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Recognising lower limb health is a priority.  

It is estimated that 1.5% of the adult population in the United Kingdom are currently suffering 

from a leg ulcer (NHS, 2020) indeed, many clinicians working in this field of practice would 

argue that this is a conservative estimate. When I use the word ‘suffering’ this is done 

intentionally. It is a basic human right to be free from torture (United Nations, 2020) and I would 

certainly imagine that suffering from a leg ulcer would feel like torture. To further compound 

the pain and suffering of poor lower limb health there has existed, for too long now, a culture 

of passivity in terms of leg ulcer management (Harding, 2016). Frequently patients within UK 

clinical practice are receiving sub optimal treatment when it comes to the use of compression 

therapy.  Overuse of unrationalised ‘light’ or ineffective compression which contraindicates 

evidence-based practice, has become an epidemic within clinical practice (Hopkins, 2018). 

This culture is contributing to patient harm, through unwanted variations in care, sub optimal 

healing rates and simple ulcers deteriorating to become complex or ‘chronic’ wounds.  For 

registrants of the Nursing and Midwifery Council this is a serious issue, as adjusting a 

prescribed therapy without a robust clinical rationale may risk patient safety (NMC 2018). This 

is why clinicians who are passionate about leg ulcer care are currently welcoming the 

introduction of the leg ulcer CQUIN, perhaps we will see a shift in the focus of leg ulcer care 

as it now comes under the spot light. The Commissioning for Quality and Innovation (CQUIN) 

(2020) scheme for 2020/21 sets out details of both the CCG and Prescribed Specialised 

Services schemes. The CQUIN is framed by 4 key areas; prevention of ill health, mental 

health, patient safety and best practice pathways. Currently leg ulcer management sits within 

the patient safety priority area where assessment, diagnosis and treatment of lower leg 

wounds are identified as an action to benefit patients with a focus on community providers of 

health care. The introduction of a CQUIN with a clear focus upon holistic assessment, a timely 

diagnosis and appropriate treatment of lower leg wounds which is underpinned by guidance 

from NICE (2013) is a good start and should begin to shape community practice for the benefit 

of patients, but there is a long way to go if we are to achieve this.  

Clinicians will be required to become courageous and break the mould of sub – optimal 

therapy and unwanted variation in care that has existed for so long. In order to achieve this, 

they will need education and increased support to develop clinical practice. They will require 

courage and knowledge to ensure the evidence base is employed and they will need adequate 

education to underpin this. Thus, the development of the CQUIN must be underpinned by a 

commitment to funding for education in this complex area of clinical practice.  

Finally, I would like to leave you with the idea that lower limb care must be recognised as a 

Public Health issue in the same way as other public health issues are recognised. It is time for 



leaders in lower limb management to collaborate with Public Health England, because while 

we begin the journey of proactively managing those who have already developed  a leg ulcer, 

prevention of deterioration and good lower limb health education supported by a clear place 

for lower limbs on the public health agenda will help us to have less people developing leg 

ulcers in the first place.  
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