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INTRODUCTION
Chronic, non-healing wounds present a burden to both the patient 
and the health service, costing an estimated £3b per year. The 
reason a wound fails to heal can be multifactorial, but research 
suggests that the presence of complex microbial colonies, known 
as biofi lms, are one major contributing factor. With an ability 
to resist antimicrobial agents, treating biofi lms often involves a 
combination of strategies known as biofi lm-based wound care. 

An organisational biofi lm pathway had been in place for 3 years. 
However, anecdotally, its effi cacy was being questioned due to 
barriers of time, resource and patient experience. This was due 
to its 3-step process and average treatment time of 30 minutes. 
This prompted the Tissue Viability Service to re-evaluate the 
current pathway and were introduced to the UrgoClean Ag 
dressing as an alternative.

UrgoClean Ag is an antimicrobial dressing combined with 
polyabsorbent fi bres. The fi bres disrupt biofi lms, trapping and 
binding debris away from the wound bed, whilst The TLC – Ag 
healing matrix provides a broad spectrum antimicrobial action. It is 
a simpler process and less time-consuming, encouraging a higher 
level of clinician concordance.

To provide a comparison of both the current and UrgoClean Ag 
pathways, further research into the effects on both time and 
fi nancial resources was undertaken.

METHOD
To gain an understanding of clinician experiences of the current 
pathway, a Survey Monkey questionnaire was advertised over a 
6-week period to the generalist nursing teams. Questions focused 
on their adherence to advised individual treatment time and 
application of the recommended post treatment dressing products. 
Once the results had been collated, it was then possible to compare 
this questionnaire feedback to the actual patient episode records. 
This was to identify if there was disparity between what the 
clinicians perceived they did and what they actually did. 

Next, a costs analysis was undertaken comparing the current 
pathway product and associated nursing time costs with the same 
parameters for the UrgoClean Ag pathway. Treatment costs per 
day were calculated for both regimes. 

RESULTS
Clinician Time
Focusing on the current pathway, the results show that 67% of 
clinicians soaked the wound for a minimum of 10 minutes when the 
recommendation is 20 minutes, and 54% of clinicians performed 
mechanical debridement for at least the recommended 2 minutes 
(see Table 1). However, a review of patient treatment episodes on 
SystmOne highlighted that many did not complete the pathway for 
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Table 1

Table 2: Current pathway

Products Used Per Single Treatment Episode Drug Tariff 
List Price

Wound Irrigation Solution (40ml Ampoule) £0.61

Debridement Pad £6.55

Antimicrobial Gel (50g) £11.99

Antimicrobial Dressing (10x10cm) £6.02

Secondary Dressing  (average Cost) £5.03

Compression (average cost) £10.26

Total £30.20

Proposed New Infection and Biofi lm Tool

Products Used Per Single Treatment Episode Drug Tariff 
List Price

UrgoClean Ag (average cost) £4.93

Secondary Dressing (average cost) £5.03

Compression (average cost) £10.26

Total £20.22
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the recommended time and in many cases the patient 
declined the mechanical debridement due to reports of 
discomfort and pain during the procedure.

As a comparison, UrgoClean Ag does not require any 
pre-treatment soaking time. Cleansing with simple 
tap water (on a chronic wound) is recommended, 
followed by application directly to the wound bed. 
Therefore, the initial fi ndings indicate that the 
proposed changes will provide the Trust with savings 
on clinician time, thus encouraging a higher level of 
clinician concordance.

Cost Impact 
Utilising Drug Tariff prices, it was possible to see 
signifi cant possible fi nancial savings by implementing 
the UrgoClean Ag pathway (see Table 2).

Suspected infection and biofi lm (old Trust pathway) 
versus the new Infection & Biofi lm Tool shows a 
saving of £9.98 per treatment episode. As this 
pathway has 5 patient episodes over 2 weeks, this 
could lead to signifi cant savings of £49.90 per 
patient, per 2-week treatment. 

It is important to note that UrgoClean Ag is proven 
to have effective combined antimicrobial, cleaning 
and debriding properties for 7 days, therefore does 
not need to follow the above frequency of treatment.  
Dressing changes are dependent on clinical need 
but were predominantly found to be twice per week, 
leading to further cost savings.

DISCUSSION
This evaluation highlighted that changing over to 
a new biofi lm pathway could provide the Trust 
signifi cant fi nancial savings and at the same time 
allow clinicians time to effectively manage the biofi lm in an easy 
and effective manner. For this reason, the decision was made to 
develop a simple and easy to use biofi lm pathway incorporating 
UrgoClean Ag, followed by UrgoClean when signs of infection 
have subsided.

UrgoClean is made of the same poly-absorbent fi bres as 
UrgoClean Ag but with no antimicrobial properties. The fi bres 
facilitate mechanical debridement, potentially disrupting any 
newly forming biofi lms and keeping the wound clean. 

CONCLUSION
Due to the start of the COVID-19 pandemic and subsequent 
time constraints of community nurses, the decision was made to 
launch the simplifi ed and time saving Biofi lm and Infection Tool 

Trust-wide. Initial feedback is extremely positive, with clinical 
staff highlighting that they now have a timely and effective 
way to manage these wounds whilst seeing positive clinical 
outcomes and improved patient experience. 
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Table 3: Biofi lm & infection decision tool
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