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Following two recent publications on the concept of Wound Balance (Wounds International, 2023; Blome 
et al, 2024), an adaptation review was conducted to assess the relevance of Wound Balance in the 
Australian healthcare context. A Wound Balance Advisory Board was created, consisting of Australian 
wound care specialists from a range of clinical settings. Two meetings of the Wound Balance Advisory 
Board took place between 2024 and 2025, with this publication reflecting the outcomes and outlining 
the journey of acceptance and adaptation of Wound Balance for healthcare professionals (HCPs) in 
Australia. The inaugural HARTMANN Wound Expert Advisory Board meeting took place in Sydney in August 
2024. Participants engaged in pre-reading and surveys designed to explore the potential paradigm shift 
in mindset and clinical practice introduced by the Wound Balance concept (revolving around ‘patient’, 
‘wound’ and ‘care’). The agenda and objectives for this day-long meeting were clearly defined, ensuring a 
structured discussion aimed at developing meaningful outcomes.

The second HARTMANN Wound Expert Advisory Board meeting, held in March 2025, focused on refining 
the insights from the initial meeting to support this publication as an Australian adaptation of Wound 
Balance. The primary goal was to create a Wound Balance version tailored to include generalist HCPs 
in Australia and establish consensus on the content. A generalist HCP is defined as ‘a HCP who provides 
wound care as part of their practice, though it is not the primary focus of their daily patient or resident 
care’. Unlike specialists, generalist HCPs are not exclusively dedicated to wound management.

These discussions explored the importance of refining the terminology and descriptors related to Wound 
Balance, along with prioritising and promoting ‘patient balance’ first, not only within the conceptual model, 
but everyday clinical practice. A key ’take-home’ message highlighted the importance of HCP commitment 
to person-centred, empathetic communication and the development of trusting, therapeutic relationships 
and compassionate care. Integration of recent international consensus documents and national standards, 
such as the Therapeutic Wound Cleansing Document: Clinical Evidence and Recommendations (IWII, 2025) 
and reference to the Australian Standards for Wound Prevention and Management, 4th Edition (2023) 
was recommended. Opportunities to incorporate Wound Balance as a focused framework for generalist 
education and resource development was highlighted.



Navigating Wound Balance: Practical 
approaches for the Australian landscape 

What is Wound Balance and why  
is it important?
What are the barriers to achieving  
Wound Balance?
The term ‘Wound Balance’ was originally 
introduced by a panel of wound management 
experts in 2023 (Wounds International, 2023), 
providing a multifactorial wound assessment 
and management approach that can be 
tailored in a timely manner to individual needs 
across different clinical settings. This approach 
consisted of three pillars, based on the factors 
that influence wound healing – patient, wound 
and care [Figure 1]. Wound Balance aims to 
equip HCPs with an informed approach and 
practical strategies for managing non-healing 
wounds that have the potential to heal. 
However, Wound Balance is equally relevant 
in addressing wound care imbalances for 
individuals living with palliative wounds, 
ensuring tailored and compassionate care. 

The Australian group adapted and adopted 
the following statement from the original white 
paper introducing the Wound Balance concept 
(2023): The concept of ‘Wound Balance’ is 
multifactorial, encompassing interconnecting 
considerations related to wound healing and 
clinical practice. The Wound Balance concept 
aims to integrate various critical parameters 
which offer continuity, individualised care and 
support clinical decision-making, to place 

the patient at the centre of all care.’ (Wounds 
International, 2023). 

An Australian perspective was proposed 
by the expert group, expanding the core 
elements of Wound Balance - the art of 
person-centric balance, the science of 
wound and skin balance and the practice of 
clinical care balance [Table 1]. The Advisory 
Board members strongly recommend that 
the message ‘Healing starts with me’ must 
be emphasised. Any HCP responsible for 
performing wound dressing procedures 
must recognise that every interaction and 
intervention carries the potential to impact 
healing, either positively or negatively. A HCP’s 
attitude, patient communication skills and 
therapeutic relationships—alongside clinical 
knowledge and practice—play a crucial role in 
influencing wound healing outcomes (Probst 
et al, 2025a).

In Australia, the barriers or challenges for 
generalist HCPs in planning and delivering 
optimal wound care via Wound Balance may 
include the following:
• Lack of confidence 

- This may be related to lack of experience 
and/or knowledge regarding wound care, 
wound types, product choices and wound 
bed preparation

• Lack of understanding of the importance of 
comprehensive wound care/assessment
- This may be due to a lack of  

recognition regarding: 
• Wound management practices as a 

critical component of undergraduate 
curricula or as a distinct specialty within 
healthcare

• An adequate number of wound care 
HCPs or specialists to support its 
integration and advancement

• A lack of awareness or interest in 
continuously updating knowledge and 
practice, which may stem from HCPs not 
recognising that every action—or  
inaction—can significantly affect the 
outcomes for individuals living with wounds

• Limited understanding of the science and 
evidence underpinning Wound Balance
- Inadequate knowledge of: 1. the essential 

components of a person-centric wound 
care approach, resulting in a failure 
to meet universal healthcare rights 

Declarations 
This advisory board 
meeting report has been 
supported by HARTMANN

Figure 1 

Figure 1. Wound Balance concept (Wounds  
International, 2023)
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and needs for patients; 2. the need to 
address imbalance of the wound and skin 
microenvironment; 3. the consequences 
of delaying implementation of evidence-
informed wound care into practice

• Lack of standardised and consistent wound 
assessment and management practices 
- Not all healthcare facilities in Australia 

have access to electronic medical records 
(EMR) and/or standardised wound 
assessment tools 

- Without an accurate diagnosis and early 
identification of factors that delay healing,  
provision of tailored therapy and standard 
of care (SoC) may be delayed, limited or 
impossible to achieve

- Optimal or appropriate treatments may 
not be available in all care settings

• Lack of tools for monitoring and 
documenting patient progress. 

More emphasis should be placed on identifying 
the evidence of delayed or impaired healing 
and importance of early referrals; to achieve 
this, it is paramount that HCPs have access 
to standardised tools for monitoring and 
documentation. The use of validated QoL or 
wellbeing Patient Reported Outcomes Measures 
(PROMS) could be considered by HCPs to better 
understand the impact of the wound and /or 
treatment on an individual. To address these 
challenges, all HCPs should be aware of the 
factors that may lead to a non-healing wound 
and how the concept of Wound Balance can 
help address the barriers to healing. 

What prevents wounds from healing?
To understand Wound Balance, it is important 
for HCPs to understand wound healing 
physiology and why some wounds transition 
to non-healing, as well as the impact of 
imbalance for the patient, wound and care 
that is delivered and received. A normal wound 
healing trajectory requires timely occurrence 
of four consecutive physiological phases: 
haemostasis, inflammation, proliferation and 
remodelling (Rodrigues et al 2019; National 
Library of Medicine [NLM], 2023). However, a 
large number of patient, wound and care-
related factors can impair this normal process, 
resulting in a non-healing wound that may 
typically become ‘stalled’ in the inflammatory 
stage (Wounds International, 2023; Murray et 
al, 2018). Table 2 summarises the factors that 
impede wound healing. 

Although identifcation of healing barriers, 
holistic patient and wound assessment and 
timely, evidence-informed interventions are 
gold standard approaches for managing 
non-healing wounds, it can be challenging 

Table 2: Patient, wound and care-related factors that can impede wound 
healing. Note that several of these factors may be present concomitantly, 
further complicating the healing progression (adapted from World Union of 
Wound Healing Societies [WUWHS], 2025).

Person-centric 
imbalance

Wound and skin 
imbalance

Clinical practice 
imbalance

• Lack of empathy and 
compassionate care

• Lack of trust in 
HCPs; compromised 
therapeutic 
relationship

• Negative emotions 
(e.g. anger, frustration, 
depression, anxiety, 
embarrassment)

• Social determinants of 
health

- Lack support or 
engagement/ 
participation with 
HCP, family friends or 
significant others

• Mis-aligned patient 
goals/priorities

• Negative impact of 
wound on QoL and 
wellbeing impacting 
physical, emotional, 
social and spiritual/ 
culture

• Inadequate health 
literacy/education

- Limited disease 
knowledge

• Lack of resources 
(financial constraints)

• Elevated protease 
levels (matrix 
metalloproteases, 
polymorphonuclear 
neutrophil, elastase)

• Elevated pro-
inflammatory 
cytokines

• Moisture imbalance
• Impaired growth 

factors
• Chronic inflammation
• M1- vs 

M2-macrophage 
imbalance

• Biofilm/chronic 
infection

• Cellular burden: 
(non-viable and/or 
senescent cells)

• Nutrient/oxygen 
deficiency

• Recurrent trauma
• Comorbidities/

systemic conditions 
(health status; 
oxygenation, 
circulation, perfusion 
and compromised 
nutrition)

• Elevated pH

• Impact of not 
recognising 
contributing health- 
and age-related 
factors, and medical 
conditions that can 
or have potential 
to affect healing 
potential

• Limited or 
inappropriate wound 
management

• Inconsistency in 
wound care (provider/
clinician)

• Missed early signs of 
non-healing

• Ritualistic or outdated 
wound management 
vs evidence-informed 
practices 

• Ineffective education/
training

• Lack of confidence
• Lack of interest; 

unaware of the 
impact and influence 
of appropriate care

• Time constraints
• Lack of resources

Abbreviations: MMP; matrix metalloproteinases; PMN, polymorphonuclear 
neutrophils. QoL, quality of life.

Table 1: The core of Wound Balance: The Australian perspective. 

Patient Wound Care

Person-centric 
balance

Wound and Skin 
balance

Clinical Practice 
balance

Balancing the art: 
person-centric, 
empathetic approach 
to promote healing/
optimise symptom 
control   
– a standard of care

Balancing the 
science: micro 
environments 
maintained or 
modulated to 
promote healing/
optimise symptom 
control   
– a standard of care

Balancing the 
practice: evidence-
informed screening, 
assessment, 
prevention and 
treatment to promote 
healing/optimise 
symptom control   
– a standard of care 

in everyday practice to balance all factors 
contributing to non-healing wounds.  
Table 3 provides an explanation of these core 
components in the Australian wound  
care context.
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Table 3: Explanation of Wound Balance. The first column highlights the Wound Balance pillars and messaging. 

Pillars of the 
Wound Balance 
concept 

Current Components 
within each pillar

Recommendations for achieving Wound Balance (patient, wound, care)

PATIENT

Person-centric
Balance

Balance the art

Patient-centric 
assessment and 
diagnosis

• Patient-centric goals may vary and change over time and, therefore, require ongoing 
empathetic communication, assessment and review of goals on a regular basis 

• Incorporating culture sensitivity
• Encourage engagement and involvement of patient, family and caregivers 

Patient choice

• Ensure health literacy assessment and education; demonstrations and review of self-
care capabilities for determination of treatment options 

• Provide patient communication at a level and style/type to meet learning needs
• Review understanding and capabilities on an ongoing basis
• Cultivate therapeutic relationships and respectful communication that develops trust 

and engagement 

Balance of patient’s 
QoL

• Determine short-term goals based on the immediate need to be controlled such as 
unmanaged pain or exudate

• Explore how the wound and or the treatment has, or is impacting, on their life 

Outcomes measuring 
– QoL and/or 
Wellbeing

• Consider simple and easy-to-use validated QoL or Wellbeing tool to identify and monitor 
patient improvement over time (using clinical judgement adhering to local policy/protocols)

• Consider cultural-sensitive issues/barriers to healing

WOUND

Wound and Skin 
Balance

Balance the 
science

Early identification 
and intervention

• Identifying the wound type and classification of the wound(s)
• Identify factors that increase the risk for chronicity and aetiology on first visit
• Standard of Care appropriate for the wound type
• Determination of healable, non-healable and maintenance clinical outcomes

Biomarkers 
imbalance

• Improve knowledge of the signs and symptoms (S&S) of infection using the IWII’s Wound 
Infection Continuum

• Assess for S&S of infection during each dressing change
• Understand and implement therapeutic wound and skin cleansing
• Employ appropriate debridement methods
• Ensure appropriate use of antimicrobials (medicated, non-medicated including 

superabsorbent polymer [SAP])
• Understand the impact of modification and reduction of pH, increased matrix 

metalloproteases, and wound condition/tissue through dressing selection and wound 
bed preparation practices

Manage exudate 
imbalance

• Improve knowledge of the type/consistency and amount of exudate
• Improve understanding of chronic wound fluid and the consistency or enzymes within 

exudate that may contribute to wound and peri-wound damage
• Employ appropriate frequency and type of wound dressings for moisture balance

Normalise 
(rebalance) and 
maintain healing 
trajectory

• Employ a standardised and holistic approach to assessment 
• Monitoring wound healing (percentage reduction in surface area over time); referral to 

wound specialist/interdisciplinary team when healing does not occur after 30 days/4 
weeks

• Ensure prevention and management of any recurrent or new wound(s) ce

CARE

Clinical 
Practice Balance

Balance the 
practice

Identify and manage 
challenges that 
impact on providing 
consistent and 
optimal care (e.g. 
access to resources)

• Develop policies that provide guidance on when to refer a patient and how urgent that 
review is required

• Optimise resources and ensure strong professional networks for collaborative  
health care

• Explore funding options and strategies in providing continuity of care across 
geographical regions

Clinical decision and 
practice continuity 
of care 

• Improve knowledge of evidence-informed practice vs habitual  
management – embrace life-long learning

• Review scope of practice for providers and develop early referral patterns when a type of 
service is not available locally 

• Identify how to upskill HCPs in the art and science of wound care/management  
(e.g. compression bandaging and pressure offloading, modification of the non-healing 
wound microenvironment) 

• Follow up on diagnostic investigations to promote optimal care

Realistic time balance 
in daily practice

• During each dressing change, engage in clear discussions to establish specific healing 
time goals, ensuring alignment with patient needs and clinical expectations 

• Plan clinical time to allow appropriate time allocation for optimal wound care  
and interventions      
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Recommendations for adapting Wound 
Balance to the Australian context 
The following section provides practical 
recommendations from the panel to assist 
HCPs align their care goals with each pillar or 
element of Wound Balance.

Achieving PATIENT balance: balancing the art
Person-centric assessment, diagnosis and 
management to improve engagement
The goal of improving patient outcomes lies 
at the heart of Wound Balance. It is, therefore, 
important to ensure assessment and 
management is focused on achieving patient-
centric balance.

It is important to remember that, despite 
best practice interventions, not all wounds may 
heal quickly, and some may never heal (e.g. 
palliative wounds). Therefore, at every stage 
of care, using a person-centric, empathetic 
approach, HCPs and teams can commit to 
optimising patient comfort, developing and 
maintaining therapeutic relationships through 
effective communication and maintaining 
patient partnerships and engagement (Probst 
et al, 2025a; Probst et al, 2025b). The Australian 
Advisory Board proposed the Wound Balance 
mantra, ‘Healing starts with me’.

Measurement and monitoring of QoL or 
wellbeing can be considered an additional ’tool 
in the tool shed’ for person-centric assessment 
and management interventions (Janke et al, 
2023; Upton et al, 2021). The use of validated 
wound-specific tools is guided by local policy or 
protocols and HCP or team judgement, taking 
into consideration available resources along 
with patient and setting suitability.

Focus on patient goals
Patient goals may vary significantly over time; 
it is important that assessment and reviews are 
undertaken routinely. 
• It is important to incorporate cultural 

sensitivity in all patient interactions and 
communications. A significant number of 
patient communications may occur as 
‘bedside conversations’, for which, HCPs 
should receive appropriate training  
and education

• There is a need to provide appropriate 
patient education materials (e.g. health 
literacy and cultural requirements)

• It is crucial to foster referral pathways for 
identified patient-related issues, including 
physical, social and emotional spiritual/
cultural needs.

Achieving WOUND and SKIN balance: 
balancing the science 
Wound pathology and biomarkers
For achieving wound care balance, it is crucial 
to understand the shift in wound pathology 
(as indicated by both biomarkers and 
clinical signs and symptoms) at each stage 
of wound healing. Furthermore, due to the 
long-term nature of a non-healing wound, it 
is imperative that HCPs are able to recognise 
wound infection and chronic inflammation 
and understand their local referral pathway 
as well as guidelines for antibiotic prescription 
(for localised, spreading and/or systemic 
infections) and antimicrobial stewardship 
strategies. The panel recommends that HCPs 
employ the Wound Infection Continuum for 
identifying signs and symptoms of wound 
infection (IWII, 2022) and identification and 
management of non-viable tissue; it is 
important that HCPs understand the concept 
of debridement and the importance of an 
aseptic approach to wound care procedures. 

Early identification and intervention
Upon presentation, it is important to identify 
the wound type and classification, and assess 
the risk factors related to patient, wound 
and care imbalance involved in wound 
chronicity. Recognising healing barriers is 
essential, as their early identification can 
help detect wounds at risk of becoming non-
healing. Accurate recognition of these factors 
enables HCPs to identify potential red flags 
and ensures timely intervention or referral. 
In Australian care settings, there is a clear 
need for a standardised approach to wound 
prevention, assessment, and management, as 
outlined in the Australian Standards for Wound 
Prevention and Management (2023).

Based on Wound Balance, consideration of 
the following factors and recommendations 
can help HCPs develop a standardised 
strategy toward early identification and 
suitable interventions for non-healing wounds: 
1. Holistic assessment and identifying 

factors that may delay healing (physical, 
emotional, social and spiritual/cultural)
• Patient factors
• Comorbidities
• Psychosocial
• QoL or Wellbeing

2. Barriers in identification of wound type and 
or classification
• If wound type and/or classification  

is unclear, HCPs should seek specialist 
advice aimed at further diagnostic 
interventions and assessment

• If the practice or service is unable to 
identify and classify the wound type, an 

Scan the QR code 
to access the 
IWII publication 
and view the 
Wound Infection 
Continuum
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appropriate referral should be made to 
a wound care specialist, or appropriate 
team member(s)

3. Identification of ‘red flags’ that require 
referral
• A referral may be ‘emergency’, that is, 

emergency intervention/care is required 
due to medical need and life- or limb-
threatening

• Alternately, an ‘urgent’ referral may be 
needed, due to unmanaged or escalating 
needs such as pain, exposed structures or 
decreased vascularity

• A referral may be ‘non-urgent’ where 
further diagnostic assessments are 
required to ensure tailored/targeted 
therapy

4. Targeted treatment based on wound type 
and/or classification
• Wound bed preparation (macro and 

micro wound environment) and use of 
validated wound assessment tools, such 
as TIMERS (Wounds International, 2023)

• Appropriate skin products, dressings 
or devices for clinical need and patient 
preferences

• SoC, based on wound type and patient 
preference 

5. Monitoring of healing trajectory and re-
assessment on a regular basis
• If the wound is improving, care should be 

continued
• If the wound is not healing, re-assess 

for factors delaying healing, or refer to 
specialist services. 

Normalising wound healing trajectory and 
balancing exudate
The goal of Wound Balance is to minimise 
factors that hinder wound healing while 
enhancing those that support recovery in 
healable wounds. Recognising expected 
healing trajectories for various wound 
types is essential—when healing is slow or 
absent, an investigation into the underlying 
causes is necessary. In cases of non-healing 
wounds with healing potential, HCPs must 
take proactive measures to modify the 
microenvironment and optimise conditions 
for recovery. This approach aids clinicians 
in effectively managing their time, ensuring 
appropriate allocation for wound dressing 
procedures, and implementing proactive 
treatment strategies.

An understanding of healing biomarkers 
can assist in placing a non-healing wound 
on a healing trajectory. Recent studies have 
demonstrated a significant difference in the 
expression of certain protein biomarkers 
between healing and non-healing wounds 

(Stacey et al, 2019; Mikosiński et al, 2022). In a 
group of patients with highly exuding wounds 
(venous leg ulcers; n=57), nine healing 
biomarkers were found to be significantly 
different between healing versus non-healing 
wounds (Mikosiński et al, 2022). Furthermore, 
Mikosiński et al (2022) demonstrated that 
biomarker profiles may be useful in early 
identification of patients at risk of developing 
non-healing wounds. 

It is important to assess the type and 
consistency of exudate, as well as understand 
the proteolytic enzymes within it (e.g. 
metalloproteases) that may compromise 
the integrity of peri-wound skin and damage 
growth factors and wound substrate. To 
achieve Wound Balance, HCPs may consider 
easy-to-use, effective, first-response 
dressings that can modify the imbalanced 
microenvironment, balance wound exudate, 
minimise wound-related pain while reducing 
skin injury risk via atraumatic removal. 
Wound dressings containing superabsorbent 
polymers (SAP) with these characteristics are 
now available; these dressings can assist in 
moving the wound toward a healing trajectory 
(Wounds International, 2023). SAP dressings 
maintain a moist wound environment, offer 
high absorbance capacity and reduce 
wound healing inhibitors, such as matrix 
metalloproteinase 2 and elastase, and 
microorganisms (Probst, 2019; Candas et al, 
2021; Veličković et al, 2024). The moist wound 
surface promotes autolytic debridement, 
further removing dead tissue and debris 
(Ousey et al, 2016; Choo et al, 2019). 

Therefore, SAP dressings can help achieve 
Wound Balance in most clinical settings by 
promoting a shift to healing (Wound Balance 
Wounds International, 2023; WUWHS, 2025).

Achieving CARE balance: balancing the practice
Addressing clinical practice-related 
challenges
Referral and escalation pathways may vary 
significantly across different healthcare 
settings. It is important to ensure that 
appropriate referral and escalation pathways 
are in place and HCPs are informed.

The Advisory Board recommends nurturing 
strong professional networks between 
generalist HCPs and experts who undertake 
wound care. This collaborative environment 
can help optimise resources and promote 
timely interventions and, therefore, improve 
patient outcomes. 

There is also a need to ensure HCPs can 
define and differentiate between ‘urgent’, ‘new’ 
and ‘non-urgent’ referral needs. 
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Clinical decision-making and practicing 
continuity of care 
Given that non-healing wounds are a long-term 
condition, it is important to ensure continuity of 
care using an evidence-informed approach. 
All generalists HCPs undertaking wound care 
should be aware of their local referral pathways 
and wound prevention and management 
standards and guidelines (e.g. for adjunct 
therapies/devices/diagnostics). Continuity of 
care is best achieved through a multidisciplinary 
approach that includes allied health 
professionals such as podiatrists, dietitians 
and physiotherapists. Collaborative teamwork 
enhances patient outcomes by integrating 
expertise and holistic care strategies.

Further recommendations were provided 
by the Advisory Board to highlight the variety 
of funding/support available for ensuring 
wound care continuity. Australian government 
or non-government funding schemes or 
support services, can be accessed by eligible 
populations living in the primary health care 
setting. This may include (but is not limited to):
• My Aged Care services
• Home and Community Care (HCCA), 

National Disability Insurance Scheme 
(NDIS), Department of Veterans Affairs 
(DVA) and Repatriation Pharmaceutical 
Benefits Scheme (RPBS) or Chronic Wound 
Consumables Scheme (CWSC 2025).

Realistic time balance in daily practice
The panel recommends achieving time balance 
by undertaking clear discussions among 
generalist HCPs to establish specific care goals 
and expected healing timelines for each patient. 
These goals should be re-assessed and concerns 
addressed at each dressing change. 

To ensure continuity and timely 
communication between HCPs (including local 
and remote team members), thorough clinical 
documentation can play a crucial role. For 
example, assessment at each dressing change 
can be documented, recording wound and skin 
assessment findings including measurements 
and photographs to monitor healing 
progression. Early identification of red flags can 
trigger wound specialist referral if the wound 
does not heal in four weeks (Atkin et al, 2019). 

The significant gaps in the Australian 
wound care landscape can be 
addressed by implementing  
Wound Balance
Non-healing wounds remain a significant 
healthcare challenge across the world (AMA, 
2022; Sen, 2023; Sharma et al, 2024) and 
are referred to as a ‘silent epidemic’ by the 
Australian federal government, peak bodies 

and professional organisations. Carville et 
al (2022) found that, with no added costs 
to the payers, healing for up to 80% of all 
non-healing wounds may be achieved with 
implementation of evidence-informed care via 
contemporary wound care products. 
However, the burden of care for non-
healing wounds is still high, costing Australia 
approximately $5.14 billion in 2019 (Queen and 
Harding, 2023). 

The Australian Health Research Alliance 
(AHRA) underlines the importance of equitable 
wound care for all patients, regardless of 
‘their geographic location, type of wound or 
healthcare provider (AHRA, 2025). Several 
Australia-specific cultural and demographic 
barriers currently exist in providing inclusive 
and equitable wound care. A recent 
consensus highlighted the national need 
to focus research on non-healing wounds, 
with particular emphasis on managing 
pain, venous leg ulcers and pressure injuries  
(Finlayson et al, 2025). Smith et al (2024) 
demonstrated that integrating wound care 
data across hospitals and community settings 
in Australia enhances HCPs’ understanding 
of associated comorbidities and the diverse 
outcomes across different wound aetiologies.

Data from older and more vulnerable 
populations indicate that, in Australia, 
concurrent use of complementary medicines 
with prescription treatments has not changed 
in the last few years and presents a significant 
safety concern (Harnett et al, 2023). 

Furthermore, for certain patient groups 
(e.g. First Nation populations), clinicians may 
require assistance from or collaboration with 
traditional healers. The impact of rural/semi-
rural living on access to wound care facilities is 
also significant.

These data highlight an unmet need in 
Australia to implement evidence-informed 
wound care practices, tailored to addressing 
the local needs (McCosker et al, 2018; Pacella 
et al, 2022). In summary, these barriers impact 
patients’ access to evidence-based wound 
care, likely leading to sub-optimal outcomes. 

The concept of Wound Balance provides 
a holistic, tailorable approach that generalist 
HCPs in Australia require for improving healing 
outcomes for their patients and reducing 
long-term wound care costs.

Conclusions and future 
recommendations
This publication highlights the role that 
Wound Balance can play in addressing the 
unmet wound care needs in Australia by 
empowering both the generalist HCPs and 
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specialists in wound care. Furthermore, the 
recommendations from the Advisory Board 
on each pillar of Wound Balance provide a 
foundation upon which future wound care 
education programmes can be developed 
for generalist HCPs and a sustainable 
improvement achieved. 

With an ageing population and the projected 
rise in the prevalence of non-healing wounds 
in Australia (AHRA, 2025), there is a significant 
need to educate HCPs about the Wound 
Balance concept for prompt implementation 
of evidence-informed wound care strategies. 
Wound Balance can help create a roadmap 
for Australian educators and HCPs in providing 
equitable, evidence-informed care–with patient, 
wound and care balance for all. 

Further reading: The 2nd Australian Advisory 
Board met on 7th March 2025 and, since 
this meeting, a global consensus on Wound 
Balance has been published (WUWHS, 2025). 
Scan the QR code on this page to access  
the consensus publication.  
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