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ABSTRACT

Introduction Poor lower wound care is an avoidable
patient harm. Compression therapy is an effective way

of treating non-ischaemic lower limbs wounds, but it is
not always used appropriately. There are many guidelines
which set out how compression therapy should be used,
but there is dearth of evidence about how it is actually
used at a population level across Europe.

Aim The aim of this scoping review is to map the
evidence published in English relating to the use of
compression therapy to treat lower limb wounds across
Europe.

Methods This scoping review will be conducted in line
with the Joanna Briggs Institute and Preferred Reporting
ltems for Systematic Reviews and Meta-Analyses for
Protocols and Scoping Reviews guidance. A search

for relevant publications will be conducted on variety

of databases and key websites in order to identify a
comprehensive range of relevant literature. Peer reviewed
empirical papers, theoretical papers and other publications
in English relating to the use of compression therapy
across Europe will be considered for inclusion.

Ethics and dissemination Ethical and research
governance for this scoping review is not required because
we will only gather secondary data. Our results will be
disseminated to the widest possible audience through an
open access paper in a peer reviewed international journal,
conference presentations and a plain English summary.
The results of this scoping review will be used by a panel
of Key Opinion Leaders from across Europe to develop a
driver diagram to underpin subsequent lower limb wound
care improvement efforts.

INTRODUCTION

Poor lower limb wound care is an avoidable
patient harm which has an adverse impact
on a patient’s quality of life and healthcare
related outcomes.' * One aspect of lower limb
wound care that can be improved is the appro-
priate use of compression thelrapy.2 There are
a variety of guidelines”™ which explain how
compression therapy should be used to treat
non-ischaemic lower limb wounds. However,
there have been some reports®” of the inap-
propriate use of compression therapy to treat
venous leg ulcers and diabetic foot ulcers.
There are also some anecdotal reports' * of
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» This protocol sets out the first scoping review that
will systematically map evidence published in
English relating to the use of compression therapy
for lower limb wound healing across Europe.

» This scoping review will use a detailed search strat-
egy designed to identify a comprehensive range of
published peer reviewed publications and grey liter-
ature in English.

» We will adhere to the best practice in conducting
scoping reviews as set out by the Joanna Briggs
Institute and the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses for Scoping
Reviews guidance.

» Only studies published in English will be included
and therefore, this scoping review will provide an
insight into what is published in English about use of
compression in Europe, but will not establish the ac-
tuality of use because it will not include non-English
language publications.

» The quality of evidence that we retrieve will not be
assessed as this is a scoping review.

compression therapy not being used to treat
lower limb wounds for a variety of reasons
including the view that patients refuse to
have or cannot tolerate this treatment. The
reported issues in the use of compression
therapy contravene the global focus on
universal health coverage® that improves
population health and fosters the sustainable
development of nations. Universal health
coverage can only be achieved through
the delivery of safe, fair, just affordable and
equitable care.® Therefore, it is it is vital that
evidence-based compression therapy related
improvement interventions are implemented
to achieve lower limb wound care related
universal coverage by reducing unwarranted
variation.

Healthcare is delivered in systems that are
complex and adaptive, therefore itis vital that
quality improvement efforts are informed by
theory and designed to improve practice at
a system level.” ' The patient trajectory in
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healthcare is such that there are some aspects of care
delivery which are uncertain and emergent.'*"* Health-
care is delivered in a pressurised context with a complex
adaptive ecology'™™'” with emergent, uncertain elements
arising from the contingencies of clinical practice12 which
can be codified, convoluted or concatenated. Conse-
quently, healthcare delivery is predicated on a combina-
tion of formal processes and structures such as policies
as well as negotiations and adaptation throughout the
patient care trajectory.'’ '* Emergent aspects of health-
care organisation often exist outside of formal manage-
ment structures and tend to be overlooked in managerial
narratives and improvement efforts.'’ '* Emergent aspects
of healthcare are often tacit and are sometimes referred
to as ‘fugitive knowledge’ or Soft intelligence’ because
they exist outside of formal knowledge systems and
structures.'

Healthcare systems are inherently fractal and self-
similar, so improvement efforts need to be cognisant of
individual, social and cultural factors that are at play in any
given context.'” '® There is also an emerging consensus
that healthcare improvement efforts can only be effec-
tive when there is due awareness and recognition of the
emergent, negotiated and tacit aspects that are inherent
in the complexity of clinical practice."’” The most effec-
tive quality improvement interventions provide a set of
principles that can be adapted and used to improve the
quality of care in different contexts.” '’ Given the harm
that can be caused by poor lower limb wound care, there
is an urgent need to identify the best available empirical
evidence, relevant theory and other publications that can
be used at a system level to improve the use of compres-
sion therapy in different contexts. It is important to scope
the theoretical evidence and other evidence such as
opinion papers on compression therapy given the emer-
gent aspects of healthcare systems which are often tacit
and are less likely to be established through formal means
such as empirical studies.

AIM

There is a dearth of evidence on the use of compres-
sion therapy at a population level from across Europe.
We intend to address this gap in wider literature in this
scoping review by mapping the English language publica-
tions relating to the use of compression therapy in lower
limb wound healing. In order to achieve this aim, we
intend to answer five related research questions (RQs),
which are yet to be addressed in wider literature about
compression therapy that is:

RQ1: what is the evidence published in English about
the use of high compression therapy and reduced
compression therapy in lower limb wound healing across
Europe?

RQ2: what factors are reported to influence the use
of high compression therapy and reduced compression
therapy in lower limb wound healing across Europe?

RQ3: what guidance is used to inform the use of high
compression therapy and reduced compression therapy
in lower limb wound healing across Europe?

RQ4: what are the barriers and facilitators related to
the appropriate use of high compression therapy and
reduced compression therapy in lower limb wound
healing across Europe?

RQ5: what if any narratives about the use of high
compression therapy and reduced compression therapy
influence how they are used in patient care?

METHODS

Design

We will undertake a scoping review in line with Joanna
Briggs Institute (JBI) methods' as well as Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) and Scoping Reviews guidance.”’

Search strategy and information sources

A three-step search for relevant published and unpub-
lished literature will be conducted according the ]JBI
methods.”’ The initial search will be undertaken on
PubMed and CINAHL to identify key search terms and
Medical Subject Headings that can be used to obtain
literature on the use, misuse or non-use of compression
therapy to treat lower limb wounds. In the second stage of
the literature search, our strategy and search terms will be
adapted for each database or website. In this stage, we will
search for relevant literature on EMBASE, Applied Social
Sciences Index and Abstracts, Web of Science, Turning
Research into Practice, the Cochrane library and the JBI
database of systematic reviews and evidence syntheses.
We will also search for relevant literature on key sites
including Google Scholar, Ethos, OpenGrey, ProQuest
Dissertations and Theses, in addition to hand searching
the latest editions of relevant journals. In the final stage of
the search, we will undertake back and forward chaining
in order to identify any additional published or unpub-
lished literature.

Screening and selection

All of retrieved citations will be exported to the review
software Rayyam,22 in which any duplicates will be
removed. The titles and abstracts of the remaining cita-
tions will be independently assessed against the inclusion
criteria by two members of the project team (RS and NC).
In cases where there is doubt about whether to consider
a paper for inclusion, the full text of that publication will
be retrieved. Any differences of opinion about the inclu-
sion of a paper in this scoping review will be resolved by
an independent third reviewer (AH).

Inclusion and exclusion criteria

We will include published and unpublished literature on
compression therapy from 1990 onwards in this scoping
review. The first European studies and guidelines on
the use of compression therapy were published were
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Table 1 Inclusion criteria

Population Concept

Context

Type of studies and papers

Adults with lower limb
wounds in Europe

Compression therapy or
high compression therapy
or reduced compression
therapy

Hospital or secondary care
or tertiary care or community
or primary care or care
home or nursing home or
residential home or sheltered
accommodation or hospice

Qualitative studies, quantitative
studies, mixed method studies,
systematic reviews, quality
improvement projects, audits,
discussion papers, editorials
guidelines, consensus statements,
policies, case studies, opinion
papers

published in the 1990s,**° so we will search for literature
published from the start of this decade. Only literature
published in English will be considered for inclusion as
there is no facility for translation. Our inclusion criteria
for this scoping review are summarised in table 1.

Data extraction

We have developed a specially designed data extraction
table for this scoping review to gather relevant informa-
tion from each publication (see online supplemental
appendix 1). As per JBI guidance,' this data extraction
tool maybe further refined and developed as the scoping
review progresses. The authors of any publications with
missing data will be conducted for further information
by the project team where possible. In line with the prin-
ciples of a scoping review, data will be extracted from all
included publications irrespective of their quality. The
data extraction will be undertaken by two members of the
project team (RS and NC) to ensure that relevant data
are extracted in appropriate manner. Any differences
of opinion will be recorded and resolved by the third
reviewer (AH).

Data presentation

The process by which publications are selected for
inclusion in this scoping review will be summarised in
a PRISMA flowchart." Pertinent data from included
publications will be tabulated in relation key concepts
in the inclusion criteria, that is, population, concept and
context. Data will be tabulated and presented in a narra-
tive format with accompanying text describing the rela-
tionship to the review questions.

PATIENT AND PUBLIC INVOLVEMENT

The development and design of this scoping review
protocol was not directly informed by patients or members
of the public given our focus the use of compression
therapy as an intervention to promote lower limb wound
healing. However, the quality and safety of patient care
with regard to the use of compression therapy to promote
wound healing in the lower limb is a key focus in this
scoping review.

ETHICS AND DISSEMINATION

Ethical and research governance approval is not required
as we will be conducting a scoping review that will not
gather any primary data. To the best of our knowledge,
this is the first scoping review that has sought to establish
what is known about the use of compression therapy for
lower limb wound healing across Europe. Our scoping
review will map what is known about the use, misuse or
non-use of compression therapy to promote lower limb
wound healing across Europe. Consequently, the results
of this scoping review will be of interest to an interna-
tional audience of healthcare professionals who are keen
to improve the quality of lower limb wound care at a
population level.

We intend to share the results of this scoping review
with the widest possible audience. The results of this
study will be disseminated via conference presentations, a
peerreviewed open access international journal publica-
tion and a report. A plain English summary of our results
will also be prepared so that it can be translated and
disseminated to people with lower limb wounds and their
families across Europe. Our results will also be shared
online via the European Wound Management Associ-
ation website. We also intend for the findings of this
scoping review to be used to inform efforts to improve the
use of compression therapy in order to deliver the best
possible patient outcomes across Europe. To this end, we
will host a meeting of an interprofessional pan European
Key Opinion Leaders at the next European Management
Wound Association conference to discuss our results in
relation to expert opinion, and to identify key change
concepts that can be integrated into a programme theory,
in the form of a driver diagram,27 * to underpin future
improvement initiatives.
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