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Project Focus:
This study is a part of a bigger project “Norwound, Dissemination of Digital Wound Care Services in Norway” and will contribute to a valuable understanding of consumers and health care providers experiences with the use of telemedicine in pressure injury recurrence (PIR) prevention. This knowledge will be important for the dissemination of digital pressure injury (PI) prevention and care in the Norwegian community health care service. 
We also believe that knowledge from this project will have a transfer value to other vulnerable patient groups including individuals with neurological diseases, cancer, hip fractures, and the elderly, which are in risk of pressure ulcer, and in need of long-term care.
Introduction: 
Individuals with spinal cord injury (SCI) have a high risk of developing PI due to limited mobility and reduced skin sensation. There is an estimation of at least 20% of the population of people with SCI experiencing PI during lifetime (Chen 2022; Morel et al., 2018). PIs are a major health challenge and the leading cause of hospital re-admissions for individuals with SCI. Flap surgery is a common treatment for severe PIs, but the surgery is associated with high recurrence rates (Selsjord 2025; Morel 2018; Bamba 2018), pain, and post-surgery infections (Lindqvist 2020). Successful healing of PI, and prevention of PI recurrence (PIR), require ongoing follow-up and cooperation between the consumer, the local healthcare staff in the community and the experienced staff at the hospital (Selsjord 2025; Chen 2022). However, there is a lack of knowledge regarding the consumer`s experiences and the local healthcare staffs` competence, as well as their collaboration in the post-surgical follow-up (Chen 2022; Devik 2020). Telemedicine has shown potential for collaboration in PIR prevention in patients with SCI, but research in this area is still limited (Irgens 2023; Chen 2022). We will conduct a study at a spinal cord unit (SCU) to investigate these issues.                                                                                                                                
However, there is a lack of structured interdisciplinary follow-up services to prevent PIR for individuals with SCI who undergo flap surgery. Gaps exist in understanding the consumer`s point of view regarding PIR prevention. Further, there is lack in the knowledge regarding the competence of the local healthcare staff, as well as lack of knowledge of the collaboration between specialist and municipal healthcare services. Although telemedicine shows promising results, its role in structured post-flap surgery follow-up care remains unexplored (Chen 2022; Irgens 2022; Devik 2020).
	 
Project Aim: 
This study aims to establish a digital follow-up service that ensures seamless transitions between healthcare services, promotes competence exchange, and enhances patient involvement, decreases the occurrence of PIR and improves the health-outcomes and quality of life for individuals with SCI. More detailed the study aims are to;
· Develop knowledge about consumers, healthcare professionals, and health leaders' experiences with telerehabilitation in the prevention of PIR to develop a comprehensive service that facilitates consumer participation, good collaboration, and competence exchange to prevent PIR after flap surgery.

· Develop knowledge about what promotes and hinders the organization of PIR prevention in home care services.


Key Milestones: 

· Recruitment and Data Collection: Autumn 2025
· Data Analysis: Spring 2026
· Manuscript Writing and Publication: Fall 2026 / 2027
· Dissemination of Results:
· At the annual EPUAP meetings
· At other relevant conferences (ISCOS; EWMA) during 2027 / 2028
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