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Academic-Clinician collaboration

“ the knowledge needs 
of expert clinicians 
need to be paired with 
the skills of 
experienced academics 
to synthesize and 
produce practical, 
relevant, usable 
evidence” 

(Jordan 2018)



JBI Database of Evidence-Based Practice

>More than 3,300 
Evidence Summaries, 
900 Recommended 
Practice documents

> Transfer relevant, up 
to date evidence



The Joanna Briggs Institute Burns Node

> JBI Burns Node launched in 2009

>13 Expert Reference Group members

> 190 online Evidence Summaries and 77 
Recommended Practices, updated yearly

> 17 audit topics in JBI’s online auditing 
software





JBI Burns Node – Scar Management
Scar Management Topic Evidence Summaries

Compression therapy • Burns Scar Management: Pressure Garment Effectiveness
• Clients Perspectives of Pressure Garments and Factors Determining Compliance
• Facial Burns: Pressure Therapy Application
• Facial Burns: Adverse Effects of Pressure Therapy

Moisturizers • Burn Scar Management: Moisturizers

Silicone gel sheeting • Burns/Surgical Scars: Sil icone Gel Sheeting

Massage • Burns/Surgical Scars: Massage

Taping • Scar Management: Taping

Splinting • Neck Burns: Positioning and Splinting
• Burns (Lower Extremity): Positioning and Splinting

Surgical treatment • Axilla Burns: Post-Surgical Care

Laser therapy • Burns Scars: Lasers
• Trauma Scars: Laser Therapy

Therapeutic ultrasound • Scar Management: Therapeutic Ultrasound

Corticosteroids • Scar (Keloid and Hypertrophic): Corticosteroids

Scar assessment • Burns Scars: Assessment (Objective Tools)
• Burns Scars: Assessment and Measurement (Subjective Scales)

Complications • Burn Scars: Breastfeeding
• Trunk Burn Injuries: Obstetric Complications



Evidence Overview – Compression Therapy
ES title Best practice recommendations Level of evidence/study designs

Burns Scar Management: 
Pressure Garment 
Effectiveness

Given the limited evidence for effectiveness, associated costs and morbidities, clinical 
judgment should be used to determine whether application of PGT is appropriate. (Grade B)
Practi tioner judgment should be used to determine appropriate levels of pressure required. 

(Grade B)
PGT should not be used in isolation but as part of a  multi-faceted scar prevention and 

management strategy. (Grade B)

Custom made pressure garments are recommended over ready-made garments. (Grade B)
Pressure garments are to be worn 24 hours daily and removed only for hygiene and 

washing purposes. (Grade B)
Pressure garments should be regularly reassessed for adequate fit and pressure, with either 

adjustments made or new garment supplied as required. (Grade B)

Level  1 & 5 – systematic reviews, 
RCTs  & expert opinion articles

Clients Perspectives of 

Pressure Garments and 
Factors Determining 

Compliance

The use of a lternative materials, additional support for patients with instructions, and 

continued education for patients on pressure therapy are a range of measures that may 
improve patient compliance with pressure garments. (Grade B)

Level  3 (quantitative) &

Level  3 (qualitative) – Mixed 
methods SR & observational 

s tudy

Facial Burns: Pressure Therapy 
Application

Transparent face masks appear to have a range of advantages over other types of pressure 
del ivery methods, and should be considered. (Grade B)
Healthcare professionals should be aware of the impact pressure therapy may have on 

developing craniofacial features. (Grade B)

Level  3 – Observational studies

Level  5 – Expert opinion and 

l i terature review articles

Facial Burns: Adverse Effects 
of Pressure Therapy

Practi tioners need to be aware of the potential for obstructive s leep apnea to occur in 
patients with pressure garments on the face, particularly i f they have pre-existing risks for 
s leep apnea. (Grade B)

Healthcare professionals should be aware of the impact pressure therapy may have on 
developing craniofacial features. (Grade B)

Level  3 – Observational studies
Level  4 – Case reports



Evidence Overview – Additional interventions
ES title Best practice recommendations Level of evidence/study designs

Burn Scar Management: 

Moisturizers

Moisturisers for burn scar management should be non-irritant and non-deleterious to 

pressure garment effectiveness (i .e. aqueous rather than oil based) if applicable. In 
cons idering which moisturiser should be used, attention should be paid to patient 

dermatological history and preferences. (Grade B)

Level  1 – Systematic reviews

Burns/Surgical Scars: Silicone 
Gel Sheeting

There is some evidence to support the use of silicone gel sheeting as a preventative or 
management treatment for hypertrophic and keloid scars. However, this should be just one 
component of a multiple method approach to scar prevention and management. (Grade B)

Cl inical judgment should be used to determine the most appropriate wearing regimen. 
(Grade B)

Si l icone gel sheeting should only be applied once the wound has healed (i .e. skin is intact) 
and in accordance with the manufacturer’s recommendations. (Grade B)

Level  1 & 5 – RCTs  & cl inical 
guidelines

Burns/Surgical Scars: Massage There is some but not conclusive evidence supporting the benefits of massage in improving 

pigmentation, pliability, vascularity and height of scars. (Grade B)

Massage can be recommended for i ts psychological benefits including reduction of 

depression and anxiety, developing patient-therapist rapport, and improving mood. (Grade 
B)

Level  1 & 5 – RCTs  & expert 

opinion articles

Burns Scars: Lasers Fractional nonablative laser resurfacing appears to be an effective treatment for burns 
scars, and may be considered as part of a multicomponent strategy to reduce scarring. 

(Grade B)

Level  1 & 3- RCTs  & observational 
study



Rapid reviews and evidence mapping

> Assists clinicians with 
identifying evidence-
based strategies for 
implementation

> Assists in identifying 
future research priorities
– Primary and secondary 

research



Summary
> Interventions that included multi-components 

were found to be most effective

>Optimal management is dependent on the 
patient and scar characteristics

>Academic-Clinician collaboration is invaluable 
to facilitate implementation of evidence in 
practice and highlight research priorities
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