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he Best Practice Recommendations are the

most popular resource developed by Wounds
Canada and are used by frontline clinicians, stu-
dents and policy makers to inform their practice.

These recommendations have been developed

by leading Canadian experts on each individ-
ual topic and are based on the latest available
research evidence. They are presented using the
‘Wound Prevention and Management Cycle, a
process intended to illustrate an easy-to-under-
stand pathway that can be used by care teams in
all settings, for all types of patients with wounds
or at risk for developing wounds, regardless of the
environment and health-care system in which the
teams live and work.
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The objective is to provide practical practice
enablers that help guide frontline clinicians and
health-care decision makers through a step-by-
step process that addresses the assessments and
interventions of various factors that may interfere
with skin integrity or affect wound healing and to
provide a recognized standard for the delivery of
wound care across Canada based on the most cur-
rent evidence and clinical experience.

The Best Practice Recommendation Updates 2024
build on the work of previous authors and edi-
torial teams and incorporate expert opinion, clin-
ical experience and the latest available research.
It didn't take a village - it took a country - to
create and regularly update Wounds Canada’s
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a combination of high-quality evidence, expert
consensus, clinical experience and expertise.
Following feedback received from previous
editions of the Best Practice Recommendations,
the Expert Panel and editors decided to inte-
grate the GRADE (Grading of Recommendations,
Assessment, Development and Evaluation)’
approach into the 2024 Updates. The GRADE
approach is utilized to grade the quality of evi-
dence and strength of recommendations in
guidelines.? In this new edition, we present best
practice recommendations that draw upon high-
level evidence and application. They constitute

a synthesis of relevant guidelines that utilize the
agreed upon method with a strong clinical appli-
cation process. While we do not strictly adhere to
the GRADE methodology in the development of
our recommendations, we adopt guidelines that
have incorporated GRADE principles into their
development processes. This approach ensures
that our best practice recommendations provide
valuable guidance for health-care professionals
and organizations seeking to optimize their clinic-
al practices. By leveraging evidence-based guide-
lines and principles, we aim to promote effective
and informed decision-making in health-care
settings.

This methodology outlines a systematic process
for developing clinical best practices, ensuring
that they are grounded in clinical expertise and
robust evidence. These recommendations have
been developed by carefully selected experts
with direct experience in each specific topic and
are based on the latest research. Updates will
occur on a regular schedule or when it is deter-
mined that significant changes are needed due to
new research or treatment approaches.

The methodology used aimed to:

1. Identify the Clinical Topic: Select a specif-
ic clinical topic for which there is a need to
establish best practices. For the Best Practice
Recommendation Updates 2024, the topics
are presented in 12 chapters: Skin Anatomy,
Prevention and Management of Wounds,
Prevention and Management of Pressure
Injuries, Prevention and Management of Skin
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Tears, Prevention and Management of Surgical
Wounds, Prevention and Management Diabetic
Foot Ulcers, Prevention and Management of
Burns, Prevention and Management Venous Leg
Ulcers, Prevention and Management Peripheral
Arterial Ulcers, Prevention and Management
Moisture-associated Skin Damage, Prevention
and Management of Wounds in Patients with
Lymphedema and Nutrition and Wound Healing.
The Nutrition and Wound Healing chapter is a
new addition to the line-up in 2024.

2. Review the Literature: Conduct a review

of national and international guidelines that
adopt GRADE methodology literature on the
chosen clinical topic. Gather and evaluate rel-
evant research studies, systematic reviews,
meta-analyses and clinical practice guidelines,
knowledge, evidence gaps and areas where best
practices are warranted.

3. Utilize an Expert Panel: Assemble a nation-

al multidisciplinary expert panel consisting

of health-care professionals with expertise

and experience related to the clinical topic.
Highlight the diversity of the wound care pro-
vider in terms of clinical settings, geographical
locations and professional backgrounds to cap-
ture a broad perspective.

4. Highlight Consensus Building: Facilitate

discussions and deliberations among the
expert panel members to reach a consensus

on the best practices. Incorporate their clinical
expertise, perspectives and judgment into the
decision-making process. Encourage open dia-
logue, critical appraisal of the evidence and the
consideration of potential benefits, harms and
resource implications. Gain consensus on the
changes using a modified Delphi method.?

5. Define Key Questions: Collaboratively develop

a set of key clinical questions that the best
practices will address. These questions should
be focused, specific and relevant to the clinical
topic under consideration. They will serve as

a guide for the subsequent application steps
of the methodology, with the goal of inte-
grating the recommendations into the new
five-step format of the ‘Wound Prevention and
Management Cycle’
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6. Evaluate the Evidence: Conduct a thorough
search of published research studies, systematic
reviews and meta-analyses related to wound pre-
vention and management. Evaluate the quality of
the guidelines evidence and identify knowledge
gaps using a validated grading system.

7. Develop Best Practice ‘Statements’: Based

on the evidence evaluation and consensus
reached, draft clear and actionable best prac-
tice statements for each key question. Each
statement should be practical, feasible and
based on the highest quality evidence available.
Consider using a standardized format, such as
PICO (Population, Intervention, Comparison,

research findings. Regularly monitor emerging
evidence, feedback from users and changes in
clinical practice to inform future revisions of the
best practices.

The Best Practice Recommendation Updates 2024
will be launched online in the first quarter of
2024. They will be available on the Wounds
Canada website at www.woundscanada.ca.
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Outcome), to structure the statements. Base
statements on the ‘Wound Prevention and
Management Cycle’

8. Implement External Review: Seek external
peer review from additional experts, patients
and care partners (e.g., caregivers in the field) to
validate the recommendations and ensure their
accuracy, clarity and applicability. Incorporate
feedback to refine and improve the recommen-
dations. Revise the best practice statements
based on the external review feedback. Finalize
the document, ensuring clarity, coherence
and consistency. More than 60 reviewers were
involved in this thorough process.

9. Facilitate Dissemination and
Implementation: Disseminate the finalized
clinical best practices through a comprehensive
strategy that makes them easily accessible to
health-care professionals, patients and care-
givers through online platforms, educational
resources and supporting partner societies.
Develop supporting materials, such as algo-
rithms, decision aids and educational resources,
to facilitate the implementation of the best prac-
tices into individual practices and institutions.

10. Periodically Review and Update: Recognize
that clinical best practices are dynamic and sub-
ject to evolving evidence. Establish a process 2.
for regular review based on a 3-5 year cycle and
update specific recommendations if and when 3.
significant changes are needed due to new
research, approaches, etc., to ensure their con-
tinued relevance and alignment with the latest
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