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MESSAGE FROM THE EDITOR
It’s been almost a year since the last edition of 
the South West Regional Wound Care Program’s 
(SWRWCP) newsletter was published. Since then, 
the Program’s Strategic Steering Committee and 
Learning Collaborative members have been busy 
collectively working on a number of skin, wound, 
and ostomy care related projects/initiatives. 

STAKEHOLDER ENGAGEMENT AND 
COMMUNICATION
From June until December 2015, the Program 
Leads were busy meeting with Long-Term Care 
(LTC) Home Facility Operating Groups across the 
South West Local Health Integration Network 
(LHIN) and with the London-Middlesex Primary 
Care Network Council, in an effort to further  
their participation in the SWRWCP and to better 
understand their needs as it pertains to skin, 
wound and ostomy care. A dominant theme from 
these meetings was the need for cross-sector  
collaboration to improve wound patient transitions. 
This resulted in a series of current and future state 
process mapping sessions with representatives 
from the Hospital, LTC Home and Community sectors 
between October 2015 and March 2016, with the 
plan to develop intersectoral working groups to 
address barriers and gaps identified.
The Program Team also developed a costed 
three-year communication and marketing plan 
for the Program. Bali Creative has been working 
with the SWRWCP Team on implementing their 
marketing plan, which involves further enhancing 
the Program’s website, improving the use of the 
Program’s Social Media accounts, developing  
new templates for the Program’s newsletter  
and patient pamphlets, producing of a series of  
educational videos, and developing and rolling 

out two campaigns, one pertaining to the diabetic 
foot and another on Wound Care Champions.

EDUCATION AND RESOURCE  
DEVELOPMENT
Collaborative Members have been busy over the 
past 12 months developing an electronic dressing 
selection tool (yet to be launched), modifying a 
pressure ulcer and wound assessment e-module 
purchased from St. Joseph’s Health Care London 
(yet to be launched), and implementing a series 
of three PDSA’s—two involving the development 
and implementation of a standardized wound 
assessment flow sheet at Woodstock Hospital  
and Woodingford Lodge in Woodstock and one  
involving the development and implementation 
of an Enterostomal Therapy (ET) Nurse/Wound 
Care Specialist Referral Form at ParaMed  
Wellington. These three PDSAs are at various 
points in their cycles.

PERFORMANCE MANAGEMENT AND 
REPORTING
The Program Team has worked hard over the  
last year with it’s stakeholders, developing and 
implementing an integrated cross-sector data 
collection model and monitoring strategy and 
performance reporting process, which includes  
a quarterly performance metric report and  
scorecard. These efforts have assisted our  
health system partners in their continuous  
quality improvement efforts.
As you can see, it has been a busy year  
for the SWRWCP and it’s members.  
With a sustainability plan completed,  
we are looking forward to 2016.
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PERSPECTIVES:  

LEG 
ULCERS

Woodstock Hospital is a 178 bed community  
hospital in Oxford County that provides primary 
care to a population of 55,000 people. Part of 
their ‘Vision’ is to attract and retain first class 
qualified health care professionals and to collaborate 
with regional partners for the benefit of their 
community. In an effort to achieve this ‘Vision’, 
the management team at Woodstock Hospital  
has supported its registered nursing staff in the 
roll out of ‘Wednesday Wound Wisdom’.
To provide a hands-on learning experience for 
registered nursing staff, organizers of ‘Wednesday 
Wound Wisdom’ collaborate with wound, skin 
and ostomy supply vendors to offer 30 minute 
lunch-and-learn sessions. Information provided  
is informed by current evidence, and to date  
have covered topics such as:

• Malnutrition and pressure ulcer prevention;

• Use of skin care products to maintain skin  
 integrity, and;

• Appropriate use of antimicrobial dressings.
 

The first Wednesday  
of every month,  
‘Wednesday Wound  
Wisdom’ works to  
promote more  
appropriate use of skin, 
wound and ostomy  
products available at  
the Hospital. Seven  
such events were held  
in 2014, and involved  
the attendance of 151  
registered nursing staff. 
2015 has seen six events 
to date with 129 attendees. Enthusiastic about 
this educational opportunity, registered nursing 
staff informally work together across units to cover 
assignments so that their colleagues can attend.
For more information about ‘Wednesday Wound 
Wisdom’, please contact Caroline Thompson,  
the Enterostomal Therapy Nurse at Woodstock 
Hospital (cthompson@wgh.on.ca).  
Caroline Thompson, RN ET
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SUCCESS STORY: ‘WEDNESDAY WOUND WISDOM’ WOUND CHAMPION PROFILE: SUZANNE CHRISTO, RPN
Suzanne graduated  
from nursing school in  
Thunder Bay in 1987  
and worked for several  
years in both the hospital  
and long-term care home  
sectors, gaining valuable  
experience as an RPN.  
 
In 1991 she began working in the community 
sector as a visiting nurse for VON and later moved 
to CarePartners in 1999, where she has remained.
Over the past 16 years Suzanne has developed 
passions for both wound care and palliative care 
[she became a Comprehensive Advanced Palliative 
Care Education (CAPCE) trained nurse and acts 
as an educational resource for her fellow  
colleagues]. It was Suzanne’s involvement in a 
Telemedicine pilot related to wound care that 
initially spawned her keen interest in wounds  
and that led her to become a wound resource 
nurse. Suzanne’s role includes:

• Conducting holistic wound assessments,  
 including wound photography;

• Collaborating with clinical leaders and  
 members of the interdisciplinary team to  
 develop a person-centered plan of care;

• Performing lower limb assessments  
 (including ankle-brachial index testing)  
 and conservative sharp debridement, and;

• Evaluating the effectiveness of that plan  
 of care, adjusting it as necessary. 

Suzanne has also worked as an e-shift nurse.
Suzanne takes pride in her completion of  
continuous learning activities, as she strives to 
promote the application 
of collaborative 
evidence-informed 
wound care in her 
current practice and 
for years to come.

Suzanne Christo, RPN

Photo: ‘Wednesday Wound
Wisdom’. From left: Jennifer
Phelan (RD), Blaire Kitchen
(RPN), and Sergio Nocent
(Abbott Canada Rep.)

Funded by the South West LHIN from April 1, 
2015—March 31, 2016, deliverables of the  
Diabetic Foot Care Project (DFCP), undertaken  
by the SWRWCP, were to: 

•Develop an oversight structure for all aspects of 
the DFCP model implementation and a London- 
Middlesex focused collaborative network  
consisting of relevant health care system partners 
that meets regularly; 

• Develop a harmonized diabetic foot risk stratification 
assessment tool and referral algorithm and model 
guidelines for the assessment and referral of low, 
moderate and high risk individuals in selected 
locations in London-Middlesex;

•Engage key stakeholders in London-Middlesex  
to map the current and future state of diabetic 
foot care services in the region;

•Engage key stakeholders outside of London-
 Middlesex to review, modify and adopt the
 DFCP model in their regions, and;

•Develop and implement a sustainability and  
project evaluation plan for the DFCP model.

 Known Chiropodist, Podiatrists, Pedorthists,
 Orthotists, Professional Foot Care Nurses,  

and representatives from Diabetes Education 
Programs/Centers, Renal Clinics/Centers,  
Emergency Rooms, Walk-in Clinics, Urgent  
Care Centers,

 

ASK AN EXPERT: WHAT WAS THE DIABETIC FOOT ULCER PROJECT ABOUT?
Family Health Teams/
Organizations,  
Community Health 
Centers, Nurse  
Practitioner-Led  
Clinics, Aboriginal 
Health Access Centers, and community
Nursing and Personal Support provider agencies 
in London-Middlesex met in October and November 
2015 to map the current state of diabetic foot
care in the area, and the ideal future state. 
Interprofessional/cross-sector process mapping 
sessions also took place in Grey –Bruce in February 
and March 2016. At the same time, staff at St. 
Joseph’s Health Care  Primary Care Diabetes  
 

Support Program, researched, adopted, modified, 
and implemented a diabetic foot risk stratification 
assessment tool and referral algorithm, piloting it 
in a solo-practice family physician, Family Health 
Team and Diabetes Education Program models, 
and facilitating inter and intrarater reliability 
testing of the tool by medical residents.
Recommendations regarding sustainability,  
risks and mitigation strategies were forwarded  
in a close out report to the South West LHIN 
March 31, 2016. The LHIN has responded that  
they will be taking these into consideration and  
will be re-scoping the Diabetes Coordinated  
Access Project based on the Patients First  
transformation agenda.

The prevalence  
of leg ulcers in
Canadians over  
age 251

The prevalence rate 
of leg ulcers in those 
over age 652

Percentage of leg ulcers that
are venous in nature3-4

Percentage of people 
with venous ulcers 
who have concomitant 
arterial disease5

 in three months
 Recurrence rate  
 of venous ulcers  
without compression therapy3-4

Recurrence rate of 
venous ulcers with  
compression therapy3-4

The nature of leg ulcer disease
(healing and recurrence)

Marker of arterial insufficiency
in lower limbs

Marker of mixed venous arterial
disease in lower limbs

1.8 per 
1,000 

people

2%

37-62%

21%

South West Regional 
Wound Care Program

75% 15-20% IN  
ONE 
YEAR

ABI 0.5-0.8

Cyclical

ABI <0.6

Photo: Suzanne Christo
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AUGUST 2016

   RNAO’s Best Practice Champion Workshop (Level 1);  
  STRATFORD (rnao.org)

   Introduction to Advanced Wound Dressings  
  (Acelity sponsored webinar);  
  WEBINAR (http://ems7.intellor.com/index.cgi?p=706509&t=1&do=register&s=&rID=5&edID=)

SEPTEMBER 2016
    Understanding the Stalled Wound (Acelity sponsored webinar)); 
   WEBINAR (http://ems7.intellor.com/index.cgi?p=706415&t=1&do=register&s=&rID=5&edID=)

   RNAO’s Best Practice Champion Workshop (Level 1); 
   OWEN SOUND (rnao.org)

    Microbial Stewardship in Wound Care:   
   A Look at How Topical Antimicrobials Can Help (Acelity sponsored webinar); 
   WEBINAR (http://ems7.intellor.com/index.cgi?p=706479&t=1&do=register&s=&rID=5&edID=) 

   Chronic Edema:  Meeting the Needs of the Challenging Patient (3M workshop) 
   LONDON (http://sciencecentre.3mcanada.ca/sc/compression/) 

    Chronic Edema:  Meeting the Needs of the Challenging Patient (3M workshop) 
   WALKERTON (http://sciencecentre.3mcanada.ca/sc/compression/) 

    Chronic Edema:  Meeting the Needs of the Challenging Patient (3M workshop) 
   CHATHAM (http://sciencecentre.3mcanada.ca/sc/compression/) 

    Unraveling the Bioburden Lifecycle (Acelity sponsored webinar); 
   WEBINAR (http://ems7.intellor.com/index.cgi?p=706480&t=1&do=register&s=&rID=5&edID=)

NOVEMBER 2016
  CAWC Annual Conference; 
  NIAGARA FALLS (cawc.net)

  The Diabetic Foot:  Assessment and Management (NursingLinks event);
  LONDON (nursinglinks.ca)

DECEMBER 2016 
   CAWC’s Changing Practice through Advanced Knowledge Refresher 
  STRATFORD (registration yet to open)

Achieving better wound care one patient at a time

COMING EVENTS
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Pam Carrothers is no stranger to evidence  
informed wound care. An International  
Interprofessional Wound Care Course (IIWCC) 
graduate, Pam has spent the past eight years  
acting as a Wound Care Specialist and Clinical 
Lead/Supervisor for Wound Care at ParaMed 
Home Health Care.
After graduating with a nursing diploma from 
Conestoga College in 2001, Pam spent her first 
year as a Registered Nurse working for Hamilton 
Health Sciences on the oncology floor. In 2002 
Pam joined ParaMed as a community visiting 
nurse, first in Kitchener-Waterloo and then in  
London, where she moved to in 2003, and she 
has remained with the organization ever since.

 
 
 
 

Her keen interest in providing high quality, 
research based, patient centered wound care 
to achieve patient goals was a driver behind her 
completion of the IIWCC, as was her interest in 
advanced wound care products and therapies.

MEET YOUR WOUND CARE SPECIALIST:  
PAM CARROTHERS, RN IIWCC

Crystal  
McCallum RN

Pam  
Carrothers RN

Charis  
De Lumen
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