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Why?
Practices in the Upper Lea Valley locality had no access to a specialist leg ulcer 
service

Issue raised by clinicians at various locality meetings

There was an inequitable service provided across East & North Hertfordshire 
CCG. Specialist leg ulcer clinics provided in Royston, Baldock, Hitchin, Stevenage 
and Welwyn but none in Upper Lea Valley.

In the United Kingdom it is estimated that 1% of the population will suffer from 
leg ulceration during their life. Approximately 60% to 80% of leg ulcers will have a 
venous component (SIGN, 2010).



Why?

 To give nurses the knowledge, skills and competency

 Provide quality evidence based care to your patients

 Improve current healing rates

 Improve QOL for patients

 Provide a more cost effective service for all concerned

 Reduce number of inappropriate referrals to secondary 
care

 To facilitate patients care being managed closer to home



What?
 A business case was put together in June 2014 with purpose of seeking approval for 

investment from transformation funds to implement a community leg ulcer service 
in Upper Lea Valley on a one year pilot basis.

 October 2014, bid was successful

 Teaching programme (Jan-Feb 2015) theory and practice, attendance at 2 study 
days,

Leg Ulcer Theory January 8th or 15th or 22nd

Leg Ulcer Practice February 5th or 12th or 26th

 Subsequent Competency/supervised practice/professional development



Day 1 Leg Ulcer Theory

 Aetiology

 Patient assessment

 Pain assessment and management

 Skin care, dermatological issues

 Care pathways

 Health promotion

 Wound assessment

 Dressings update

 Audit

 Service Provision



Day 2 Leg Ulcer Practice

 Peripheral arterial disease

 Vascular assessment of the lower limb

 Compression bandaging

 Prevention of recurrence

 Hosiery



What was the extent of the problem?

 Some nurses were already skilled in leg ulcer management so study days acted as a 
refresher and update

 For others it was new information and skills that they were learning

 Safety issues of patients being in compression bandages or hosiery who had not had 
an up-to-date vascular assessment.

 We did not know how many patients were out there. Conservative guestimate by 
the nurses on the Target day in Nov 2014 totalled @70 patients.

 What equipment was available?



Investment

 Some surgeries did not have a hand held Doppler machines or correct probes 
to carry out accurate basic vascular assessments

 New machines were purchased so that every surgery had access to a Doppler 
machine with correct probes both 8 and 5Mhz for assessment of “normal” and 
oedematous limbs

 3 surgeries chose to purchase Ability machines to reduce nurse time spent carrying 
out vascular assessments (60 min appointment vs. 30 min appointment)



Measures

 all patients in compression bandaging to have been (re)assessed including 
ABPI (Doppler) every 12 weeks 

 to provide comprehensive assessment and diagnosis of leg ulcer aetiology 

 ongoing treatment of VLU including compression therapy (where indicated 
following assessment) 

 provide support and aftercare and prevention of recurrence of VLU (well leg 
service) including hosiery re-measurement every 6 months 

 patient satisfaction survey

 access to TVN

 all nurses to have attended 2 day training and undergone competency 
assessment



Initial Audit - 337

33, 11%

278, 89%

Patients in compression hosiery

Dopplered Not dopplered

18, 69%

8, 31%

Patients in compression bandages

Dopplered Not dopplered

4 surgeries unable to supply data



Re-audit and Results

4 surgeries unable to supply data

19, 68%

9, 32%

Patients in Compression bandages

Dopplered Not dopplered

80, 53%

72, 47%

Patients in hosiery dopplered in last 3 
months

Dopplered in last 3 months Not dopplered

104, 59%

72, 41%

Patients in hosiery dopplered 
in last 6 months

Dopplered in last 6 months Not dopplered



Competency

23

2

2

1

0 5 10 15 20 25

No. completed competency

No. left job

No. on hold

No. still to complete

Competency Outcomes



Patient Satisfaction Survey

 100% of those surveyed were very happy with the service

 82% of patients ulcers had improved or healed

 78% had pain with their ulcer but only 69% felt they were given adequate pain 
relief medication for this.

 87% strongly agreed or agreed that their QOL had improved since having 
treatment for their leg ulcer

 100% of patients have received verbal advice about their leg ulcer

 87% strongly agreed that they would use the service again and the other 13% 
agreed they would use the service.



Patient Satisfaction Survey

Patient comments:

 “Close to home”

 “ I had first class attention”

 “Very efficient”

 “The nurses were very good”

 “Always checking I was comfortable and putting me at ease”

 “The treatment was excellent”



Strengths and Weaknesses -
What went well?
 Majority of Nurses from the area attended training (28 trained in total)

 Nurses were all very engaged on the study days

 Study days very well evaluated.  Comments included informative, enjoyable and taught at 
appropriate level

 Majority of nurses have successfully completed their competency (useful for upcoming validation).

 The project has increased awareness of evidence based practice and safe care in terms of leg ulcer 
assessment and management. For example nurses are now checking that patient have has up-to-
date vascular assessments before prescribing new hosiery

 Comprehensive assessment template developed on S1 courtesy of Rob Mayson at Hailey View to 
allow for easier auditing in future.

 Highlighted the number of patients that we are dealing both appropriately and inappropriately plus 
those who we were not managing safely and correctly.



Strengths and Weaknesses -
What went well cont.

 Patients no longer wearing hosiery were removed from follow-up and hosiery taken 
off repeat prescription

 Highlighted appropriateness of treatment and correct diagnosis.  Patient with 
severe arterial disease not referred for 9 months and using up finite resources of 
twice weekly dressing changes.

 Where VLU was diagnosed, patients could be treated there and then and not have 
to wait for OPA before treatment could commence. Reducing costs of unnecessary 
referrals

 By looking closely at repeat prescribing some surgeries have reduced the number 
of patients re-ordering hosiery without proper assessment.  Therefore safer care 
and less costly.

 Fantastic feedback from patient satisfaction survey.

 The majority of nurses wanted to care for their patients rather than refer them 
on, this was also supported by patient comments



Strengths and Weaknesses –
What didn’t go so well?

 Still some catching up to do with Doppler assessments to ensure safe evidence 
based practice.

 Having nurse specialist only 1 day per week (and not recruiting a band 5) 
proved difficult in terms of continuity, planning, access.

 Workload pressures and appointment times sometimes proved challenging for 
nurses to be able to free up protected time to put learning into practice when 
TVN visited.

 Competency assessments took longer to complete than originally foreseen

 Getting audit data has proved challenging due to conflicting priorities



Future Plans

 Skilling up HCA’s in Ability and basic wound care and infection control.

 Look at nurse time vs equipment costs for more Ability machines

 Look at referral costs

 Annual update days for Practice Nurses

 Improve upon current frequency of reassessment, (3 monthly and 6 monthly) 
to ensure safe evidence based care

 Ensure we are providing adequate pain relief for patients with leg ulceration



Thank you for listening

 To all the practice nurses for their enthusiasm and drive

 To Karen Cassell and Lucy Eldon for their ongoing support


