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South West Regional Wound Care Framework 

www.woundcare.thehealthline.ca  

Wound Care Educational Champion Newsletter February 2013 

We are very pleased to provide you with the opening remarks made by  Michael Barrett, CEO of the South West 

Local Health Integration Network, at the Canadian Association of Wound Care Conference Friday, November 9, 

2012 London Convention Centre. “Good morning.  Welcome to London.   

Welcome to the South West LHIN. Now, who here is from outside Ontario – for  

those of you outside of Ontario, do you know what a Local Health Integration  

Network is? It is like a Regional Health Authority with a couple of main differences 

 – local health service provider boards have been kept. Hopefully, in the next few  

minutes, I can tell you a bit more about LHINs, and tell you about why wound care 

 is important to us.  I would like to start by: 

• Thanking Peggy Ahearn, your Executive Director for inviting me to bring  

opening remarks this morning; 

• Recognizing Conference Chair Connie Harris, and Honorary Chair Dr. David Keast for their work in bringing this 

event together. 

And before I go any further, let me first take a minute to thank all the nurses, doctors and other health care provid-

ers here in London today for the work you do, on the frontline, face-to-face with patients, clients and residents day-

in and day-out.  Your commitment and dedication to providing high quality care is one of the most important 

strengths of our health system. 

Wound Care is an extremely important issue - it is something that we and our provider partners have been working 

on for a number of years, and we have achieved some success.   

From the perspective of all the Local Health Integration Networks (or LHINs) across the province, moving forward 

with provider-led improvements in wound care is a natural fit.  Wound care crosses all sectors, affecting community, 

hospital and long-term care providers.   It is a quality of care issue, and improving quality is a key focus for the 

LHINs, health service providers and the Ministry of Health and Long-Term Care.  And wound care, very often, is 

about transitions of care, especially between hospital and community, which I know is a theme of some of the ses-

sions in your educational program.   

Now, the 14 LHINs have identified four “System Imperatives” that all 14 LHINS have agreed to work on collectively 

to ensure the advancement of common provincial priorities: 

1. Enhancing Access to Primary Care; 

2. Enhancing Coordination and Transition of Care for Targeted Populations; 

3. Implementing evidence based practice to drive safety; and 

4. Holding the gains - so that good work completed over the past number of years is sustained 

Our third system imperative, to implement evidence based practice to drive safety, is intended to allow LHINs to 

focus on issues like wound care.  And within our LHIN, the South West LHIN, the four provincial system imperatives 

informed the identification of our own strategic focus within the LHIN.  As part of our new Integrated Health Ser-

vice Plan, which will cover the years 2013-2106, we will focus these same 4 system imperatives:  
 

    
 

 

“The only thing that is constant is change itself” Heraclitus of Ephesus (c.535 BC - 475 BC) . 
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1. Enhancing access to family health care; 

2. Improving the coordination of health care delivery; 

3. Improving the prevention and management of falls, wounds, adverse medication events, and infections; and 

4. Increasing the effectiveness and value of our health system for people   

The advancement of our third strategic direction will require the implementation of coordinated prevention and 

management strategies to address safety issues across health sectors and during transitions of care for falls, 

wounds, adverse drug events and infections. We know that wound care requires special attention if patient out-

comes are to be improved.  And as we move forward, the LHINs will need to monitor and hold provider organiza-

tions accountable for their performance in this area.   

In the South West, the coordinated effort among health service providers and the LHIN to improve wound care 

provides another example of how collaboration across sectors can have a big impact on the health care sys-

tem.  Millions of dollars per year could be saved across Canada by adhering to best-practices in all settings for the 

treatment of wounds. 

The good thing is that we are building on a strong track-record when it comes to wound care.   Well before the re-

cent quality initiatives coming out of the Provincial Legislation “Excellent Care for All Act” and the Ontario Govern-

ment’s “Action Plan for Health Care”, we knew we could take action.  Health care leaders in the South West knew 

that wound care would be an important area where the spreading of evidence-based best-practices could have an 

almost immediate impact on the health care system.   

We knew that better wound care management could: 

• Decrease lengths of stay in hospital 

• Decrease rates of infection in all sectors 

• Decrease costs to the system by improving the quality of care 

• Most importantly, improve patient outcomes 

To this end, the South West LHIN, in collaboration with its hospital and CCAC partners, established the South West 

Regional Wound Care Framework Project in 2009.  The Clinical Lead for this Project has been today’s Co-chair, Con-

nie Harris, and we thank her for the tremendous effort and success we have seen to date.   

This project established a vision that “South West health system partners will become leaders in integrated wound 

care management by 2013.”  This initiative was intended to create continuity of care for clients and patients across 

health care settings.  It was the first wound care initiatives in the province where hospitals, long-term care homes 

and the CCAC in a LHIN set out to achieve continuity of care for all patients in all care settings.   

The goals of the project were: 

• To create an evidence-based framework with a toolkit for providers; 

• A sustainable education structure to support the use of the toolkit and best practices; 

• Harmonize and align wound care product selection and take advantage of procurement opportunities; 

• Develop a system for of point-of-care measurement and evaluation. 

I must note here, of course, that a significant portion of the evidence-based best-practice information in the toolkit 

reflects the work of the Canadian Association of Wound Care’s recommendations.  Key to the success of the pro-

ject has been the recognition that improved outcomes are the result of the adoption of leading practices along 

with implementation of enablers such as ongoing education and knowledge transfer for system providers, meas-

urement at a patient, as well as at a system level, and acquisition of wound supplies that is aligned with leading 

practice, and continuous evaluation. 
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To put the framework and toolkit in motion, the steering committee asked every provider to identify a wound care 

learning champion in their organization.  These champions then facilitated education sessions for frontline staff to 

spread leading practices and champion change.  This has been a great success and the involvement of the Wound 

Care Association has been an important part of its success. 

Additionally, we had more traditional educations sessions. To give just one example of the scope of the task, the 

South West Community Care Access Centre (CCAC) alone had 71 educations sessions with over 2,000 people in at-

tendance in 2010 and 2011 to transfer the knowledge to their care coordinators, nurses, allied health and personal 

support workers in the field.   

And they started to see results right away.  From 2008-2012, we were able to reduce the number of daily and twice 

daily dressing changed for Pressure Ulcers by 4%, Leg Ulcers by 9% and Foot ulcers by 10%. In the North Simcoe 

Muskoka LHIN in the same time frame, they saw an 11% reduction in daily dressing changes in community care and 

a 6% reduction in Stage 2 Pressure Ulcers in acute care settings through work that they were doing in this area. 

More work was done on aligning product selection and procurement, again, led by the providers.  This has re-

sulted in common wound products formularies aligned across the hospital and CCAC sectors in the South 

West.  Now, as clients move from one care setting to another, the staff in the field can make sure that the same 

products are selected as much as possible.  

We will continue to sustain the work we have done to date in the South West LHIN on wound care because: 

• it makes a difference in the quality of care patients receive; 

• ensure sustainability of the system because “high quality care costs less”; and 

• it improves access to services by freeing up resources that can be redeployed to where they are needed more. 

Our new strategic directions demonstrate our commitment to sustaining and building on this as we move forward. 

These directions will also ensure that we work more closely with primary care providers to support their adoption 

of the identified best practices. Ultimately, we are working towards a common measurement system across all 

sectors so that we can monitor and track our progress and ensure continuous improvement in this area.  

The wound care work done by the health care providers in the South West has been instrumental in proving the 

value of collaboration.  Good wound care is not an issue for any one sector.  We must work together to bring to-

gether the partners who can then develop the necessary tools in partnership and make the system more seamless 

for the patients, clients and residents, and never stop finding ways to make their lives better. 

Thank you again for coming to London to participate in this conference – I hope that you will gain new knowledge, 

and develop and enhance relationships with colleagues that will ultimately help to improve the care of patients/

clients/residents in your own communities and across the country.   

There is now another way to find our toolkit: online at 

SouthwestHealthline.ca.  Here is the first Tweet about the 

wound care re-

sources on the 

new site! 
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South West Regional Wound Care Toolkit  www.woundcare.thehealthline.ca   

   Two new patient teaching booklets in Sections F. were posted in early January: My Arte-
rial Leg Ulcer and My Malignant Wound.  Reviewed by a regional working group represent-
ing all of the sectors, these booklets will be used to standardize etiology-based teaching 
and self-care  instructions.   
Examples of cover pages of the  newly posted patient teaching materials  

 
 
 
 
 
 
 
 

  
 
 
 
 
 How many people have been viewing the toolkit? 

From June 1  to Dec. 31, 2012 there were 2635 visits to the Homepage   
1424 individuals, with a total of 8663  views of individual pages.  The most frequently viewed sections  
were: Section F. Principles of Treatment Based on Etiology - Treat the Cause - 896 views, Section H. 
Product Selection Aides - 499 views,  Section D. Personal Support Worker's Role—456 views, Section 
B. Assessment  -438 views, and Section  E. Principles of Treatment for All Wounds  - 386 views.  The re-
maining sections varied from 357, 348, 180 to 82 views.  
How are you telling people about the toolkit? 

Many of you (including industry territory managers) have been telling others about the toolkit by send-
ing out the link to colleagues and customers.  Sudbury General Hospital has used our resources to edu-
cate and implement the PUSH tool (Section B.) 
The  Canadian Association of Wound Care annual conference held in London, ON November 8-11, con-
tained a session in which  Sections B.5.2 Comprehensive Assessment of Pain in Wounds and  B.5.3 WHO 
Pain Ladder with Pain Management Guidelines were referenced for use in Assessing and Managing 
Ischemic/Arterial Wound Pain.     
The Canadian Association for Enterostomal Therapy is currently running education in Nunavut Territo-
rial Government and the First Nations Inuit Health Branch to provide education in Diabetes Manage-
ment, Continence and Wound Management.   They are using Section B.2.2_Lower Leg Assessment as 
part of this education.  
Red Cross Care Partners is using many of the Client Teaching and Learning tools for various etiologies 
as part of their evidence and outcomes based wound pathways for the provincial OACCAC Outcomes 
Based Reimbursement and Outcomes Based Pathways initiative.  
Please tell us your stories about successful strategies for utilizing the tools. We also want to know 
what we can do to make them better, and what things are missing that you need! 
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Two more Training Events were held in September, one in Walkerton and the other in Lon-

don. These were a shorter version of the events held in 2011, and recieved positive and en-

thusiast feedback from participants.  At the conclusion of the events, the participants 

were asked to identify  items key to sustainability such as their own objectives,  who their 

team would be and what organizational support they had or would be needed. Their work 

SWRWC Learning Champions 

∗ Familiarize self with toolkit 

∗ Get leadership and physician 

buy-in 

∗ Outline plan of action (identify 

plan basd on survey results) 

∗ Set a budget 

∗ Remember time management 

and allocation 

∗ Assess learning needs—online 

survey and quizzes, interactive 

activities 

∗ Identify the early adopters—

interested nurses and team 

members 

∗ Start with basics and Wound 

Bed Preparation 

∗ Reduce visits—improve care 

plans to reflect frequency and 

expected decreases, improve 

continuity of care 

∗ Think of monetary perspective 

∗ Rely on evidence-based guide-

lines 

∗ Motivate staff with chocolate 

or snacks 

∗ Promote collaboration of all 

care providers using a system-

atic wound care protocol 

∗ Team should include ALL care 

providers ( Nurse educator/ET 

nurse /Wound Care Team and 

Wound Care Champions/ Phy-

sicians/ OT, PT, Dietician/ 

CCAC/ Administration/ Patient 

and family members/PSWs/ 

Skin care committee 

∗ Provide feedback and pro-

mote evidence-based change 

as needed 

∗ Increase appropriate use of 

wound care products 

∗ Increase irrigation of wounds 

∗ Get wound care sheets up-

dated and promote effective 

use 

∗ Promote wound care issues in 

Grand Rounds 

∗ Install desktop icon for toolkit  

∗ Talk to other organizations 

∗ Utilize team meeting time for 

education—encourage atten-

dance and participation — 20 

minute sessions, promote use 

of toolkit 

∗ Multiple sessions to maximise 

participation 

∗ Support joint visits for teach-

ing and learning 

∗ Assess wounds starting in  ER  

∗ Use different methods of edu-

cational delivery (online/email/

lectures/interactive) 

∗ Ensure everyone is getting 

same information 

∗ Implement a tracking system 

to monitor progress and ad-

dress deficits/highlight 

achievements 

∗ Promote prevention- 

     be proactive not reactive 

∗ Public/client education prac-

tices and promotions 

∗ Promotion and utilization of 

standardized care plans and 

assessment tools, educational 

checklists to decrease docu-

mentation fatigue 

∗ Set goals and evaluate 

throughout and at end to 

identify gaps 

∗ Remember: the education 

never ends as it is constantly 

evolving. 
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NEW PowerPoint Voice Over Resources - Booster Sessions—were posted in the “Getting 

Started with the Toolkit” Section in January. 

 

 

 

 

 

 
Here are the  viewing statistics from the Ontario Medicine Network for the SWRWCF PowerPoint Voice Over re-

cordings for the period  June 1– Dec 2012, in order from most viewed to least viewed. 

Braden Scale Interventions and Case Studies-628 views 
The Anatomy of the Skin, Effects of Aging & Simple Skin Care Tips- 154 views 
Wound Cleansing- 150 views                 Function of Wound Dressings-  156 views 
Matching Dressings to Wound Characteristics -   128 views                B.1.2 Initial Wound Assessment- 75 views 
BWAT Pictorial Guide Sections: Size, Depth, Edges and Undermining –56 views 
Wound Pain Management-  44 views       Types of Wound Healing, Intrinsic and Extrinsic Factors to Healing 44views 
Parkwood Wound Monitoring Tool- 39 views         Physiology of Healing- 38 views 
BWAT Pictorial Guide Sections: Skin Colour Surrounding Wound, Peripheral Tissue Edema- 36 views 
Principles of Aseptic Technique for Wound Care - 33 views           Braden Scale for Pressure Ulcer Risk- 29 views 
Secondary Functional Phases of Healing- 27 views          Signs and Symptoms of Localized Wound Infection -25 views 
Wound Cleansing Practice Session- 24 views       Levine Swab for C&S-  24 views      Wound Pain Assessment-21  views 
Prevention of Skin Breakdown from Pressure Ulcers- 19 views 
BWAT Pictorial Guide Sections: Necrotic Tissue Type and Amount, Exudate Type and Amount- 17 views  
Prevention of Skin Breakdown from Skin Tears and Pre-Tibial Injuries- 8 views 
Percentage Reduction of wound size over time- 6 views  
Signs and Sympt. of Spreading Wound infection- 5 views   PUSH Tool- 4 views  BWAT Competency Testing - 2 views  

CEOs approve South West Regional Wound Care Program   by Darlene Bogie Regional Manager, Quality SWCCAC 
The South West Regional Wound Care Project was in its final project year in 2011-12.  After much deliberation, the 
CEOs of the Hospitals, South West CCAC and South West LHIN have approved the recommended sustainability plan 
for this project by establishing the South West Regional Wound Care Program. 
 

This Program will continue the great work that has been done to date through the South West Regional Wound 
Care Project.  We wish to thank all members of the Steering Committee and the various sub-committees for your 
time and dedication to the success of the Project and hope that many of you will continue to work to support the 
South West Regional Wound Care Program.   
 

The South West Regional Wound Care Program will be staffed with a  part-time Program Lead, a part-time Clinical 
Lead and a part-time Administrative Assistant.  The recruitment process for these positions is now in place and we 
hope that announcements will be coming soon. 
 

Connie Harris, our South West Regional Wound Care Project Lead, has made the decision to move on to other op-
portunities with Red Cross Care Partners.  We wish to thank Connie for her leadership, dedication and boundless 
energy during the last four years as she has brought the South West Regional Wound Care Project from conception 
to reality.  We wish Connie all the best in her future endeavors.   
 

If you have any questions about the South West Regional Wound Care Program and its future directions in the in-
terim, please contact Darlene Bogie (Darlene.bogie@sw.ccac-ont.ca). 
———————————————————————————————————————————————— 

I’d like to say a heart felt thank-you  to each one of you who shared the vision of what this Project  

could be over the past 4 years!  A special thanks to Darlene Bogie SWCCAC and Kelly Gillis, SWLHIN 

for their committed leadership. Without everyone’s support, sharing, hard work and willingness to explore  

new ideas, we would never have achieved the level of collaboration and cooperation that we have today. 

 You  will make this evidence-based program an every day reality! Best wishes, always.  Connie L. Harris   

  


