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What is the true cost of wound Care 
Education? 

Recently I had the pleasure of being invited to 

speak at a pressure ulcer symposium sponsored by 

a well-established medical device manufacturer. For 

a day and a half over 100 tissue viabil ity nurses 

enjoyed a series of well-delivered presentations 

along with excellent hospital ity. Such events 

remain relatively common although perhaps 

diminished in frequency and scale since the heady 

days of the 1990's. However do we stop to consider 

the cost of such events?  

In the early days of tissue viabil ity many of the 

commercial ly supported events were in truth l itt le 

more than opportunities to place marketing 

messages, sales staff and potential customers in 

the same room. As time passed the programme of 

these meetings slowly improved unti l today where 

few (if any) company-specif ic messages are 

delivered. So the educational value of these events 

is probably similar to many non-commercial 

conferences and symposia. That being said there 

has been a growing trend for major conferences to 

provide opportunities for manufacturers to host 

symposia that largely present new products and the 

scientif ic and cl inical evaluations that have been 
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undertaken to support the new intervention. The 

tissue viabil ity community has to be vigi lant 

regarding the insertion of these symposia within 

conferences for there could be a time where the 

non-commercial presentations become squeezed 

into unsocial t ime slots to al low as many 

commercial symposia as the market desires and the 

conference day allows! Probably the real costs of 

commercial ly sponsored events l ie in our time and 

negative perceptions of the tissue viabil ity 

community. What is the cost to the health service 

for 100 plus senior nursing colleagues to attend a 

symposium, in the case of my recent event that 

would be 150 TVN-days, which in any currency 

equates to quite a lot of money and perhaps more 

importantly the opportunity costs of the strategic 

and local wound care decisions that could have 

been made if everyone had been at work rather 

than at a conference. As for perceptions enough 

has been said around the close relationships 

between the commercial sector and the tissue 

viabil ity community to make further comment 

redundant. How do we justify the time and 

minimise the perhaps unfair views that the 

relationship between manufacturers and tissue 

viabil ity practit ioners is unhealthy? Perhaps one 

solution would be to demonstrate that the 

educational event had merit equivalent to attending 

a non-commercial event? This could be achieved 

through the accreditation of company symposia and 

by extrapolation all commercial sourced educational 

tools. Who would provide such accreditation - 

perhaps this could best be undertaken within the 

trade associations to which our manufacturers 

belong probably with the trade association working 
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with established educational providers to assess 

and quality-mark proposed commercial 

conferences? Through such routes we may be able 

to demonstrate to local management that an event 

is both worthwhile and does not reflect an 

overfriendly relationship with one or more 

suppliers. What do you think of such an approach 

to safeguarding the value of commercial symposia 

especial ly in a cl imate where health service 

educational budgets are increasingly squeezed dry?  

Michael Clark 

Editor  

 

 News report February 2007 

Pressure ulcer conferences  

The 2007 pressure ulcer conference season has begun with the 10th meeting 

of the US National Pressure Ulcer Advisory Panel in San Antonio, Texas over 

the 9th and 10th of February. This event marked the 20th anniversary of the 

founding of the NPUAP (Editor's note - it doesn't seem like 20 years have 

passed since the early discussions regarding forming NPUAP and the f irst 

meetings of the new init iative). The conference tit led 'Charting the Course 

for Pressure Ulcer Prevention and Treatment' aimed at providing three key 

outcomes; 

Definit ions of pressure ulcer grading that accommodate the concept of deep 

tissue injury 

Definit ions of the performance of support surfaces 

Clinical, legal and regulatory perspectives around current best practice for 

pressure ulcer prevention and treatment 

Next month's news report wil l  seek to address what happened at this event 

and what the 'take home' messages for the UK tissue viabil ity community 

were!  
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New pressure ulcer Phd thesis.  

It is a pleasure to note that another PhD student has completed their thesis 

on pressure ulcers.  

Debby Gawlitta studied Biomedical Engineering at the Eindhoven University 

of Technology fol lowed by a traineeship at the Georgia Institute of 

Technology. The project was focussed on fibrin and collagen as scaffold 

materials in tissue engineered small diameter blood vessels. She obtained 

her masters degree in 2002 on a project involving the development of a 

device to study cellular and collagen responses to mechanical conditioning 

in tissue engineered aortic valve constructs. Now she has recently 

completed her PhD thesis working on markers for mechanically induced 

damage of tissue engineered skeletal muscle tissue.  

The reference to her PhD thesis exploring aspects of pressure ulcer 

aetiology is l isted below.  

D. Gawlitta, Compression induced factors influencing the damage of 

engineered skeletal muscle, PhD. Thesis, 2007, Eindhoven University of 

Technology  
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