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Guideline development
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Figure 1: The WHO guideline development process, WHO, 2010



creating synergies

® e
Quality policy Q)UM-SEA

- a central agency developing clinical ¢ mot co quan trung wong phat
guidelines in collaboration with trién cac guideline lam sang phoi

professional associations hop vo1 cac hiép hoi chuyén mon

e potential to reduce unwarranted * tiém ndng d¢ giam nhimng thay

practice variation, enhance do1 khong co ly do chinh dang
translation of research into practice, trong thyc hanh, cai thién viec
and improve healthcare quality and chuyén giao nghién ctru vao thuc
safety té, va cai thién chat luong va an

NS
LA R A toan cham soc strc khoe




Quality policy

creating synergies

* incorporating implementation « Két hop cac can nhac trien khai
considerations in the guideline trong qua trinh phat trién ~guideline
development process can have a c6 thé anh hudng dang ké dén kha
substantial influence on nang thuc hién
implementability - Tang cudng sit dung cong nghé

* increasing utilization of information thong tin dé tao di€u kién thuan loi
technologies to facilitate guideline cho wvi¢c tuan thu cac guldehne
adherence (decision support software) (phan mém hd trg quyét dinh) va
and the use of guidelines at the viec st dung cac guideline cho bénh
bedside (such as mobile guideline nhan (vi du: cac ung dung di dong

apps) vo1 guideline)



e .
Guideline implementation Q D cea

* requires thoughtful strategizing, * yéu c?u} lap chién luoc, ké hoach,
planning, consultation and tham van va hop tac chu dao
partnership + phu thudc nhidu vao bdi canh dia

* highly dependent on the local phuong, nhirng nguot lién quan va
context, the people involved and cac nguodn lyc san co
available resources + chi duoc trién khai néu cac khuyén

* only implemented if the nghit r0 rang va co0 thé xac dinh
recommendations are clear and duoc

1dentifiable



Guideline implementation

5SUNI-SEA

creating synergies

Policy Level

Not Included in this Review
* Performance measures (o,.s) Clinical Institution Level
= Accreditation (Rl) « Educational outreach visits (Pl)

« Insurance reimbursement (FI-P)

« Patient monitoring (audit) and feedback (P1)
= Clinical guideline (Pl, RI)

« Provider incentives (FI-P)
« Reminders (mail, e-mail) (P, OI-S)
= Clinical decision support systems (PI, OI-S)

Not Included in this Review

* Distribution of educational materials (Pl)
+ Local opinion leaders (Pl)
| CLINICAL PRACTICE + Educational meetings (PI) . "
| GUIDELINES + Improving quality of service (OI-S) Patient "Hard" Outcomes
IMPLEMENTATION + Patient-system support (OI-Pt) Examples:
| STRATEGIES * Tailored intervention (Pi) « Heart Attack
| (intervention strategies) . gt“,d:

Patient Level

Patient Intermediate Outcomes
« Risk factor levels

Provider Intermediate Outcomes
« Screening and diagnosis

« Treatments and procedures

* Advice and counseling

* Referrals

+ Behaviors
« Treatment adherence

Figure 2: Multilevel model of clinical practi on strategies, Chan et al., 2017



Implementation strategy

creating synergies

include the basic goals and objectives * bao gom cac muc tiéu va muc dich co ban
identify the priority recommendations « xac dinh cac khuyén nghi wu tién hoic
or key messages thong di¢p chinh

identify the target audience and context  * xac dinh doi tuong muc ti€u va boi canh
where the recommendations should be noi cac khuyén nghi nén duogc ap dung
applied

* mo ta cac hoat dong duoc dé xuat dé dat
describe the activities suggested to duoc nhitng két qua nay

achieve these outcomes . phac thao cac nguon Iyc - chi phi, con

outline the resources — costs, people, ngu:m cac yéu cau dao tao, co so vat chat
training requirements, facilities — - can thiét dé thuc hién cac hoat dong
needed to carry out activities



Implementation strategy

creating synergies

* outline timeframes, including any * phac thao khung thoi gian bao gdm
information that might impact these bat ky thong tin ndo co thé anh huong
timelines, such as new evidence dén cac moc thoi glan nay, chang han
published, or new pharmaceuticals nhu bang ching mo1 duge cong bo

« outline who is responsible for carrying hodc dugc pham méi

out the tasks  phac thao nguo1 chiu trach nhi€ém thuce

 outline how outcomes can be hién cac nhiem vy

measured and what success would » phac thao cach két qua co thé duoc do
look like luong va thanh cong s& nhu thé nao

* be precise about risks — their source, e chinh xac vé cac rui ro - nguon goc,
likelithood of occurrence, consequence kha nang xay ra, hau qua va chién lugc

and mitigation strategies giam thiéu ching
9



Accreditation

assesses the processes used to produce
guidance and advice

to help health and social care
professionals 1dentify the most trusted
sources of guidance developed using
critically evaluated high-quality processes

to drive up the quality of information used
by health and social care professionals in
decision making

to improve patient outcomes through
providing robust evidence for quality

N ICE accredited

wiawnw. nice.org.uk/accreditation

standards (

creating synergies

« danh gid cic quy trinh dugc sir dung dé

dua ra huéng dan va 1oi khuyén

e dé giup cac chuyen gla cham soc suc khoe

va xa ho1 xac dinh cac nguon hudng dan
dang tin cdy nhat duoc phat trién bang
cach st dung cac quy trinh danh gia
nghiém ngat chat lugng cao

dé nang cao chat luong thf)ng tin dugc su
dung bodi1 cac chuyen gla cham soc suc
khoe va xi hoi trong viéc ra quyét dinh

dé cai thién keét qua cua bénh nhan thong
qua Vviéc cung cap bang chiing manh m¢

cho céc tiéu chuan chat luong
10



Accreditation guidelines

checklist

1. Scope and purpose is concerned with the overall aim of the guidance, the specific

clinical questions and the target population.

Criteria | These criteria consider whether the guidance producer has a policy in place and
adhered to that requires them to explicitly detail:

1.1 The overall objective of the guidance

1.2 The clinical, healthcare or social questions covered by the
guidance

1.3 The population and/or target audience to whom the
guidance applies

O O 0o

1.4 That the producer ensures guidance includes clear
recommendations in reference to specific clinical, healthcare
or social circumstances

2. Stakeholder involvement focuses on the extent to which the guidance represents the

views of its intended users and those affected by the guidance (patients and service
users).

Criteria | These criteria consider whether the guidance producer has a policy in place that
means it includes:

1.1 Individuals from all relevant stakeholder groups including [
patients groups in developing guidance

1.2 Patient and service user representatives and seeks patients [
views and preferences in developing guidance

1.3 Representative intended users in developing guidance ]

| N\l ‘ —

creating synergies

3. Rigour of development relates to the process used to gather and synthesise information

and the methods used to formulate recommendations and update them.

Criteria | These criteria consider whether the guidance producer has a clear policy in place
and adhered to that:

3.1 Requires the guidance producer to use systematic methods 0
to search for evidence and provide details of the search
strategy
O

3.2 Requires the guidance producers to state the criteria and
reasons for inclusion or exclusion of evidence identified by
the evidence review

3.3 Describes the strengths and limitations of the body of u
evidence and acknowledges any areas of uncertainty

3.4 Describes the method used to arrive at recommendations O
(for example, a voting system or formal consensus
technigques like Delphi consensus)

3.5 Requires the guidance producers to consider the health O
benefits, side effects and risks in formulating
recommendation

3.6 Describes the processes of external peer review O

3.7 Describes the process of updating guidance and ]
maintaining and improving guidance quality

Figure 3: Accreditation guidelines checklist, NICE 11



Accreditation guidelines
checklist A L0

4. Clarity and presentation deals with the language and format of the guidance. 6. Editorial Independence is concerned with the independence of the recommendations,
acknowledgement of possible conflicts of interest, the credibility of the guidance in general

Criteria | These criteria consider whether the guidance producer ensures that : and their recommendations in particular.

Criteria | These criteria consider whether the guidance producer:

4.1 The recommendations are specific, unambiguous and [
clearly identifiable

6.1  Ensures editorial independence from the funding body

4.2 The different options for management of the condition or L
options for intervention are clearly presented 6.2 Is transparent about the funding mechanisms for its
] guidance

4.3 The date of search, the date of publication or last update

and the proposed date for review are clearly stated 6.3 Records and states any potential conflicts of interest of []
individuals involved in developing the recommendations

4.4 The content and style of the guidance is suitable for the O . o .
specified target audience. If the public, patients or service 6.4  Takes account of any potentJa! for bias in the conclusions L]
users are part of this audience, the language should be or recommendations of the guidance
appropriate

5. Applicability deals with the likely organisational, behavioural and cost implications of

applying the guidance.

Criteria | These criteria consider whether the guidance producer routinely consider:

5.1 Publishing support tools to aid implementation of guidance

5.2 Discussion of potential organisational and financial barriers
in applying its recommendations

5.3 Review criteria for monitoring and/or audit purposes within [
@ach product Figure 3: Accreditation guidelines checklist, NICE 12




Implementation tools

creating synergies

» designed to facilitate the + thiet ké d€ tao diéu kién cho viéc phod
dissemination, implementation, and bién, thuc hién va chip nhan cac
adoption of recommendations khuyén nghi

« to encourage the reader’s adoption of ~  dé khuyén khich nguoi doc tiép nhan
information presented in the guideline thong tin duogc trinh bay trong

guideline

* training workshops

e paper-based materials and order ho1 thao dao tao

e 91 HA - A 1A X A PN
forms tai heu, g1ay va bi€éu mau y€u cau
e cac nhac nho

* cong cu web

e reminders
* web-based tools

13



Implementation tools ) NI-SEA

Guideline characteristic
(n Gl tools)

Gl tool category (n, %)

creating synergies

Patient Clinician Implementation Evaluation
Overall (464) 113 (24.4) 239 (51.5) 66 (14.2) 46 (9.9)
Condition
Diabetes 37 (32.7) 64 (268) 20 (30.3) 9 (196)
Stroke 26 (23.0) 63 (264) 8(121) 3 (6.5)
Heart failure 15(133) 48 (20.1) 14 (21.2) 11(239)
Asthma 15(133) 30(126) 4(6.1) 122
Arthritis 12 (106) 13 (54) 6(9.1) 41(8.7)
Depression 5 (44) 20 (84) 10 (15.2) 7(15.2)
Colorectal cancer 327 1 (04) 4(6.1) 11239
Country
United States 62 (549) 121 (506) 16 (24.2) 0(0.0)
United Kingdom 28 (248) 38(159) 41 (62.1) 44 (95.7)
Canada 21 (186) 60 (25.1) 8 (12.1) 122

Table 1: Guideline characteristics within Gl tool categories, Liang et al.,

2017
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Evaluation |
5SUNI-SEA
+ provided by individuals or groups ... * duoc cung cap boi cac ca nhan
with additional information on the o hogc nhém véi thong tin bd
validity of suggestions for patient N sung ve tinh hop ly cua cac dé
management AGREE xuat cho viéc quan ly bénh
* Appraisal of Guidelines for nhan
Research Evaluation instrument E o e Tham dinh cidc Guideline cho
(AGREE Collaboration, 2001) Gitidelines cong cu Panh gia Nghién ciru
e tools by Field and Lohr (1992) (/ '(jilnim / (AGREE Collaboration, 2001)

* cong cu cua Field va Lohr
(1992)

Practice

15



Evaluation questions

creating synergies

* Are recommendations clear and e Cac khuyén nghi c6 rd rang va ranh
explicit? mach khong?

* Do recommendations promote clarity * Cac khuyén nghi c6 lam tang su hiéu
for providers and patients? biét (rd rang) cho nha cung cap va bénh

* Have the guidelines been tested and nhan khong?
evaluated 1n practice by peers who * Cac guideline da dugc kiém tra va danh
would be implementing them? gia trén thuc té bai cac dong nghiép

* Is it a national or regional nhimg nguot s& thyce hien chung ?

recommendation? « N6 1a mot khuyén nghi quoc gia hay

: : . g 9
* Is 1t for a specific group of specialists, khu vyc?

or is it for all practitioners? * NO danh cho mot nhom chuyen gia cu
thé hay no danh cho tdt ca cac nguoi
hanh nghé y? 16



Summary

* Guidelines can provide direction * Cac guideline co tllé dua ra su dinh
and guidance for general patient hudng va hudng dan cho viéc quan
management. 1y bénh nhan no1 chung.

* Guidelines featuring * Cac guldehne cH cac cong cu trién
implementation tools are more khai c6 nhiéu kha ning duogc su
likely to be used than those dung hon cac guideline khong co
without them. ching.

* In evaluating the guidelines’ * Khi danh gia kha nang ap dung va
applicability and generalizability — tinh tong quat ctia cac guideline -
important to consider the patients diéu quan trong la phal xem xet
to whom they are directed. nhitng bénh nhan nguol ma nd co

thé quan tam.

17
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creating synergies
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Thank you for your
attention!
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