DATA DRIVEN WOUND CARE

Douglas Queen PhD MBA, Amy Cassata RN WCC and Keith Harding CBE FRCP FRCS

Swift Medical, Toronto, Canada

BACKGROUND

The evolution of wound care (Figure 1) as a clinical specialty began around
50 years ago (1). This includes the development of similar but different Data is a valuable asset in this evolutionary journey towards a wound care specialization (4). Many wound Digital Wound Care For Better Quality
service models. The evolution has been slow at best (2). Many factors clinicians collect data but are not good at sharing or pooling this data as doing this is complicated and of Care and Outcomes
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influence this. Wound care service models are essentially based on a similar cumbersome. While a multi-disciplinary approach is preached by most, there is an over-protection of local

foundation but may differ subtly due to regional processes and practices information that may benefit others. Sometimes, this is a system issue rather than an individual issue — z
within healthcare (3). where there is little or no ability for effective and consistent data capture. -‘Il /

Evolution of Wound Healing Modern technological approaches can, however, influence both the service delivery and also the data
as a Clinical Speciality
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informed wound care practice and therefore help with the specialization of the clinical area.
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s Approach Data-driven wound care has the potential to be a catalyst for the evolution

Delivery The possibilities of a data driven approach within the standardisation of practice are many but include: _ . . _
of a more informed wound care practice. Today, and in the future, its
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e Patient engagement in their care
deliverables are based on broad and extensive datasets, from which the

e Workflow improvement for caregiver
e Care connectivity across the health continuum ecosystem learns. Data-driven models today may make decisions with the
e Education and awareness benefits of tens of millions of patient records, and billions of data-points.
Improved Improved Standardization True Clinical e Symptom management (eg, pain) Data-driven wound care has the potential to be the catalyst for the
s e il e continued, but accelerated evolution of the clinical specialty. Humans are
Artificial Intelligence models use tens of millions of patient charts, generally stored in electronic health simply human, with limited computation capability and inherent human
records, with billions of data points. Human analysis is therefore impossible as clinicians may only see a biases. Machines, on the other hand, can handle large data volumes and
few tens of thousands of patients in their entire career (5). Through this type of approach to wound care exhibit much less bias, if any.

can be standardized, made more objective, and augmented.
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Data-driven approaches will “upskill” resources and drive collaboration
with specialized clinical skills providing better insight. For example,
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Wound care is a patient-centric Patient-Centtered Skin & Wound Care I e v e L automatically identifying tissue types and wound stage will remove the

approach with significant human necessity and provide a more consistent and clinically relevant
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complexity due to many factors. -

output. Enhanced wound and patient risk measures and prognostic
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capabilities will multiply the effectiveness of the care team. Machines will
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provide augmentation of approach rather than replacement of human
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In wound care, data-driven approaches will impact on all areas, from prognosis, diagnosis, and
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