
EDITORIAL 


Implementing government 

policies in clinical practice 


here are a plethora of govemment policies that re late 
to the NHS. These have a majo r impact on how we 
practice the science and art of tissue viability. In many 

instan ces practitioners are unaware of policies, or are 
uncertain of how to implement these into th eir own 
practice. Some practitioners may also find it difficult to 
identify how these policies impact on their practice and 
patient care. The purpose of this issue of the l Otlmal of 

Tissue Viability is to explore these issues further. We hope 
to offer readers a number of different points for disc ussion 
and provide information which may be woven into practice. 
As well as conside ring policy the papers in this issue should 
provide reassurance on our progress in the multidisciplinary 
fi eld of tissue viability. 

The oyerall aim of th e current NHS poli cy is to ensure 
equitable high q uality care and to do awa y with the ' post­
code lottery ' l It is difficult to disagree with such an aim 
as hea lth-ca re profess ionals want their patients to have the 
best possible care deli vered in an appropri ate and timely 
manne r. Mrn y in the fi eld of tissu e viability we re 
enco uraged that th e N ational Se rvice Frameworks (NS F) 
fo r Olde r Peo ple and Diabe tes included sectio ns 
pertainin g to tissue vi ability. One viewpoint is th at any 
mention is be tte r than no m ention . However, the articl es 
by Checkland and Harrison (p. 133) and Barry and 
coll eagues (p. 124) provide us with much th at is thought 
provokin g. These pape rs stress some un comfortabl e fa cts 
that make it clea r that it is not suffici ent for a topic to be 
incl uded within a NSF, the topi c must be addressed in a 
way that is relevant to the health-care organisa tion, th e 
practitioner and the patient . It makes it obvious th at 'any 
mention' is not better th an 'no mention ' . If the mention 
has no rele\lance to th e hea lth-care professional charged 
with delive ry of th e policy it is more likely to be ignored 
th an acted upon . 

Otter et al (p. 137) take another perspective on the 
implementation of a different aspect of government policy, 
that of evidence-based pract ice. Again, on the whol e, this 
co ncept is widely supported by the tiss ue viability 
community, as is regul arl y reflected within this journal. 
Most of us aim to provide effective care based on good 
evidence, but in order t o monitor effectiveness, we need to 
m easure objective outcomes. vVhat evidence is there to help 
with clinical evaluation of change) vVhat too ls, frameworks 
or outcome measures are applicable in the clinical context) 
Some professions invol ved in tissue vi ability have a number 
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of outcome measures, some of which are specific and 
sensitive, while others are more general. 

Simon Otte r and co ll eagu es explo re o utco me 
measures relatin g to rheumatology and th e rheumatoid 
foot , and th e need fo r suitable sensitive an d specific 
in formation ab out both the clinical state and the patient 's 
persp ective. This raises so me important issues. They 
suggest th at valid and reli able measures need to be 
thought of in th e wide r context of the multiprofess ional 
team and the patient pe rspec tive. To quote an over-u sed 
cliche - this is not rocket sc ience - but common sense, 
whic.h leads one to ask: why are we not doing it already) 
Maybe this article could be th e start of a deba te, eithe r 
w ithin th e loumal of Tissue Viability, or at a future Tiss ue 
Viability Socie ty conference. 

With the advent of the conference season for the 
poLit ical parties (at the time of writing) there will be much 
talk of the importance of patient choice and partnership 
between the patient and the health-ca re professional. \I\Ihile 
some of this will surround the right to choose which 
hospital to attend for a surgical procedure, it is also about 
involVing patients in treatment decisions. It is therefo re 
essential th at we have a better understanding of the 
patient 's perspecti ve, so th at we ca n approach any 
explanations and discussions appropriately. 

O ne approach to exploring the iss ues that matter to 
patients is throu gh qualitative research methods. These, as 
disc ussed by Ali so n Hopkins (p. 142) , are often 
misunde rstood by th ose who unde rtake quantitative 
resea rch. Her paper enca psul ates much useful info rm ation 
about this approach to resea rch. She also provides exa mples 
that epitomise the power of qualitative research in giving us 
a much deeper under standing of the patient and their life 
with a chronic wound. There is also some insight in the 
impact our care can have on a patient that shows how we 
can fail our patients. 

1n the light of the papers presented within this iss ue of 
loumal of Tissue Viability, if anyone has any further 
comments or contributions th ey would like to make the 
Editor and ourselves would be delighted to hea r fro m them. 
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