= Adaptation of existing guidelines

International standards for:

— evidence tables, updating processes

— guideline structure

— guidelines designed for electronic decision support

* Greater consumers involvement

* Increasing emphasis on CAM and TCM

« ‘Living’ Guidelines

* Traumatic brain injury

* Management of burns in primary care

« Cancer control guidelines including:

— Management of abnormal cervical smears

— Melanoma

— Providing supportive care for people with cancer
e Complementary therapies
= Birth/ antenatal care

Updates of CVD and asthma guidelines

* Prepare well and know the evidence

= Involve the relevant people — locally and internationally

= Study the main difficulties — and develop strategies
linked to those difficulties (within budget)

= Define indicators for measuring success and monitor
progress

* Enjoy making patients’ care more
effective, efficient, safe and friendly!*

rg")“‘l le:‘x-);-;f oy
*R Grol, Grimshaw J, Lancetf 2003; 362 DS hOUp
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Evidence-based
Guidelines:

From consumer involvement
to political implementation.:

Catherine Marshalt
Chief Executive, NZGG
Honorary Patron,
Guidelines International Network

Why we have guidelines?

Consumer involvement

Political and health sector implementation

International guideline trends

» Consistent evidence of failure to translate
research finding into clinical practice

— 30-40% patients do not get treatments of
proven effectiveness

—20-25% patients get care that is not needed
or potentially harmful

B

Alcohol dependence

Doctors provide appropriate health care only
about half the time

Hip fracture
Peptic ulcer
Diabetes

Low back pain 69%
Prenatal care |73%
Breast cancer |76%

Cataracts [79%

Percentage of time l:

Identify and address:

—underuse
—overuse and

—misuse

of healthcare interventions

Can Evidence Solve These
Issues?
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« Medical knowledge doubies every 15 years

= Every year, 10,000 RCTs included in MEDLINE and

23,000 journais publish 2 million new articles

* Reading 10 leading medical journals = 200 papers and
70 editorials per month

= Each paper takes 30-60 min to read

= General physician would need to read 20 papers per
day, 365 days of the year (in English)

Grol and Grimshaw, The Lgnce!, Vol 362, 2003




Tontesbped

Research is of
variable quality

Only an estimated 19
is judged clinically
relevant

Which is the 1%?

practitioners

1. Guidelines focus on consumer outcomes

2. Link best evidence and strength of
recommendations

3. Synthesis of evidence strongest available

4. Team of multidisciplinary professionals and
consumers

5. Guidelines flexible and adaptable for local _
conditions ; I
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Guideline
Development
Processes

Improving outcomes for consumers by:

» reducing the gap between optimum best practice
based on evidence — and current practice

using therapies known to be effective

providing up-to-date information about options
and outcomes for clinicians and consumers and

identifying effective care!

6. Guidelines consider resource constraints

7. Guideline development includes dissemination
and implementation plans

8. The usefulness & impact of guidelines should be
evaluated

9. Guidelines should be revised regularly




. ltifying evidence - practice gaps

e Scoping and questions

« Literature searching, selection and critical appraisal
» Develop evidence tables

« Form clear action focused recommendations

+ Consultation with stakeholders to get buy-in

» All funding sources for guidelines are
made explicit

 All participants in the process declare
competing interests

* NZGG retains copyright

Evidence Trumps Opinion
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e Balanced and representative

» Nominees from:
—professional colleges
—stakeholder organisations
—consumers

—Maori and Pacific peoples

» (Geographic representation

Literature search  gaation eriteria

Selection of literature

essusunEEILa,

Lunst®

"85“‘ gprent of implementation Sty

Supporting documents
Editorial proce:

Guideline sign-off  Refine draft guideline

* Focus the guideline on questions of importance to
consumers

* Invite consumers onto guideline teams

» Consumers are given EBP training

» Review qualitative literature to assess consumer views
» Send drafts to consumer organisations

= Involve consumers in all implementation activities

* Develop consumer resources




» A Systematic Review of the Evidence
“Effective Consumer Voice and Participation”
» National consultation meeting
- Support for development of a nationai consumer entity

— Develop a discussion paper with structural models

~ Organise a further meeting of consumers

Political and
Health Sector
implementation
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» Ambiguous or confusing
= Only cover part of the clinical care process

= Hard to apply to real patients with complex problems and
co-morbidities

= May require changes in the wider health system over which
the practitioner has no control

= Implementation is not cost neutral

= Not compatible with existing values

Insufficient description the desired performance.
Grol JAMA 2001, Grol & Grimshaw Lancet 2003

Improving Quality, Ministry of Heaith, NZ, 2003
o

"+ Using evidence-based consumer information and
guidelines

= Understanding how to appraise and grade evidence

« Accessing international evidence databases and libraries
« Participating in Cochrane Collaboration activities

« Applying research and evaluation findings in daily practice

= Understanding the impact of evidence for populations and
individuals

+ Participating in guideline development teams and
undergoing guidelines training
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Workforce requirements

Cost implications

Consider views of each audiences (system,
organisation, team and individual)

Identify incentives that could encourage uptake
of the guideline

Using evidence-based practice guidelines and critical
appraisal techniques

Providing evidence-based information on risks and benefits
of procedures and care to consumers

Promoting ongoing learning, and review of the effectiveness
of services being provided

Participating in randomized control trials and undertaking
systematic reviews. Cochrane review groups and guideline
teams, and providing incentives for staff to be involved in

these activities
Disseminating evidence to team members as part of

continuous quality improvement processes




Adapting national guidelines to the local environment

Encouraging evidence-based training/activities on
information/evidence/searching/interpretation capabilities of
the organisation

Using evidence to develop policies and purchase decisions
Encouraging and facilitating consumer participation

Using evaluation, audit and quality improvement programmes/
models based on evidence

Developing IT management systems that incorpor%g
updated evidence
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Ministry uses evidence to identify policy and funding
priorities, eg toolkits, decisions about screening
programmes and identifying effective pharmaceuticals and
other therapies

Research evidence used to identify priorities and areas
where proven treatment and services can reduce
inequalities

Contracts with service providers require implementation of
guidelines

Encouraging collaboration throughout the sector to reduce

duplication, inconsistency and national variation, funding
national guideline development and implementation, and

access to evidence-reports




Adaptation of existing guidelines
International standards for:

- evidence tables, updating processes

- guideline structure including XML mark up

— guidelines designed for electronic decision support

Greater consumers involvement
Increasing emphasis on CAM and TCM

‘Living’ Guidelines
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We develop guidelines to
make patients’ care more
effective, efficient, safe and
friendly

International trends focus on
sharing information and
development of international
standards

What is the role of the public
health informatics in
promoting uptake of
guidelines and evidence?
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