
18          Wound Care Canada Volume 24, Number 1 · Summer 2026

From Research To Practice: What 
Canada’s First Wound Care Research 
Priority-Setting Exercise Tells Us 
By Ahmed Kayssi MD DrPH FRCSC FACS

How to cite: Kayssi A. From research to practice: what Canada’s first wound care research priority-setting 
exercise tells us. Wound Care Canada. 2026;24(1): 18-20. DOI: 10.56885/915604outlyu

Wound care in Canada is a field defined by an 
uncomfortable paradox: the burden is enormous, the 
evidence base is growing and yet the gap between 
what we know and what we do remains stubbornly 
wide. In a study recently published in Advances in Skin 
and Wound Care, the authors, of whom I am one, took 
a step toward closing that gap by doing something 
that has never been done before in Canada by 
asking wound care stakeholders, systematically 
and rigorously, what they think researchers should 
prioritize.¹

The authors (Gaballa, Blanchette, Summers deLuca, 
Kayssi) used a sequential mixed-methods design. A 
national survey collected research questions from 
91 stakeholders across clinical, academic, industry 
and patient communities. Those questions were 
refined and then subjected to a modified Delphi 
process involving 29 expert panelists over three 

questionnaire rounds and two virtual workshops. 
The result is a ranked list of 23 consensus research 
priorities, representing the first time Canadian wound 
care stakeholders have formally aligned on what the 
field most urgently needs to know.

Top Priorities
The top three priorities are worth quoting directly. 
First: what is the incidence, prevalence and healing 
time for diabetic foot ulcers, venous leg ulcers, 
pressure injuries and surgical wounds in Canada, 
and what do they cost the health-care system? 
Second: how much could be saved by prioritizing 
wound prevention, and what would that mean 
for patient morbidity and mortality? Third: how 
can wound data be collected nationally to inform 
knowledge translation, quality improvement and 
research?
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These questions share a common logic.  
Before we can change wound care in Canada, we 
need to be able to see it clearly, and right now we 
cannot. As Blanchette and Kuhnke have previously 
documented, accessible and usable wound data 
in Canada are remarkably scarce.² The absence 
of a national wound registry, the inconsistency 
of wound coding across settings and provinces 
and the concentration of data in acute care to the 
exclusion of home and community settings where 
most wound care actually happens are not technical 
inconveniences. They are structural barriers to the 
entire research enterprise. You cannot measure 
what you cannot count and you cannot improve 
what you cannot measure.

What strikes us about the consensus list is how 
consistently it points upstream. The questions 
that scored highest are not about which dressing 
to use or which device to apply. They are about 
incidence, cost, prevention, data infrastructure, 
education, equity and the design of care systems. 
This reflects something important about where 
the field’s own experts believe the highest-value 
work lies. Clinical product research is well-funded 
by industry and well-represented in the literature. 
What is underfunded and underrepresented is 
exactly what our panel identified: the foundational 
epidemiological data, the health economics, the 
system design questions and the equity analysis that 
would allow wound care to make its case to policy 
makers.

Underfunded And Underrepresented
That last point matters because several of the top 
priorities are explicitly about making the case. 
Priority 2 asks how much wound prevention would 
save. Priority 11 asks how we measure the financial 
impact of chronic wounds and limb loss and use 
that data to secure resources. Priority 12 asks what 
health policies are needed to implement best 
wound care practices and prevent amputation. 
These are advocacy questions dressed as research 
questions, and their rank in the consensus suggests 
that the wound care community understands that 
evidence alone is insufficient. The evidence needs to 
be translated into the language of health economics 
and policy if it is to move health systems.

Equity Is Vital
The inclusion of equity in the top ten priorities is 
also notable and appropriate. Priority 7 asks directly: 
access to wound care is not equal across Canada; 
what are the factors and how do we address them? 
The geographic and socioeconomic gradients 
in wound outcomes in this country are real and 
documented, and a research agenda that does not 
foreground equity is unlikely to produce change that 
reaches the patients who bear the greatest burden 
of disease.

Acknowledging Limitations
We acknowledge the limitations of our work. 
The phase one survey response rate was 10%, 
which is low and introduces nonresponse bias. 
Representation in the Delphi panel was concentrated 
in five provinces, with no territorial representation 
and limited francophone participation beyond the 
initial survey. Basic scientists and clinical trialists were 
underrepresented. These are significant gaps in a 
country where health care is provincially/territorially 
governed and where the practical experience 
of wound care varies enormously between 
an academic centre in Toronto and a remote 
community in Nunavut.

“The 23 research priorities 
produced by this exercise give 
researchers a mandate, funders 
a roadmap and Wounds Canada 
and its member organizations 
a defensible basis for strategic 

investment.”
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Our panel also did not include a formal patient 
advisory structure, which means that patient and 
caregiver perspectives, while present through lay 
expert panelists, were not systematically integrated 
into the governance of the process itself. In a field 
where patient-reported outcomes are increasingly 
recognized as central to quality measurement, that 
is a gap worth addressing in future iterations of this 
work.

A Mandate For Research
Despite these limitations, we believe the 23 
ranked priorities produced by this exercise are in 
the genuine public good. They give researchers a 
mandate, funders a roadmap and Wounds Canada 
and its member organizations a defensible basis 
for strategic investment. They also give clinicians 
who want to contribute to the evidence base a 
clear signal about where that contribution is most 
needed.

The challenge now is to use them. Research 
priority lists have a way of being published and 
then sitting on a shelf while the field continues to 
work on whatever was already funded. The priorities 
we identified will only matter if they are actively 
connected to grant competitions, journal calls, 
fellowship training and the advocacy conversations 
that happen between wound care organizations and 
government. That work belongs to all of us.

Ahmed Kayssi MD DrPH FRCSC FACS is with the Division of 
Vascular Surgery, University of Toronto, Toronto, Ontario, Canada, 
and a member of the Wounds Canada Board of Directors.

References
1.	 Gaballa O, Blanchette V, Summers deLuca L, Kayssi A. 

Developing consensus wound care research priorities among 
stakeholders in Canada: a mixed-methods study. Adv Skin 
Wound Care. 2026. DOI: 10.1097/ASW.0000000000000431.

2.	 Blanchette V, Kuhnke JL. Accessibility of wound data in 
Canada: the current situation for non-healing wounds. Wound 
Care Canada. 2021;19(1):60-9.

We invite you to share information about 
activities/projects related to the promotion 
of skin health, and/or the assessment, 
prevention and management of wounds 
in a broad range of areas:

RESEARCH | EDUCATION
HEALTH POLICY | CLINICAL PRACTICE  
 
Abstract content should represent 
new findings and/or recent work that 
has not been previously published.
 
SUBMISSION DEADLINE: 
JUNE  30, 2026 AT 11:59 P.M. EDT

CLICK HERE FOR MORE INFORMATION >

Submit Your
Poster Abstract For The
2026 WOUNDS CANADA
NATIONAL HYBRID CONFERENCE
October 22-24, 2026 | Niagara Falls, ON

NOW
OPEN!

https://www.woundscanada.ca/health-care-professional/education-health-care-professional/2026-abstract-submissions

	A Message from
Wounds Canada
	News in 
wound care
	Wound Assessment And Management Of An Unsheltered Individual: 
A Community-Based Case Study 
	From Research To Practice: What Canada’s First Wound Care Research Priority-setting Exercise Tells Us 
	By Ahmed Kayssi MD DrPH FRCSC FACS

	Nutrition Care For Adults After Burn Injury: Evidence-based, Practice-Informed Recommendations 
	By Nancy Coutris RD, Mignon Radhakrishnan MEd RD, Carrie Johnston MSc RD, Alice Shi RD, Angela Sirounis RD and Carole Thompson RD

	Reimbursement Whirlwind: 
Evolving Wound Care Payment Models In Canada And The United States 
	By Therese Laub LPN CWS FACCWS and Douglas Queen BSc PhD MBA 

	Wound Care In The Canadian Armed Forces: From Tactical Combat Casualty Care To Recovery 
	By Ian Corks

	Skin, Wound And Foot Care for Individuals Experiencing Homelessness in Canada
	By Erin Telegdi, Janet L Kuhnke, Laurie Parsons, Sharon MacKenzie, Sandra Fitzpatrick, Salman Alam and Ashly O’Neil 

	The Wounds We Dress And The Ones We Carry: Moral Injury In Modern Wound Care
	Hypochlorous Acid And Secondary Intention Healing Of Fournier’s Gangrene: Results Of A Prospective Clinical Assessment 
	By Anne-Marie Trudel ISPSCC and Jessica Larose RN BScN NSWOC(c)

	Wound Assessment In Individuals With Darker Skin Tones: A New Resource For Canadian Nurses 
	By Loukia Papadopoulos MSc

	Artificial Intelligence In Wound Care And Diabetic Foot Management 
	By Dr Ahmed Elawadi BVSc IIWCC LM101 LM201

	Recognizing The Real Barrier To Smarter Wound Care: A North American View 
	Management Of A Diabetic Foot Wound: A Case Study 
	By Paulette Dugas RN IIWCC-CAN AWCC and Tara Salsman BScN MN RN CCNE

	A Shear-Dissipating Multilayer Dressing For Pressure Injury Prevention: What It Means In Practice 
	By Professor Amit Gefen


