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Surgical Wounds (Draft) 
 

This document is the first draft of the proposed NWCSP recommendations for surgical wounds.  

Please note the following: 

1. This is a draft document so hyperlinks to other parts of the Strategy document are currently 
missing as those sections are still in development (e.g. recommendations around data, 
education etc).  The Stakeholder Forums will be consulted on related recommendations, as 
soon as such documents are available. 

 

2. The NWCSP is currently developing recommendations about the capabilities/ competencies 
and education needed by the wound care workforce to deliver different aspects of these 
clinical and service recommendations.  These education and workforce recommendations 
will be shared with the Stakeholder Forums asap.    

 

3. This document does not extend to addressing the demands of implementation which are 
acknowledged as challenging.  An implementation strategy will be developed by the NWCSP. 
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Current Situation 
It is estimated that the annual cost to the NHS of managing patients with wounds is between £4.5 
billion -£5.1 billion1.  Of the 2.2 million people with a wound, 29% have an acute wound related to an 
abscess, burn, surgery or trauma1.  Many of these wounds will require surgical input along with 
certain chronic wounds such as diabetic foot ulcers, pressure ulcers and some types of leg ulcer.   

79% of acute wounds heal within 12 months but considerable patient suffering and NHS cost is 
incurred by the 21% that fail to heal.  Most surgery occurs in secondary care but only 52% of the 
total annual NHS cost for acute wounds is incurred in secondary care with 48 % being incurred in the 
community.  Therefore, surgical wounds incur considerable costs for both community and secondary 
care providers. 

Surgical site infection (SSI) is known to be a key factor for delayed healing.  Following evidence of 
lack of awareness of SSI rates by frontline clinicians, the GIRFT SSI programme  was established to 
complement the Public Health England SSI audits by engaging frontline clinicians in the data 
collection process and exploring variation in surgical practice and outcomes for a wider range of 
procedures and specialties.  There are plans for GIRFT to conduct annual SSI surveys to allow 
comparisons to be drawn over time for procedures and specialties.  The GIRFT SSI programme will 
also include procedures not currently included in the PHE SSI surveillance programme.   However, 
despite these initiatives, it is apparent that there is still considerable variation in practice and 
outcomes which increases care costs and extends healing times.   

Complexity is also added by the challenges around accurate diagnosis of SSI.  Furthermore, some 
wounds may not show the classic signs of wound infection but still dehisce when wound closure 
materials are removed are removed. Such events will not be captured in the GIRFT or PHE 
surveillance since they fall outside the inclusion criteria. 

The main reason for sub-optimal healing rates in surgical wounds is thought to be unwarranted 
variation of care with under-use of evidence-based care and over-use of therapies for which there is 
insufficient evidence2.  The NWCSP has been tasked with developing a set of recommendations to 
improve care for patients with surgical wounds.  The following recommendations have been 
developed using an evidence-based practice approach that incorporates research evidence alongside 
clinical expertise and consideration of healthcare costs and patient views.    The recommendations 
have been developed in consultation with the NWCSP Stakeholder Forums (Appendix … tbc). 

The recommendations signpost to relevant clinical guidelines or outline evidence-informed care that 
will improve healing and optimise the use of healthcare resources.  The recommendations outline a 
pathway of care that aims to reduce the risk of wound healing complications with swift escalation of 
treatment or service provision for patients who develop wound healing complications.    The 
recommendations thus offer a framework for the development of local delivery plans that includes 
consideration of:  

 

 
1 Guest, J. F., Ayoub, N., Mcllwraith, T., Uchegbu, I., Gerrish, A., Weidlich, D., Vowden, K. & Vowden, P. 2015. 
Health economic burden that wounds impose on the National Health Service in the UK. Downloaded from 
http://bmjopen.bmj.com/  on January 4, 2016 - Published by group.bmj.com. 
2 Gray TA, Rhodes S, Atkinson RA, et al Opportunities for better value wound care: a multiservice, cross-
sectional survey of complex wounds and their care in a UK community population BMJ Open 2018;8:e019440. 
doi: 10.1136/bmjopen-2017-019440 
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 Relevant research evidence (where it exists) to inform care; 

 Configuration of services, and deployment of workforce; 

 Appropriate education for that workforce; and 

 Relevant metrics to measure quality improvement3.   

These recommendations are not intended to replace existing evidence-informed clinical guidelines 
but to bring attention to such evidence and support planning for implementation into clinical 
practice.     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
3 NICE (2013) Quality Standard (QS49) Surgical Site Infection https://www.nice.org.uk/guidance/qs49 
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Care should follow the recommendations of NICE Guideline:  Surgical site infections: prevention 
and treatment (2019) 4 https://www.nice.org.uk/guidance/ng125 

All patients undergoing elective surgery should have a preoperative assessment to stratify risk of 
SSI/wound breakdown which should be used to inform the consent process. 

Where possible, this should be done using a validated risk assessment tool relevant to the surgical 
speciality. 

Explanatory Notes 

Preoperative assessments to stratify risk of SSI /wound breakdown are recommended to inform the 
consent process and reduce the risk of SSI /wound breakdown.  However, the risk factors vary 
according to the type of surgery being planned and there is currently a lack of evidence as to which 
risk assessment tools are the most valid and reliable for different types of surgery.  Therefore, it is not 
possible to recommend specific tools for specific types of surgery) beyond stating that risk 
assessment should be done using a validated risk assessment tool relevant to the surgical speciality 
(where such tools exist). 

 

 

Care should follow the recommendations of: 

 NICE Guideline:  Surgical site infections: prevention and treatment (2019)1 

https://www.nice.org.uk/guidance/ng125  and 
 

 WHO Surgical Safety Checklist 5 
https://www.who.int/patientsafety/safesurgery/checklist/en/ 
 
 

 

 

 
 
 
 
 
 

 
4 NICE Guideline:  Surgical site infections: prevention and treatment (2019)  
https://www.nice.org.uk/guidance/ng125 
 
5 WHO Surgical Safety Checklist   https://www.who.int/patientsafety/safesurgery/checklist/en/ 
 

Pre-Operative Assessment 

Intra-operative Care 
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1. The incision should be left covered by a dressing for at least 48 hours unless there are signs 
and symptoms indicating earlier inspection is warranted 4. 6 
 

2. Before transfer of care/ discharge: 
 
a. The wound should be photographed, and the image uploaded to the patient’s record; 

 
b. Patients, carers and their general practitioners should be provided with written 

information about: 
a. The surgical intervention; 
b. Material and type of implant; 
c. Closure materials; 
d. Ongoing care; 
e. How and when to contact secondary care. 
f. A picture of the wound in a format that is accessible. 

 
c. Patients/carers should also be provided with written information about: 

a. Signs of infection 
b. Hygiene (including hand hygiene) 
c. Self-care of wound may include a patient photographing their own wound and 

retaining it for monitoring their own healing. 
 
 
Explanatory Notes 
Accurate wound assessment is essential for monitoring wound healing as wound size and wound bed 
status form the baseline against which all subsequent treatment effectiveness will be measured.  
Wound photography should be incorporated into wound assessment and regarded as part of 
standard practice. Ideally such images should be incorporated into a format that can be shared with 
the patient and their other health professionals to inform future care.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
6 WHO (2016) Global guidelines on the prevention of surgical site infection. https://www.who.int/gpsc/ssi-
guidelines/en/ 
 

Post-Operative Care  
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Red Flags1  

To be reviewed by surgical team within 24 hours 
 Spreading cellulitis 
 Systemic signs of infection/sepsis 
 Dehiscence if: 

o Surgery involved implants 
o Aesthetically or functionally important surgical site 

 
To be reviewed by surgical team within one week 

 Dehiscence exposing subcutaneous layers and fascia. 
 Suspected sinus / fistula/ tunnelling 
 Stoma within wound boundaries 
 

Incision site healing by primary intention 

Care should be in line with NICE discharge information with patients and carers.  If incision site: 
 Fails to epithelialise within 2 weeks; or 
 Shows signs of local infection; or 
 Dehisces with visible subcutaneous tissue;  
Arrange review by tissue viability specialist/doctor who can escalate directly to surgical team if 
needed. 
 

Incision site intentionally or unintentionally healing by secondary intention 

Weekly wound assessment including review effectiveness of treatment plan and escalation of any 
concerns. 
If incision site: 

 Fails to reduce in size within 2 weeks; or  
 Deteriorates/increases in size 
Arrange review by tissue viability specialist /doctor who can escalate directly to surgical team if 
needed 

 
At 4- week intervals: 
 Assess for reduction in wound size; 
 Assess condition of skin 
 Assess pain/ discomfort 
If not improving escalate for specialist advice 

 

Ongoing Care 
 


