
wounds. The objective was to take the complex 
research evidence and translate it into simple 
and practical treatment guidance, while creating 
a new mental model for HCPs that focuses on 
wound healing, rather than wound treatment.

Mental models are deeply ingrained 
assumptions and generalisations that influence 
our understanding and actions (Senge, 
1990). They are built over time, based on our 
experiences, education and assumptions 
(Schaeken et al, 2007; Johnson-Laird, 2010). 

The purpose of the project was to change 
current mental models by improving the way 
we think about wound care and healing and the 
patients’ involvement in both. The intent was to 
develop a critical thinking pathway that would 
help HCPs focus on the healing variables and 
change the paradigm from covering wounds to 
actively healing wounds.

The project began in 2019 using a modified 
Delphi consensus-building process, combining 
research and experiential evidence from 
healthcare specialists and non-specialists. 
The goal was to develop an evidence-based 

Chronic wounds have devastating 
consequences for patients, challenge 
healthcare professionals (HCPs) and 

are a major public health issue, contributing 
significant costs to both health care systems and 
society (Posnett and Franks, 2008; Frykberg and 
Banks, 2015; Guest et al, 2015, 2020; Järbrink et 
al, 2017; Malone et al, 2017; Olsson et al, 2019; 
Martinengo et al, 2019; Sen et al, 2019). There 
were an estimated 3.8 million patients with a 
wound being managed by the UK’s National 
Health Service in 2017/18 at a cost of £8.3 billion 
(Guest et al, 2020). In the US, it is estimated that 
chronic wounds affected 6.5 million patients 
at an annual cost of over US$28 billion (Sen et 
al, 2019). While the burden of chronic wounds 
is well documented, many frontline HCPs still 
find assessing and treating chronic wounds 
a challenge (Patel et al, 2008; Sen et al, 2009; 
Frykberg and Banks, 2015; Keast et al, 2020). 

A group of wound care experts, comprised of 
physicians, nurses and researchers, undertook a 
process to develop an international consensus 
on a systematic approach to healing chronic 
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Chronic wounds are challenging for patients to live with, complex for 
healthcare professionals to manage and expensive for society to treat. A 
group of wound care experts developed a practical and evidence-based 
clinical pathway for managing chronic wounds. Utilising a modified Delphi 
process, this consensus-based project involved nearly 2,500 frontline 
healthcare professionals across six continents. The project’s foundational 
premise was that the goal of wound care, regardless of diagnosis or cause, 
must always be to heal the wound*. The Wound Care Pathway was formally 
ratified by 96 wound care specialists and non-specialists and provides 
practical, evidence-based guidance on how to assess, treat and monitor 
wound care patients, and create an optimal healing environment that leads 
to fewer days with wounds.

*The exception to this rule is in the case of palliative patients and in non-
healing wounds, such as wounds with insufficient vasculature.
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evidence obtained through literature reviews 
(Bain and Hansen, 2020). The strength of the 
process was in the robustness of the evidence 
gathering, the inclusivity of experts, specialists 
and non-specialists and the global nature of the 
consensus reached.

Phase I developed evidence-based consensus 
recommendations on treating and healing 
chronic wounds with 87 wound care specialists 
from 19 countries (Keast et al, 2020). 

Phase II involved publishing the consensus 
and presenting at international conferences, 
including the European Wound Management 
Association (EWMA) meetings and symposiums, 
and discussing how to use the consensus 
recommendations to impact patient outcomes 
(Keast et al, 2020; Dowsett et al, 2020; Swanson 
et al, 2020; Ruettimann Liberato de Moura et al, 
2020). 

Phase III took the consensus 
recommendations to non-specialists and 
gathered experiential data on healing chronic 
wounds.

In Phase IV, the expert panel examined the 
data and research evidence that had been 
gathered and developed The Wound Care 
Pathway. This was tested with focus groups of 
specialists and non-specialist physicians and 
nurses across five continents. 

Phase V utilised the feedback from the 
focus groups, along with input from design 
experts and behavioural scientists to finalise 

simplified pathway to take patients from 
presentation with a chronic wound through to 
healing and beyond, to prevent reoccurrence. 
The large-scale consensus process culminated 
in a practical and evidence-based approach 
to wound management called The Wound 
Care Pathway, which was ratified in 2021 by 
wound care specialists and non-specialists 
in 12 countries. The pathway was developed 
over 2.5 years and was informed by literature 
reviews, surveys, virtual and in-person facilitated 
discussions, focus groups, and meetings 
and involved close to 2,500 HCPs across six 
continents. The Wound Care Pathway provides 
a step-by-step approach to healing chronic 
wounds that is both evidence-based and 
practical.

Methodology
This project was broken into five phases [Figure 
1] and was governed by an expert panel of 11 
wound care specialists from around the world. 
Using a modified Delphi technique, the process 
combined the experiential knowledge of 
experts and general practitioners with research 

Figure 1. The Wound Care Pathway process and methodology.

Figure 3. Percentage of participants who agreed that the goal of chronic wound 
care should be to heal the wound.

Figure 2. The Wound Care Pathway table of 
contents.
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the pathway. Finally, The Wound Care Pathway 
was presented to experts, specialists and non-
specialist HCPs in 12 countries who ratified the 
document.

Measurable change can only be achieved 
when all members of the care team work 
together, and in partnership with the 
patient, with the singular goal of healing 
the wound. Throughout the development 
process for The Wound Care Pathway [Figure 
2], the expert panel involved not only wound 
care physicians and nurse specialists, but 
also dermatologists, surgeons, pharmacists, 
physical and occupational therapists, dietitians, 
podiatrists, home care assistants and healthcare 
administrators. This depth and breadth of 
experience and input, from participants around 
the world, ensures that perspectives of the 
whole care team are considered and that 
those closest to the issue were included in the 
development, a best practice identified by many 
in the health quality improvement field (Jones 
et al, 2021). 

The Wound Care Pathway
Best practice guidance is nothing if it is not 
used (Patton, 1997). This is reinforced by the 
many examples of evidence-based medical 
practice changes that fail to be implemented 
and, therefore, do not result in improved patient 
outcomes (Grol and Wensing, 2005). 

Guest et al (2015; 2020) noted that lack of 
diagnosis of wound aetiology and unwarranted 
variation in coherent treatment planning often 
results in failure to apply evidence-based 
practices by HCPs. In their 2017/18 study of the 
UK population, they found 25% of wound care 
patients lacked a recorded differential diagnosis 
of their wound, making it very difficult for HCPs 
to follow evidence-based practice in caring for 
wounds (Guest et al, 2020). They noted that non-
wound specialist HCPs experienced difficulties 
applying evidence-based practices, finding that 
dressing types were continually switched at 
successive dressing changes, with fewer than 
1% of patients being given the same dressing 
for their wound, and with an average of eight 
different dressing types being prescribed per 
patient over the study period.

The Wound Care Pathway was developed to 
achieve the following objectives:

 ■ Improve standards of care leading to fewer 
days with wounds.

 ■ Decrease inconsistencies of care, wound care 
costs and the time HCPs spend dealing with 
chronic wounds.

 ■ Provide evidence-based practice guidance to 
improve patient outcomes and quality of life.

 ■ Provide clear, concise guidance to help HCPs 
implement best practice wound care at the 
bedside.

The purpose was to develop a practical 
and evidence-based approach for wound 
management that will guide HCP decision-
making when dealing with chronic wounds. It 
provides a step-by-step approach to assessing 
and managing chronic wounds, developed 
by HCPs for HCPs. The Wound Care Pathway 
offers guidance and solutions to the challenges 
often seen with chronic wounds and helps 
HCPs understand, communicate and prevent/
minimise risk factors that impede healing. 

During Phases I and II of the process, the 2,300 
experts, specialists and non-specialists who were 
surveyed agreed that the goal of chronic wound 
care (except for palliative patients), regardless of 
diagnosis or cause, should be to heal the wound 
[Figure 3]. They also agreed that in cases of non-
healable wounds, such as palliative wounds 
or wounds with inadequate vasculature, The 
Wound Care Pathway principles still apply. 

Chronic wounds are defined as wounds that 
have not healed in 30 days, despite best practice 
intervention, or are not expected to heal within 
4–6 weeks, regardless of their aetiology (Sen 
et al, 2009; Frykberg and Banks, 2015; Keast et 
al, 2020; Olsson et al, 2020). While The Wound 
Care Pathway focuses on chronic wounds, 

Figure 4. Holistic Patient & Holistic Wound Assessment Guidance.
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participants agreed that acute wounds can 
turn into chronic wounds if the correct wound 
treatment pathway is not followed.

Consensus was reached that the wound 
should be assessed on initial presentation and 
at each dressing change, and that both a holistic 
assessment of the patient and of the wound 
should be conducted every 4 weeks, to monitor 
healing progression. 

Step 1 in The Wound Care Pathway provides 
guidance on conducting a holistic patient 
assessment and a holistic wound assessment 
[Figure 4], reminding the reader that the 
wound is on a patient, the patient is in their 
environment and the environment is part of 
a healthcare system (Ousey and Cook, 2011, 
2012; Cornforth, 2013; Brown, 2015; Dowsett et 
al, 2015, 2016; Wounds UK, 2018; Ruettimann 
Liberato de Moura et al, 2020; World Union 

of Wound Healing Societies [WUWHS], 2019, 
2020a; Murray and Van der Vyver, 2021).

Step 2 focuses on developing a treatment plan 
based on evidence and the results of the holistic 
patient and wound assessments. The aim of the 
treatment plan is to: 

 ■ Treat the underlying cause/aetiology of the 
wound.

 ■ Manage existing comorbidities. 
 ■ Ensure effective wound bed preparation and 

management.
 ■ Wound dressing management.
The Wound Care Pathway also emphasises 

that the treatment plan must always take 
into account the patient’s care environment, 
ability to engage in self-care and their personal 
preferences (EWMA, 2008; Ruettimann Liberato 
de Moura et al, 2020; WUWHS, 2020b). 

At each phase of the project, participants 
emphasised the importance of including the 
patient in the decision-making process and 
discussed best practices in patient engagement 
and education. When asked how much time is 
spent on patient self-care education, the wound 
care specialists indicated they spend an average 
of 46% (± a standard deviation of 21) of each 
patient visit on education [Figure 5]. 

When asked what the best ways are to 
promote patient adherence to their wound care 
plan, respondents emphasised the importance 
of including the patient and caregivers in the 
development of the treatment plan, listening 
to the patient and encouraging continuous 
communication between the patient and all 
members of the care team [Figure 6].

Research shows that engaging patients in 
their care planning, including them in decision-
making and offering continuous education on 
effective self-care and prevention is the best way 
to increase patient concordance (Stewart, 2001; 
Brown, 2004; Bale and Jones, 2006; EWMA, 2008; 
Wounds International, 2012; Ousey and Atkin, 
2013; Gethin et al, 2020; Ruettimann Liberato de 
Moura et al, 2020; WUWHS, 2020b). The Wound 
Care Pathway offers guidance on how to involve 
and educate patients, caregivers and family 
members. 

Managing and treating chronic wounds is 
about preventing complications and promoting 
wound healing, using basic standards of care 
based on the aetiology of the wound (EWMA, 
2008; Benbow and Stevens, 2010; Romanelli and 
Weir, 2010; Keast et al, 2014; Swanson et al, 2014, 
2015; Lindholm and Searle, 2016; Dowsett et 
al, 2020; Guest et al, 2020; Holloway et al, 2020; 
Keast et al, 2020; Mahmoudi and Gould, 2020; 
Swanson et al, 2020; WUWHS, 2020c). 

Figure 5. Percentage of time spent on patient education per visit.

Figure 6. Best practices to improve patient adherence.
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Participants in the consensus process agreed 
that managing a chronic wound starts with:
1. Treating the underlying causes and control of 

comorbidities;
2. Wound tissue management (cleansing and 

debridement)
3. Managing the gap between the wound bed 

and the dressing to:
a. Manage exudate 
b. Prevent/treat infection

Step 3 of explains the purpose of each stage 
of the treatment process and provides guidance 
on how to cleanse the wound, debride the 
wound, manage exudate and prevent and treat 
wound infection and biofilm development. The 
Wound Care Pathway recommends:

 ■ Assessing wound bioburden at every 
dressing change using the International 
Wound Infection Institute (2016) Wound 
Infection Continuum.

 ■ Therapeutic cleansing of the wound and 
periwound skin at every dressing change, 
both before and after debridement, using 
saline or clean potable water and consider 
using a surfactant, antiseptic or antimicrobial 

agent if infection or biofilm are suspected.
 ■ Debridement at every dressing change to 

remove devitalised or non-viable tissue, 
bacteria and contaminants.

 ■ Managing exudate by managing the gap 
between the wound bed and the dressing.

 ■ Using a dressing with antimicrobial 
properties for local, spreading, or systemic 
infections. 

 ■ Use of systemic antibiotics appropriate for 
the type and level of spreading or systemic 
infections. 

 ■ Promoting a consistently clean environment 
through hand washing, antiseptic use, and 
ongoing patient education.

Step 4 provides guidance on choosing a 
dressing. Participants agreed that the most 
appropriate dressing choice should always: 

 ■ Remove excess exudate from the wound bed, 
absorbing the exudate and retaining it in the 
dressing.

 ■ Protect the wound edge and periwound skin
 ■ maintain a moist healing environment 
 ■ Provide confidence and security to the 

patient
 ■ Be comfortable for the patient and easy to 

perform self-care. 
The Wound Care Pathway recommends using 

a dressing that conforms to the wound bed, 
that vertically absorbs and retains exudate to 
avoid leakage and protect the wound edge 
and periwound skin and is in keeping with the 
expectations and needs of the patient (socio-
economic constraints, physical limitations, 
lifestyle, etc).

The final step of The Wound Care Pathway 
provides guidance on monitoring the patient 
and the wound progression and recommends a 
basic assessment of the wound at every dressing 
change using a validated assessment tool, such 
as the Triangle of Wound Assessment (Dowsett 
et al, 2019). Deterioration in the wound or the 
patient’s overall wellbeing should trigger a re-
assessment and where indicated an automatic 
referral to a wound care specialist. A detailed 
list of when consultation with, or referral to, a 
wound care specialist is also included [Figure 7].

Ratification
Between April and June 2021, The Wound Care 
Pathway was presented to the expert panel and 
groups of wound care specialists and non-
specialists in Australia, Brazil, China, France, Italy, 
Spain and the UK. Of the 96 HCPs who were 
presented The Wound Care Pathway: 

 ■ 98% strongly agreed or agreed that the 
document was built on a strong evidence 

Figure 8. Ratification data.

Figure 7. When to refer to a specialist.
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base and was developed by experts in the 
field.

 ■ 98% strongly agreed or agreed that the steps 
recommended may, when followed, help 
reduce the burden of chronic wounds.

 ■ 95% strongly agreed or agreed that following 
the recommendations will help non-
specialists focus on healing the wound, rather 
than changing the dressing [Figure 8].

Conclusion
The Wound Care Pathway was developed to 
provide a practical evidence-based step-by-step 
approach towards wound healing. Based on 
the input from nearly 2,500 experts, specialists 
and non-specialist HCPs around the globe, The 
Wound Care Pathway takes complex research 
evidence and translates it into a step-by-step 
guide on how to heal chronic wounds. This 
simple and practical document offers solutions 
to challenges and guidance on preventing 
complications and promoting healing, changing 
the paradigm away from covering wounds to 
actively healing wounds and beyond healing to 
prevention of re-occurrence.

Improving the quality of chronic wound care 
and patient outcomes by focusing on wound 
healing can help reduce the burden of chronic 
wounds for patients, society, health care systems 
and HCPs. The systematic, evidence-based 
approach documented in The Wound Care 
Pathway will help achieve the goal of fewer days 
with wounds, a measurable improvement that 
can be quantified.  Wint

Conflict of Interest 
All authors have at one time acted as consultant 
experts for Coloplast. No Coloplast products were 
discussed or referenced in the development of 
the Pathway. Survey respondents received no 
renumeration for their participation.

Sponsored by Coloplast.

Ethics
Ethics approval was not required for this research 
as no patient information was collected, reviewed 
or utilised. No identifiable information in any form 
was collected or utilised for this project.

References
Bain K, Hansen AS (2020) Strengthening implementation 

success using large-scale consensus decision-making 
– a new approach to creating medical practice 
guidelines. Eval Program Plann 79: 101730

Bale S, Jones V (2006) Wound Care Nursing: A Patient-
centred Approach. Edinburgh: Mosby Elsevier 

Benbow M, Stevens J (2010) Exudate, infection and 
patient quality of life. Br J Nurs 19(Suppl 10): S30–6

Brown A (2015) The principles of holistic wound 
assessment. Nurs Times 111(46): 14–6

Cornforth A (2013) Holistic wound assessment in 
primary care. Br J Community Nurs 18(Suppl 12): 
S28–34

Dowsett C, Gronemann M, Harding K (2015) Taking 
wound assessment beyond the edge. Wounds 
International 6(1): 19–23

Dowsett C, von Hallern B, Ruettimann Liberato de 
Moura M (2018) Meeting report: The gap challenge 
in clinical practice – how do you manage it? Wounds 
International 9(3): 60–5

Dowsett C, Swanson T, Karlsmark T (2019) A focus on 
the Triangle of Wound Assessment – addressing the 
gap challenge and identifying suspected biofilm in 
clinical practice. Wounds International 10(3): 16–21

Dowsett C, Muenter C, Bain K, Bain M (2020) Closing 
the gap between the evidence and the bedside: a 
consensus report on exudate management. Wounds 
International 11(3): 64–8

European Wound Management Association (2008) 
Position Document. Hard-to-heal wounds: a holistic 
approach. London: MEP Ltd

Frykberg RG, Banks J (2015) Challenges in the treatment 
of chronic wounds. Adv Wound Care (New Rochelle) 
4(9): 560–82

Gethin G, Probst S, Stryja J et al (2020) Evidence for 
person-centred care in chronic wound care: a 
systematic review and recommendations for practice. 
J Wound Care 29(Suppl 9b): S1–22

Grol R, Wensing M, Eccles M (2005) Improving Patient 
Care: The Implementation of Change in Clinical 
Practice. Edinburgh: Elsevier

Guest JF, Ayoub N, Mcllwraith T et al (2015) Health 
economic burden that wounds impose on the 
National Health Service in the UK. BMJ Open 5: 
e009283

Guest JF, Fuller GW, Vowden P (2020) Cohort study 
evaluating the burden of wounds to the UK’s National 
Health Service in 2017/2018: update from 2012/2013. 
BMJ Open10: e045253 

Holloway S, Pokorná A, Janssen A et al (2020) Wound 
curriculum for nurses: post-registration qualification 
wound management – European qualification 
framework level 7. J Wound Care 29(Suppl 7a): S1–39

International Wound Infection Institute (2016) Wound 
infection in clinical practice. London: Wounds 
International

Järbrink K, Ni G, Sonnergren H et al (2017) The 
humanistic and economic burden of chronic wounds: 
a protocol for a systematic review. Syst Rev 6(1): 15

Johnson-Laird PN (2010) Mental models and human 
reasoning. Proc Natl Acad Sci U S A107(43): 18243–50

Jones B, Kwong E, Warburton W (2021). Quality 
improvement made simple. London: The Health 
Foundation. Available at: https://www.health.org.
uk/publications/quality-improvement-made-simple 
(accessed 24.07.2021)

Keast D, Swanson T, Carville K et al (2014) Ten Top 
Tips: Understanding and managing wound biofilm. 
Wounds International 5(2): 20–4

Keast D, Bain K, Hoffmann C et al (2020) Managing the 
gap to promote healing in chronic wounds – an 
international consensus. Wounds International 11(3): 
58–63

Lindholm A, Searle R (2016) Wound management for the 

Update

■	Download the  
Wound Care Pathway 
using the QR code below



Wounds International 2021 | Vol 12 Issue 3 | ©Wounds International 2021 | www.woundsinternational.com 85

21st century: combining effectiveness and efficiency. 
Int Wound J 13(Suppl 2): 5–15

Mahmoudi M, Gould LJ (2020) Opportunities and 
challenges of the management of chronic wounds: 
a multidisciplinary viewpoint. Chronic Wound Care 
Management and Research 7: 27–36

Malone M, Bjarnsholt T, McBain AJ et al (2017) The 
prevalence of biofilms in chronic wounds: a 
systematic review and meta-analysis of published 
data. J Wound Care 26(1): 20–5

Martinengo L, Olsson M, Bajpai R et al (2019) 
Prevalence of chronic wounds in the general 
population: systematic review and meta-analysis of 
observational studies. Ann Epidemiol 29: 8–15

Murray B, Van der Vyver M (2021) Management for 
people living with chronic lower limb ulcers. Limb 
Preservation in Canada 2(1): 10–2

Olsson M, Järbrink K, Divakar U at al (2019) The 
humanistic and economic burden of chronic 
wounds: a systematic review. Wound Repair Regen 
27(1): 114–25

Ousey K, Atkin L (2013) Optimising the patient journey 
Made Easy. London: Wounds International

Ousey K, Cook L (2011) Understanding the importance 
of holistic wound assessment. Practice Nursing 22(6): 
308–14

Ousey K, Cook L (2012) Wound assessment made easy. 
Wounds UK 8(2). Available from www.wounds-uk.
com

Patel NP, Granick MS, Kanakaris NK et al (2008) 
Comparison of wound education in medical schools 
in the United States, United Kingdom, and Germany. 
Eplasty 8: e8

Patton QM (1997) Utilization Focused Evaluation: The 
New Century Text. 3rd edn. London: Sage Publications

Posnett J, Franks PJ (2008) The burden of chronic 
wounds in the UK. Nurs Times 104(3): 44–5

Romanelli M, Weir D (2010) Exudate management made 
easy. Wounds International 1(2): 1–6

Ruettimann Liberato de Moura, Dowsett C, Bain K, 
Bain M (2020) Advancing practice in holistic wound 
management: a consensus-based call to action. 
Wounds International 11(4): 70–5

Schaeken W, Vandierendnock A, Schroyens W et al, 

eds (2007) The Mental Models Theory of Reasoning 
Refinements and Extensions. Psychology Press

Sen CK, Gordillo GM, Roy S et al (2009) Human skin 
wounds: a major snowballing threat to public health 
and the economy. Wound Repair Regen 17(6): 763–71

Sen CK (2019) Human wounds and its burden: an 
updated compendium of estimates. Adv Wound Care 
(New Rochelle) 8(2): 39–48

Senge PM (1990) The Fifth Discipline: The Art and Practice 
of the Learning Organization. New York: Doubleday/
Currency

Stewart M (2001) Towards a global definition of patient 
centred care. BMJ 322(7284): 444–5

Swanson T, Grothier L, Schultz G (2014) Wound Infection 
Made Easy. London: Wounds International

Swanson T, Keast D, Cooper R et al (2015) Ten Top Tips: 
identification of wound infection in a chronic wound. 
Wounds International 6(2): 22–7

Swanson T, Keast D, Bain K, Bain M (2020) Preventing 
and treating infection in wounds: translating 
evidence and recommendations into practice. 
Wounds International 11(4): 82–6

World Union of Wound Healing Societies (2019) 
Consensus Document. Wound exudate: effective 
assessment and management. London: Wounds 
International

World Union of Wound Healing Societies (2020a) 
Evidence in wound care. London: Wounds 
International.

World Union of Wound Healing Societies (2020b) 
Optimising wound care through patient 
engagement. London: Wounds International

World Union of Wound Healing Societies (2020c) 
Strategies to reduce practice variation in wound 
assessment and management: The T.I.M.E. 
Clinical Decision Support Tool. London: Wounds 
International

Wounds International (2012) International consensus. 
Optimising wellbeing in people living with a wound. 
An expert working group review. London: Wounds 
International 

Wounds UK (2018) Best Practice Statement: Improving 
holistic assessment of chronic wounds. London: 
Wounds UK

Caroline Dowsett is Nurse Specialist 
Tissue Viability, East London NHS 
Foundation Trust London, UK; 
Kimberly Bain is Senior Partner-
Consensus Building, BainGroup 
Consulting, Canada; Christoffer 
Hoffmann is Senior Manager, 
Coloplast A/S, Denmark; Mary R 
Brennan is Assistant Director of 
Wound & Ostomy Care, North Shore 
University Hospital, Manhasset, 
New York, USA; Alessandro Greco 
is Consultant Dermatologist, 
Outpatient Wound Care Centre, 
Local Health Care System 
Frosinone, Italy; Tonny  Karlsmark 
is Consultant MD, Department 
of Dermato-Venereology and 
Copenhagen Wound Healing Center, 
Bispebjerg University Hospital, 
Copenhagen, Denmark; David H 
Keast is Associate Scientist, Lawson 
Health Research institute, Canada; 
Marcelo Ruettimann Liberato 
de Moura is Vascular Surgery 
Specialist, Ruettiman Institute 
President, D’Or Institute for Research 
& Education (IDOR), São Rafael SA 
Hospital, Salvador, Bahia, Brazil; 
Jose L Lázaro-Martínez is Head, 
Diabetic Foot Unit, Universidad 
Complutense de Madrid, Spain; 
Karl-Christian Münter is Dr. Med, 
Gemeinschaftspraxis Bramfeld, 
Hamburg, Germany; Terry Swanson 
is NP Wound Management, 
Warrnambool, Vic. Australia; Hubert 
Vuagnat is Head Physician, Wound 
Care Center Geneva University 
Hospital, Switzerland; Mark Bain
is Senior Partner, Data Strategy, 
BainGroup Consulting, Canada


