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Abstract
Aim: To evaluate the clinical usability of PURPOSE T among registered nurses in 
Sweden.
Background: Pressure ulcers are an adverse event and a problem worldwide. Risk as-
sessment is a cornerstone, and a first step in pressure ulcer prevention is to identify 
possible risk patients and/or pressure ulcers. There are many pressure ulcer risk assess-
ment instruments; however, they are not updated and/or evidence-based. PURPOSE 
T has been psychometrically evaluated in the UK and in Sweden with good inter-rater 
and test–retest reliability, and convergent validity was reported as moderate.
Design: A descriptive study design with a qualitative approach.
Methods: A total of six focus group interviews with 29 registered nurses were con-
ducted. They were recruited from May 2018 to November 2018 from a university 
hospital and two nursing homes in Sweden. Data analysis was performed as described 
by Krueger. The study adheres to the COREQ guidelines.
Results: Four categories were identified: “An efficient risk assessment instrument 
performed at the bedside,” “Deeper understanding and awareness of risk factors,” 
“Benefits compared to the Modified Norton Scale” and “Necessity of integration of 
PURPOSE T in the electronic health record and team collaboration.”
Conclusion: The registered nurses acknowledged an overall positive perception of 
PURPOSE T´s clinical usability. Future research is needed to evaluate the feasibility 
of PURPOSE T.
Relevance to Clinical Practice: PURPOSE T has the potential to replace outdated 
pressure ulcers risk assessment instruments that are used today.
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1  |  INTRODUC TION

International guidelines agree that structured risk assessments 
are a cornerstone in pressure ulcer prevention (European Pressure 
Ulcer Advisory Panel, National Pressure Injury Advisory Panel, & 
Pan Pacific Pressure Injury Alliance, 2019). Over the last 60 years, 
over 40 pressure ulcer risk assessment instruments (PU-RAI) have 
been used with limited methodological development and practical 
foundation (Stansby et al., 2014). When evaluating a standardised 
risk assessment instrument, focus is typically on the psychometric 
properties rather than their demonstrated applied value for cli-
nicians and the clinical populations they serve (Mash & Hunsley, 
2005). However, clinical utility of an instrument should be regarded 
as important, as, in addition to the psychometric properties, it has to 
be acceptable to the user and tested in the clinical arena (Barbara & 
Whiteford, 2005).

2  |  BACKGROUND

Pressure ulcers are a frequently occurring problem in health care 
worldwide and are considered as adverse events. Up to half of the 
patients in hospital settings have experiences of pressure ulcers, and 
in Sweden, every seventh patient admitted to hospital care develops 
a pressure ulcer (European Pressure Ulcer Advisory Panel, National 
Pressure Injury Advisory Panel, & Pan Pacific Pressure Injury Alliance, 
2019; SALAR, 2019). Pressure ulcers are burdensome for both pa-
tients and the healthcare system, causing huge human suffering and 
costs (Demarré et al., 2015; European Pressure Ulcer Advisory Panel, 
National Pressure Injury Advisory Panel, & Pan Pacific Pressure 
Injury Alliance, 2019; Gorecki et al., 2012). Length of stay in hospital 
is greater in individuals who develop a pressure ulcer than those who 
do not (European Pressure Ulcer Advisory Panel, National Pressure 
Injury Advisory Panel, & Pan Pacific Pressure Injury Alliance, 2019). 
Patients with a hospital acquired pressure ulcer (categories II-IV) in 
Sweden have an extended length of stay in hospital, with an average 
of 15.8 days (Gunningberg et al., 2019). The first step in pressure 
ulcer prevention is to identify patients at risk. In clinical practice, 
this is facilitated by having a structured approach using a PU-RAI 
(European Pressure Ulcer Advisory Panel, National Pressure Injury 
Advisory Panel, & Pan Pacific Pressure Injury Alliance, 2019). It is 
important to work with a validated evidence-based PU-RAI when 
assessing patients, to ensure consideration of the risk factors most 
predictive of pressure ulcer development and inform subsequent 
care planning and delivery.

In Sweden, one of the most common PU-RAI used is the Modified 
Norton Scale, which has a numeric scoring, including seven risk fac-
tors (score 1–4): mental condition, physical activity, mobility, food 
intake, fluid intake, incontinence and general physical condition. A 
total score of ≤20 indicates that a patient is “at risk” for pressure 
ulcers. The scale was originally developed in the United Kingdom 
(UK) in 1962 from clinical experiences with a pressure ulcer research 
tool and was found to be correlated with pressure ulcer incidence 

and thereafter, used as a clinical PU-RAI (Kallman & Lindgren, 2014). 
A recent review shows that the traditional PU-RAIs are often limited 
in their methodological development (Stansby et al., 2014). This is 
demonstrated by limited evidence of acceptability/usability evalu-
ation with clinical nurses and poor involvement of service users in 
development activity (Coleman et al., 2014). Furthermore, they do 
not include all risk factors that are important according to the latest 
evidence in international guidelines, such as skin status and circula-
tion (Coleman et al., 2013; European Pressure Ulcer Advisory Panel, 
National Pressure Injury Advisory Panel, & Pan Pacific Pressure 
Injury Alliance, 2019). Therefore, the Pressure Ulcer Risk Primary Or 
Secondary Evaluation Tool (PURPOSE T) was developed to address 
conceptual, methodological and practical limitations (Coleman et al., 
2016).

PURPOSE T was developed in the UK using “gold standard” in-
strument development methods (Mokkink et al., 2010; Research 
Center for Drug Evaluation, 2009; Steyerberg, 2019). The develop-
ment methods incorporated a systematic review of pressure ulcer 
risk factors, a consensus study with service user involvement, con-
ceptual framework development, pre-testing with clinical nurses 
and clinical evaluation in acute and community healthcare settings 
(Coleman et al., 2013, 2014, 2016, 2018). PURPOSE T differs from 
other traditional PU-RAIs, as it separates “patients at risk of devel-
oping pressure ulcers” (primary prevention), “patients that already 
have pressure ulcers” (secondary prevention) and “patients not at 
risk at the moment.” The instrument is integrated into a three-step 
assessment process: Step 1: A screening assessment that compro-
mises mobility, skin status and clinical judgement, which allows the 
patients who are clearly not at risk to be quickly screened out. Those 
with a potential risk or an actual pressure ulcer continue on to step 
2: full assessment of independent movement, sensory perception, 
moisture, diabetes, circulation, nutrition, medical devices, detailed 
skin assessment and previous pressure ulcers. Step 3 requires a con-
sideration of step 2 in order to choose one of the three assessment 
decisions: “no pressure ulcer not currently at risk,” “no pressure ulcer 
but at risk” or “pressure ulcer” https://ctru.leeds.ac.uk/purpo​se/
purpo​se-t/. Unlike traditional PU-RAIs, which incorporate numerical 
scoring often used as a basis for planning patient care, PURPOSE T 
uses colour to give a weight to risk factors and guide the “risk assess-
ment decision,” inspiring a more reflective assessment of the patient 
(Coleman et al., 2016).

PURPOSE T has been psychometrically evaluated in the UK, 
but not in any other country (Coleman et al., 2018). Therefore, we 
conducted a psychometric evaluation in Sweden to evaluate its re-
liability (inter-rater and test–retest) and validity (convergent valid-
ity) (Hultin et al., 2020). PURPOSE T was translated from English 
into Swedish, according to World Health Organization translation 
guidelines (WHO, 2010), as well as PURPOSE T language transla-
tion guideline (Coleman et al., 2018). Twenty-nine registered nurses 
from different settings were included, conducting risk assessments 
in 235 patients, in total. The psychometric evaluation reported very 
good inter-rater and test–retest reliability for the overall assessment 
decisions, and convergent validity was reported as moderate to high 

https://ctru.leeds.ac.uk/purpose/purpose-t/
https://ctru.leeds.ac.uk/purpose/purpose-t/
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(Hultin et el., 2020), supporting the results of the original psycho-
metric evaluation undertaken in the UK (Coleman et al., 2018).

Having demonstrated the psychometric properties of PURPOSE 
T in the Swedish context (Hultin et al., 2020), we now need to evalu-
ate the clinical utility of the instrument, often referred to as usability 
and feasibility (Glad et al., 2012). According to Glad et al., (2012), 
usability incorporates consideration of the acceptability of the in-
strument to practitioners, in terms of ease of use and the format; 
moreover, it facilitates the acquisition of useful clinical information. 
The instrument has to be reasonable, relevant and worthwhile (Glad 
et al., 2012).

The UK evaluation of PURPOSE T incorporated focus groups 
and interviews with clinical nurses (in a classroom environment) in 
the development phase of the instrument and considered nurses’ 
experiences of using PURPOSE T during the clinical validity study 
(through review of expert nurse field notes) (Coleman et al., 2016). 
However, neither approaches formally explored general registered 
nurses’ views on the usability of PURPOSE T in direct clinical prac-
tice. The aim of this study was to evaluate the clinical usability of 
PURPOSE T among registered nurses in Sweden.

3  |  METHODS

3.1  |  Design

A descriptive study design with a qualitative approach was con-
ducted in order to gain a deeper understanding of the nurses’ expe-
riences regarding the clinical usability of PURPOSE T. A qualitative 
approach is useful for gathering new rich, first-hand and straightfor-
ward description about a phenomenon (Patton, 2015). The consid-
ered criteria for reporting qualitative research (COREQ) (Tong et al., 
2007) were used (File S1).

3.2  |  Setting

The study was conducted with registered nurses at a university hos-
pital, including six hospital wards from the departments of geriat-
ric, cardiology, surgery and spinal cord injury, as well as two nursing 
homes in Sweden. Pressure ulcer prevention is a prioritised area, as 
well as a recognised national quality indicator, in the Swedish health-
care system, and prevalence studies have been conducted every 
year since 2011 (SALAR, 2019). Registered nurses are mainly re-
sponsible for conducting risk assessments on patients and its docu-
mentation in the electronic health record. In Sweden, all hospitals 
and nursing homes have access to national pressure ulcer preven-
tion guidelines (Hommel et al., 2017); specifically, all hospital wards 
and nursing homes that were included in this study had access to 
and were supposed to comply with these guidelines. All patients 
65 years and older and those who are bedridden or with low mobil-
ity should be risk assessed with the Modified Norton Scale and have 
a skin inspection within 24 hours following admittance. Thereafter, 

all patients found to be at risk for pressure ulcers should receive pre-
ventive interventions.

3.3  |  Participants, recruitment and training

All registered nurses (hereinafter referred to as nurses) who were 
recruited for a previous psychometric study regarding PURPOSE T 
(Hultin et al., 2020) also agreed to participate in the focus groups 
for the present usability study. The first author established a rela-
tionship with the present workplaces to come in contact with par-
ticipants. Thereafter, information about the study was presented at 
workplace meetings at the hospital wards and nursing homes. The 
nurses who were interested were recruited after the meeting with 
the first author that is a purposive sampling approach. Inclusion cri-
teria were nurses who had worked at the wards or nursing homes 
for >6 months. The first author trained the nurses in how to perform 
risk assessments with PURPOSE T. The training included an oral 
presentation and seven case study vignettes (about 90 minutes), as 
well as performing one or two clinical assessments on patients using 
PURPOSE T. Thereafter, each nurse conducted a risk assessment for 
four to 20 patients.

3.4  |  Data collection

Focus groups interviews were used for data collection as the group 
interaction enables members to express views that might not be 
disclosed in an individual interview and to understand how the 
members feel and what they think about an issue. Group interac-
tion supports participants in remembering events to gather opin-
ions. The focus group method is suitable when the objectives of a 
study are to gather the perspective of homogenous groups (Krueger, 
2015), in this case registered nurses who risk assessed patients using 
PURPOSE T. The first, second and last author in the present study 
developed a questioning route, focussing on nurses’ experiences of 
using PURPOSE T when performing risk assessments of patients, see 
Table 1. The questioning route was pilot tested by presenting and 
discussing the questions at a seminar with senior nurse research-
ers. Minor modifications were made, for example rephrasing ques-
tions. The questioning route was also tested in the first focus group 
interview in the present study. However, no changes were made, 
and the data were included in the analysis. The focus group inter-
views (Kreuger, 2015) were held by a moderator whose role was to 
facilitate the group discussions by asking the questions detailed and 
follow-up with probing questions when appropriate. All participants 
were encouraged to talk freely and to be involved in the dialogue. All 
questions from the questioning route were discussed in the focus 
groups interviews. An assistant moderator observed the group inter-
action, took field notes and summarised the discussion towards the 
end of the interview. The assistant moderator checked that all rel-
evant issues were covered and asked the moderator and participants 
whether the summary accurately reflected their discussions; lastly, 
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the moderator asked whether the participants had anything further 
to add. After each interview, the field notes were discussed between 
the moderator and assistant moderator. Each focus group interview 
included one moderator and one assistant moderator.

A total of six focus group interviews were conducted, with a 
range of three to five participants. The participants were given avail-
able dates and chose when to participate. The focus group inter-
views at the nursing homes were separate from the hospital, where 
the focus groups were mixed with participants from different hos-
pital wards. Three individual interviews were added for those who 
could not attend the focus groups. The interviews were conducted 
between May 2018 and November 2018 and lasted between 35 and 
60 minutes. All focus groups and individual interviews were audio 
recorded. The activity and interaction in the groups were free and 
flowing, and all participants were active in the discussions. The 
focus group interviews took place approximately one week after the 
nurses had completed their risk assessments, except for one group, 
which due to summer vacation, was performed after six weeks. The 
interviews were held in a separate room away from the clinical area 
in the hospital ward or nursing home.

The focus group interviews and the individual interviews were 
alternately held by the first, second or last author. The first author 
participated in all focus groups, either as a moderator or as an as-
sistant moderator. The individual interviews were held by the last 
author over the phone, using the same questioning route.

3.5  |  Data analysis

The data included summaries from the assistant moderator and tran-
scribed interviews. The interviews were transcribed verbatim by a 
professional transcription service. Data analysis was performed as 
described by Krueger (2015). Specifically, the method focussed on 
the influence of interaction in the group and aimed to understand 

how people feel or what they think about an issue. The analysis 
proceeded as follows: first, a summary was shared directly after the 
focus group, by the moderator and the assistant moderator, regard-
ing what information had been provided, the interaction in the group, 
and how many minutes the focus group lasted. Second, the text from 
the interviews was read by the first, second and last author, repeat-
edly to get a broad picture of the data. Third, meaning units were 
identified and coded. Codes with similar meanings were grouped, 
according to their differences and similarities, forming categories. 
Lastly, comparisons were made during the whole process between 
categories and the text as a whole, by the first, second and last au-
thor (Krueger, 2015). All steps in the analysis process were charac-
terised as flexible, and each step was discussed with co-authors until 
consensus was reached.

3.6  |  Ethical considerations

The data collection followed the Declaration of Helsinki (The World 
Medical Association, 2013) as well as national and local ethical 
guidelines (CODEX, 2021). The study was approved by the Regional 
Ethical Review Board, Uppsala, Sweden (# 2018/196), prior to the 
data collection. Participants received written and verbal informa-
tion about the study and gave their verbal consent prior to the focus 
groups and the interviews. The data were recorded and stored on a 
secure server at the university.

3.7  |  Trustworthiness

To ensure the rigour in the methodology, several key components 
of qualitative research were considered (Tong et al., 2007), es-
pecially concerning reflexivity as the first author is a nurse and 
has worked in hospitals and elderly care, providing her with some 

TA B L E  1  Questioning route.

Opening question Probing question

What is your name and how do you usually inform patients about 
pressure ulcers at your ward?

Main questions

Can you tell me about your experiences of using PURPOSE T? Can you give an example of something that has not been good?
Can you give an example of something that has been good?

Do you agree with the outcome of PURPOSE T? Can you give an example of a risk patient/ not a risk patient regarding 
the outcome?

Did you have any practical problems? Do you have any suggestions for improvements regarding PURPOSE T?

Does PURPOSE T fit into the nursing care you provide at your ward? In what way? Can you give some examples?

If you compare PURPOSE T with the Modified Norton Scale, what are 
your thoughts?

Advantages with the Modified Norton Scale compared to PURPOSE T?
Disadvantages with the Modified Norton Scale compared to PURPOSE 

T?

What PU-RAI would you prefer
to use in the future?

Ending question

Is there anything more you would like to add?
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pre-understanding about the subject. The first author also par-
ticipated in all focus groups, either as a moderator or as an as-
sistant moderator, and therefore needed to take responsibility for 
her situatedness within the research and the effect that it may 
have on the setting, on the participants, the questions being asked 
during focus groups interviews and the following data analysis. 
All authors have continuously and jointly discussed and reflected 
in order to avoid that pre-understanding may have affected the 
result.

The transcribed text was read repeatedly by the first, second 
and last author; thereafter, the text was divided into meaning 
units and codes. Then, the categories were checked and discussed 
with the first, second and last author to ensure agreement with 
the whole text material. Thus, the categories were developed and 
given titles as close to the original text as possible. To increase 
credibility, a questioning route was used in all interviews to en-
sure that the same questions were asked and to avoid variation. 
Dependability was ensured by providing a careful description of 
the method. Furthermore, to ensure confirmability, quotations 
were used to illustrate the result and confirm the categorisation 
(Krueger, 2015), and investigator triangulation was used to vali-
date the findings (Patton, 2015).

4  |  RESULTS

The participants (n = 29) were two men and 27 women, aged 23–
65  years old (median 35  years). Their working experiences as a 
registered nurse varied from six months to 34 years (median five 
years), and the length of time working at the ward/nursing homes 
varied from six months to five years (median one year). Five of the 
included nurses had a one year master´s degree in nursing. The 
clinical usability of PURPOSE T among nurses is described in four 
categories (Table 2). The categories are presented with text and 
quotations.

4.1  |  An efficient risk assessment instrument 
performed at the bedside

Most of the nurses stated that PURPOSE T was surprisingly effi-
cient; it was obvious what risk factors to assess and what to ask the 
patients. PURPOSE T was easy to learn and understand in order to 
conduct all three steps in the instrument. Another advantage was 

that it was found to be valuable in assessing the patient at the bed-
side, instead of receiving the information in second or third hand 
from the assistant nurses. Rather than just looking at the electronic 
health record on the computer screen in the office as the respond-
ents had been used to with the Modified Norton Scale, they appre-
ciated meeting and talking with the patient. It also made it possible 
to inspect the skin. With PURPOSE T, the nurses emphasised that it 
was not possible to perform the assessment without actually meet-
ing the patient bedside. Furthermore, the instrument not only dem-
onstrated the pressure ulcer risk, but it also contributed to an overall 
picture of the patient's general condition, facilitating consideration 
of other nursing needs, which should be included in the patient´s 
care plan.

“You get answers [from PURPOSE T] on how the pa-
tient has a risk of pressure ulcers and based on that 
you can build a care plan. It allows for several possi-
bilities and causes for risk of pressure ulcers.” Focus 
group 2

The instrument ś initial step consists of a screening of risk patients. 
The nurses expressed that they appreciated this first step, which 
clearly guided them if it was necessary to perform a “full” detailed as-
sessment on a patient or not.

“At this first step, you could immediately rule out if 
there was no risk.” Focus group 1

The nurses agreed that it is important to actually look at the skin, 
and they appreciated that PURPOSE T included a skin assessment. 
Many of the nurses expressed that a PU-RAI should include a skin 
assessment. PURPOSE T served as a reminder of the most common 
areas exposed to pressure, which should be checked during the skin 
assessment.

“I think it's great that there actually is a real skin as-
sessment included, so you have to look at the whole 
patient.” Individual interview 3

The inclusion of a comprehensive set of risk factors guided the 
assessment but nurses expressed they appreciated that PURPOSE T 
encouraged them to reflect on these and use their clinical competence 
and judgement within the assessment process rather than separating 
them from it.

Some of the nurses expressed that the instrument was sur-
prisingly quick and easy to complete. Even though they must 
perform the assessment at the bedside, it went smoother than 
expected. The estimated time to assess all risk factors was less 
than ten minutes, and the patients who ended up in the screen-
ing only were assessed in less than a minute. The instrument was 
not seen as time-consuming; instead, it was perceived to save time 
since one did not have to perform the whole assessment on all 
patients.

TA B L E  2  The usability of PURPOSE T according to nurses.

Categories

An efficient risk assessment instrument performed at the bedside

Deeper understanding and awareness of risk factors

Benefits compared to the Modified Norton Scale

Necessity of integration of PURPOSE T in the electronic health 
record and team collaboration
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"Many patients go through the quick ‘screening’, and 
it is faster than the Modified Norton Scale; we do not 
have to carry out the full risk assessment on all pa-
tients.” Focus group 4

“Even though there were patients lying in the beds 
not being able to move themselves, it only took a few 
minutes ‘to assess them with PURPOSE T’ when we 
worked together.” Focus group 6

4.2  |  Deeper understanding and awareness of 
risk factors

The nurses expressed that PURPOSE T was comprehensive due 
to the included risk factors and the skin assessment. They became 
aware of the risk factors such as sensory perception, moisture, mo-
bility, diabetes, medical devices, detailed skin assessment and previ-
ous pressure ulcers, which are all important when assessing patients 
for pressure ulcer risk. These risk factors contributed to a deeper 
and more comprehensive analysis of the assessment. Therefore, 
the nurses expressed that through a deeper understanding, they 
became more conscious of the importance of assessing these risk 
factors in pressure ulcer prevention. The overall understanding in-
creased their knowledge and taught them what risk factors to focus 
on during the assessment.

“I think you got a better reminder of what risk fac-
tors to be aware of when going through PURPOSE T.” 
Individual interview 2

However, there were some nurses who thought the instrument 
was difficult, specifically, the items sensory perception, perfusion 
and independent movements. These items were “new” for them, as 
they were not included in their usual risk assessment tool, that is the 
Modified Norton Scale. Some of the nurses distinguished the new 
risk factors as something positive, and as a learning moment, while 
others experienced it as challenging. Nevertheless, even though the 
new risk factors in the instrument were found challenging by some 
of the nurses, they expressed that it might be a matter of educa-
tion and training to use and understand all of the risk factors in the 
instrument.

Nurse 1, “It was difficult to assess some of the risk 
factors; I felt unsure of what is assessed as risk and 
not risk…”. Nurse 2, “Yes, I think it was difficult to as-
sess, independence movement, what were, big and 
small movements?…”. Nurse 1, “Yes yes, but I al-
ways forgot what sensory perception and response 
meant…”. Nurse 2, “yes yes, it could also be tricky.” Focus 
group 1

4.3  |  Benefits compared to the Modified 
Norton Scale

The relevance of the risk factors included in PURPOSE T became 
obvious to the nurses when comparing the instrument with the 
Modified Norton Scale. The nurses felt that the result of PURPOSE 
T demonstrated a much more comprehensive assessment as it in-
cludes evidence-based risk factors that are more focussed and less 
vague compared to an assessment with the Modified Norton Scale, 
which was found to be more superficial. They further noticed that 
due to the inclusion of risk factors which were most predictive of 
pressure ulcer development, PURPOSE T would identify more pa-
tients at risk. There was a concern that the Modified Norton Scale 
overlooks those patients due to lack of risk factors such as sensory 
perception, moisture, diabetes, circulation, medical devices and 
pressure ulcers.

The nurses thought they could perform a risk assessment on a 
patient with the Modified Norton Scale where the score demon-
strated that the patient was not at risk. However, their clinical judge-
ment indicated that the patient was at risk, or, even worse, that the 
patients had a pressure ulcer. It was recognised that this would not 
happen if PURPOSE T was used, as it includes skin assessment. A 
limitation of the Modified Norton Scale is that it does not consider 
skin assessment. Nonetheless, a few of the nurses believed it was 
too easy with PURPOSE T to conduct a risk assessment on the pa-
tient as being at risk for pressure ulcer, for example if a patient had 
a scar from a previous pressure ulcer, the nurses did not agree that a 
scar from a previous pressure ulcer was a risk factor.

“With the Modified Norton Scale, I don’t find the risk for 
pressure ulcers for some patients who eat and drink well, 
even though they have pressure ulcers. It feels weird to 
create a care plan for pressure ulcers when the Modified 
Norton Scale does not show risk of pressure ulcers. With 
PURPOSE T, the patient has a pressure ulcer.” Focus group 5

The nurses expressed a preference for using PURPOSE T in the 
future if they were given the opportunity to choose. They viewed the 
Modified Norton Scale as being out of date and relying too much on 
an old tradition. Therefore, the nurses expressed a need for a new PU-
RAI, considering PURPOSE T as being a safer option and a better alter-
native for the patient.

4.4  |  Necessity of integration of PURPOSE T in the 
electronic health record and team collaboration

To facilitate implementation in clinical practice, the nurses reported 
that a necessity for using the instrument in their daily work would be 
to integrate it in the electronic health record since all patient infor-
mation already is in the electronic heath record. It would reduce the 
risk of missing out on a risk factor during the risk assessment as there 
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are many boxes in the paper version to fill in. The nurses expressed 
that with an electronic version, it would probably be easier to follow 
the layout when you can see one risk factor at a time, instead of all 
at once as in the paper version.

“I absolutely think you should try PURPOSE-T. That’s my 
opinion. I think it would be easier if it gets integrated into 
the electronic health record, just as the Modified Norton 
Scale is today.” Individual interview 1

The nurses reported another prerequisite for using the instrument, 
namely the necessity of team collaboration when performing a risk as-
sessment on a patient, that is the registered nurse and the assistant 
nurse together. The risk assessment should be performed by the regis-
tered nurse, but if the assistant nurses could participate when turning 
the patients and inspecting the skin, it would be valuable in many ways, 
for example both would simultaneously assess the patient's risk status 
and nursing needs. Furthermore, it could contribute to increased learn-
ing and involvement in the nursing care, skin inspection and pressure 
ulcer categorisation for the assistant nurses. The nurses thought it was 
important for the assistant nurse to understand why and of what cause 
the patient was assessed at risk, not at risk or having a pressure ulcer. 
However, the registered nurse should continue to be the main respon-
sible for the risk assessment. The nurses expressed that it is import-
ant that both they and the assistant nurses receive information and 
training in using the instrument. The assistant nurses are often closer 
to the patient than the nurses when it comes to basic care; therefore, 
participating in a PURPOSE T training before starting to work with the 
instrument would be valuable.

Nurse 1, “Going in together and doing a risk assessment; 
I think it might be better to be two people than to be on 
your own…” Nurse 2, “You can also discuss what you 
see…” Nurse 1, “Yes, but how does this look… Is it red-
ness or is it a pressure ulcer category one?…” Nurse 2, “I 
think you can be involved as an assistant nurse as well…” 
.Focus group 2

5  |  DISCUSSION

The aim of this study was to evaluate the clinical usability of 
PURPOSE T among registered nurses in Sweden. The analysis iden-
tified four categories: an efficient risk assessment instrument per-
formed at the bedside, deeper understanding and awareness of risk 
factors, benefits compared to the Modified Norton Scale and neces-
sity of integration of PURPOSE T in the electronic health record and 
team collaboration. Our findings will be discussed in terms of ease of 
use, format and useful clinical information, that is criteria on usability 
that show the acceptability of an instrument to practitioners (Glad 
et al., 2012).

The ease of use can be described as the time it takes to interpret, 
administer, document, evaluate and follow-up an instrument within 

a relevant time aspect; otherwise, it can be a problem to find the 
time for risk assessing (Glad et al., 2012). One of the nurses´ descrip-
tions of PURPOSE T was that it was easy to learn and understand. 
After receiving a short information and training, the nurses could 
risk assess the patients conducting all three steps in the instrument. 
Our results also indicate that PURPOSE T is time efficient. The time 
varied depending on which steps that was used, from a few seconds 
when using only the screening and up to ten minutes when using 
the full assessment on a patient that needed assistance with turn-
ing, which was considered an acceptable amount of time. This is in 
line with Coleman et al., (2018) who showed that PURPOSE T was 
quick and easy to use. PURPOSE T was perceived as an instrument 
where the nurses had to use their clinical judgement in their risk as-
sessment. However, a few nurses found it difficult to use their clin-
ical judgement as they felt insecure about the risk factors. To fully 
learn how to use and interpret a new assessment instrument takes 
time and effort (Glad, 2013). A few nurses had limited working ex-
periences, which might have affected their clinical judgement. When 
PURPOSE T is implemented in clinical practice, it is important to fol-
low-up if the nurses require more training in PURPOSE T, especially 
for those who are new to the profession. Integrating the instrument 
into the electronic health record could increase its accessibility to 
nurses and possibly the involvement of patients in the assessment 
at the bedside.

The format on an instrument should be appealing and acceptable 
for the practitioners to avoid methodological barriers (e.g. difficul-
ties to choose the most suitable alternative in an assessment situa-
tion) (Glad et al., 2012). The nurses in the present study expressed 
very few obstacles (e.g. omitting to fill in a box) regarding the in-
strument's format. The instrument was logical to follow as well as 
to decide when to only use the screening and when to perform the 
full assessment. This is also consistent with Coleman et al., (2018), 
demonstrating that the screening is efficient in allowing the quick 
identification of those who do not require a full assessment. The 
nurses commented that when using the Modified Norton Scale, a 
full numeric assessment is necessary for all patients. The nurses ap-
preciated using PURPOSE T because of the format with a screening 
and a full assessment when necessary; specifically, they preferred 
an instrument without a numeric score, where they could use their 
own clinical judgement. Coleman et al., (2018) also found that nurses 
liked the fact that PURPOSE T does not use a score like other as-
sessment scales. International guidelines also recommend that a PU-
RAI should be structured and include a screening step (European 
Pressure Ulcer Advisory Panel, National Pressure Injury Advisory 
Panel, & Pan Pacific Pressure Injury Alliance, 2019). Interestingly, 
the meaning of different colours related to the risk factors in the 
instrument was not discussed at all. It could be that the colours of 
the risk factors guided the nurses in a natural pathway throughout 
the assessment process.

An assessment instrument should be able to support the health-
care staff with useful clinical information to facilitate the risk as-
sessment (Glad et al., 2013). PURPOSE T gave the nurses relevant 
information that clarified if the patient was at risk, not at risk or 
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already had a pressure ulcer which is the primary goal for the in-
strument, according to Coleman et al., (2018). This is important 
information for the nurse, when establishing the care plan for pres-
sure ulcer prevention (European Pressure Ulcer Advisory Panel, 
National Pressure Injury Advisory Panel, & Pan Pacific Pressure 
Injury Alliance, 2019). Another aspect was that PURPOSE T included 
skin assessment, encouraging the nurse to have a dialogue with the 
patient and the assistant nurse, who is often at the bedside, about 
different risk factors. With PURPOSE T, the nurse obtained a deeper 
understanding and awareness of what risk factors to focus on. This 
is also consistent with Coleman et al.,’s study (2018), where nurses 
were positive about the skin assessment and suggested that the skin 
assessment gave them information to be able to perform a more 
careful risk assessment.

5.1  |  Strengths and limitations

When using a qualitative approach, aspects of trustworthiness need 
to be considered. To ensure the rigour in our methodology, several 
key components of qualitative research were assessed (Tong et al., 
2007). One condition that might influence the credibility is that the 
first author, who participated in all focus groups, had trained all the 
nurses. She was responsible for the data collection and performed 
risk assessments in parallel with many of the nurses. Therefore, she 
was the moderator of the focus group interviews, with whom she 
had not conducted risk assessments with in parallel. However, it can-
not be ruled out that the nurses expressed a particular type of re-
sponse to please the first author. In the focus group interviews, both 
positive and negative aspects were discussed without hesitation; 
moreover, the activity and interaction in the groups were free and 
flowing, which supports the importance of interaction between the 
respondents for qualitative data (Krueger, 2015). The participants, 
who were recruited for the previous PURPOSE T study, also volun-
teered to participate in the present study; therefore, it is most likely 
that they were especially interested in pressure ulcers and in quality 
improvement. The participants were included from both a hospital 
(with different ward specialties) and nursing homes, with different 
professional experiences, which is a strength. The analysis revealed 
good homogeneity of the data and thus good quality. According to 
Kreuger (2015), saturation can be reached after three to four focus 
groups, and in this study, there were six focus groups. Furthermore, 
the first, second and last author conducted the analysis together 
until consensus were reached about the categories.

6  |  CONCLUSION

The results highlight an overall positive perception of PURPOSE T´s 
clinical usability, as the instrument was regarded as an efficient tool 
that addresses the complex needs when risk assessing patients at 
risk for pressure ulcers. PURPOSE T contributes to a deeper under-
standing of risk factors and a greater awareness of pressure ulcer 

prevention. The instrument was recognised to be easy to use, and 
the format was acceptable and provided clinically useful information 
to the nurses. However, further studies are needed to evaluate the 
feasibility of PURPOSE T in clinical practice.

7  |  RELE VANCE FOR CLINIC AL PR AC TICE

One of the nurses’ main responsibilities is to alleviate suffering 
(Nasman, 2020). The use of the evidence-based PURPOSE T, with 
its clinical usability and structured approach, shows an increased 
knowledge of risk factors and awareness of pressure ulcer preven-
tion among nurses, which is valuable for the patient. PURPOSE T 
encourages nurses to use their clinical judgement within the assess-
ment process rather than separate from it. A prerequisite for imple-
mentation in clinical practice is the integration of the instrument into 
the electronic health record. The necessity for team collaboration 
when risk assessing and the amount of training and education for 
implementation should be considered. Therefore, the leadership at 
different levels needs to be involved. PURPOSE T has the potential 
to replace the PU-RAI´s used today.
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