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Aim 
The study aimed to investigate the types of 
assessment tools used in both NHS and independent 
continuing care settings in Scotland and how nurses 
used such tools to inform their decision making for 
patient care. 
 
Project Outline/Methodology 
Three studies were undertaken: 
1. Postal survey of independent and NHS continuing 

care units across Scotland examined the type of 
assessment tools used.  609 units were sent a 
questionnaire, 121 units responded of which 50 
fully completed the questionnaire.  Results 
highlighted that pressure sore risk was the most 
commonly assessed area in all units, and that 
the majority of units used the Waterlow scale as 
an assessment tool.  Therefore, the remaining 
studies focused on how nurses used the 
Waterlow scale to assess pressure sore risk. 

2. Case site study in 4 continuing care units from 
two health boards in Scotland.  8 nurses were 
observed carrying out 16 pressure sore risk 
assessments, and interviewed about their 
assessments.  All data were analysed using 
content analysis. 

3. A clinical simulation, using an actor patient was 
constructed.  12 nurses were asked to complete 
a pressure sore risk assessment and think aloud 
whilst they did so.   Analysis examined nurses 
clinical reasoning processes, and the information 
they used to inform their decisions about patient 
care.  

 
Key Results 
100% of the units assessed patient pressure areas, 
with 60% using the Waterlow scale to do so.  In 
approximately 50% of the units surveyed assessment 
tools were used by both qualified and unqualified 
nursing staff. 
 
Results from observation and interviews indicated 
that written information was the most commonly 
used source of information to inform pressure sore 
risk assessments.  Nurses felt that the process of 

pressure sore assessment was broader than just 
looking at the patients’ skin.  However, a number of 
nurses were observed carrying out the assessment 
without the patient actually being present. 
 
The results from the final study, highlighted that 
there were no differences in how an assessment was 
carried out according to the unit in which a nurse 
worked.  However, there were differences in how the 
Waterlow scale was used according to a nurses’ 
experience, with more experienced nurses less likely 
to use the tool as the basis of either their assessment 
of pressure sore risk or care planning. 
 
Conclusions 
How an assessment tool is used by nurses when 
making judgements about a patients’ condition, and 
subsequent care planning appears to be more related 
to that nurses’ experience than the context in which 
they work. 
 
What does this study add to the field? 
One of the assumptions underlying the use of 
assessment tools is that less experienced individuals 
can collect information and produce 
judgements/decisions that mimic those of more 
experienced individuals.  This study highlights that 
how nurses use assessment tools may vary according 
to experience, and that therefore this assumption can 
be questioned. 
 
Implications for Practice or Policy 
With the introduction of standards for care provision, 
the use of formal assessment tools has been 
recommended as a way of ensuring that all patients 
are receiving similar standards of care.  This study 
has highlighted that nurse experience may be a 
factor that needs to be considered. 
 
Where to next? 
Further research into how assessment tools 
are used by nurses in practice, and their 
influence on patient care is needed. 
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