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It is estimated that 1.5% of the population are
affected by a wound at any one point in time, with
approximately two thirds of community nursing time
dedicated to wound care.
A major challenge for tissue viability nurses is to
deliver education to support clinicians in the
everyday management of wounds.
In the community, we identified a gap in the
educational needs of nurses on wound care. Nurses
are uniquely placed as educators in the clinical and
classroom setting because they are able to
communicate well with clients and peers.
Our challenge was to deliver education on wound
care to nurses and to support them in adopting best
practice in their everyday management of complex
wounds.

An Bord Altranais provides a policy and guidance to
education programme developers intending to submit
short programmes for their approval.
These programmes are central to the continued
development and maintenance of knowledge, skills and
competencies for practice within a changing health care
environment. They support the concepts of critical
thinking, reflective practice, problem solving and lifelong
learning in professional practice.
In accordance to best practice we developed a 4 hour
study session on wound assessment and classification.
We:
•Researched other education resources in the area of
wound management, including Irish, UK and
Internationally
•Sent a qualitative questionnaire to a sample of nurses
asking them what their needs were
•Reflected on our own experiences
•Collaborated the data and developed a sample document

The ultimate goal of educating healthcare
professionals must be to improve patient outcomes.
In our clinical area nurses’ knowledge of wound
healing was found to be inadequate before the
educational intervention. Nurses stated that their
wound care knowledge was poor in relation to wound
bed preparation and correct dressing usage. From
this an A5 wound directory was developed. This
directory contained suggestions for the appropriate
dressing to match the wound beds and was given to
each delegate undertaking the course.
To date we continue to educate nurses from all
disciplines, using the application of knowledge to
practice through evaluation. Evaluation is continuous
and feedback is used to improve the quality of
training sessions.
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Background & Significance
It is well documented that many patients are still not
benefiting from the implication of best wound care
practice despite the increased availability of
educational resources and policies driven by the Irish
Health Service.
The approach to optimum wound management as
stated by The National best practice for wound
management (2009), centres on a comprehensive
assessment of the patient and their wound. They
also suggest that this should be completed by a
person trained in such assessment.
The promotion of high standards of education,
training and professional conduct are there to ensure
the protection of the public and clinicians themselves,
(An Bord Altranais, 2000).
As registered general nurses we adhere to a
framework allowing us to work within our scope of
practice ensuring that we work safely and effectively.
Therefore all our information should be research
based and up to date.
On reflection of the resources available, we found
that education was limited to either company led
training which may be biased or post grad
programmes.
Therefore we identified a need to develop our own
educational sessions.

AIMS OF EDUCATIONAL PROGRAMME
•To reflect the National Best Practice Guidelines (2009)
•To improve nurses knowledge on wound management
•To promote patient advocacy and education
•To promote confidence and skills in holistic assessment
of clients
•To use self reflection to improve practice
•To encourage networking with colleagues

Conclusion
People are living longer, hospital stays are shorter
and subsequent admissions and discharges are
increased with care in the community expanding.
Nurse educators are critical players in assuring
quality educational experiences. They play a pivotal
role in strengthening the nursing workforce, serving
as role models and providing the leadership needed
to implement evidence-based practice.
Those responsible for education need to carefully
review their own teaching skills and embrace learner
centered, interactive approaches. By making
education more practical and providing a simple
framework for the assessment and management of
wounds such as the A5 wound Directory, best
practice can be enhanced.
Professional education is recognized as an
expensive resource, which is expected to be flexible,
innovative and clinically relevant to meet the learning
needs of nurses.
Therefore we continue to deliver our nurse led
courses which are easily accessible, cost
effective, research based and up to date.

RECOMMENDATIONS
•Our aims encompassed the five domains of
competency for the registered general nurse

•Continuous education & training to all nurses in
wound care.
•Dissemination of A5 wound directory to all
nurses.
•Nurse educators need to display a continuous
commitment to lifelong learning.
.

