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Local wound care formularies can streamline and guide the process of 
appropriate product selection, support clinicians to make cost- and clinically 
effective decisions, and promote evidence-based practice.

Formularies have benefits for both patients and clinicians, including (Wounds 
UK, 2023):
›	 Reducing costs and increasing staff efficiency
›	 Promoting rational prescribing
›	 Optimising resource allocation and product use, and may reduce wastage
›	 Streamlining management and timely access to appropriate products 
›	 Enhancing patient outcomes and facilitating access to medications 
›	 Providing timely access to information in order to direct education
›	 Supporting communication with patients about supported self-

management, where considered appropriate 
›	 Supporting consistent care delivery.

Before selecting a product for inclusion within the 
formulary, critical appraisal of the evidence needs to 
be undertaken, and all relevant empirical evidence 
should be considered. 

A staged approach that considers each 
level of the hierarchy of evidence pyramid                                                                                                                                          
could be taken.

Remember, NICE may have already made 
recommendations based on robust, 
independent critical appraisal of the                                                                                                                                              
published evidence.

When evaluating the performance and long-term cost-effectiveness of the 
formulary each year, it is important to consider not just unit costs, but also the 
long-term costs involved in the entire patient journey, as well as the impact 
the formulary has on patient outcomes and productivity of staff.

WHAT IS THE VALUE OF A WOUND CARE FORMULARY?

THE IMPORTANCE OF EVIDENCE-BASED PRACTICE

CONSIDERING COST

Background information and expert consensus/opinion

Case-controlled studies, case series  
and case reports

Cohort studies

Observational studies  
(real-life clinical studies)

Investigational studies  
(non-comparative clinical trials)

Randomised  
controlled trials

Meta-
analyses

& systematic
reviews
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DEVELOPMENT OF A WOUND CARE FORMULARY

Determine objectives, goals and scope of the formulary, including the 
intended audience and size of the patient population

Involve the right people

There needs to be ‘buy-in’ from a diverse group of clinical staff and 
relevant stakeholders — e.g. partner organisations, manufacturers of 
products, patients or patient representative groups, local people and 
communities, and other local decision-making groups.

Identify a formulary lead

A formulary lead needs to be identified to bring these different groups 
together and to take responsibility for developing and maintaining                                                                                                                                      
the formulary.

Select products for inclusion 
within the formulary

The first consideration for 
clinicians is to strive for the 
highest level of evidence 
available for each product type. 
Evidence should override clinician 
preference in most instances. 

Where NICE guidance is available 
for a product — or there is 
recommendation for the use of 
a product — this should not be 
ignored without clear justification. 
Other factors to consider include 
size, materials, standards, 
adherence, non-adherence, design 
and price — with a focus on long-
term treatment cost rather than 
cost per unit.

Where NICE has evaluated  
the evidence and recommends 

the implementation 
of a product, it should                                                                                                                                          

be prioritised  

Best Practice 
Statement

The NICE medical technology 
process is unethical as companies 
pay NICE to assess their products

The NICE medical technology 
guidance process is completely 
funded by the Department of 
Health and Social Care
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Ensure there is sufficient guidance for each product within                                                                                                                                           
the formulary

Guidance for each product should include the following: indications/
list of uses; limitations/contraindications; cost (if possible to 
determine); precautions; examples of an appropriate wound type for 
treatment by the product; recommended duration of use; and correct 
method of application and removal.

Embed clinical pathways within the formulary

Link to familiar structures, tools and frameworks 

To help simplify the decision-making process, the formulary needs 
to link to known clinical decision-making tools — e.g. wound bed 
preparation (WBP), the TIMERS framework and the MOIST concept.

Make the formulary accessible and easy-to-use 

Consider using a wound image library of wounds and tissue 
types in different skin tones, an accessibility guide, QR codes and                                                                                                                                              
interactive links.

Involve the patient as much as possible 

Product selection is a collaborative process and needs to involve the 
patient where possible. 

There is a need to overcome ‘professional exceptionalism’, where individuals 
think ‘the guidance doesn’t apply to me’ or ‘my patients are different’. Education 
is a key strategy to implement change, and clinicians need to be provided with 
training on wound assessment and how to use the formulary safely. 

Success and performance of the formulary can be measured using key 
performance indicators, with consideration given to patient outcomes, healing 
rates, satisfaction and whether the formulary is being used correctly. It is 
important that formularies are kept fluid and dynamic; they should be reviewed 
regularly and revised as guidance changes and new products emerge.

MANAGING CHANGE AND MEASURING SUCCESS



This Quick Guide has been supported by Urgo Medical and supplements the Best Practice 
Statement on ‘Development of a wound care formulary using clinical evidence and 
ensuring effective change management’. For more information and to 
read the document in full visit wounds-uk.com or scan the QR code.

© Wounds UK 2024. A division of OmniaMed Communications.

W
O

U
N

D
 C

A
R

E 
FO

R
M

U
LA

R
Y

 C
H

EC
K

LI
ST

References
Wounds UK (2023) Best Practice Statement: Development of a wound care formulary using clinical evidence and 

ensuring effective change management. Wounds UK

H
av

e 
yo

u 
co

ns
id

er
ed

 th
e 

fo
llo

w
in

g?
✔

1.
 T

he
 te

am
 in

vo
lv

ed

H
av

e 
yo

u 
cr

ea
te

d 
a 

m
ul

tid
is

ci
pl

in
ar

y 
fo

rm
ul

ar
y 

co
m

m
itt

ee
?

H
av

e 
yo

u 
de

fin
ed

 th
e 

pu
rp

os
e,

 o
bj

ec
tiv

es
, g

oa
ls

 a
nd

 s
co

pe
 o

f t
he

 fo
rm

ul
ar

y?

H
av

e 
yo

u 
in

vo
lv

ed
 a

ll 
re

le
va

nt
 s

ta
ke

ho
ld

er
s?

2.
 A

ss
es

sm
en

t p
ro

ce
ss

H
av

e 
yo

u 
co

ns
id

er
ed

 th
e 

ev
id

en
ce

 b
as

e 
an

d 
na

tio
na

l g
ui

da
nc

e/
re

co
m

m
en

da
tio

ns
                  

                  
                  

                  
                  

                  
                  

  
(e

.g
. N

IC
E)

?

H
av

e 
yo

u 
co

nd
uc

te
d 

a 
lit

er
at

ur
e 

re
vi

ew
?

H
av

e 
yo

u 
co

ns
id

er
ed

 a
ll 

re
le

va
nt

 c
os

ts
?

2.
 F

or
m

ul
ar

y 
co

nt
en

t

H
av

e 
yo

u 
de

te
rm

in
ed

 th
e 

ta
rg

et
 p

at
ie

nt
 p

op
ul

at
io

n 
an

d 
ar

ea
s 

of
 w

ou
nd

 c
ar

e 
to

                  
                  

                  
                  

                  
                  

                  
                

be
 c

ov
er

ed
? 

  

H
av

e 
yo

u 
in

cl
ud

ed
 li

nk
s 

to
 fa

m
ili

ar
 s

tr
uc

tu
re

s 
(e

.g
. w

ou
nd

 b
ed

 p
re

pa
ra

tio
n 

an
d 

TI
M

ER
S)

 
w

ith
in

 th
e 

fo
rm

ul
ar

y?

H
av

e 
yo

u 
m

ad
e 

su
re

 th
at

 th
e 

fo
rm

ul
ar

y 
is

 e
as

y-
to

-u
se

 a
nd

 a
cc

es
si

bl
e 

(e
.g

. i
nc

lu
de

s 
ph

ot
os

)?

H
av

e 
yo

u 
co

ns
id

er
ed

 h
ow

 th
e 

fo
rm

ul
ar

y 
w

ill
 s

up
po

rt
 s

el
f-

ca
re

?

H
av

e 
yo

u 
co

ns
id

er
ed

 h
ow

 th
e 

fo
rm

ul
ar

y 
w

ill
 p

re
ve

nt
 w

as
te

 a
nd

 p
ro

m
ot

e  
            

            
            

            
            

            
            

            
            

            
            

   
su

st
ai

na
bl

e 
pr

ac
tic

es
?

H
av

e 
yo

u 
co

ns
id

er
ed

 in
vo

lv
in

g 
co

m
pa

ni
es

 o
r i

nd
us

tr
y 

pa
rt

ne
rs

 a
nd

, i
f s

o,
 h

av
e 

yo
u 

en
su

re
d 

co
nf

lic
t o

f i
nt

er
es

t/
di

sc
la

im
er

s 
ha

ve
 b

ee
n 

de
cl

ar
ed

 w
he

re
 th

es
e 

gr
ou

ps
 h

av
e 

be
en

 in
vo

lv
ed

? 
  

W
ha

t s
tr

at
eg

ie
s 

ha
ve

 y
ou

 c
on

si
de

re
d 

to
 h

el
p 

im
pl

em
en

t t
he

 fo
rm

ul
ar

y 
an

d  
              

              
              

              
              

              
              

              
              

             
en

su
re

 e
ng

ag
em

en
t?

   

4
. I

m
pl

em
en

ta
ti

on

H
av

e 
yo

u 
em

be
dd

ed
 p

at
hw

ay
 w

or
k 

w
ith

in
 th

e 
fo

rm
ul

ar
y?

 A
re

 th
e 

pa
th

w
ay

s 
co

ns
is

te
nt

? 

H
av

e 
yo

u 
co

ns
id

er
ed

 w
ha

t e
du

ca
tio

n/
tr

ai
ni

ng
 is

 n
ee

de
d 

fo
r t

he
 fo

rm
ul

ar
y?

H
av

e 
yo

u 
co

ns
id

er
ed

 h
ow

 s
uc

ce
ss

 a
nd

 p
er

fo
rm

an
ce

 o
f t

he
 fo

rm
ul

ar
y 

w
ill

 b
e 

m
ea

su
re

d 
 

(e
.g

. K
PI

s)
? 

  

D
o 

yo
u 

ha
ve

 p
ro

to
co

ls
 in

 p
la

ce
 to

 u
pd

at
e 

th
e 

fo
rm

ul
ar

y 
as

 g
ui

da
nc

e 
ch

an
ge

s 
 

(e
.g

. h
av

e 
yo

u 
se

t r
eg

ul
ar

 re
vi

ew
 d

at
es

)?
   

D
o 

yo
u 

ha
ve

 a
 p

ro
ce

ss
 in

 p
la

ce
 to

 m
ea

su
re

 c
os

ts
 v

er
su

s 
bu

dg
et

? 
  

D
o 

yo
u 

ha
ve

 c
le

ar
 p

ro
ce

ss
es

 a
nd

 p
ro

ce
du

re
s 

in
 p

la
ce

 to
 re

po
rt

 a
dv

er
se

 e
ve

nt
s,

 a
nd

 
hi

gh
lig

ht
 a

ny
 p

ot
en

tia
l r

is
ks

? 
  

H
av

e 
yo

u 
m

ad
e 

su
re

 th
e 

fo
rm

ul
ar

y 
is

 a
cc

es
si

bl
e 

to
 p

at
ie

nt
s 

an
d 

co
m

m
un

ic
at

ed
                  

                  
                  

                  
                  

                  
                  

      
th

is
 e

ffe
ct

iv
el

y?
   

D
o 

yo
u 

ha
ve

 p
ro

ce
ss

es
 in

 p
la

ce
 to

 re
ce

iv
e 

fe
ed

ba
ck

/c
om

pl
ai

nt
s,

 a
nd

 h
ow

 y
ou

 a
nd

 y
ou

r 
or

ga
ni

sa
tio

n 
w

ill
 re

sp
on

d/
ta

ke
 a

ct
io

n?
   

D
o 

yo
u 

ha
ve

 a
 p

ro
ce

ss
 in

 p
la

ce
 fo

r u
pd

at
in

g 
th

e 
fo

rm
ul

ar
y?

 


