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Background Result

Hard-to-heal wounds Is a global problem that causes great Eight main categories emerged from the preliminary analysis:
costs for the healthcare systems and a major suffering for

those who are affected (1). The costs are estimated to Patient home-environment and hygiene
between 2-4% of the total costs Iin the healthcare system, environment factors

where the time spent on treating the wounds, i.e. the nurse’s

worktime stands for 87% of the total cost when it comes to Patient related - | o |
wounds (2). Many of these patients are being cared for in £0Ctors nutrition, pain, activity, anamnesis

community healthcare. However, there Is a lack of research
about how to optimize wound healing in a community

healthcare setting which led to this study. Patient next of kin, self-care,

Involvement encouragement
Purpose Well[aleRig=F-\inl=1s18 wound dressings, follow-up options,
Identifying barriers and facilitators to optimize wound healing related factors perseverance

INn community healthcare.

Wound

examination, wound diagnhostics
assessment J

Competence knowledge, education, experience

O .
- care plans, picture availabllity in the
j Documentation batient journal

structure, priorities, cooperation,
continuity, staff and time

Organization

— ) [ .
Lack of time was a recurrent factor seen as a barrier, but as
one nurse said:
Method
Fifteen nurses working with patients suffering from hard-to- “It is not my time, or the physician’s time. The time
heal wounds in community healthcare in Sweden were belongs to the patient”

Interviewed. Semi-structured interviews with open guestions
were being carried out during 2022.

Conclusion
Qualitative content analysis was used. The interviews were There are many factors on different levels that determine if
read through several times before coding. The codes were the wound healing will be successful or not: patient, staff and
put into categories and subcategories to answer the purpose organization.

of the study.

Multi-professional collaboration was identified as a facilitator
and can be seen as a barrier when it does not work. The
community health care nurse has a great responsibility when
It comes to coordinating the patients care pathway.

Take home message
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the patient. Educate health care professionals

when it comes to wound healing.
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