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Nursing within mental health tends to focus on the psychological and mental needs of the 
patient and less on the physical aspects of patient care. Changes within the NHS have 
emphasised the need for physical health and mental health services to work together. Physical 
health needs of mental health service users are high on the agenda (NHS England 2016), as is 
improving patient safety and reducing harm (National Advisory Group 2013), with an 
emphasis on training and education. The requirement for improving wound care skills within 
mental health have been identified, (Hemingway. S,et al 2013, Kilroy-Findley, A. 2010).  
Education plays a major role in promoting evidence-based practice, ensuring that theory and 
practice are linked. Professional development helps to improve professional skills, including 
critical appraisal, confidence and self awareness ( Flannagan. M 2005). This in turn, results in 
improved patient care. 
The author has previously outlined the need for a robust link nurse and training programme 
(Forster 2015), having carried out an audit of mental health nurses knowledge relating to 
tissue viability and wound care.   As a result of the aforementioned,  Tissue Viability Link Nurse 
Education programme was introduced.  
Ethical approval was not required as it was an audit of current clinical practice. 

A series of two prospective, self-administered questionnaires were utilised to capture the 
data pre and post the education provided.  
22 wards including Later Life and Adult Memory ( LLAMS), Child and Adolescence MENTAL 
HEALTH SERVICES (CAMHS) , were represented by a nominated Link Nurse. 
The programme was non discriminatory in regards to pay bands, the criteria being an interest 
in wound care. 
 A comprehensive, generic, university approved education programme was chosen (Generic 
Wound Care Book, ActivHeal, University of Chester), delivered in modular form, over an 
afternoon once a month for a 6 month period. 
Sessions involved workshops, presentations, case studies, discussion forums, with support 
materials and follow up work books for home learning.  
Collaboration between Tissue Viability and course facilitator to ensure local protocols were 
included within the education. 
Evaluation and feedback forms were filled in post sessions, allowing the programme to adapt 
to the needs of the Link Nurses to ensure relevance and engagement was maintained. 
Wound assessment forms and pressure ulcer referrals were monitored pre and post 
programme. 
 

18 of the 22 wards had a nominated link nurse present (82%). 
The results showed an overall improvement in the level of knowledge with an increase in the 
awareness of physical factors affecting wound healing. These were, in particular nutrition, 
pain, medication and other physical diseases.   
The feedback forms were seen as key to keeping the engagement levels high and ensuring 
attendance to the sessions. Overall scoring of the sessions, 1 attendee (5%) good, 3 (17%) 
very good and 14 (78%) excellent. Fig 1 

Participants were questioned further as to whether they believed that they had gained 
knowledge that could be applied in everyday practice. The response was increasingly positive 
indicating that they would be utilising the knowledge gained to improve their wound 
assessment and pressure ulcer management. 
The number of referral forms for pressure ulcers increased, coinciding with better recognition 
of grading. In the 6 months prior to the programme, there were 17 referrals, In the 6 months 
programme duration this had risen to 28. Fig2.  This was seen as a positive response, as prior 
to the programme pressure ulcers were not being identified and the referrals were missing 
information. The resulting education saw improvement in, acknowledging the need for 
prevention, asking for and using  the given prevention advice. 
Wound assessment documentation improved with the use of TIME being applied on a regular 
basis and incorporation of potential factors preventing wound healing. Fig 3. 
The results also highlighted knowledge gaps and the continued need for further education on 
moisture lesions and managing the expectations of self harm wounds.  
Although the choice of dressings had improved, it also highlighted further work was required 
in regards to compliance with the current wound care formulary. 
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The ultimate goal of educating mental health care professionals should be seen to improve 
patient outcomes. Therefore, it is important that education needs be sustained, perceived 
to be relevant and applied to practice. There is a need to continue to build on the initial 
programme and to evaluate whether the knowledge gained is retained, and further to this, 
that it is applied appropriately to practice (Flanagan 2005). 
Wound management is a constantly evolving speciality. There have been significant 
developments in both the technologies utilised and the amount of new wound care 
information available. The challenge for a mental health clinician is to identify those 
technologies that are relevant and apply the knowledge available appropriately to this 
clinical setting, ensuring that practice implemented is evidence-based and on expert user 
guidelines. 

The education programme in conjunction with the Tissue Viability Service and the 
implementation of the link nurse, advocates that education can increase knowledge of wound 
care and can be applied to the mental health clinical setting with effect. The findings from this 
programme suggest that the link nurses valued the education that was provided. The 
participants believed that they gained knowledge that could be utilised in practice to help 
them deal with the challenges that they face in wound management in a mental health 
setting. The confidence of mental health care workers improved, revealed in more competent 
assessment forms and referrals, feeding into improved patient outcomes. The link nurses’ 
enhanced knowledge, shared amongst peers, results in the tissue viability services’ ability to 
address the more complex cases. 
It is important to recognise that a Tissue Viability training programme is currently not seen as 
mandatory within the Mental Health Trust.  
The challenge for the mental health link nurse programme is to continue to provide 
education, to ensure that relevance is maintained and the method of delivery matches the 
needs and learning styles of those being taught.  
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