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elsewhere (Buchan et al, 2020). Furthermore, given 
the ageing population, earlier hospital discharges 
and continued threat of diabetes and obesity, the 
incidence and cost burden of chronic wounds will 
only continue to rise (Lindholm and Searle, 2016; 
Sen, 2021). 

Against a backdrop of nursing shortages 
(Buchan et al, 2020), the demands on nursing time 
will become unmaintainable if the current trend 
continues; health systems must identify more 
efficient ways of managing the huge workload 
posed by chronic wounds (Lindholm and Searle, 
2016).

Chronic wound care is a prime example where 
innovative ways of working could improve patient 
outcomes and satisfaction while also ensuring that 
healthcare resources are used in the most valuable 
way. 

Shared wound care, an approach developed 
and led by a global group of nurses, encourages 
appropriate patients to take an active role in their 
ongoing wound healing (Moore et al, 2021). It has 
been estimated using a mathematical model that 
shared care practices alongside long-wear advanced 
foam dressings (such as ALLEVYN™ LIFE Dressing, 
Smith + Nephew) can release up to 3.5 billion hours 
globally by 2030 (Moore et al, 2022).

Behaviour change interventions, such as the 
scaling up of shared wound care, has the potential 
to improve care delivery for patients, practitioners 
and service providers. In addition to clinical 
evidence, implementation tools and best practice 
recommendations, behaviour change processes also 
require stakeholder engagement to fully realise its 
potential (Byrne, 2019).

It is estimated that 60% of patients with 
chronic wounds already have some degree of 

Nurse practitioners play a vital role in 
advocating for practice change and 
should be involved in health policy 

formulation and decision making to drive the 
effectiveness of healthcare systems. Motivated 
by patient experience, informal carer experience 
and optimal use of their time, numerous nurses 
are already adopting a shared care approach 
when managing patients with chronic wounds. 
Formalising shared care in chronic wound 
management at the service provider level may 
help reduce practice variation, optimise resource 
allocation and simplify implementation. 

While the implementation of shared 
care requires initial investment in training, 
infrastructure and education, the short and long-
term benefits may outweigh the initial costs. 

An estimated 2–4% of total healthcare 
expenditure in Europe is for wound care (Posnett 
et al, 2009), with wound costs outpacing increases 
in healthcare budgets (Milne et al, 2020; Guest, 
2021). The incidence of wounds outnumbers the 
appointments that trained clinicians have available 
to care for them and the number of retiring nurses 
outpaces the number of newly qualified nurses 
(Milne, 2016; Buchan et al, 2020). 

Additionally, due to resource constraints, care in 
hospitals is primarily focused on wound treatment 
as opposed to prevention. Discharge to the 
community is rapid, making wound management 
a significant part of the caseload for non-acute 
nursing teams and generalist nurses who are not 
specifically trained in wound care (Welsh, 2018; 
Blackburn et al, 2019). 

Wound management commands over 50% 
of community nursing time (Lindholm and 
Searle, 2016), hours that are urgently needed 
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involvement in their wound care (Moore and 
Coggins, 2021), such as monitoring and changing 
dressing. Up to 26% of patients are likely to be 
fully self-sufficient, and 49% are in favour of 5–7 
day wear-time dressings to prevent disruption 
to their lifestyle such as working and socialising 
(Moore and Coggins, 2021; Ryan and Post, 2022).

Community nurses, on the other hand, have 
now reached a point where they require more 
support from service providers in order to 
formally implement a shared care approach 
in chronic wound care, whether it be through 
access to long-wear advanced foam dressings, 
training or implementation tools or simply 
permission and effective reporting infrastructure 
(Loney and Moore, 2023). 

Practitioners are key in developing a simple, 
formalised process for shared care, drawing 
insights from best practice pathways already 
in place for a variety of chronic illnesses. Many 
practitioners may underestimate the power 
and influence of their voices when advocating 
for innovation with policymakers and service 
providers. With real-world experience, individual 
practitioners can provide valuable insights on 
a product or care pathway to enable decision 
makers to make changes (Nusgart, 2021). 

The aim of this article is to empower 
discussions between nurse practitioners and 
service providers as to why shared care should 
be implemented formally in chronic wound care 
and address concerns regarding its perceived 
complexity or cost. 

Chronic wound care: the provider’s 
perspective 
Shared wound care incorporates a range of 
practice interventions, from medication to 
nutrition advice, through to daily dressing 
management and method of interaction where 
remote communication, such as telehealth is 
becoming more common. Many healthcare 
professionals (HCPs) are keen to involve the 
patient as much as possible, with the main 
barrier being inconsistency of implementation 
across the care team (The Nursery, 2020).

Formalising a shared wound care protocol at a 
service provider level may mitigate concerns and 
deliver benefits for patients, practitioners and 
service providers. 

The overarching benefit of formalising a 
shared care approach in wound care is that 
tools for reducing practice variation in wound 
assessment, management and reporting are 
made available (Moore et al, 2021; World Union 
of Wound Healing Societies, 2020). Many 
nurses are already implementing the approach 

on an individual or informal basis (Kapp and 
Santamaria, 2017), but establishing a standard 
protocol will enable the full benefits of shared 
care to be unlocked. This process can create cost 
efficiencies with advanced products and simplify 
implementation complexity. 

Using a tool such as the Shared Wound 
Care Discussion Guide (SWCDG) provides the 
clinician with a process to follow and can help 
the most appropriate patients be identified for 
involvement in their care (Moore et al, 2021). 
Working alongside their healthcare provider 
to tailor a treatment plan can further enhance 
patient involvement and active engagement 
(Elsinga et al, 2022). Using internationally 
validated practice and patient training tools, 
practitioners will be able to communicate the 
shared care approach to patients more efficiently 
to better identify suitable and willing individuals 
(Moore et al, 2021). Formalising shared care in 
wound management could create economies 
of scale in relation to more appropriate use of 
advanced wound dressings and enable stringent 
processes, standards and risk assessments to be 
put in place. 

Shared wound care: a cost-benefit 
discussion
The financial burden associated with chronic 
wounds is significant due to their prolonged 
existence or recurrence over several years, which 
may require medical interventions daily (Callaghan 
et al, 2012). Compared to acute wounds, chronic 
wounds use significantly more resources per 
patient; they necessitate over 2.5x as many nurse 
visits, twice as many prescriptions and over 2.5x as 
many wound care products (Guest et al, 2017). 

In light of increasing demands on health 
systems, service providers are looking for ways 
to maximise efficiency and efficacy (Walters et 
al, 2022). This may be by reducing resource costs, 
costly patient complications or delayed healing, 
and maintaining and upskilling their workforce. 

When considering efficiency improvements, 
service providers may first consider easy targets, 
such as supply budgets, which are quantifiable 
and provide immediate short-term savings 
(Lindholm and Searle, 2016). However, wound 
care products are not always the primary cost 
driver in wound management, accounting for 
only 6% of total annual costs (Guest et al, 2020). 
Instead, district/community nurse visits are the 
largest financial contributor, accounting for 
29% of the total cost, general practitioner visits 
for 18%, healthcare assistant visits for 17% and 
practice nurse visits for 7% (Guest et al, 2020). 
It is crucial that healthcare providers consider 
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the opportunity cost of resources, which is 
often less easy to quantify. The loss of potential 
benefits of resources that are allocated to a 
particular activity, highlights the opportunity 
cost (Lindholm and Searle, 2016). In this case, 
the question can be posed: ‘In our current way 
of working, what other activity or task have we 
given up for this nurse to undertake treatment?’.

Long-wear advanced wound care dressings 
such as ALLEVYN LIFE Dressing are well 
designed to assist with the implementation of 
shared care due to their extended wear time, 
exudate management capabilities, comfort and 
promotion of patient independence [Box 1]. 
The benefits of such long-wear advanced foam 
dressings do come at a higher individual price 
point and, therefore, the opportunity for holistic 
cost reductions may be overlooked. For example, 
the time dedicated to clinically unnecessary 
dressing changes removes the opportunity 
for the practitioner to treat someone else or 
undertake other valuable or higher urgency 
activities. This time has a monetary cost that 
can be used to support the call for enshrining 
shared wound care as a standard care option. 
Specifically, wound care requires a significant 
portion of a nurse’s time. A nurse can see over 
three times as many patients with diabetes in a 
clinic setting than they can when making home 
visits to patients with wounds. Releasing nurse 
time is about maintaining care quality while 
increasing efficiency, which could potentially be 
the key to solving the problem of the growing 
demand for services (Lindholm and Searle, 
2016). 

Focusing discussions on direct dressing costs 
associated with more expensive long-wear foam 
dressings may initially make shared wound 
care approaches seem prohibitively expensive. 
Instead, conversations should focus on the 
potential efficiency gains which relate to three 
cost drivers: dressing change frequency, time to 
heal a wound and incidence of complications 
(Lindholm and Searle, 2016).

Cost drivers in shared wound care
Frequency of dressing changes 
When looking at resource allocation in wound 
management, practitioner time is the biggest 
contributor to the financial burden of wound 
care, especially in community services (Guest 
et al, 2020). In the UK, approximately 60% of 
community nurses’ time is spent changing 
wound dressings (Lindholm and Searle, 2016), 
which is why service providers must consider the 
frequency of dressing changes as a significant 
driver of cost.

Using long-wear advanced dressings, that 
have an evidenced wear time of 5–7 days can 
reduce dressing changes by 50% (Joy et al, 
2015). Using such dressings where appropriate 
in combination with a shared care practice 
approach could result in major efficiency 
savings, not only by reducing frequency of 
dressing changes but also releasing HCPs’ time 
to other duties (Moore et al, 2022). 

Individuals with more complex wounds who 
are at greater risk of complications require more 
regular assessment, so wound dressings will 
need to be changed more frequently. Tools such 
as, M.O.I.S.T. (Moisture balance, Oxygen balance, 
Infection control, Supporting strategies, Tissue 
management), SWCDG, T.I.M.E. CDST (Tissue, 
Infection and inflammation, Moisture balance, 
Edge of the wound clinical decision support 
tool), can be used to help identify these patients 
and mark them as potentially unsuitable for 
shared wound care until wound healing has 
progressed (Moore et al, 2019; 2022). 

Incidence of complications  
Clinically unnecessary dressing changes driven 
by rigid schedules can lead to various wound 
healing complications. This includes mechanical 
disturbance to the healing process, loss of 
temperature (affecting the cellular healing 
process) and providing an entry portal for harmful 
bacteria at the exposed wound site (Blackburn 
et al, 2018). Consequently, it increases the risk 
of wound contamination, disrupts the healing 
process and delays wound closure (Sen, 2019). 

The annual expenditure for a patient with 
an unhealed wound can be up to £7,886, 
with demands expected to increase due to an 
ageing population and comorbidities (Lindholm 
and Searle, 2016; Guest, 2020). Instances of 
unanticipated dressing failures arise from poor 
performance, such as dressing leakage due to 
lifting borders, weak adherence to the skin and 
excessive visible dressing strikethrough.

Long-wear advanced foam dressings can be 
left in situ for 5–7 days thereby reducing the 
frequency of wound exposure (Joy et al, 2015). 
Undisturbed wound healing can be optimised 
by using long-wear advanced foam dressings 
such as ALLEVYN LIFE Dressing, which minimises 
trauma to the wound bed upon removal, 
improving healing outcomes (Hurd et al, 2009; 
Vowden et al, 2011).

Time to heal a wound 
Shared wound care‘s main clinical benefit is 
undisturbed healing, where it is commonly 
agreed by clinicians that it is best practice to 

Box 1. Features of ALLEVYN 

LIFE as long-wear advanced 
foam dressings. 

■ Wear time of 5 to 7 days 
(Simon and Bielby, 2014; Joy 
et al, 2015; Smith+Nephew, 
2016a, 2016b)

■ EXUMASK™ Change Indicator 
helps show patients and 
clinicians when to change 
the dressing, helping 
to minimise clinically 
unnecessary dressing 
changes (Simon and Bielby, 
2014; Tiscar-González et al, 
2021)

■ EXULOCK™ Advanced 
Lock-in technology 
provides excellent exudate 
management to help 
prevent leakage (Rossington 
et al, 2013; Tiscar-González et 
al, 2021)

■ Optimal patient comfort 
(Rossington et al, 2013; 
Simon and Bielby, 2014) 

■ Help with odour control and 
leak prevention to extend 
wear times and patient 
tolerance (Smith+Nephew, 
2012b; Rossington et al, 
2013; Tiscar-González et al, 
2021)

■ Showerproof 
(Smith+Nephew, 2016c)
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leave a dressing in situ rather than to engage in 
clinically unnecessary dressing changes dictated 
by nursing schedules. Long-wear advanced foam 
dressings facilitate undisturbed healing, making 
them an ideal complement to a shared care 
approach (Stephen-Haynes, 2015). 

Using long-wear advanced foam dressings 
as part of a shared wound care approach has 
the potential to release more than 10%, or 
approximately 400 million hours of nursing time 
spent on dressing changes in the community* 
(Rossington et al, 2013; Simon and Bielby, 2014; 
Joy et al, 2015; Tiscar-González et al, 2021; Moore 
et al, 2022). Releasing this time has the potential to 
improve patient quality of life and allow nurses to 
spend more time avoiding complications in higher 
risk patients. Complications can lead to complex 
wound management and extend healing time, 
increasing workload on an already overstretched 
nursing population. 

Patients who are involved in their dressing 
changes are also trained to monitor and identify 
the early signs of potential complications and 
notify their practitioner as part of the shared 
wound care approach (Elsinga et al, 2022). 

Controlling complexity: implementation 
costs of shared care 
Implementing shared care alongside long-wear 
advanced foam dressings would not require 
extensive investment to pilot initially to understand 
the potential gains. There is no significant initial 
cost outlay for service providers; they do not 
need to invest in expensive equipment, commit 
to a lengthy industry contract or hire new 
staff. Additional documentation and auditing 
are not necessarily complex either, they need 
detailed patient records and notes, as well as a 
way to calculate time/cost savings (Loney and 
Moore, 2023). 

The financial opportunities created by shared 
care are more obtainable to some healthcare 
systems within some countries than others; 
depending on the healthcare infrastructures in 
place. While introducing shared care approaches 
requires time investment from the outset, there 
are both short- and long-term benefits (Moore 
et al, 2022). In the short term, implementing new 
training and new approaches to clinical practice 
has been shown to increase staff motivation. 
Pilot shared care programmes can be designed 
and implemented in as little as 8 weeks, allowing 
patients, practitioners and providers to see clinical, 
quality of life and productivity benefits and make 
adjustments for wider roll out (Scalise et al, 2023).

Long-wear advanced foam wound dressings 
have a comparatively higher price than standard 

wound dressings. However, especially when 
implemented alongside shared care, they could 
substantially reduce main cost drivers in wound 
care. By fostering a collaboration between budget 
managers and those who prescribe, a cost-benefit 
case can be constructed (Moore et al, 2022). 
Aside from the cost of long-wear advanced foam 
dressings, other initial costs to implement shared 
care would include telehealth infrastructure, 
patient and carer education (with associated 
materials), as well as multidisciplinary meetings 
with nurses, surgeons and primary care providers, 
many of which are already in place or available 
with the support of industry partners (Loney and 
Moore, 2023). 

Tools have been created to assist clinicians in 
assessing a wound (T.I.M.E. CDST), assessing a 
patient’s behavioural suitability for shared care 
(SWCDG), applying best practice (Case Series: 
Shared wound care discussion guide) and 
applying step-by-step implementation: (Shared 
wound care: Made Easy) (Moore et al, 2019, 2021, 
Elsinga et al, 2022; Loney and Moore, 2023). All of 
these tools contribute in some way to standardise 
the implementation of shared wound care at an 
individual practitioner level. 

Conclusion 
The World Health Organization (WHO) predicts 
that the world will require an extra nine million 
nurses and midwives by 2030 to meet the United 
Nations Sustainable Development Goal 3, that 
focuses on health and wellbeing (WHO, 2022). 
Evidence suggests that up to half of chronic 
wound dressing changes may be clinically 
unnecessary (Joy et al, 2015). It is important for 
healthcare providers and nurses to consistently 
question if they can use community nursing time 
to deliver more timely care and accommodate 
a greater number of patients in need (Lindholm 
and Searle, 2016). With that question in mind, 
shared care is an approach that service providers 
should consider formalising for chronic 
wound management. 

The WHO State of the World’s Nursing 
2020 report urged governments and all key 
stakeholders to strengthen nurse leadership in 
order for nurses to have an influential role in 
health policy formulation and decision making, 
as well as contribute to the effectiveness of 
health and social care systems (WHO, 2020). 
Practitioners have a vital role to play and are 
ready to start advocating for a shift in practice 
change when they see fit. 

These discussions not only advocate for 
change in attitude to shared care, but attitude 
towards chronic wounds in general. It must be 

* The data set used to create the 
3.5 billion hour model (Moore et 
al, 2022), revealed that globally, 
4,011,188,929 hours are spent 
on dressing changes in the 
community per year. ALLEVYN 
LIFE Dressing as part of a shared 
wound care approach has the 
potential to release 10.8% 
(433,208,404) of these hours (Joy 
et al, 2015; Moore et al, 2022; 
Rossington et al, 2013; Simon and 
Bielby, 2014; Tiscar-González et 
al, 2021).
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taken into consideration that chronic wound 
management is a particularly challenging field. 
Firstly, chronic wounds are often considered 
secondary to the main disease, as opposed 
to being classified as a disease themselves. 
Secondly, as chronic wounds are often the 
result of a wider systemic disease, wound care 
is interdisciplinary with many different people 
and services involved in the patient treatment 
journey, increasing the risk of miscommunication 
or treatment failure (Lindsay et al, 2017). 

A widely accepted shared wound care 
approach will make steps to address these 
challenges. There is a need for decision makers 
and legislators to recognise chronic wounds as 
a disease that does not exist in isolation. This 
requires a dedicated strategic plan for ongoing 
management, similar to what has been done 
for other conditions that impose a significant 
burden on healthcare systems, such as cancer, 
cardiovascular diseases and neurodegenerative 
diseases (Mahmoudi and Gould, 2020). 

It would be highly beneficial for practitioners 
and service providers to work together to take 
the lead in standardising protocols across the 
continuum of care, to reflect the changes in 
practice, like shared wound care. Recognition that 
chronic wounds are a disease entity is a primary 
goal that will unify the field of wound healing, 
promote education for future generations and 
facilitate the development of new products, 
which will all continue to bring innovation and 
quality of life improvements to patients. See Box 2 
for a plan on managing organisational change. 

 In order to effectively implement and integrate 
this practice shift within healthcare systems, 
healthcare practitioners and patients require 
access to long-lasting advanced foam dressings, 
tools to access patient eligibility for shared 
wound care, and educational resources led by 
nurses and other healthcare providers.  Wint
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