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• Hard hitting national action on 
prevention: obesity, smoking, 
alcohol, other major health risks. 

• Improved partner working: 
voluntary, people, GP, acute 

• Person centred locality based care 
• £30bn gap – efficiency and savings 

 

Neighbourhoods will permit 
groups of GPs to combine with 
nurses, other community 
health services, hospital 
specialists and perhaps mental 
health and social care to create 
integrated out-of-hospital care 
-the Multispeciality 
Community Provider 
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How big is the 
challenge of wounds? 

18.6 million 
practice nurse 
visits 

10.9 million 
community nurse 
visits  

 

7.7 million GP visits 

  

3.4 million hospital 
outpatient visits 

Guest et al., (2015) Health economic 
burden that wounds impose on the 
National Health Service in the UK. BMJ 
Open 2015;5:  

 
2.2 million people 
with a wound at a 
total cost of £5.3 
billion (£3.2 billion 
on the unhealed)  
 

 
97.1 million drug 
prescriptions 
 
262.2 million 
dressings 
 
73.4 million 
bandages  
 
9.0 million 
compression 
bandages 
 

Only 16% of all 
cases with a leg or 
foot ulcer had a 
Doppler ankle 
brachial pressure 
index recorded in 
their records 
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Summary 
Unwarranted 

variation 

Poor 
assessment & 

diagnosis 

Self Management 

Prevention 

Reduce waste 
& Inefficiencies 



ARE YOU AWARE OF YOURS?  



Tissue Viability in Herts 



Non 
commissioned 

TV service 
1.93 WTE TVN 
for 1.2milion 

population over 
634 sq miles 

Variation in 
access to leg 

ulcer 
management 

Lymphoedema 
service for 
cancer only 

No Guidelines 

No Service 
specification 
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About our STP area 

Herts Valleys CCG, East and North Hertfordshire CCG and West Essex CCG - working together 
with county and district councils   
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Overall aims of the STP 
 

• Improve health and wellbeing of the population 

• Improve the quality of health and care services  

• Provide efficient and affordable care 
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STP Programme Management Arrangements 

Clinical and Professional 

Oversight Group 

Key: 

Check and challenge 

Reporting 

Clinical Transformation 

Workstreams 

Enabling Transformation 

Workstreams 
Task and Finish Groups 

 

Integrated Care System 

 
East and North 

Hertfordshire 
Herts Valleys west Essex 

STP PMO 

STP Implementation 

Group 

Chief Executives 

Board 

STP Directors / 

Workstream Leads 
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STP System Workstreams 

DRAFT 

6 

Clinical Transformation Workstreams Enabling Transformation Workstreams Task and Finish Groups 

Urgent & 
Emergency 

Primary Care 

Planned Care 

Frailty 

Women’s and 
Children’s 

Clinical Support 
Services 

Collaborative 
Commissioning 

Estates, Facilities 
and Capital 

Comms and 
Engagement 

Prevention 

Place Based Care 

Technology 

Mental Health 
and Learning 
Disabilities 

Collaborative 
Commissioning 

Procurement 

Reduce Agency 
Spend 

Back Office 

POLCE and 
Exclusions 

Cancer 

STP PMO 

Workforce 
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About our STP area 

Herts Valleys CCG, East and North Hertfordshire CCG and West Essex CCG - working together 
with county and district councils   

Variation in leg ulcer 
provision across the 
STP 

Variation in non 
cancer related 
lymphoedema 
services 

Variation 
in foot 
ulcer 
service 
provision 

Non cancer 
lymphoedema 

service 

Herts Lymphoedema 
Service 
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Other variations 

• Tissue viability acute vs community 

– 6.0 WTE Acute, 3 hospital trusts 

– 5.96 WTE, 2 Community Trusts 

– 0.6 WTE Mental health Herts 

• Nursing Home  

• Domiciliary Podiatry  

• Musculo-skeletal Podiatry    

 

x 

WE = 3.0 
WTE for 
population 
of 293k 

Herts = 
1.93 WTE 
for 
population 
of 1.15m 
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Tissue Viability in Herts 



Frailty 



1,179,258 
STP over 18 
estimated 
population  

52,830* 
People with a 
wound. 48% 

chronic & 12% 
undiagnosed 

Unwarranted 
variation in 

access to 
services & 

service delivery 

£125 million on 
wound 

management* 

4% of total STP 
total spend 

Limited 
knowledge of 
preventative 
care at levels 
closest to the 

patient 

Specialist 
services used 

unwisely 

Person with 
tissue viability 
issue unsure 

where to seek 
support 

Estimated 
5,744 over 18 

with 
lymphoedema

/chronic 
oedema 

*Guest et al, 2017 

Unwise 
resource 

management 
adds to cost 

3340 cellulitis 
admissions 

2015/16 
£6.85m 



https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2017/01/nhs-rightcare-bettys-
story-narrative-full.pdf 



Proposal 
 

Acute 
 specialist  
services 

Tissue Viability, Leg 
Ulcer, Lymphoedema, 

Specialist Podiatry 

Place based care skin integrity co-
ordinator 

GP Federation leg ulcer/podiatry 

GP Services/DN/RN NH 

Nursing Associate/Non-registered 

Self-care, Relative, friend, carer, paid carer 

Ambulance service, NH RN, Pharmacy, Urgent care 

Person with risk of skin integrity issue 

Education & Upskilling of workforce 

Mild 
Frailty 

Frailty 
Index 



Early 
intervention 

Access to information and upskilling of health & social care workforce 

Prevention 
of cellulitis 
& infection 

Prevention 
of ulceration 

Dressing 
optimisation 
to improve 
efficiency 

Place based 
care 

Appropriate 
use of 

specialist 
services 

Remove 
service & 

clinical 
variation 

Link into 
cardiac 
failure 
teams 

Enhanced 
communication  

Public 
awareness 



What do we need? 

• Understand the population needs 

• Support implementation of assessment & 
management pathway 

• Agreement to transform how education and 
workforce upskilling are delivered 

• Project support 

• Links to technology and medicines management 
workstreams 

• Help to raise public awareness 
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STP System Workstreams 

DRAFT 

6 

Frailty 

Collaborative 
Commissioning 

Comms and 
Engagement 

Prevention Place Based Care Technology 
Collaborative 

Commissioning 
Procurement 

Workforce 

Care Homes End of Life Tissue Viability Falls Dementia 



Where are we now? 

Healing 

A Healthier Future 
for Tissue Viability 
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Overview of Data 

• Hospital Episode Statistics (HES) data  

– on inpatient admissions (CCG comparisons made) 

– A&E attendances (inadequate coding) 

– Outpatient data (inadequate recording)  

• CCG Secondary Uses Service (SUS) data 

– Linkage to other data sets (ENHCCG) 

• Community services data sent to CCGs 

• General Practice data (for ENHCCG) 

 



Oedema 

Cellulitis 
Leg 

Ulceration 



• 606 admissions 
• 91% non-cancer related 
• 70% emergency 
• 68% elderly 
• 21.1% moderate frailty 
• 12.2% severe frailty 
• 81.5% one or more long term 

conditions  
• A cost of £1,593,468.  
• Non cancer a cost of £1,460,359  
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• 2013 admissions (4016 all 
diagnosis) 

• 78% emergency 
• 56% elderly 
• 18.1% moderate frailty 
• 11.6% severe frailty 
• 73% one or more long term 

conditions  
• A cost of £3,900,000  
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Main recommendations 

• Increasing lymphoedema services to address 

unmet need and ensuring equitable access 

regardless of lymphoedema aetiology 

• Development and implementation of evidence 

based care pathways for all the conditions  

• Optimising lymphoedema and leg ulcer care to 

prevent cellulitis admissions  

• Address current unmet needs 
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Main recommendations (2) 

• Consistent data collection in primary care  

• Optimising referral routes into other relevant 
specialities  

• Greater emphasis on prevention and self-
management  

• Review access to dressings and ensure appropriate 
use of dressings  

• Regular training and support for staff particularly in 
community settings 



Pathways 

TVNs 

LU Specialists 

Lymphoedema 
specialist 

Vascular 

Podiatry 

Plastics 

Dermatology GP 

University 

Social care 

CCG 
Pharmacists 

Ambulance 

LSN 












