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INTRODUCTION
Guest et al (2017) reported that wound care management in 
the NHS for 2013 cost £5.3 billion, with over £742 million spent 
on wound care products. It has been reported that wound care 
formularies are far too extensive and often not evidence-based, 
leading to confusion for staff in delivering the best dressing choice 
and best value for money, which can lead to both sub-optimal care 
and overspending on products (JCN, 2017; NHS Rightcare, 2017). 
Other strong infl uences play a signifi cant role in wound care choices 
such as personal, colleague and patient preferences as well as the 
infl uence of company representatives. This infl uence can drive 
variation in dressing and treatment choice (Gray, 2019).

Within my current role as wound care specialist Podiatrist in Provide 
Podiatry team I was keen to address the extensive dressing formulary 
that was currently available to the team. Many of the dressings 
available either did the same thing, had little evidence to support 
their use, had cheaper alternatives, or were infrequently used. Having 
a large dressing formulary also led to confusion around dressing 
selections, which was proven in an internal audit on care plans, 
where it was noted some dressings were being used on wound 
types they were not indicated for and that dressing plans were being 
changed on a weekly basis, leading to inconsistent care. Therefore, 
based on these observations, I decided to undertake a project that 
would rationalise the formulary and address these issues, aiming to 

improve staff understanding of each dressing and its mode of action 
and promote appropriate use of evidence-based dressing products in 
accordance with NICE Medical Technology Guidance (MTG42) and 
ultimately save money for the organisation.

METHOD
Firstly, all of the information about the dressing products currently 
listed on the podiatry formulary was collated. This included 
indications and contraindications of each of the dressings listed. 
The diabetes specialist representative from Urgo Medical worked 
in partnership with the team to formulate a table to identify which 
dressings were suitable for which wound types (based on both 
wound tissue type and exudate levels) and linking to Provide's 
infection prevention pathways. Whilst dressings were not formally 
ranked in which order they should be considered, those products 
supported by robust clinical research were listed as the fi rst option 
in each appropriate category to promote consistent, evidence-based 
practice (see Figure 1). It was also decided that, on the reverse of the 
table, we would present the wound infection classifi cations of mild, 
moderate and severe (including signs and symptoms) as well as the 
wound sampling techniques, linked to the local clinical guidelines 
for antibiotic management of Diabetic foot ulcerations (this can be 
seen in Figure 2). This was to maximise the impact that this tool 
could have for the Podiatry team and to improve standardisation of 
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Figure 1. Podiatry Dressing selections for foot ulcers 
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care and implementation of local policy.

Following approval of the Podiatry Dressings Selection for foot 
ulcerations table by the local quality and safety committee, it 
was disseminated throughout the podiatry service. Posters were 
developed in two sizes: A3 for display in clinics (where wound 
dressing stock was held) and A4 for staff work bags. Additionally, an 
A5 diary-size card was printed, which could be taken on home visits. 
The purpose of the different formats was to ensure that staff could 
access the information despite the care setting and to encourage 
selection of the most appropriate wound dressing for the wound 
they were presented with at the fi rst available opportunity. 

To aid implementation of the table, training sessions were delivered 
to the Podiatry team. During these sessions facilitated education and 
familiarisation of all the wound dressings available on the Podiatry 
Dressings Selection for foot ulcerations table was given.

RESULTS
As a result of the implementation of this consistent approach to 
using the tool a 9.2% saving in dressing costs has been realised 
compared with the previous 12 months, a total of £2100.20. Staff 
also expressed that they felt more confi dent in their dressing choices 
and through internal audits continuity of care plans and appropriate 
treatment choices were noted. It is recognised there is still further 
room for improvement within the team; however, this initiative has 
been a good starting point for improvement of the Provide Podiatry 
team and wound dressing selection. 

CONCLUSION
The Podiatry Dressings selection for foot ulcerations table has proven 
to be very successful within the team. It has met the objectives 
of improving the choice of appropriate evidence-based dressing 
products and reduced spend on formulary budget. It is hoped that 
the dressings table will evolve with a yearly review as a minimum to 
ensure that the advice is still evidence-based, relevant and applicable 
to patient care. 
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Figure 2. Wound Infection classifi cation   
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