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 Evidence in focus
Publication summary: Moore Z, et al. J Wound Care (2019)*

The T.I.M.E. clinical decision support tool (CDST) – developed by experts to facilitate 
consistency in wound care to help improve patient outcomes

 Plus points

Overview
•	 The T.I.M.E. principles of wound assessment and management 

have been widely adopted into clinical practice

	– However, international wound care practice remains 
inconsistent 

•	 An international group of experts revisited T.I.M.E. to apply 
increased scientific understanding of wound healing and its 
management

•	 As a result, the T.I.M.E. CDST was developed as an easy to use, 
practical tool that provides a holistic framework for managing 
chronic wounds

Results
•	 Key elements of T.I.M.E. CDST are thorough patient evaluation, 

MDT involvement, wound assessment and treatment, and 
regular reassessment (Figure)

•	 An ‘A, B, C, D, E’ approach is proposed that healthcare 
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

Conclusions 
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. 
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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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3. WOUND MANAGEMENT OUTCOME 
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3. WOUND MANAGEMENT OUTCOME 

*Use appropriate secondary dressing as per your local protocol; †Where systemic infection is present, then it must be treated systemically and not just topically; ‡Negative Pressure Wound Therapy.
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1. ARE THERE BARRIERS TO WOUND HEALING?

Decide appropriate treatment and determine short-term goals

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 o�  oading and compression, lifestyle choices
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A simple, accessible, 
evidence-based framework 
to assess and manage  
chronic wounds

T.I.M.E. CDST includes 
comprehensive 
patient assessment

Uses a multidisciplinary team 
(MDT) approach that promotes 
holistic care 
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