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Why is a new outcome measure needed?
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Aim
* To develop and validate an SSI outcome measure

» for identifying and assessing SSI post-discharge

» suitable for patient and professional use
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Study design

Identify content
Desigh new measure
Pre-test with patients and professionals

Validate



What should we be measuring?

Existing measures Interviews

Patients’ views
and

Patient
guestionnaires [ experiences

(n=9)
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d@.  Professionals’ |
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Designing the measure

Was there redness spreading away from the wound?
(erythema/cellulitis)
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Pre-testing

* Cognitive interviews

e 28 patients — after recent abdominal surgery
* 14 professionals - surgical teams, GPs, nurses

e Explored lay language & inclusion of medical
terms

* |terative process of improvements & interviews
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What did we find...?

* 19SSl domains
e Confusing terminology

* Infection vs wound healing



€ measure

A Your wound

The followlng gusctions sk sbout how your wonrsd Baas Besled sl e you boft osaital aftes having surgeoy, 1
Includes come problems that may occur with wound healing. Pleasre note thase are only possibiiities and do
NOT OCCUE TOF many poopie. ThHe words i Drackets are the medical Terminology. Please Thik the DOoX tThat s most
televant to your experience.

Not n Quite n
At alt e A bt ot

Since o afe | plital afrer having urge

. Was there redness spreading away from the wound?
(erythema/cellulitis)

O 0O 0O 0o
16 items e b st T D D
T T G

- Was any part of the wound lkeaking fluid ? q
No

9 m e d i Ca | te r m S ) Was it clear fluid? (serous exudate)

O (0 U
b) Was it blood-stained fluid? (haemoserous exudate) D D D D
[ W

c) Was it thick and yellow/green fluid? (pus / purulent exudates) D D

4-point response category

Not A Quite A
atall little a blt ot

. Have the edges of any part of the wound separated/gaped open on D D D
their own accord? (spontaneous dehiscence)

If "Not at all", go to question S

a) Did the skin separate? D D D D
b) Did the deeper tissue separate? D D B E

¢) I1do not know D

Easy to complete for patients & professionals



Validation study design

Recruitment

1. Patient self-assessment
postal questionnaire

Follow up
2. observer assessment (telephone)
3. reference assessment (face to face)




Validation study findings...so far

416 patients recruited in 6 months

300 (72%) postal questionnaire response rate
minimal missing data

unproblematic feedback

305 telephone observer assessments

115 face to face reference assessments



Considerations

 Developed and tested in abdominal surgery

Y
3

 Multiple wounds



Summary

* Developed a post-discharge outcome measure for SSI

* Single measure for patients and professionals using lay
language & medical terms

* Streamline for collecting trial outcome data



Next steps

* Further data collection within pilot trial; more face to
face reference SSI assessments
* Explore validity and reliability

 Examine scale structure and scoring system
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