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KEY POINTS OF THE POLICY

e The policy is intended to be used by all Trust staff for the care of patients who are at
risk of developing pressure ulcers or have pressure damage, regardless of their
diagnosis, healthcare needs or geographical area. This policy applies to all patients

including: neonates, children, young people and adults.

e The policy outlines the definitions and terminology used to describe pressure
damage/ulceration

e The policy outlines the duties and responsibilities of all staff groups:
e The Policy explains the process for undertaking:

Assessment of risk and skin inspection

Care Planning

Repositioning

Equipment use

Gaining concordance

Documentation and Epic

Discharge planning and Transfer

Staff Education

¢ The policy outlines the process for reporting and investigating pressure ulceration
(Appendix 1)

o 0O 0 0O O O O O
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1. INTRODUCTION

11 This policy is to support all staff in the recognition and management of patients
with pressure ulcers, as well as identification of high-risk patients, and
recognition of situations where a pressure ulcer may be indicative of abuse or
neglect.

2. PURPOSE

2.1 The purpose of this policy is to outline the process for the prevention of pressure
ulcers for those patients previously without skin damage and the management of
patients with pre-existing pressure ulcers in the Trust's care. It provides a robust
framework to ensure a consistent approach across the whole organisation.

3. DEFINITIONS

3.1 Pressure ulcer — ‘A pressure ulcer is localised damage to the skin and/or underlying
tissue, usually over a bony prominence (or related to a medical or other device),
resulting from sustained pressure (including pressure associated with shear). The
damage can be present as intact skin or an open ulcer and may be painful (NHSi
2018). Guidance on Pressure Ulcer categorisation can be found here.

3.2 Pressure ulcers on admission (POA) — to either the hospital setting or community
caseload/ urgent community response service must be observed during the skin
inspection undertaken on admission to that service.

3.3 Trust acquired pressure ulcers — a pressure ulcer that develops while the patient is
receiving healthcare from RDUH Trust. This can be community caseload acquired,
community hospital acquired, or acquired in the acute setting.

3.4 Other healthcare acquired pressure ulcers — a pressure ulcer that developed
while the patient is receiving healthcare from another provider.

3.5 Non healthcare acquired — a pressure ulcer that did not occur under the care of or
on the caseload of any healthcare provider.

3.5 Moisture lesion - A moisture lesion is damage to the skin resulting from the effects
of moisture usually sweat, urine or faeces. Skin damage considered to be caused
solely or predominantly by excess moisture will be recorded in the nursing care
record as a moisture lesion.

3.6 Skin Changes at Life’s End (SCALE)-The reduced availability of blood to the skin
at life’s end denies the body of vital nutrients and other factors required to sustain
normal skin function. This physical status can increase the risk of pressure damage
occurring, and presents as dusky tissue with or without skin breaks. This skin
damage maybe over a bony prominence and usually affects the extremities. Further
information can be found here.

3.7 Disease related injury- the reduced availability of blood to the skin due to chronic
disease can also present as dusky tissue with or without skin break. This physical
status will also increase the risk of pressure damage occurring. In critical ischaemia
ulceration can be significant and over bony prominences. Although there will be an

element of pressure these lesions are described disease-related injuries.
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3.8

3.9

3.10

3.11

3.12

4.1

4.2

4.3

Medical device related pressure ulcers —'Pressure ulcers that result from the use
of devices designed and applied for diagnostic or therapeutic purposes’. This should
categorised as device related e.g. Category 2 Device Related Pressure Ulcer. If the
device related pressure ulcer is in an area that cannot be easily categorised because
normal tissue type is not present i.e. the nares, mucous membrane or ears then this
should be recorded as a Medical Device Related Pressure Uncategorisable.

Pressure ulcer risk assessment — Any assessment of risk that predicts the chance
of patients developing skin damage as a result of pressure, friction, shear or a
combination of these forces. EPRAT/CEPRAT is the Trust risk assessment on EPIC.

Patient Safety Incident Response Framework (PSIRF) - The Patient Safety
Incident Response Framework sets out the NHS’s approach to developing and
maintaining effective systems and processes for responding to patient safety
incidents for the purpose of learning and improving patient safety. Information on
PSIRF can be found here.

aSSKINg bundle- assessment, Surface, Skin inspection, Keep moving, Incontinence
Nutrition and giving education (aSSKINQ) is organised into a bundle of care in flow
sheets on EPIC to ensure that key components of care are planned for and delivered.
Further information can be found here.

Safeguarding- If pressure ulceration is considered to be as a direct result of lapses in
patient care, irrelevant of the setting safeguarding should be considered. Consider or
suspect abuse (particularly malnourishment) as a contributory factor to or cause of
pressure ulceration in children). See Appendix 2.

DUTIES AND RESPONSIBILITIES OF STAFF
The Chief Nurse and Safety Committees are responsible for

e Proving assurance to the Board of Directors that processes are in place for
reducing the risk of patients developing pressure ulcers and that these are
effective.

¢ Review and delivery of Pressure Ulcer data for the Integrated performance
report (IPR).

The Care Group Directors/Care Group Associate Directors are responsible for

e Ensuring that the processes outlined in this policy are adhered to and that
lessons learnt from the investigations are implemented within their division.

o Utilising data provided from the Trust information systems including the Pressure
Ulcer Incident dashboard and the outcomes from PSIRF processes to observe
for themes in relation to the quality of electronic clinical records (EPIC) and
effective care plans for the reduction of harm from pressure damage.

The Tissue Viability Service (TVS) is responsible for

e Producing an updating the pressure ulcer prevention and management policy.

e Supporting the trust to meet national and local performance target/service
objectives for pressure ulcer prevention and reduction.

e Ensuring there is a system of pressure ulcer incidence monitoring that records
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the number of pressure ulcers and provides validated information and
assurance to relevant staff, teams and the Trust Board.

¢ Providing education and training on the prevention and management of
pressure ulcers.

e Reviewing complex pressure ulceration with the primary team responsible for
direct patient care.

e Liaising with procurement, estates and the community equipment store
(Millbrook) regarding product supply selection and maintenance.

4.4 The Clinical Matrons are responsible for

e Implementing the policy and the reduction of pressure ulcers in their division

e Utilising data provided from the Trust information systems including the Pressure
Ulcer Incident dashboard and PSIRF processes to observe for themes in
relation to the quality of electronic clinical records (EPIC) and effective care
plans for the reduction of harm from pressure damage.

e Ensuring staff are able to access appropriate training in relation to pressure ulcer
prevention and management.

4.5 Ward Managers/Community Team Leaders are responsible for:

e Acting as the clinical lead and role model for pressure ulcer prevention and
management within their ward/team/department.

e Have an open and honest culture and discuss current incidence rates of pressure
ulceration.

e Ensuring staff are able to access appropriate training in relation to pressure ulcer
prevention and management

¢ Undertake the duty of candour with a patient who develops pressure damage that
meets the moderate investigation criteria.

o Promote a culture of patient involvement in pressure ulcer prevention and
treatment care planning.

¢ Review the outcome of the Pressure Ulcer Incident dashboard and lead the
After Action Review process to observe for themes in relation to the quality of
electronic clinical records (EPIC) and effective care plans for the reduction of
harm from pressure damage.

4.6 Registered Nurse (RN) or Midwife (RM) are responsible for:

o Undertake risk assessments (appropriate to the patient group) to support clinical
judgment and care planning and record in the electronic records.

e Ensuring that appropriate equipment based upon the risk assessment is provided
for the patient and that equipment is reviewed when the patients’ needs change

e Undertake an initial skin inspection and document in the electronic records any
pressure damage/ulceration.

o Ensure that when pressure ulcer prevention or management is delegated to
unregistered staff that they are competent to perform the prescribed care.

¢ Provide preventative care and/or refer to the appropriate professional for
assessment and care provision (i.e. occupational therapist/ physiotherapist/
registered nurse/midwife).

e Ensuring that any pressure damage is clearly communicated in writing to the
receiving care team; ward staff, care home staff, community nursing, GP.

e Attend yearly mandatory pressure ulcer training.

4.7 The responsibility of the Allied Health Professionals and Medical Staff:
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o Provide preventative care and/or refer to the appropriate professional for
assessment and care provision (i.e.registered nurse/midwife).

e Ensuring that appropriate equipment based upon the risk assessment is
provided for the patient and that equipment is reviewed when the patients’
needs change

e Attend yearly mandatory pressure ulcer training.

4.8 Unregistered clinical staff are responsible for:

e Provide preventative care delegated to them within the scope of their
competence.

¢ Documenting the care delivered, any variance with care plans and deterioration
of the patient’s condition in the patients electronic notes (including SSKIN
bundle) when this care has been delegated to them. .

¢ Informing the RN, RM or AHP of any pressure damage observed immediately
and escalating any deterioration (ensure the case is discussed at the patient
safety handover).

e Attend yearly mandatory pressure ulcer training.

5. ASSESSMENT OF RISK/SKIN INSPECTION

5.1 All patients admitted to the hospital or the community case load must have an
appropriate electronic pressure ulcer risk assessment EPRAT (acute) or CEPRAT
(community) within 6 hours of triage (acute) or at the first face to face visit in the
community setting. This must include a full skin inspection.

5.2 Dressings must be removed from the at risk body areas during skin assessment if
safe to do so i.e. bandages/stockings to inspect the heel area

5.3 Compression bandaging can be left in place if it is unsafe to remove, as added risk will
occur if oedema occurs. Compression bandaging should be removed on the date of the
next planned dressing change with heels checked and observations documented.

5.4 Heels should be elevated to offload pressure whilst compression is in situ.

55 Neonates should be considered high risk for the development of pressure damage
related to medical devices.

5.6 Planned admission services should complete a risk assessment that predicts the
likely risk level in the peri-operative and post-operative period to ensure appropriate
care planning can be undertaken in a timely manner.

5.7 Day case patients should be re assessed if staying longer than 4 hours or if having
spinal/epidural anaesthesia.

5.8 Dialysis patients should be assessed on admission to the unit and then weekly with
strategies in place to prevent pressure damage including equipment, offloading
heels, if diabetic and repositioning.

5.9 Reassessment of risk of pressure ulceration should take place weekly in the
Acute setting or when the patient’s condition change. Patients will be reassessed
on admission to each new clinical area.

5.10 Patients in the community setting (their place of residence) should have
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5.11

6.1

6.2

6.3

7.1

8.1

8.2

8.3

8.4

8.5

8.6

reassessment of their risk of pressure ulceration monthly as a minimum or when
the patient’s condition changes. Those patients receiving care less frequently
than will be reviewed at each contact.

Patients being nursed on an end of life care pathway will have their pressure ulcer
risk assessment and care planned as per the specific documentation associated with
the pathway. All variances in care should be documented clearly within the pathway
paperwork. Reassessment of risk should be based on clinical judgment in these
cases.

CARE PLANNING

All patients identified ‘At risk’ of pressure damage using an appropriate risk
assessment tool must have a Pressure Ulcer Prevention Care Pathway initiated. This
must be updated according to the risk assessment or when the patient’s condition
changes. This should be developed in conjunction with the patient or carer if the
patient lacks capacity.

The patient must be informed of their risk for pressure ulceration and the
consequences of development of pressure ulcers. They should be encouraged to play
an active part in pressure ulcer prevention.

Preventative care (including SSKIN bundle care) should be delivered and
documented electronically in accordance with risk and in negotiation with the
patient where appropriate.

REPOSITIONING

Frequency of repositioning should be in accordance with the Pressure Ulcer
Prevention Care Pathway.

EQUIPMENT

Equipment to support pressure ulcer prevention should be considered on an
individual basis.

Powered dynamic mattresses should be only used for those who are unable
or unlikely to reposition themselves.

Hybrid air cell/foam mattresses are an appropriate preventative surface for the
majority of patients with high levels of risk for pressure ulceration and will make
independent repositioning easier than on a powered dynamic air mattress.

All patients with diabetes, peripheral vascular disease and lower limb
oedema if immobile must have heel protection/offloading. The use of
profiling bed positions can further reduce pressure ulcer risk at the heels.

All patients requiring assistance to reposition should be supported with slide sheets
and appropriate manual handling techniques/aids.

Foam dressings must not be used as protection/prevention for a body area at risk to
pressure damage/ulceration. Particularly attention should be paid to ensure no foam
dressings are used over the sacrum and heels and for patients who are chair bound/
wheelchair users.
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9.1

9.2

9.3

9.4

9.5

10.

10.1

10.2

10.3

10.4

10.5

10.6

10.7

10.8

11.

111

CONCORDANCE

If patient concordance with risk reduction strategies is poor, the following steps
must be taken.

The risks associated with poor concordance and the impact of pressure ulcers if
they develop must be explained to the patient. If possible the care plan should be
adjusted so that it is mutually acceptable ensuring the patient understands any
increase in risk as a result of changing the plan of care.

All resources should be utilised to decrease the risk to the patient including
family/carer support.

All non-concordance that places the patient at increased risk must be escalated to the
clinician with overall responsibility for the patients care as soon as is reasonably
possible.

If the patient has mental capacity and chooses to be non-concordant despite this, the
plan of care should be adjusted accordingly and re-evaluated at least weekly.

RECORDING AND REPORTING OF PRESSURE DAMAGE

All pressure damage/ulcers must be electronically recorded in the wound field of the
electronic documentation as soon as the damage seen.

All category 2, 3 and 4, unstageable and suspected Deep Tissue Injury (sDTI)
pressure ulcers will be photographed and uploaded to the electronic system.

All categories of pressure damage/ulceration must have a wound assessment and be
recorded on the AVATAR in EPIC and a care plan completed

Shift leaders/team leaders for each clinical area must be made aware of any patients
with pressure damage and must be alerted if new pressure damage is discovered.

The patient’s consultant or GP should also be made aware of any significant pressure
damage that the patient has developed or if there is a clinical need.

Patients with category 3, 4, sDTI or unstageable pressure damage must be referred
to the TVS (including medical device related pressure ulcers).

Pressure ulcer data will be reported once validated by Tissue Viability only for
category 2,3,4 and unstageable pressure ulceration. Unstageable and sDTI will be
reviewed by the TVS at month end and re-categorised appropriately according to
NWCSP guidance (2023). This applies to patients sustaining damage under the care
of the Trust.

Investigation of incidents will be undertaken as per the flow chat (Appendix 1)

DISCHARGE ARRANGEMENTS/TRANSFER

Patients with pressure damage/ulcers or at high risk of pressure damage must be
identified to those who will be responsible for their on-going care.
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11.2 RNSs, Physiotherapists and Occupational Therapists must co-ordinate their
approach to discharge/transfer planning, to ensure that appropriate equipment is
arranged for pressure ulcer prevention at home or in another care setting, in

preparation for discharge.

11.3 RNSs, Physiotherapists and Occupational Therapists must complete a referral to the
appropriate healthcare professional or carer in the discharge/transfer location.

12. STAFF EDUCATION

12.1  All patient facing staff are to attend mandatory annual pressure ulcer prevention

update.

13. ARCHIVING ARRANGEMENTS

The original of this policy will remain with the author. An electronic copy will be
maintained on the Trust Intranet Hub. Archived electronic copies will be stored on the
Trust's “archived policies” shared drive, and will be held indefinitely.

14. PROCESS FOR MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF

THE POLICY

14.1 To evidence compliance with this policy, the following elements will be

monitored:

What areas need to be
monitored?

How will this be
evidenced?

Where will this be
reported and by whom?

Pressure ulcer risk is assessed
on admission (flow sheet)

Documentation
checked by ward
manager/clinical
matron and
monitored by
Divisional lead

Tissue Viability Steering
Group (TVT and
CNM)

At risk patients have a pressure
ulcer prevention care plan (flow
sheet)

Pressure ulcer
prevention care
bundle audit
results/clinical
effectiveness tool

Tissue Viability Steering
Group (TVT and
CNM)

Patients with a pressure ulcer
have a wound assessment and
care plan (flow sheet)

Pressure ulcer
prevention care
bundle audit results/
clinical effectiveness
tool

Tissue Viability Steering
Group (TVT and
CNM)

Patient with pressure ulcers
(category 3,4 or unstageable
including medical device related)
are referred to the TVS

Checked by tissue
viability team when
validating category
of pressure ulcer.

Tissue Viability Steering
Group (TVT and
CNM)

Pressure ulceration meeting the
criteria for investigation will have
a relevant investigation
completed according to the flow
chart (Appendix 1)

Datix incidents and
investigation
documentation.

Tissue Viability Steering
Group (TVT and
CNM)
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https://www.england.nhs.uk/wp-content/uploads/2021/09/NSTPP-summary-recommendations.pdf
https://www.oxfordhealth.nhs.uk/wp-content/uploads/2022/01/SCALE-guidance-V5-August-2022.pdf
https://www.oxfordhealth.nhs.uk/wp-content/uploads/2022/01/SCALE-guidance-V5-August-2022.pdf

APPENDIX 1 Pressure Ulcer/Skin Damage Incident Management

Pressure Ulcer/Skin Damage
Incident Management

Incident Tissue Viability (TV) Validation
Reported: « Confirm 1D and location of patient
Fressure Ulcer/ .
Skin Damage » Check the system for existing records, -
link and close as appropriate Minor harm
»  Confirm if patient is required to be Unlessthereis a care
seen by TV Team concern, these incidents

will be closed froma TV

» Caonfirm category of damage and Team perspective. They

severity of harm (once validated this will be assignedto the
cannot be amended). Matron to review and send
This process is evidenced by completion of far“Final Approval”™ by the
Tizsue Viability field in the investigation Safety and Risk team.

section of the Dalix entry and the report is
moved into "Being Reviewed”

Moderate harm (irrelevant of category)
TV Team will request an After Action review is completed within 48 hours. This is sent out by Governance

co-ordinator/manager.
The After Action review:

» Blue section to be completed by nurse manager
« Purple section to be completed following multi disciplinary debrief with staff and patient

The completed document is then returned to TV and governance for review

. 4 a2

Multiple incidents Governance Actions
of a similar theme 1. Murse Manager to action learming points
identified 2. Governance managerto collate commonthemes and learning
points
A Round Table 3. Learning points and themes to de discussed at Divisional

review will be
arranged by the
governance team to
include members of

Governance
4. Divisional governance representative to present key points at
Tissue Viability Steering Group

the MDT, To be taken to IRG for approval and closure if there is a significant
governance, Tissue lapse in care identified (act'omission} and or possibility of meeting the
Viability and Clinical Serious Incident criteria.

Matrons
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APPENDIX 2 Safeguarding

In a minority of cases a Safeguarding Adult referral may need to be made. Safeguarding
decision should be completed immediately or within 48 hours of identifying skin damage of
concern and the referral made on the Safeguarding Adult Referral form which is available on the
HUB Safeguarding page. Department of Health (2024) decision making tool can support
clinicians in assessment of decision to safeguard.

If further advice/support if needed please contact the Safeguarding Team or discuss with senior
manager and follow Safeguarding Adult Policy. Where the person lacks capacity to make a
decision about a referral or where concerns may affect other people (e.g. in a care home,
hospital, domiciliary care agency or community nurse team) a referral can be made without the
person’s consent to protect others.

If you are making a safeguarding referral, discuss the concerns with the person, family and/or
carers and explain the reason a safeguarding referral is being raised.

Rationale of decision making for making a referral or why it does not meet criteria for
safeguarding should be clearly documented in the person’s records. Factors to consider when
making a decision about whether there are safeguarding concerns include:

1. Has the patient or service user’s skin deteriorated to either category 3, 4 or unstageable, or
multiple sites of category 2 ulceration from healthy unbroken skin, since the last opportunity
to assess or visit?

2. Has there been a recent change, that is within days or hours, in their clinical condition that
could have contributed to skin damage? For example, infection, pyrexia, anaemia, end of life
care (skin changes at life end), critical iliness.

3. Was there a pressure ulcer risk assessment or reassessment with an appropriate pressure
ulcer care plan in place, and was this documented in line with the organisation’s policy and
guidance?

4. |s there a concern that the pressure ulcer developed as a result of the informal carer wilfully
ignoring or preventing access to care or services?

5. Is the level of damage to skin inconsistent with the patient or service user’s risk status for
pressure ulcer development? For example, low risk, category (or grade) 3 or 4 pressure
ulcer.

Answer question 6a if the patient or service user has capacity to consent to every element of the
care plan:

6a. Was the patient or service user able to follow the care plan having received clear information
regarding the risks of not doing so?

Answer question 6b if the patient or service user has been assessed as not having mental
capacity to consent to any or some of the care plan:

6b. Was appropriate care undertaken in the patient’s best interests, following the best interests
checklist in the Mental Capacity Act Code of Practice? This should be supported by
documentation, for example, capacity and best interest statements and record of care delivered.

(National Institute for Health and Care Excellence, 2017 — “Child maltreatment: when
To suspect maltreatment in under 18s”, Clinical Guideline CG 89)

Safeguarding Adults Policy

Safeguarding Children Policy

Pressure Ulcer Policy (Prevention and Management of Pressure Ulcers)
Ratified by: Tissue Viability Steering Group proposed date 06/03/24
Review date: October 2026 Page 14 of 19


https://www.gov.uk/government/publications/pressure-ulcers-how-to-safeguard-adults
https://www.nice.org.uk/guidance/cg89
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https://hub.exe.nhs.uk/a-z/safeguarding/safeguarding-documents/?opentab=1

APPENDIX 3: Communication Plan

COMMUNICATION PLAN

The following action plan will be enacted once the document has gone live.

Staff groups that need to have
knowledge of the policy

All clinical staff, this includes, but is not limited to
medical staff, nurses (registered and
unregistered), and allied healthcare professionals
(AHP).

The key changes if arevised
policy

Revision for integration of Northern and Eastern
Services and to reflect new guidance: NWCSP:
Pressure Ulcer Recommendations and Clinical

Pathway (Oct 2023).

The key objectives

The policy is intended to be used by healthcare
professionals involved in the care of patients who
are at risk of developing pressure ulcers or have
any pressure damage, regardless of their
diagnosis or healthcare needs.

How new staff will be made aware of
the policy and manager action

On induction then via yearly mandatory training

Specific Issues to be raised with staff

All clinical staff should be made aware of the
policy. Particular attention should be drawn to
staff who have direct patient contact.

Training available to staff

Yearly mandatory training

Any other requirements

N/A

Issues following Equality Impact
Assessment (if any)

No negative impacts, positive impacts - age

Location of hard / electronic copy of
the document etc.

The original of this policy will remain with the
author. An electronic copy will be maintained on
the Trust Intranet Hub. Archived electronic copies
will be stored on the Trust's “archived policies”
shared drive, and will be held indefinitely.
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APPENDIX 4: Equality Impact Assessment Tool

Name of document

Pressure Ulcer Policy
(Prevention and Management of
Pressure Ulcers)

Division/Directorate and service area

Specialist services, Tissue Viability

Name, job title and contact details of
person completing the assessment

I Clinical Matron Tissue Viability
(Eastern)

, Lead Nurse Tissue
Viability (Northern)

Date completed: 13/02/2024

The purpose of this tool is to:

. identify the equality issues related to a policy, procedure or strategy

. summarise the work done during the development of the document to reduce
negative impacts or to maximise benefit

. highlight unresolved issues with the policy/procedure/strategy which cannot be

removed but which will be monitored, and set out how this will be done.

What is the main purpose of this document?

To prevent the development of pressure ulceration

Carers O Staff O

Patients

Who does it mainly affect? (Please insert an “x” as appropriate:)

Other (please specify)

Who might the policy have a ‘differential’ effect on, considering the “protected

characteristics” below? (By differential we mean, for example that a policy may
have a noticeably more positive or negative impact on a particular group e.g. it may

be more beneficial for women than for men)

Please insert an “x”in the appropriate box (x)

Protected characteristic Relevant Not relevant

Age O
Disability |
Sex - including: Transggnder, O
and Pregnancy / Maternity

Race O
Religion / belief O
Sexgal orlen.ta'tlon - mclu@ng: O
Marriage / Civil Partnership
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4.

Apart from those with protected characteristics, which other groups in society
might this document be particularly relevant to... (e.g. those affected by
homelessness, bariatric patients, end of life patients, those with carers etc.)?

Extremes of age
Bariatric patients
End of life patients
Spinal patients

Do you think the document meets our human rights obligations?

Feel free to expand on any human rights considerations in question 6 below.

A quick guide to human rights:

¢ Fairness — how have you made sure it treat everyone justly?

e Respect — how have you made sure it respects everyone as a person?

e Equality — how does it give everyone an equal chance to get whatever it is
offering?

¢ Dignity — have you made sure it treats everyone with dignity?

e Autonomy — Does it enable people to make decisions for themselves?

Looking back at questions 3, 4 and 5, can you summarise what has been done during

the production of this document and your consultation process to support our
equality / human rights / inclusion commitments?

The content of this policy is not new but makes reference to community services. The
policy may have a positive impact on older people and those with neurological
disabilities who are more vulnerable to pressure ulcers. The policy has been circulated
to all members of the TVSG including the TV team, ADONs, Community Nursing
Matron, Safeguarding, Podiatry and Governance.

If you have noted any ‘missed opportunities’, or perhaps noted that there
remains some concern about a potentially negative impact please note this
below and how this will be monitored/addressed.

“Protected characteristic”: N/A

Issue:

How is this going to be monitored/
addressed in the future:

Group that will be responsible for Assistant Directors of Nursing
ensuring this carried out: Senior Nurses

Matrons

Associate Medical Directors
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