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In the USA skin tears estimated to have occurred in 1.5m aged care
residents (Malone et al, 1991) 

• 41.5% of known wounds in 347 bed aged care facility 
(Everett & Powell, 1994)

• 5.5% known wounds in community nursing service amongst all
ages (Carville & Lewin, 1996)

• 20% known wounds in DVA community nursing population
(Carville & Smith, 2004)

• 8.5% WA tertiary hospital (Morey, 2005)

Background



• No consensus on definition

• No consensus on classification system

• A classification system is rarely used in Australia

• No Australian guidelines for prediction, prevention, assessment 
and management 

Background



• Skin tears are perceived to be the most common wound in the 
elderly

• 21% of population >65 years by 2026 and 27% by 2051(ABS, 
2005).

• Validated guidelines for prediction, prevention, assessment 
and  management of skin tears could direct best practice and 
cost-effective outcomes across all sectors

Significance



• Stage 1:  To test and refine, if necessary, the current definition of 
and system for classifying skin tears

• Stage 2:  To determine the extent of the problem within Australian 
aged care facilities

• Stage 3:  To test the external validity of the skin tear classification

• Stage 4:  To develop a set of guidelines for the prevention and 
treatment of skin tears

• Stage 5: To evaluate the effectiveness of the classification and 
guidelines in acute, residential and community settings

Project Aims – Five Stages



Aim

To test and refine if necessary, the current 
definition of and system for classifying skin tears

Objectives

To gain agreement from experts on a universal definition

To gain agreement from experts on a skin tear classification

To test the internal validity and the IRR of the classification

Stage One



Objectives and Methods

1   Develop and validate 
definition

2   Gain agreement of
classification system

3  Test the validity and
reliability

1 Consensus reached by state  
developmental group of experts 
and validated by national expert 
panel

2 Using a library of photographs of 
skin tears, the state consensus will 
be validated by national expert 
panel

3 National panel will independently 
classify a set/s of photos and RNs 
trained on classification system 
will independently classify a set/s

Project Design



Consensus Groups
• 8 State Expert Panel Members 

(tertiary hospitals, community, aged care)

• 12 (11) National Panel Members 
(from every state and territory)

Testing and IRR Group
• 30 (26) RNs  (aged care, acute care and community care)

Groups



8 State Expert Panel Members (tertiary hospitals, community, aged care)
• Workshop 1 

– With PM categorise 25 photos 
– Identify issues with classification
– Use amended nominal group technique to gain consensus on changes

• Workshop 2 
– Test first draft amended tool 
– Identify issues 
– Redraft tool

• Workshop 3 
– Test second draft amended tool 
– Identify issues
– Draft explanatory notes
– Decide to retain current PM definition

Workshops



Issues With PM Classification

• Definitions of scant and moderate or 
above and below 25%

• How to measure 1mm (when 
determining approximation)

• Distinction between linear and flap tears



Complicating Factors?



STAR Classification System

• Need identified for new amended Payne & Martin tool as it was 
considerably different from the original tool the group decided to 
call it the “STAR Classification System”

• However the Payne & Martin 1993 definition of a skin tear would 
remain:

“A skin tear is a traumatic wound occurring principally on the 
extremities of older adults, as a result of friction alone or shearing 
and friction forces which separate the epidermis from the dermis
(partial thickness wound) or which separates both the epidermis 
and the dermis from underlying structures (full thickness wound).”

Findings



11 National Panel Members
(from every state and territory)

• Tested STAR classification on
25 photographs

• Teleconference to further improve 
classification system

• Consensus was reached on a glossary 
using an amended nominal group 
technique



First Testing and IRR Group

• Recruited 26 RNs (from aged care, acute care 
and community care)

• At workshop, group asked to individually 
classify 25 photos

• Discussion around answers for educational 
purposes and feedback forms completed after 
test after papers were collected!



• Quality of photographs

• Difficulty in accessing photos of 
Category 1a and 2a skin tears

Issues with First Testing



What were areas of difference?

Categories 1b, 2a and 2b all had less than 65%
agreement in one or more photos 

These related to:
• Viability
• Approximation
• ? Past experience of RN

Areas That Warrant Further 
Investigation



• Test the original tool on non-nursing staff

• Get sufficient photos of improved quality and revisit structure of tool 
using same process as before

• Re-test new version of STAR tool using RNs from community, acute 
and aged care backgrounds

Follow Up to Test One



Repeating the Process

• Reconvened the development group

• National expert panel’s opinions sought on amended 
classification tool 

• Second reliability test; three separate sessions in different 
clinical settings



Results – Second Reliability Test

• Level of agreement on the category 
for each skin tear ranged between 
83% and 100%

• Overall agreement for the set of 
photographs = 93%

• All except stage two categories 
achieved an overall agreement of 
more than 90%

• The percentage agreement in these 
categories averaged 85%



STAR Classification System



A skin tear where the edges 
can be realigned to the normal 
anatomical position (without 
undue stretching) and the skin 
or flap colour is not pale, 
dusky or darkened

Category 1a



A skin tear where the edges 
can be realigned to the 
normal anatomical position 
(without undue stretching) 
and the skin or flap colour is
pale, dusky or darkened.

Category 1b



A skin tear where the edges 
cannot be realigned to the 
normal anatomical position 
and the skin or flap colour is 
not pale, dusky or darkened

Category 2a



A skin tear where the edges 
cannot be realigned to the 
normal anatomical position 
and the skin or flap colour is
pale, dusky or darkened

 

Category 2b



A skin tear where all 
the tissue flap is 
completely absent

 

Category 3



Next Steps

• Classification system utilised in recent WoundsWest state-wide 
prevalence survey

• Apply for funding for future stages of project 

• The findings of which will direct the development of a skin tear
risk prediction tool
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