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Experts develop T.I.M.E. (Tissue, Inflammation, Moisture, Edge) clinical 
decision support tool (CDST) to facilitate consistency in delivery of wound 
care with the aim of improving patient outcomes
The T.I.M.E. CDST includes holistic patient assessment and supports a multidisciplinary team 
(MDT) approach

Overview

• The T.I.M.E. principles of wound assessment and management were established by a group of experts 
and published in 20031 

• T.I.M.E. has been widely adopted into clinical practice; however, its main focus was on wound management 
rather than holistic patient assessment, accurate diagnosis and ongoing evaluation of treatment outcomes

• A recent survey of delegates attending the European Wound Management Association (EWMA) annual meeting 
in 2018 highlighted the need for an easy to use, accurate and practical assessment framework for all healthcare 
professionals based on T.I.M.E. principles2

• A draft tool was developed based on the results of the EWMA survey, which was assessed and refined 
by an international group of expert clinicians to form the T.I.M.E. CDST

Key points

• The experts considered the essential elements  
of the T.I.M.E. CDST (Figure) to be holistic patient  
assessment and involvement of the MDT, followed  
by wound assessment and control of systemic  
causes, treating the elements of T.I.M.E. that are  
impeding wound healing and wound management

• T.I.M.E. CDST uses an evidence-based, ‘A, B, C, D, E’ 
approach that incorporates T.I.M.E. principles into a 
framework that nurses and other professionals can 
follow within their procedural guidelines

A. Assess patient, wellbeing and wound

B. Bring in MDT and informal carers to promote  
holistic care

C. Control or treat underlying causes and barriers  
to wound healing 

D. Decide appropriate treatment

E. Evaluate and reassess the treatment and wound 
management outcomes

Figure. T.I.M.E. CDST – a simple framework for assessment 
and management of chronic wounds including 
holistic patient assessment and MDT involvement
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Evaluate and reassess the treatment and wound management outcomes
Evaluate: Record wound progression within given timelines. Flag if no change, go back to A, B, C and change treatment where indicated
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*Use appropriate secondary dressing as per your local protocol.
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Decide appropriate treatment

T.I.M.E. clinical decision support tool
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Assess patient, wellbeing and wound
Establish diagnosis and baseline characteristics for appropriate support and comorbidities that may impact healing. Record wound type, location, size, wound bed condition, 

signs of infection / infl ammation, pain location and intensity, comorbidities,  adherence / concordance to treatment

Bring in multi-disciplinary team and informal carers to promote holistic patient care
Record referral to others such as surgical team, wound specialist nurse, dietician, pain team, vascular and diabetes team, podiatrist, physiotherapist, family carers and trained counsellor

Control or treat underlying causes and barriers to wound healing
Record management plan for: systemic infection, diabetes, nutritional problems, oedema, continence, mobility, vascular issues, pain, stress, anxiety, 

 non-adherence / concordance with offl  oading and compression, lifestyle choices

Developed with the support of Glenn Smith3

*Use appropriate secondary dressing as per your local protocol.  †NPWT: Negative Pressure Wound Therapy. ‡Level of exudate for wounds suitable for NPWT.
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Conclusion

The T.I.M.E. CDST provides a simple and accessible holistic framework that may help facilitate consistency  
in the delivery of wound care with the aim of improving patient outcomes.

Considerations

• The T.I.M.E. CDST framework will be evaluated in a clinical setting using measurable endpoints and compared 
with prior practice, an educational package will be developed to help healthcare professionals understand and 
implement the tool, and potential cost savings from its use will be assessed
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