avoidable, and some patients may still go on to 
develop pressure damage despite receiving the best care possible; it is important this is 
considered when reviewing clinical data.  There is no Nationally agreed criteria/assessment 
format for determining to avoidability of all levels of pressure damage; Grade 3 and above 
pressure damage are reviewed through the SI process and externally validated by the CCG, but 
there is no formal process for Grade 1&2.  The tissue viability team have developed a RCA tool 
for Trust acquired Grade 1& 2 pressure ulcers (locally adapted from East & North Hertfordshire 
NHS Trust) and where possible make an assessment/decision of avoidability in conjunction with 
senior staff on the affected wards.  During November 2012 -13 all Trust acquired pressure 
ulcers were reviewed using this process, identifying that on average, only 50% of all pressure 
damage was avoidable – this is charted below:  
 

 
 
The number of avoidable pressure ulcers are decreasing but still remain at a higher than 
acceptable level, with approximately half of all pressure damage deemed to be avoidable.  
These results are congruent with findings from other acute NHS Trusts in the Eastern Region1 
 
Unfortunately due to resource/workload constraints within the tissue viability team it has not 
been possible to consistently maintain the assessment of avoidability of grade 1-2 pressure 
damage since November 2013.  In addition, the move towards 45 day reports for Grade 3+ 
pressure damage also affects the ability to provide reliable data in a timely manner. This is 
identified as a key area of priority in order to demonstrate true quality of care, as well as provide 
evidence towards achievement of locally agreed targets. 
 
3.4 Safety Thermometer Pressure Ulcer Data 
 
The ST data is collected monthly.  The data is not congruent with the in-house data collection in 
relation to trending but this is due to the complexities and timing of ST data collection (it is only 
point prevalence), also that a ‘new’ pressure ulcer is recorded new each month until the 
pressure ulcer is healed or the patient has been discharged/died, and potentially a lack of 
validation.  The reported data shows monthly fluctuations but an overall static trend, therefore 
WHHT is currently not progressing towards achieving the pressure ulcer cquin target. 
 
 Apr 

13 
May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr 

14 
May 

PU - 
New 

0.93 0.64 1.02 1.21 0.33 0.17 1.34 0.51 1.33 1.01 0.47 1.01 1.13 1.18 

                                            
1
 Downie, Sandoz, Gilroy et al (2013).  Are 95% of hospital acquired pressure ulcers avoidable. Wounds 

UK. 9(3): 16-22 
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From an organisational performance perspective, comparisons with other NHS Trusts is not 
encouraged or supported due to the differing nature of individual organisations; however in 
surveying data available from January 2014 (latest data accessible), WHHT in comparison to 6 
other acute Trusts within the Hertfordshire and South Midlands area team, have an average 
prevalence of reported new pressure damage – see table 1. 
 
Table 1: WHHT ST performance in Hertfordshire & South Midlands Area Team (January 2014) 
 
NHS Trust No of patients 

surveyed 
Number of new 
PUs 

Number of old 
PUs 

Prevalence (%) 

Trust A 334 0 15 4.5 

Trust B 637 6 11 2.7 

Trust C 498 8 41 9.6 

Trust D 615 2 40 6.8 

Trust E 420 3 16 4.5 

Trust F 702 21 29 7.0 

WHHT 597 6 20 4.2 
 
 
3.5 Location of Trust acquired pressure damage (2013-14 Quarter 4). 
 

 
 
In reviewing the pressure ulcer data for the last quarter (January – March 2014), a high 
proportion of pressure damage occurred in the sacrum, buttocks and heels (52%); these are 
known to be high pressure loading areas, and can also be an indicator of prolonged positioning.  
It has also been identified that a significant proportion of Trust acquired full thickness pressure 
ulcers (Grade 3) have occurred on the heels, and are of deep tissue pressure injury in 
aetiology. 
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Of additional note, is the number of pressure ulcers that occur on uncommon skin areas, 
identified as ‘other’ on the chart, all but two of these pressure ulcers were device related 
pressure damage, caused by either oxygen therapy, naso-gastric tubing, anti-embolic stockings 
or leg braces, and the majority were deemed to be avoidable. The ears are the most commonly 
reported area of device related pressure damage, resulting from the patient receiving oxygen 
therapy.  Device related pressure damage differs from common pressure ulceration in that a 
number of standard preventative strategies will not be effective, and requires an individualised 
management plan to prevent skin breakdown. 
 
 
4 Themes 
 
Drawing information from RCA investigations, pressure ulcer incidence data, and tissue viability 
team observations of clinical practice several themes emerge as causative factors for the 
development of HAPUs.  These include the following: 
 

• Lack of appropriate assessments, particularly risk and skin assessment 

• Insufficient equipment provision 

• Device related pressure damage. 

• Lack of dissemination of learning from RCAs. 
 

All of the above is also underpinned by poor documentation. 
 
Lack of appropriate assessments: It is well evidenced in RCA investigations that pressure ulcer 
risk assessment and regular skin assessments are not be undertaken accurately or of sufficient 
frequency.  In relation to risk assessments these appear to be frequently underscored and not 
regularly reviewed.  The cause of this is not clear, although training have been cited as a 
causative factor.  Skin assessments are documented as completed in full, but often have days 
where the assessments are not undertaken, or have been completed by unqualified staff with 
no counter signature. 
 
Insufficient equipment provision:  The Trust has a sufficient static and dynamic mattress stock 
to meet expected patient need, but it is not utilised appropriately resulting in delays in accessing 
equipment for some patients.  RCAs and clinical observations have highlighted a lack of 
supportive pressure redistributing aids (cushions and heel protection aids) being used in the 
clinical areas; this appears to be due to a combination of insufficient equipment provision as 
well as poor utilisation of available equipment and off loading by clinical staff.  In almost all of 
the recent RCA investigations relating to heel pressure ulcers there is no documentary evidence 
that heel protection equipment was provided. 
 
Device related pressure ulcers (DRPUs):  These has been an increase in reporting DRPUs in 
the last year; this is as a result of increased awareness of the specific issue, as well as 
challenges in procuring device protection aids.  The Trust has made a number of changes to 
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improve medical device protection, including changing devices used (Et tubes fixation, nasal 
cannulae and nasogastric tubing fixation), changing in practice in relation to choice of NG tubes 
and non-invasion ventilation masks in ITU, as well as the use of silicone tapes for friction and 
pressure redistribution.  Whilst this has resulted in improvements in the incidence of DRPUs, 
this type of pressure damage remains a challenge. 
 
Lack of dissemination of learning from RCAs:  The RCA/SI process has changed significantly 
over the past year, in order to make improvements to the reporting process.  However, many 
recurrent themes arise in each RCA undertaken with no evidence of learning from previous 
RCAs occurring either at local or cross Divisional levels.  Following the disbandment of the 
Trust wide pressure ulcer RCA review group in early 2013 there remains a gap in facilitating 
cross-divisional learning.  
 
Documentation:  Excessive and fragmented documentation has been identified recurrently in 
both RCA investigations and undertaking the Test Your Care audit process.  Staff identify that 
there is too much paperwork to be completed, which can be both repetitive and confusing.  It is 
identified that this has occurred as a result of a number of projects and initiatives that were 
undertaken in the last 2 years, where the timing of the changes or rigidity in process contributed 
to the issue.  There is currently a review in the documentation being undertaken and a 
confidence that improvements in conciseness and clarity can be made. 
 
 
5.  Challenges 
 
There are a number of challenges that affect the ability of the Trust to respond effectively to 
reducing the number of avoidable pressure ulcers, which occur to patients in our care.  These 
include the following; 
 
1. Engagement: There has been a decrease in activity and levels of engagement in relation to 

pressure ulcer prevention in the last 18 months, although many processes remain in place.  
During the Midlands and East SHA Ambition project in 2012 pressure area care was high 
profile and staff had good awareness of the challenge improvements in practice needed; at 
completion of the end date of the project momentum was lost as other clinical priorities and 
targets took priority.  Subsequently it has been difficult to engage staff at all levels to 
become active in promoting pressure ulcer prevention, and look at new or innovative 
changes in practice.  Time and other priorities are the most frequently cited reasons for this.  
A new pressure ulcer strategy needs to be developed that looks to reinvigorate the 
awareness and enthusiasm for pressure ulcer prevention, underpinned by strong clinical 
leadership and role modelling.  With the new recruitment of nursing staff it is an excellent 
opportunity and timing to re-launch a pressure ulcer strategy with the aim of improving 
engagement 
 

2. Equipment: There is no clear strategy for pressure relieving equipment and bed frames 
from a procurement, financing, maintenance and management perspective.  This has 
resulted in some clinical areas not having sufficient levels of cushions and foot protectors, 
as well as a Trust issue on the availability and management of static and dynamic mattress 
stock.  Whilst the Trust has standardised the pressure redistributing equipment and 
products to be used, the management of equipment is fragmented and there is no clear 
funding structure in place for rental, maintenance and replacement.  The Trust has explored 
the possibility of implementing a bed facilities management contract for the procurement, 
decontamination and management of pressure relieving equipment, a widely acknowledged 
successful management system utilised by a number of NHS Trusts including all the acute 
Trusts in Hertfordshire & Bedfordshire on 3 previous occasions, but progress has stalled 
due to financial constraints.  Until this challenge is addressed staff will continue to 
experience difficulty in obtained the correct level of pressure relieving equipment in a timely 
manner. 

 



Page 10 of 20 
 

3. RCA / SI Process:  The lack of RCA learning Trust wide is a risk for the Trust as common 
themes aren’t being shared and lessons learnt not disseminated more widely.  The recent 
change in SI process for pressure ulcers appears to have resulted in decreased 
involvement of relevant specialist nurses and the tissue viability team, as well as 
engagement and ownership by ward staff, although the cause of this is unknown.  It is 
accepted that the SI process needed to change but work needs to be undertaken to address 
these issues raised.  A project on developing a specific pressure ulcer RCA tool is being 
launched by NHS England (Midlands & East) led by Lyn McIntyre – if successful this could 
be implemented within WHHT. 

 
4. Training: There is no mandatory requirement for staff to receive training on pressure area 

care.  The Tissue Viability Team provides training and education on pressure ulcer 
management both formally and informally, however this is currently poorly utilised.  The 
quarterly formal study days are currently an optional training component for staff; however 
whilst the study days are, on average, only 50% filled with bookings, & an average 30% 
DNA rate (did not attend) on the day.  In addition, the reduction in training rooms available 
versus demand has made identifying suitable training rooms & dates problematic.  The lack 
of access to formal pressure area care training undoubtedly has an impact of pressure area 
care delivered in the clinical areas.  Informal ward based training has also been tried but 
with minimal success due to poor release of staff or lack of engagement due to other 
priorities.  Another huge constraint in providing ward based training is the lack of tissue 
viability resources in relation to staffing.  Funding for a 1 year fixed term contract for a tissue 
viability support nurse has been agreed and is currently in the recruitment process.  As an 
alternative method of training the tissue viability team are currently exploring e-learning  
opportunities. 
 

5. Resources:  There is insufficient staffing resources to undertake some identified pressure 
ulcer actions such as validating Trust acquired pressure damage, undertaking mini RCA 
and determining avoidability of Grade 1 & 2 pressure damage, and supporting clinical areas 
in successfully undertaking RCA investigations.  Acuity in the tissue viability caseload and 
other work priorities result in this work being put on hold.  The impact of this is that the 
mechanisms for ensuring data validity, and determining validity becomes lost, inhibiting the 
quality of the pressure ulcer data reported. 

 
 
6,  Actions under implementation 
 
6,1  A Trust multidisciplinary Pressure Ulcer Group has been established.  This is a sub-group 
of the Fundamentals of Nursing Care Panel (FONCP), whose remit is to improve pressure area 
care practice across the Trust through a number of strategic measures and clinical leadership 
and support.  The group would also focus on monitoring progression to achievement of the new 
pressure ulcer CQUIN, with a strong focus on avoidable pressure damage. 
 
6.2  The Prevention Ulcer Prevention Policy is being updated by the tissue viability team, 
incorporating changes identified in the new NICE guidance released April 2014.  The revised 
policy will be reviewed by the FONCP. 
 
6.3  A project to launch ‘Heel Watch” awareness campaign is being developed to be rolled out 
across the Trust in August 2014. 
 
6.4  The next Clinical Leaders Day to be held in June 2014 will solely focus on pressure ulcers, 
to engage the senior clinical leaders, and update them on changes to current practice. 
 
6.5  The nursing documentation is currently being reviewed to make it more streamlined and 
clinically effective, and improve practice outcomes. 
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6.6  Training programmes have been expanded to include nurses recruited from overseas, and 
student nurse Trust induction. 
 
6.7  Non-clinical validation of safety thermometer data has commenced to ensure data reporting 
is accurate. 
 
6.8  PSAG boards in clinical areas have been revised so that all clinical areas start counting 
their pressure ulcer free days and display them in the clinical areas, to raise awareness & 
celebrate success. 
 
6.9  Ongoing review of the availability of medical device protection products and their suitability 
for implanting into Trust practice, as an adjunct to improved monitoring practices. 
 
In addition a Trust action plan has been developed to support the reduction of hospital acquired 
pressure ulcer prevention – this is attached as appendix 2. 
 
 
8.  Conclusion 
 
The pressure ulcer incidence is reducing but at a level that currently means we would not meet 
the full cquin taget for 2014-15.  Whilst a number of actions are being implemented to improve 
pressure ulcer outcomes, more work is needed to affect greater change, and a need for greater 
awareness and engagement from all levels of staff in order for WHHT to work towards 
eliminating it’s avoidable pressure damage. 
 

 

 

Pauline Gilroy 

Senior Tissue Viability Clinical Nurse Specialist 

June 2014
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Appendix 1:  Pressure Ulcer free months by Ward. 
  

WARD 

APR 
13 

May Jun Jul Aug Sep Oct Nov Dec Jan 14 Feb 
 

Mar Apr 

AAU Red � � � ☺ ☺ ☺ � ☺ ☺ 1 2 1 1 
Blue 1 ☺ ☺ ☺ � ☺ ☺ ☺ ☺ ☺ � ☺ 

Green 1 ☺ ☺ ☺ ☺ � ☺ ☺ ☺ 1 ☺ 2 
Yellow 1 ☺ � ☺ ☺ ☺ ☺ ☺ � ☺ ☺ ☺ 
Green 3 ☺ ☺ ☺ � � ☺ ☺ 1 ☺ ☺ ☺ 
Purple 3 ☺ ☺ ☺ � ☺ � 1 ☺ ☺ ☺ ☺ 
Blue 3 ☺ ☺ ☺ ☺ � � 1 1 ☺ 2 ☺ 
Yellow 3 � ☺ � ☺ ☺ ☺ ☺ 1 1 ☺ 1 
Bluebell � � � ☺ ☺ � ☺ 1 ☺ ☺ 1 
Winyard � ☺ � ☺ ☺ � ☺ 2 ☺ ☺ 2 
Aldenham        ☺ ☺ ☺ � � ☺ � ☺ 1 ☺ 3 1 3 
Cassio  � ☺ ☺ � ☺ � � � ☺ 4 ☺ ☺ 2 

CCU                  � ☺ ☺ � ☺ � ☺ ☺ 4 ☺ ☺ 2 ☺ 
Cleves              � ☺ � � � ☺ ☺ ☺ ☺ ☺ � ☺ ☺ 
Crox/Sarr    � ☺ � � ☺ ☺ ☺ � 1 1 1 1 4 
Elizabeth         � ☺ ☺ ☺ ☺ ☺ � � 2 ☺ ☺ ☺ ☺ 
Flaunden         � ☺ � � ☺ � ☺ � ☺ ☺ 1 1 ☺ 
Gade � � ☺ ☺ ☺ � ☺ ☺ 6 2 ☺ 2 ☺ 
H’gate     ☺ � � � ☺ � � � ☺ ☺ 1 ☺ 1 

ITU                    � � � � � � � ☺ 6 3 8 5 11 
Langley            ☺ � ☺ ☺ ☺ ☺ ☺ � ☺ ☺ ☺ ☺ ☺ 
Letchmore       � ☺ � ☺ ☺ ☺ ☺ � 4 1 ☺ ☺ ☺ 
Ridge                � ☺ ☺ � ☺ ☺ � ☺ ☺ ☺ 3 ☺ 4 
Stroke Unit       ☺ ☺ ☺ ☺ � ☺ ☺ � ☺ 1 ☺ ☺ ☺ 
De la Mare   ☺ ☺ ☺ � ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ 
Beckett ☺ � ☺ ☺ ☺ ☺ ☺ ☺ 1 ☺ ☺ ☺ ☺ 
Simpson       ☺ � ☺ ☺ ☺ ☺ ☺ � ☺ ☺ 2   
 
�     - 6 months+ pressure ulcer free 
� - 12 months+ pressure ulcer free 
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Trust Pressure Ulcer Reduction Action Plan – May 2014 

 

RESPONSE/ACTION 
REQUIRED TO ENABLE 

DELIVER
Y DATE 

RESPONSIBLE 
OWNER 

PROGRESS UPDATE Assurance 

Governance & Strategy 

Establishment of a Trust 
multi-disciplinary Pressure 
Ulcer Group (PUG) 

March 
2014 

Pauline Gilroy, 
Lead Tissue 
Viability Nurse 

First meeting held 24/3/14 and Terms of Reference drafted.  
May meeting cancelled due to sickness/internal water incident; 
next meeting scheduled 19th June 2014. 

PUG minutes 
sent to 
FONCP 

Trust Pressure Ulcer 
Prevention Policy updated. 

June 
2014 

Lead TVN Policy review commenced.  First draft to be submitted to the 
Pressure Ulcer Group in July 2014, and subsequently to the 
Fundamentals of Nursing Care Panel (FONCP)at the next 
available meeting. 

Ratification of 
policy at 
FONCP 

The development of 
Divisional action plans for 
pressure ulcer reduction, 
and ongoing review 

July 2014 Angela White, 
Head of 
Nursing 
(Medicine& 
Elderly Care) 

 

Paula King, 
Head of 
Nursing 
(Surgery) 

Medicine action plan attached in Appendix 3.  Needs updating 

 

 

Surgery Division Action Plan outstanding. 

Action Plans 
completed by 
Divisions and 
to be attached 
with the Trust 
pressure ulcer 
action plan. 

Trust documentation review, 
looking specifically at clinical 
paperwork relating to 
pressure area care 

August 
2014 

Maxine McVey, 
Deputy 
Director of 
Nursing 

 

Lead TVN 

Documentation group established.  First meeting set for  

 

Work commenced on reviewing and extending the pressure 
ulcer risk tool currently used. 

Feedback into 
FONCP & 
PNMSP 

Monitoring 
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Regular review of Safety 
Thermometer pressure ulcer 
data 

Monthly Maxine McVey, 
Deputy 
Director of 
Nursing 

 

Lead TVN 

Safety Thermometer data recorded and reported monthly.  
Results available at ward level, and reported at FONCP & 
PNMSP 

 

All pressure ulcers Grade 2+ 
reported as clinical incidents 
via datix 

Ongoing Senior Sisters 

Divisional 
Leads 

Datix reported pressure ulcers reviewed internally by Divisions 
regularly by Divisional risk leads. 

 

All pressure ulcers identified 
reported by clinical areas, 
and reported within the Trust 
monthly 

Ongoing Division Leads 

 

Tissue Viability 
Team 

80% return rate of pressure ulcer audit forms – outlying wards 
chased, and Matrons informed. 

 

Risk due to  one person dependent Infoflex data 
inputting/analysis – Currently provided by ICT who are training 
Corporate Nursing secretary.  Monies secured to employ 
additional data inputting support; job description being finalised 
before advertising. 

Pressure Ulcer 
figures 
reported 
montly. 

Use of Test Your Care 
(TYC) audit programme to 
audit documented care 
relating to pressure area 
care.  For >80% compliance 
in 6 months 

Sept 
2014 

Divisions Instant access to TYC results at local and Divisional level.  
Tissue viability results currently average >65% compliance 
across clinical areas.  Wards develop individual action plans to 
address areas of poor performance. 

 

Re-commencement of 
clinical validation of all Trust 
acquired pressure damage, 
using a mini RCA proforma 
to assist in determining 
avoidability. 

Sept 
2014 

Tissue Viability 
Team 

 

Senior Sisters 

Unable to recommence this activity until additional staffing in the 
TVT has been achieved,  Did not appoint in May 2014, so about 
to re-advertise at Band 7 level. 

 

Education & Training 

Provision of formal pressure 
ulcer prevention study days, 
accessible by all clinical staff 

June 
2014 

Lead TVN Pressure ulcer training provided on alternate months.  Additional 
date organised for July 2014 to meet increased demand. 

 

Training 
records held 
by the Training 
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Provision of education on all Overseas induction programmes, 
and all new health care support worker induction programmes. 

 

Individual ward based sessions provided on specific topics such 
as heel management. 

 

Need to access training point for medical staff & allied health 
professionals. 

Department 

Link Nurse programme to be 
reviewed. 

 

Each ward to have a trained 
tissue viability link nurse 

July 2014 Cath Peak, 
Tissue Viability 
CNS 

Link nurse list updated.  Tissue viability link nurse group 
amalgamated with the Nutrition link nurse group to improve 
attendance and share learning. 

Tissue Viability 
Link Nurse 
minutes 

Development of a ‘Heel 
awareness’ campaign aimed 
at patients at staff, 
specifically focusing on 
pressure damage to heels 

July 2014 Tissue Viability 
Team (TVT) 

Campaign delayed until August 2014 due to accommodating 
external company support.   

Heel mirrors for clinical areas ordered from Invacare. 

 

 

Leadership & role modelling 

Dedicated Clinical Leaders 
Day focusing on pressure 
ulcer reduction in the Trust 

June 
2014 

Chief Nurse 

 

Lead TVN 

Clinical Leaders day planned for 27th June 2014  

Role modelling good 
practice in pressure area 
care, through supervisory 
Band 7’s, and the Senior 
Nurse on duty out of hours. 

July 2014 Chief Nurse Band 7’s in clinical areas are supervisory, and include pressure 
area care of patients in their daily checks. 

 

Roles & responsibilities for forthcoming Senior Nurse on duty 
role 

 

Recruitment into 1 WTE 
Tissue Viability Support 
Nurse Role 

May 2014 Lead TVN 1 year Band 6 fixed term contract agreed, funded through cquin 
monies 

Interviews held 22/05/14 but no appointment made.  Plan to re-
advertise as Band 6/7 in June 2014 
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Equipment 

Audit of pressure ulcer 
redistribution aids available 
in each clinical area. 

July 2014 Lead TVN 

 

Matrons 

Equipment proforma to be sent out to all wards in June 
2014 to establish basic stocks levels and set a minimum 
level for each clinical area. 

 

Trust review of the 
procurement and 
management and storage of 
pressure relieving 
mattresses 

Sept 
2014 

Chief Nurse 

 

  

The risks associated with 
not having a planned 
mattress replacement 
programme to be entered 
on the risk register. 

June 
2014 

Lead TVN Lead TVN awaiting access and training on using the risk 
register.  Will be completed by agreed date. 

Entry onto 
Trust risk 
register 
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MEDICINES PRESSURE ULCER REDUCTION ACTION PLAN April 2014 – March 2015 

 
VERSION CONTROL DATE: 05 JUNE 2014 

AUTHOR: HEAD OF NURSING FOR MEDICINES 
This action plan lists the actions that Medicines Division will implement to reduce pressure ulcer Grade 3s occurring 
PRIORITY ISSUE TO BE ADDRESED: Reduction in Pressure Ulcer Grade 3 

RESPONSE/ 

ACTION REQUIRED TO ENABLE 

DELIVERY 
DATE 

RESPONSIBLE 
OWNER 

PROGRESS UPDATE RAG 

Ensure all staff have attended Pressure Ulcer 
training 

Dec 2014 Matron A number of staff have attended training. Matrons 
are monitoring the progress 

 

Carry out ward based teaching of wound 
classification with staff from ward TVN resource 
box 

Jul 2014 Senior Sisters 
/ Matron 

Whilst awaiting further dates of training, Senior 
Sisters are supporting staff to ensure that there is 
consistency in grading of pressure ulcers 

 

Senior Sisters to undertake weekly 
observational audits to monitor that staff are 
repositioning patients effectively i.e. 
repositioning them to relieve pressure off 
susceptible pressure areas 

Mar 2014 Senior Sisters   

Waterlow score assessments to be audited to 
ensure that the assessments capture all 
information to 

Mar 2014 Matrons   

To carry out documentation audits randomly to 
review that skin assessments are carried out 
correctly  

Oct 2014 Senior Sisters 
/ Matron 

  

Weekly audits of the 72 hour care plan to ensure 
that documentation of repositioning is correctly 
documented 

Mar 2014 Senior Sisters 
/ Matron 

Data captured via Test your care audit  

Patients at risk of pressure damage to be June 2014 Senior Sisters On admission, if a patient is identified as at risk of  
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provided with pressure ulcer management 
leaflets to highlight the risks and benefits of 
repositioning 

/ Matron pressure damage 

Monitor use of pressure relieving equipment Jan 2014 Senior Sisters 
/ Matron 

  

Ensure that all actions identified from Serious 
Incident (SI) investigations are implemented 

Deadline 
indicated in 
SI report 

Senior Sisters 
/ Matron 
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Division of Surgery’s Pressure Ulcer Reduction Action Plan April 2014 – March 2015 

 
VERSION CONTROL DATE: 10 JUNE 2014 

AUTHOR: Head of Nursing Surgery 
This action plan lists the actions that the Surgical Division will implement to reduce pressure ulcer Grade 3s occurring 
PRIORITY ISSUE TO BE ADDRESED: Reduction in Pressure Ulcer Grade 3 

RESPONSE/ 

ACTION REQUIRED TO ENABLE 

DELIVERY 
DATE 

RESPONSIBLE 
OWNER 

PROGRESS UPDATE RAG 

Ensure all staff have attended Pressure 
Ulcer training 

Dec 2014 Matron A number of staff have attended training. 
Matrons are monitoring the progress 

 

Senior Sisters to undertake weekly 
observational audits to monitor that staff are 
repositioning patients effectively i.e. 
repositioning them to relieve pressure off 
susceptible pressure areas 

Mar 2015 Senior 
Sisters 

Senior Sisters have implemented this  

Waterlow score assessments to be audited 
to ensure that the assessments capture all 
information to 

Mar 2015 Matrons   

To carry out documentation audits on an 
adhoc basis to review that skin assessments 
are carried out correctly  

Oct 2014 Senior 
Sisters / 
Matron 

  

Weekly audits of the 72 hour care plan to 
ensure that documentation of repositioning 
is correctly documented 

Mar 2014 Senior 
Sisters / 
Matron 

Data captured via Test your care audit  

Patients at risk of pressure damage to be 
provided with pressure ulcer management 
leaflets to highlight the risks and benefits of 

June 2014 Senior 
Sisters / 

On admission, if a patient is identified as at risk 
of pressure damage patient leaflet to be given 
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repositioning Matron to patient. 

Sisters Meeting- 9th July to be discussed 

Monitor use of pressure relieving equipment  Jan 2014 Senior 
Sisters / 
Matron 

  

Ensure that all actions identified from 
Serious Incident (SI) investigations are 
implemented 

 

Deadline 
indicated 
in SI 
report 

Senior 
Sisters / 
Matron 

  

High number of device related pressure 
ulcers- ensure all staff have been trained 
appropriately with devices  

Dec 2014  Senior 
Sisters/ 
Matron 

Review training for each device, ensure staff 
have had appropriate training.  

 

 


