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Introduction
and background
Wound Hygiene is built upon a four-step
regime designed to comprehensively clean and
decontaminate a wound, overcoming barriers to
healing often caused by the presence of biofilm.

Competency describes what individuals know or can
do in terms of knowledge and skills at a particular
point in time.

The Wound Hygiene Clinical Capability Framework
has been designed to help you gain the knowledge
and skills to undertake Wound Hygiene safely
and effectively.

• Realising the individual’s full potential

The framework defines the required level of
knowledge, understanding and skills needed, and
acts as an evidence repository of current level of
clinical practice.
Difference in capability and competency
Designed as a capability, not competency, framework,
it is important to understand and recognise the
difference between capability and competency.
Capability is associated with the continuing
development of a practitioner’s ability and potential,
and is an essential part of lifelong learning and
personal development. Capability describes the
extent to which an individual can apply, adapt,
and synthesise new knowledge and experience in
continuing to improve individual performance.

Capability frameworks focus on:
• Developing the ability to adapt and apply
knowledge and skills
• Learning from experience
• Envisioning the future and contributing to
making it happen
Each of these points are key to the professional
development of all current and future healthcare
practitioners.
The Framework document
This document provides you with a benchmark of
knowledge and practical skills, allowing you to log
your current level of clinical capability related to
wound hygiene.
This could support your educational and professional
needs and could be transferred to your professional
portfolio, evidencing continued professional
development and supporting revalidation. For these
reasons it may also form part of your annual appraisal
with a line manager.

Additionally, the framework will assist you in
recognising the need to practice Wound Hygiene,
whilst raising the awareness of the Wound Hygiene
protocol of care.
The framework has been informed by, and adapted
from the Wound Hygiene consensus, written by one
of the original authors, and has been peer reviewed by
key opinion leaders in the UK, US, Canada, and the EU.
Individual responsibility
The framework focuses on areas of practice specific
to Wound Hygiene and must be used in combination
with your professional registration code of conducts,
licensure scopes of practice, locally recognised
guidelines and core competency documentation.
Local policy and guidelines underpin this framework
and you must ensure that you are practicing in line
with your employment contract, job description and/
or indemnity insurance.

To find out more about
Wound Hygiene and the four steps
please visit www.woundhygiene.com/
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The Clinical
Capability Framework
This Clinical Capability Framework provides a detailed overview of the
knowledge and skills required to effectively implement Wound Hygiene,
and is intended to enable you to build confidence and capabilities within
the four steps of Wound Hygiene.

What level of capability is the Framework relevant for?

The Clinical Capability Framework is designed to be used by:

It is understood that healthcare practitioners will enter this framework
at different levels, and that skills and applicability of the four steps will
be dependent upon numerous factors. These factors could include
the nature of the role, clinical context, previous experience, previous
education, and personal and professional objectives.

• Healthcare practitioners who are interested in enhancing their skills
in implementing Wound Hygiene
• Healthcare practitioners who are looking for support with their
continuing development, appraisal, supervision, and revalidation.

The Clinical Capability Framework is relevant for all staff who work
within a wound care environment, and has been developed to recognise
the varying levels or grades of staff.

• Clinical leads, to develop a multi-professional workforce
Skill, experience or
practice level*

• Line managers, to assess capability of their workforce, identify gaps
and plan development needs
• Academic institutes, to inform the learning and development that
is required for health care practitioners working in the field of
wound care.

Unregistered healthcare
practitioners, or those with no
wound training or certification
Registered healthcare
practitioners, with some training in
wound care

Expert, advance and certified
healthcare practitioners

Achievement level
Benner Score1
(Level 1 - 6)

Techniques and tools

1

2

3

4

✔

✘

✘

✘

Cleansing with appropriate pads
and wipes

✘

As above, plus debriding and
refashioining with appropriate
pads and wipes

✔

As above, plus refashioning
with blades and curettes, and
selection and application of
appropriate dressings

✔
✔

✔
✔

✔
✔

*Descriptors used in identifying levels of practice are part of a fast-moving professional landscape. Amendments to this
document are likely to occur over the coming years to ensure that workforce and services evolve to meet the needs of
the patient.
1

From Novice to Expert, Author – Patricia Benner, RN, PhD, FAAN, Year First Published – 1982.
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How to carry out
assessments
The framework is designed as an initial selfassessment tool to help you recognise your current
level of knowledge and practice, and identify specific
areas for further development.
We recommend that assessment be completed prior
to commencing Wound Hygiene, ensuring those who
are new to Wound Hygiene recognise any gaps in
their knowledge and work within the scope of
professional practice.
Assessment can be carried out by:
• Self-assessment
By you with or without a clinical mentor or assessor.
• Formative assessment
By you and your clinical mentor/assessor during the
process of building capability.
• Summative assessment
By you and your clinical assessor to determine your
level of achievement.
How assessments are undertaken, and by whom, will
be driven locally, depending on individual, professional
body regulations and employer internal governance
processes.

It is recommended that the clinical mentor is
experienced in Wound Hygiene, and that a clinical
assessor should be a registered healthcare practitioner
recognised for their expert knowledge and skills in the
application of Wound Hygiene. The clinical assessor
should, as a minimum, be the same professional band
or higher than the person completing the capability
framework, and should possess the ability to critically
appraise and teach the skill or procedure to others.
Please note the objective statements in the
assessments are not presented as a hierarchy nor are
they progressive. To ensure that you are assessed on
the appropriate objectives it is important that you and
your assessor decide which are appropriate to your
clinical area, job role and level of practice (see page 7
for more guidance on this).
If you are self-assessing, you may need to provide
evidence that you have successfully achieved the
competencies for the level deemed appropriate to
your role.
Following completion of a self-assessment you may
need to discuss the levels of knowledge or practice
indicated with your clinical mentor or assessor to
ensure you have assessed yourself at the correct level
and it may be necessary to then develop personal
development or action plans.

Each step of the Wound Hygiene Capability
assessment is split into two distinct sections:

Knowledge
Theoretical or practical
understanding of a subject

Practice
Proficiencies developed
through training,
experience, or practice
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Level

To be competent with any skill you will need
to hold a level of theoretical knowledge and
practical understanding of a subject. With
further education, and practical application of
knowledge, that capability will increase over time.
The Wound Hygiene framework uses Blooms
Taxonomy as a method of assessing current level
of knowledge and understanding.
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Achievement

1

Knowledge

Remember previously learned information.

2

Comprehension

Demonstrate an understanding of the facts

3

Application

Be able to apply knowledge to actual situations

4

Analyse

Break down objects or ideas into simpler parts and find
evidence to support generalisations

5

Synthesise

Compile component ideas into a new whole or propose alternative solutions

6

Evaluate

Make and defend judgements based on internal evidence or external criteria

Users of this document will initially assess and indicate their level of knowledge based on the descriptors above (level 1 to 6).

How to complete the assessment
1

Read the statement under ‘objective’

Objective
Knowledge
1

Has knowledge and understanding of the anatomy
and physiology of the skin.

2

Using the information in the levels
table on this page, decide which level
of knowledge you currently have, and
tick the appropriate box

3

Level of knowledge
(please tick)
1

2

3
2

✔

4

Fill in the education action plan to
outline the next steps to progress
your learning and capability.

Knowledge education action plan

5

6

3

To support debridement skills to increase
knowledge of anatomical underlying
structures of the lower limb - recommend
e-learning / online anatomical musculoskeletal resource sites.

Date
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Practice
User guide - levels
The Wound Hygiene Capability Framework is
designed to provide a personal record of the
practical application of Wound Hygiene in clinical
practice, helping you to gain clinical confidence.

Level

Benner’s1 ‘novice to expert’ concept is adapted
and used within this framework, with Level 1
being ‘Novice’, through to Level 5 being ‘Expert’.
This concept allows individuals to document
their growth and indicates the stages of clinical
capability.
For each aspect of Wound Hygiene, it is
recommended that all individuals attain a
minimum score of Level 3 before being deemed
clinically competent, and therefore able undertake
this skill without direct supervision. Any individual
indicating below Level 3 should only undertake
the practical aspects of Wound Hygiene with
direct supervision.

Benner
Score1

Achievement

Novice

1

Little or no previous understanding or experience. Cannot perform this activity satisfactorily to the
level required to participate in the clinical environment

Advanced
Beginner

2

Can perform this activity, with a basic understanding of theory and practice principles, but requires
some supervision and assistance

Competent

3

Can perform this activity, with an understanding of theory and practice principles,
without assistance or direct supervision

Proficient

4

Can perform this activity, with an understanding of theory and practice principles without
assistance or direct supervision, at an appropriate pace and adhering to evidence-based practices.
At this level competence will have been maintained for at least 6 months or is used frequently
(2-3X per week). The practitioner will demonstrate confidence and proficiency, and shows fluency
and dexterity in practice.
This is the minimum level required to be able to assess others as being competent practitioners.
Can perform this activity with an understanding of theory and practice principles without
assistance or direct supervision, at an appropriate pace and adhering to evidence-based practices.
At this level, the practitioner will be able to adapt knowledge and skill to special or novel situations
where there may be increased levels of complexity or risk.

Expert

5

Can perform this activity with an understanding of theory and practice principles without
assistance or direct supervision, at an appropriate pace and adhering to evidence-based practices.
Demonstrates initiative and adaptability to special problem situations and can lead others in
performing this activity.
At this level, the practitioner can co-ordinate, lead and assess others. Ideally, they will have a
teaching or mentor qualification.

1

Insert adapted from Novice to Expert, Author – Patricia Benner, RN, PhD, FAAN, Year First Published – 1982.
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Practice
User guide - assessment
1

2

3

Read the statement under
'objective'

Objective

The ‘practice log’ exists for
you to capture when you
have undertaken elements
of Wound Hygiene. For
each practice you should
indicate your level of
capability, using the table
on page 10 as a reference.

Practice

Once the practice log is
completed, you should then
indicate your final level of
achievement. It is expected
over time that you will
demonstrate a progression
in capability, complexity,
and skill.

Benner Score1 (1 - 5)
Practice log

1 Ensure patient is comfortable with wound 2

in the most appropriate or accessible
position.

A
2

B

C

3

4

Formative assessment

Summative assessment

4

Fill in the formative
assessment, which is
completed during learning
and is used to build
a capability.

5

Fill in the summative
assessment, which is
completed at the end of
a period of learning, and
is used to determine the
level of achievement
post-training.

6

Fill in the education action
plan to outline the next
steps to progress your
learning and capability.

Final level of
achievement
(please include date)

3

4
01-11-2021

4

Ensure regular touch point
with the patient throughout
the treatment to check they
are comfortable

5

Improvment in clear
communication with patient
whilst completing Wound
Hygiene protocol of care

Practice education action plan

6

To allocate time prior to and during dressing
change to check-in with the patient and
positioning. Be aware of environment
surroundings and focus on duty of care to
yourself and the patient.

Date

1

Insert adapted from Novice to Expert, Author – Patricia Benner, RN, PhD, FAAN, Year First Published – 1982.
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9

Introduction
and background

The Clinical
Capability Framework

How to carry out
assessments

Knowledge
User guide

Practice
User guide

Basic principles of
wound management

Basic principles of
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Objective

Step 1
Cleanse

1

Step 3
Refashion

INDIVIDUAL BEING ASSESSED

ASSESSOR

Name

Name

Role

Role

Blooms Taxonomy
Level of knowledge
(please tick)

Knowledge

Step 2
Debride

2

3

4

Step 4
Dress

Knowledge education action plan

5

6

Demonstrates knowledge and understanding of the anatomy and
physiology of the skin.
Recognises the importance of holistic accurate patient assessment when planning
interventions to include co-morbidities, past medical history, and medications.
Demonstrates knowledge and understanding of the wound healing process.
Demonstrates knowledge and understanding of the barriers and potential
complications in the wound environment that may delay wound healing.
Demonstrates knowledge and understanding of the formation of wound biofilm.
Understands the principles of wound bed preparation.
Demonstrates knowledge and understanding of infection control procedures
(e.g., hand hygiene) and techniques for minimising cross infection.
Aware of appropriate documentation in relation to all four steps of
Wound Hygiene including tools, procedures, and outcomes.
Demonstrates knowledge and understanding of patient communication in
relation to performing 4 steps of Wound Hygiene for example; pain management.

Blooms Taxonomy Level of knowledge
1 Knowledge

2 Comprehension

3 Application

4 Analyse

5 Synthesise

6 Evaluate

Date
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INDIVIDUAL BEING ASSESSED

ASSESSOR

Name

Name

Role

Role

Step 4
Dress

applicable for all 4 steps of Wound Hygiene

Objective

Benner Score1 (1 - 5)
Practice log

Practice

A

B

C

Formative assessment

Summative assessment

Final level of
achievement
(please include date)

Ensure patient is comfortable with wound in the most appropriate
or accessible position.
Assess and apply appropriate level of Aseptic Non Touch Technique
(ANTT).
Appropriate removal of old dressings - disposal
in line with local policy.
Assess patient pain level and need for supporting analgesia e.g.,
topical, local, with or without systemic agents, seeking further
advice where needed. Review effectiveness of analgesia as needed.
Select appropriate equipment and prepare the area.

Practice education action plan

Benner Score1 Level of practice

Date

Novice

Advanced
Beginner

Competent

Proficient

Expert

1

2

3

4

5

1
Insert adapted from Novice to Expert, Author – Patricia Benner, RN, PhD, FAAN,
Year First Published – 1982.
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Step 1
Cleanse
Cleansing helps to achieve the goals of Wound Hygiene by removing
loose material, excess exudate, and debris, and disrupting biofilm.
It sets the stage for biofilm disruption, the removal of residual
biofilm and prevention of biofilm re-formation. As the wound bed
and periwound skin are likely to contain biofilm, both areas must be
cleansed.
This should be done with as much physical force as the patient can
tolerate. The procedure should be repeated at each dressing change
and after debridement. The selection of cleansing agents and choice
of cleansing techniques will be based on clinical assessment.
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INDIVIDUAL BEING ASSESSED

ASSESSOR

Name

Name

Role

Role

Step 4
Dress

Knowledge

Objective

Level of knowledge
(please tick)

Knowledge

1

2

3

4

Knowledge education action plan
5

6

Understands the principles of wound cleansing.
Ability to recognise signs of damaged or vulnerable skin e.g. red areas, areas of
eczema, signs of shear, friction, or infection.
Demonstrates knowledge and understanding of the wound healing process.
Ability to select the most appropriate method of wound cleansing for individual
patients and wounds.
Ability to appropriately communicate the need for wound
cleansing with the patient.
Recognises own limitations.

Blooms Taxonomy Level of knowledge
1 Knowledge

2 Comprehension

3 Application

4 Analyse

5 Synthesise

6 Evaluate

Date
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INDIVIDUAL BEING ASSESSED

ASSESSOR

Name

Name

Role

Role

Step 4
Dress

Practice

Objective

Benner Score1 (1 - 5)
Practice log

Practice

A

B

C

Formative assessment

Summative assessment

Final level of
achievement
(please include date)

Select the most appropriate cleansing equipment.
Note - If using gauze or dry cleansing pads apply appropriate
cleansing agent.
First: cleanse the wound bed. Using gentle to moderate force, as
tolerated, aim to loosen superficial devitalised tissue, wound debris
and biofilm. Use a separate cleansing device for different locations
or wound types.
Second: cleanse the peri wound skin (2 cm margin) to remove
all skin scales and surrounding debris, reduce areas of callus, and
decontaminate the area.
Change cleansing device so you are using a clean gauze or
appropriate cleansing pads and wipes.
Note - If using gauze or dry cleansing pads apply appropriate
cleansing agent.
Third: Using gentle force and as tolerated, cleanse the skin
located 10 – 20 cm away from the wound edge, or that is
covered by the wound dressing - whichever is the larger - or the
whole of the limb if appropriate. Do not touch the previously
cleaned wound or 2cm periwound margin. Comply with local
guidance when cleansing ‘clean’ (farthest from the wound) and
‘dirty’ areas (nearest the wound).
Dispose of all equipment in line with local policy and practice.
Benner Score1 Level of practice
Novice

Advanced
Beginner

Competent

Proficient

Expert

1

2

3

4

5

1
Insert adapted from Novice to Expert, Author – Patricia Benner,
RN, PhD, FAAN, Year First Published – 1982.
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Practice

Practice education action plan

Date
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Step 2
Debride
The goal of debridement is to remove and minimise all unwanted
materials, even if some healthy tissue is also removed. Debridement
is required as part of the biofilm ‘weeding’ process, to convert the
hostile wound battleground into a blossoming ‘tissue garden’.
A variety of debridement methods can be used, potentially starting
with more intensive methods, if necessary, and then progressing
to mechanical debridement. This process is a vital part of Wound
Hygiene and should be administered to all hard-to-heal wounds.
The method selected should depend upon setting and individual skill
levels and licensure scope of practice. This framework will focus on
manual and mechanical techniques using a debridement wipe or pad,
and sharp debridement using a ring curette.
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INDIVIDUAL BEING ASSESSED

ASSESSOR

Name

Name

Role

Role

Step 4
Dress

Knowledge

Objective

Level of knowledge
(please tick)

Knowledge

1

2

3

4

Knowledge education action plan
5

6

Understands the principles of debridement and wound bed preparation.
Ability to recognise viable and non-viable tissue.
Understands and recognises where debridement should not be considered or is not
required.
Aware of complexities which influence debridement e.g., underlying
pathophysiology, anticoagulant medication, patients pain levels, underlying
structures.
Ability to select the most appropriate method of debridement for individual
patients, wounds, and care settings.
Aware of available options to control post debridement bleeding including elevation,
direct pressure, and the use of haemostats and heamostatic agents.
Aware of local and national guidelines and policies that relate to wound
debridement and implements these into clinical practice.
Ability to appropriately communicate the need for wound debridement
with the patient.
Recognises own limitations.

Blooms Taxonomy Level of knowledge
1 Knowledge

2 Comprehension

3 Application

4 Analyse

5 Synthesise

6 Evaluate

Date
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INDIVIDUAL BEING ASSESSED

ASSESSOR

Name

Name

Role

Role

Step 4
Dress

Practice

Objective

Benner Score1 (1 - 5)
Practice log

Practice

A

B

C

Formative assessment

Summative assessment

Final level of
achievement
(please include date)

Mechanical debridement
Select the most appropriate mechanical debridement device.
Note - If using dry debridement pads pre moisten with tap water,
sterile water, or surfactant solution, in line with local policy.
Using moderate to firm pressure, as tolerated, move the pad in a
circular direction on the wound bed aiming to sufficiently loosen
superficial devitalised tissue and biofilm. Do not worry about
pinpoint bleeding. Use a separate cleansing device for different
locations or wound types.
Aim to remove as much devitalised tissue and biofilm as possible.
This may require one or multiple episodes depending on the type of
devitalised tissue and patient tolerability.
Pay specific attention to the wound margin ensuring biofilm edge is
targeted.
Ring curette debridement (Ensure practice is in line with your licensure scopes of practice, employment contract, job description and/ or indemnity insurance)
Select the appropriate sterile ring curette size for the wound and
location (3–5 mm).
Position the curette in your hand like a pen and angle 45 degree
from the wound bed.
1

Insert adapted from Novice to Expert, Author – Patricia Benner, RN, PhD, FAAN, Year First Published – 1982.
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Maintain the curette parallel to the surface of the wound, avoiding
turning it onto its edge. Using short stroke and uniform pressure
start to remove the devitalised tissue from the healthy tissue.
As the debridement progresses capillary bleeding can occur
and can be controlled with direct pressure using sterile gauze
or equivalent.
Aim to remove as much devitalised tissue and biofilm as possible.
If debris remains on the wound bed, remove this by wound
cleansing.
Dispose of all equipment in line with local policy and practice.

Practice education action plan

Benner Score1 Level of practice

Date

Novice

Advanced
Beginner

Competent

Proficient

Expert

1

2

3

4

5

1
Insert adapted from Novice to Expert, Author – Patricia Benner, RN, PhD, FAAN,
Year First Published – 1982.
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Step 3
Refashion
Refashioning the wound edges is an important step of Wound
Hygiene. In all full-thickness wounds, the primary cells that facilitate
epithelialisation are located at the wound edges and hair follicles.
Biofilm is most active at the wound edges, where it promotes cell
senescence (loss of cells’ power of division and growth), thereby
preventing the ingrowth of new, healthy tissue.
Refashioning goes one step further than decontaminating the
wound edges and removing devitalised tissue. It uses sharp or
soft debridement to agitate the wound edges to the extent that
pinpoint bleeding as permitted by local practice, patient consent and
tolerance. Refashioning the wound edges usually presents little risk to
the tissue, which naturally regenerates as part of the healing process.
The agitation will stimulate the expression of growth factors to
kickstart the formation of healthy skin.
Wound edges should be continually assessed, and areas that could be
colonising biofilm (i.e. curled or rolled-under tissue and dry, callused
or hyperkartotic tissue) should be removed.
The method selected should depend upon the setting and individual
skill levels and licensure scope of practice. This framework will focus
on manual and mechanical techniques using a debridement wipe or
pad, and sharp debridement using a ring curette.
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Objective

Level of knowledge
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Knowledge

1

2

3

4

Knowledge education action plan
5

6

Understands the importance of keratinocyte cell activation within wound healing.
Understands and recognises where refashioning should not be considered or where
is not required.
Aware of complexities which influence refashioning e.g., underlying
pathophysiology, anticoagulant medication, patients pain levels, location of wound,
size of wound, depth of wound.
Ability to select the most appropriate method of refashioning for individual patients,
wounds, and care settings.
Aware of available options to control pinpoint bleeding including elevation, direct
pressure, and the use of haemostats.
Aware of local and national guidelines and policies that relate to wound edge
fashioning and implements these into clinical practice.
Ability to appropriately communicate the need for refashioning with the patient.
Recognises own limitations.

Blooms Taxonomy Level of knowledge
1 Knowledge

2 Comprehension

3 Application

4 Analyse

5 Synthesise

6 Evaluate

Date
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Mechanical debridement
Select the most appropriate mechanical debridement device.
Note - If using dry debridement pads pre moisten with tap water,
sterile water, or surfactant solution, in line with local policy
Refashion by applying moderate to firm pressure, as tolerated,
and use tiny circular motions around the wound edge, targeting
the epithelial margin. Aim to reduce any callous formation or ‘cliff’
wound edges. Do not worry about pinpoint bleeding. Use a separate
device for different locations or wound types.
Ring curette debridement (Ensure practice is in line with your licensure scopes of practice, employment contract, job description and/ or indemnity insurance)
Select the appropriate sterile ring curette size for wound and
location (3–7 mm).
Position the curette in your hand like a pen and angle 45 degree
from the wound bed.
Maintain the curette parallel to the surface of the edge, to avoid
cutting through skin edge. Using short stroke and uniform pressure
scrape the wound edge margin removing any static cells, callous
or cliff edges. As the refashioning occurs capillary bleeding for the
wound edge can occur and can be controlled with direct pressure
using sterile gauze or equivalent.
Benner Score1 Level of practice
Novice

Advanced
Beginner

Competent

Proficient

Expert

1

2

3

4

5

1
Insert adapted from Novice to Expert, Author – Patricia Benner,
RN, PhD, FAAN, Year First Published – 1982.
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Remove as much hyperkeratotic callous and cliff edges as
possible or tolerated from the wound edge, trying to achieve
continuation of the skin edge with the wound bed, to facilitate
epithelial advancement and wound contraction. If there is evidence
of undermining, try and position the curette to the underside of the
epithelial margin.
Ensure that the whole circumference of the wound
edge is refashioned. This may require one or multiple episodes
depending on depth of devitalised edge and patient tolerability. If
debris remains on the wound bed, remove this by wound cleansing.
Dispose of all equipment in line with local policy and practice.

Practice education action plan

Benner Score1 Level of practice

Date

Novice

Advanced
Beginner

Competent

Proficient

Expert

1

2

3

4

5

1
Insert adapted from Novice to Expert, Author – Patricia Benner, RN, PhD, FAAN,
Year First Published – 1982.
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Dress
After the wound bed and periwound skin have been cleansed, the
wound bed has been debrided and the wound edges refashioned,
there is a window of opportunity in which to address any residual
biofilm that might be present and prevent its re-formation.
To maximise this, antimicrobial dressings can be used, when
indicated following a holistic assessment.
It is vital that wound assessment is undertaken and documented at
each dressing change to ensure that it is progressing towards healing.
Using wound dressings that contain antibiofilm or antimicrobial
agents which can address any residual biofilm and prevent
contamination and recolonisation, preventing biofilm reformation.
The chosen dressing and any secondary dressing should also be able
to manage the exudate level effectively, thereby promoting healing.
As the wound begins to heal the practitioner should continue
to cleanse and assess whether step-down to non-antimicrobial
dressing is appropriate.
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Knowledge

1

2

3

4

Knowledge education action plan
5

6

Ability to distinguish wound product types and categories and has a basic
knowledge of the mechanism of action.
Ability to select the most appropriate wound product or type based on wound
assessment and desired outcomes e.g. ability to assess level of exudate and provide
rationale for selection.
Understands the importance of antibiofilm wound management strategies,
including the need to address residual biofilm, while preventing or delaying
regrowth of biofilm.
Ability to recognise signs of wound deterioration or concerns, and knows how to
report concerns.
Ability to recognise when antimicrobial dressing is not or no longer required.
Aware of local and national guidelines and policies that relate to wound
management and dressing selection, and implements these into clinical practice.
Ability to appropriately communicate the need for wound dressing with the patient,
supported by relevant after-care advice.
Recognises own limitations.

Blooms Taxonomy Level of knowledge
1 Knowledge

2 Comprehension

3 Application

4 Analyse

5 Synthesise

6 Evaluate

Date
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Ensure patient is comfortable with wound in the most appropriate
or accessible position.
Select appropriate equipment and prepare the area.
Assess and apply appropriate level of Aseptic Non Touch Technique
(ANTT).
Select appropriate primary dressing considering antibiofilm,
debridement, and absorbency needs, exudate levels or any other
requirements.
Select appropriate size primary dressing and, where required,
appropriate size secondary dressing.
Apply dressings in line with local policy and manufacturer’s
instructions.
Advise on appropriate adjunct therapy e.g., off-loading,
compression therapy, pressure distribution.

Benner Score1 Level of practice
Novice

Advanced
Beginner

Competent

Proficient

Expert

1

2

3

4

5

1
Insert adapted from Novice to Expert, Author – Patricia Benner,
RN, PhD, FAAN, Year First Published – 1982.
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Define appropriate frequency of dressing change.

Dispose of all equipment in line with local policy and practice.

Practice education action plan

Date

1

Insert adapted from Novice to Expert, Author – Patricia Benner, RN, PhD, FAAN, Year First Published – 1982.

Benner Score1 Level of practice
Novice

Advanced
Beginner

Competent

Proficient

Expert

1

2

3

4

5
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