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Evidence-based
Guidelines:

From consumer involvement
to political implementation
Catherine Marshall

Chief Executive, NZGG
Honorary Patron,

» 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

Identify and address:
—underuse
—overuse and

—misuse

of healthcare interventions

Can Evidence Solve These
Issues?
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Why we have guidelines?

Consumer involvement

Political and health sector implementation

» International guideline trends

= Doctors provide appropriate health care only
about half the time

Alcohol dependence

Hip fracture

Peptic ulcer

Diabetes

Low back pain

Prenatal care

Breast cancer

Cataracts

» Medical knowledge doubles every 15 years

+ Every year, 10,000 RCTs included in MEDLINE and
23,000 journals 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 Lancet, Vol 362, 2003
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» Research is of
variable quality * o

« Only an estimated 19 7 At A

is judged clinically
relevant

» Which is the 1%?

T R T
Hauati

x (s, ey

& el v

Sy ek
Eﬁﬁglm

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

Bosii
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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 {o be effective

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

B

+ identifying effective care!

Guidelines consider resource constraints

Guideline development includes dissemination
and implementation plans

The usefulness & impact of guidelines should be
evaluated

Guidelines should be revised regularly

Biusiiing
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Identifying evidence - practice gaps

Scoping and guestions

Literature searching, selection and critical appraisal
Develop evidence tables

Form clear action focused recommendations

Consultation with stakeholders to get buy-in

(13 Sae 3
3

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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- Balanced and representative
* Nominees from:

—professional colleges
—stakeholder organisations
—consumers -

~Maori and Pacific peoples

- Geographic representation

Literatuie search  gaiaction criteria

Selection of literature

Critical apprat:sax

Eviderice tables

ecommendations
and draft guideline

Edtorial proce: Consuitation feedback

ine sign-off  Refine draft guideline

» Focus the guideline on questions of importance to
consumers

» [nvite 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 national 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

Insuffici

®

nt description the desired performang
Grol JAMA 2001, Grol & Grimshaw Lancet 2003
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improving Quality, Ministry of Health, NZ, 2003

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,

« |dentify incentives that could encourage uptake

organisation, team and individual)

of the guideline

Using e| ence-based pra

ice 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

continuous quality improvement processes

Disseminating evidence to team members ar part of




Adapting national guideles h Il 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/
modelis based on evidence

Developing IT management systems that incorporg new.and
updated evidence 4 R

7 Ministry ues eiden toidentify Iicy 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
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= Adaptation of existing guidelines * We develop guidelines to

. make patients’ care more
» International standards for: effective, efficient, safe and
. . friendly
— evidence tables, updating processes
- . . + Intermational trends focus on
- guideline structure including XML mark up sharing information and
— guidelines designed for electronic decision support development of international
standards

Greater consumers involvement .
+ What is the role of the public

= Increasing emphasis on CAM and TCM health informatics in
e S—— promoting uptake of
+ 'Living’ Guidelines guidelines and evidence?
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BEAA T4V, BRIEESCER, TUETF VA, BEEM, AV 7x—ALF aviEVE,

EBMOFEZRWIRBET A F 7 4 VORI R EIi L 75> T 5B, ERTLEFETEEIAFS
A VNERAED GNTWBR, BRT A F 54 VORE, B SFICOWTEBHSPLEZ, BRI F T4
VL3 TREDBERRILIC VT, BYRHE 21T 5701, BRRR LBELXET 5 BRI TREHNCIER

hi-x& | Ths, KT,
TWb, KiFTii.

NPTV,

1. BENA T4 OEHREZE

ATEE. IRHLICE D < EFR (Bvidence-based medicien:
EBM) OFEICLBBETA F S 4 w4 50
B, EEOFTBICLEELT, HAMICLREZSEE
DNZRETHB, LELBEIAFS 1/ 0EHRCR
SN OWTEERE S T B AP LB L TV A LIE
278\,

KED Institute of Medicine IZ &5 &,
FAVIRDESICERS NS,

MEEOBRRRIIZES T, BT 7

DIC, FRKR L BB T ET 2 HOY CREMICIER =
17230 (Clinical practice guidelines are systematical-
ly developed statements to assist practitioner and

BEITAF

patient decisions about appropriate health care for
specific clinical circumstances.) | (1)

CDEIITBENAFS 4 v ORKROEIL, BER
REBEVHOBEREOZRTHS - L 2mHL /-
[

TR, BEHTA F S 4 IR L 3 53080 -
AFE, i, #EORERL EVETREINT,
B SEERED T2/ ATk - TR EN ST &
P—RRETTH » e, TER EBM OFER B2
BAAFZ A, T7bb BHUCES<BEHN A F
Z 4/ (Evidence ~based practice guidelines) | 7E B
SNT3, 1979 FiC EBM DRIE Th AEEKES
REAL T A5 oEELE B OB ST
REREINIZ (2) . TORAEZREIEIKETHESE
AT T x—ARE (BRICKIT2FHHNA) H
1989 FICRF =N (HTEIE Web LiCE 3 A BE

BFEHAF A4 VORI BERCLOXBEOR SRS MV ALLBEA
BRAAFZ 42D B INETOER L SROFE, BICBEESMOTTRENE L Rt

http://www.ahrq.gov/clinic/uspstfix.htm) . 1991 £FiZ
1T Guyatt 12 & » THRELCED < EHE (Evidence-based
medicine: EBM) BARIESN/- ). INHEFIFT
1990 EUZ K ED Agency for Health Care Policy and
Research (AHCPR, #, Agency for Health Research
and Quality: AHRQ) PRHLCE S <BEHTAF S 4
VIERO 7O U r 7 P EREBL I, JORARSERD
EHiE» S 1990 ERETICHET N 55, KEARTD
BN A ¥ 5 A ERTBIR OMETFT R &5 & T
INsc, EETD 1999 . 7V T BHED The Na-
tional Institute for Clinical Excellence (NICE) #&Z
S, BHUCESSBET A FS A Vv ORFEEED T
W5,

EHAN T, 1996 FEOELE (4F) O [EEEK
WRHEOTE D FICEET 284 THO TRXEIC
EBM #fEA S iz, £ L T1998 F£ED [EERM
SHAHEEREIS ] TEBM #BWIEBETAFS 4V
OBERAESEE SN, BERLESWERED DELFE
BIEIREICLDBENA FS A/ TEFRBHB ST
7oo BAEFERIFEWRR TIL 2004 FEETIC 23 &K
BOAEREINETFETHY. BE. & OFEEIHE
BB A FS 4 MNEREED TN 5,

2. BEHARTA L DEEDT

&~ DEREZEE TOERBRTER., ’RL TEFRRIC
5 TZEFVAR] R TREBEELLDOTIER N,
Haynes 3. EBM BRRD IBEKREDEFIFEEE
(Clinical expertise) ] &, TERON/ZER (limited
resources) ] D& & T [EEDORE - BRI
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(Clinical state and circumstances) |. | BEOMEES &
T8y (Patients'preferences and actions) ] ZL T [#f
T LB IV TV A (research evidence) &7 & L T,
BEUL > TRIESLVEEZRET5-OICER
PEZRTREO>ILELTNS @), BEHAAFS AV
3. ZOFD TZEF VA ICEEhAL0T, HEx
DEZEDIDICE Y BWEBRRERTR D DIC. B
TREFERHDPHERD D> LO—>2, £ L THIOERE
Aohid T—oic@Eiwv] EE 2%,
BEIAAFSAVERL TEORED—2DB XD
THIER ) THAH, BERTHEHEEDEERHAEL T
WBELBRHPAREL T B, EEANCIE T directive
(84 ) 1L recommendation ( #4% - #E3) LD 4,58<,
recommendation /% guideline (#§81) LV .58\, db
K Cid guideline & recommendation {1EETH 5 |
(B5) LINTEN., H4FS A VERBIC BT AET
DEEKRTTAE - BRRERHHEIT 510 TR (6),
RELRBENA FS A v/O—2THLKERRESM
EEESE 7T KBRETH. [EELETBREOH %
HHEETS (remains paramount) ] O & FHEFAL T
W5 (7)o Recommendation 3363k M8 LaRah
LI EDED ST, TEE] HERERCLALNS
EEEETHD. BROMRNIAERIN TS, —
REDAN 2 REERERLZIHAF A VICET S
JERARICIENT T, R B A7-0IC T8%) Tk
Tk, [H#EE 2BVWAIEBINBYUTHES D,
BEHAVFSAVBPAN—F 55— A2\,
Eddy i3 60-95% OEEIC L EE B LR, 95% LL
FOBEICHEIGSIND [AFXVHF—F |, KHIZ 50%
FEDERITL pBEEINZVEDIE [TV 3/
ERFIL TS (8, BENA K540 [SEHfER]
TeiEERIT. B4 DBEORE., HHICISU THERICF)
HENBUERBH B, BEHAFSA /IHWESNS
DT, ThEHEMOFRB D & L TERPICHE
BT AEENEREICEEN 5,

3. BENA RFATHRPND VI IFa >
BHUCE S SBENA F o4 VOERIZ, TTHEE
AT NEEKAERBE (VA T AF 3V)
ZET, FNICH LTV ATITF 497 - VE2—D
FTEICEL TEENXBORFHIRE LBk e 772D
(B1)©), Lich->T, EDEDerz AN -7
IAF g BN TENLEMBIE>THAFS 4 VO
ERREDLEEZD, BEAAFSA VDS, BESFL
BEOERRTE. MBI »ZHE T -DIEILEHR
T IEHRIE L 7n BT, TERD X D ICIERBEDEFT
BN IRF 3 R THEDTIREL, 754<
D r TESCEMUADERER., £l TEH., T0O%E
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EHLOBREBRKELEN TN T EAEFE LV, HiC
BE, TOFTEEOHGHRALEIRI vy Vb -
JIAF a /NDEEIL. SE—BTOLERTEL
T EBph 5,
EICBETAFSAVICEET S I AF 3 V%
T L5,

F1 BEAARSAAEETBIDDOIIRF s>
7 VAN - 7 TAF g/ (Clinical Question: CQ) - - - H
DFIOERBL DWW TEMORATET b BHE (FRK)
g, .
Bl T AR L 7o/ NEMe B (Patient) ICAF O 4 FRARTT
7£5 Z & T (Intervention) <fiDEEE & HENT
Comparison >. #EHEZEHTE S5 ? (Out-
come) |
EBM O 1 B [gRIoERA ) 1% L. “PICO
(Patient, Intervention, Comparison, Outocome) = DE
BB RS EL LB, CQEBRELTAZ &
B, 8EHAFSAVERICRS C & Tldavwa, 2
BAALS A VBT ZORERROIEELE
% L725,” Key Question ” &IN5,

NA v /b - I AF 5/ (Patietn Question: PQ) - - -
BECIOREEORATET ONIERICET 550,
EiE LOLE S ET A8, BERCHETAERY TR
BREHEBLED LTHRICERL DN BENTYBIACE
T, TOSHOWL DHDEHIL. S OEENIBICHE
LTWB4L0T, BfiABOCQ ELTHTLLEBOH
T, FRES EEEOBRETEEDLICOBEATAF
SAVTERTHEOPEE LVEEGLHS,

1) 4—%F - 7 TAF 5/ (Research Question: RQ) - - -
B, FRCS Tabh TOARERRCET 5U%E
L LTOEM, EBM ~DOBILOFEN LH#iIC. BEEER
HDOBEKPE, BEEMEOEEE/EREN T 55, B
EC R AESY AT T O—F T, R A A = X LORER
HIETHE L. BRAGEDRE, MEERICLT
LAEHELEVEBELE, BFEVA FS A VIFRERT
Bt sh, £Fshi B (F0vibd) 87
VABEC] BES, ChhCORFERFRICBTHHES
ZRQ ELTEFEIN UL ZEBRE,
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3. BEAA FTA AERICHITZEESM
BEOREZLEINAFS A VICKBT5RDEAR
X ABEUMBERICEE » T\ 5, T TICKETIE
AHCPR OB 6, £ L THEE T NICE * SIGN
(Scottish Intercollegeate Guideline Network) 1T &k 55
NEAzZBL T EFERE L L TEROBENEINY
LEMAMEON TR Y, BADRKR LTk &g
DH5(10), BETAFS A VOBENL, ZUHITH
Nice B, TRERRLEBEEOEBREDOTE] Th
N, TOREZE S 7cDITIT, BE, F L TFO%E
EOBREDBRBINTWE I EBTRARTHESD, 2
BHAFZAVDERE, T L CRRETHAHKE
2. BEATAFS A4 - T—LDFT, [HDI-DD -
FIDIDIZBETA FS A VEIED, F500 7] &
WO ERPTEEIVICHD TR E & D LEAD 5,
BIETAFS 4 ARSI 5 BEEMITIIV D
DOERBE B 5. ROLERENB VO, BEH 4
F o A N7 — T DEEI B —ERATHEr8E
L. ThEBEOR S THEEL., BERKEL VWHE -
KHOFTERRDBLDTH B, KIZ, BEIEITICIE
MENBETA FSA V%, THICERL >o8%
FEIFICERE L 7287 (rewrite) fEEABHITHN A, HE
E NICE Tid, D& >72fFEi3” lay translation ( Z
FIgED O—MENDOEER) "t FiTh, JOFLERE
DIF AN~ &L T, medical writer (Tl LY
[ <. health communicator ¥ HENSHEELH5)
PIEEL Thb, ELBEVTEMICFEL (av T
VY RN B BFEOEESZIT AL HVES,
e - TUNLF—ROTBEZ 75—y b 55,
BE&FEPIERRIC L AWMBDBENT 1 15 4 R
B (IR BEREBERAEEHEZ) ObhT, £EmT
DA FZ 4V 2ER L 7cEFE S k7% (888
i 200456 8 13H), BETREREYSLE
LTBRESNTWBREN A K5 4 AERHOFT,
ZELLTEBIEML, BELLTOEERF-T
WSS ERSBOREZFEETHH D, JORLHBHE
BET HICIE. A PS4 ERBIOERBGRE, 2
THEEWHICH L, EFASHOBE, a3 27—
VaVOFRERIIL O T LM TERTO VA
TLPLEL I D, £ EBE TEEDL VA 21—
AEICED, BEDOEMN. TR ZFINCIEL
T BETAF A VIICERTRT 2RV ELLE N E
LEEND D,
CDEDICEENAFS A MBS KT A EESM
W, SEETELFENTETHD, 5B, ZFEBDE
e, BRE L BEORG, FIFTMERY Y — A% ERE
LT FHRBEICBWCEY CHENZER D AN ESD
ONTW T e AEIFEEN S,

BESMHEBETAFSAVEELS

FREREEROUSE» b, BEE LBEVHLKICRE
HAFTAVORR L FREZEREL, BEREESEIERTS
BEYRE X TEBORN LT VREIELZITEL . ZE
HARZAVERBNTA V7 x—LF - avtEV/ %
Tz REEOFRTHEH#% HIC RO Ty /R
HERETFILVERREL TWA (1), BESFORES
DRAELTD ANTIELON/IBEIAFS A Vit &
NEFERTUIA VT +—ALF - avEVFEKS -
STNVEERET AT TR, 41V 7+—4LF -2
vV BAEROFRE, shared decision making D5,
R, BEEREOE - Z&tt. T L (BEREERZED
BIcHDOBHTFR L HFEEEZFED, O LI
BETA RS AV, SN LEYRRH L8y
FiFB7-01T13. EBM 2#EB L LT, £ JICBRKRG
BOBEBILREA» DOBEEMZ T T EPEE
LV

7. BEEOEFEEECHTT

BENAFSA VZTOEENDZITHAOR] &L
B2 5. BEMLRFIRIHES RIS, EEIE 5,
BEHN A FS A VIEBROE R L3R 572008%
TRV, LaLl. TOFRME, TTEEIEEREEIC
LEELT, BELEZOXZBEEILLENLNESLLDT
H5,

BREATAF AV EXOBEBEBRE AV F—Fv b
ETRET % B AEREEETHIEED [EREHRY —
Y ZFEZ ] (http://www.ebm.jcqhc.or.jp/) BF -7

Minds ” (Medical Information Network Distribution

Service) DEFMEARELEA TVWEH (12, 13). D
BEIFHM, FLEREDTRARAF 4 7 TIHEINIE
NEN, BEOBLOEIERLTWS, SOk
BRAVISAL SV F v —i3. BERICBSITLEEL
EEOBBROELZILET 5 THA D,

FORVEENAFS A4 VOMERICHEITT, X4y
¥V VIARF s VEEBETARAAKIIEETH S
0, BEICENZINEL, TOTXNTEBENSF
FA VAN Z LITHRERTIERY, LAl B
BOXDTBEBOSM., TELLTONSI Vv /b -
TIAF s NTERETF, FNE2BETAFS 1/
RBRL TWI D L EEZORES, COHREMFEE
O7at ZAg &N, EEANOEEEEZIT S, L
Nz, BETAFI A4/ 0EZE, ®REL 7L TRE
REEBRELIFEFEEN DL DICHBFL T NE
M BONAT 4 AN 9V s VEBAER TV LE
BBHHD,

SR
REEEIC CHEFEVTWASEZLDF 4IC DB
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® OPINION

EBMOFE2BHWVWEHLI KSAD
ER EERICRAITT

FHREFRFEREFNERN L SREREFRER
RERRETE

ol R

— EBM(evidence-based medicine) & WO EEW, HEME TREMICHH
FEVHELADEWVWEETLAEY, RETRERFETHERY LIF5hd L5
BY, " MBARICESTHEELEEE LGN DDOHVET, BEEELTH
FONATRGTENRTWEEBMTT Y, 2OESIIEBAREOCRBTIEL (#
BINTWBOTLLD D,

72X EADHERDBEBM,) E T2 ETFT V2 2A—DbDEBEBL T3 Iy icBuEd,
Sackett D 5ic & % EBM OEE & 13, "OEMOEMME-LRER, B, @BF DOMES,
QRZEBRH (WhHWE I EF Y RA)DE22NF VA ILHEEL, IV IVEEREDD
EWfTONBEE L E3NTHET, Z0&IHK, TEFYZAEEKIZEBMO=Z20EFZED
ILED—DTEEEA, LoL, BEOHEATIE, REBEERSEX 217213 'EBM, 58
WL, BRBESOESRET TULBRESTLE ) LI EBIRBRS R IN TV 3 X
IRENPLET,

EBMADEHE DI, L_L-F T T EF VR E0IEZIFIELHONS LD
KhEDELE, HXOHELLTL 2L HLALDE, ThbLEZUEDHOIEF VR
17 v & SMLHEFE RCT) Th H, ZOXRDPIET v ¥ LLHESER, 72 L TEENLRE
FMATH B aFr—FRBEPy — A2 bu— R L INTVET, T 5ICZ D TITER
E/\VBHD, BVRLAVDOIEF U RAICE DL VEREOBANRE (=X A — b2
ZAV)RBELCLRNVDIEFT VR EENE L, RCTOLEI, Y AFwF 4y 7L a—
P, AZTFIVLRER) T—IREEAELZELHEEALDVET,

LaL, TOXIRVLVEHENML-ZET, RCTTHY T ZTHT I\ H B0
RCT TR TIUER 5\ E VI FRBEEBEENE L, & ITHBROFERTIZRCT
2AT9 Z L HEDBREER T — A% wic ), THRTIHEBMZT AR\ EE8-o L 55%4E
BEuEIIBEbNET, EBMOEBDZHICIE, FRFNOEBTELNIREDLY
FryAZRATUE IO T, RCTICEBZIEFVARRTNUETER Y, EWIHIHD
TR®D FEA, BOLRVOLET Y A2 ELICIIKHEOEAL»P Y ET L, ®EN:

Therapeutic Research vol. 26 no. 3 2005 305
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HFDH D ETHE, TRTOF—2IHLTRCT 21T Z LIFHENTIEH D EXA,
F72, TEFVALARANLE L TRERCTIZHA TR G & XT3 HEFEDORED, BEER
FETARVICEIZO I LA H D EFTA, EBMADIEEE &L b2, RCTADOELYE
FoDREIFLWIETTE, Z0FER, RCTELEFERE SV 3 REI—FICES
NTLESR I ERBREENSHETL &I, BIRICWAIE, EBMMNT L HETICEREZ
NTVRVLERTIE, BEX—D—PREELRRCTZITAE, BEEZaV - TET
LESHEELH 2D TT, ZLBRLRLOEVWIEF Y RAIIEBMOKELEETT
P, BMOBRBLEEDMEREDNTVRAZLEZIEOEEEZEIBEITHLELHZDT
BhaerEBVET,

— ZDATHEIET X EBKL, BEOEHERTIAT, ATKZ1>
DRE=THENIAZVWERVWET, SIHF, BATHSZSDEHRTHA
FoIALPESNIRD E L, FDZCREBMBmA EVWOIRMEAFDWT
WET, RIUEEEVWAVWEEHA FSA AERICEADONTVWETH,
IDEOLEEEESFHAZ SATVWET H,

1999 1L B4 L REEFHFR)DBHA R4 Vv A—T RV M 2BBERTDTTD, &
DSEMTHEDHTA FI7A4 bbb kLot BvwET,

HA R I 4 voiEeHd, 1999FE N bESNTwE Lz, 72 & 21E, HAEIRE S
S ko CEBNEOZEEREN 2L 27 11— LE 220mg/mL B E L ED 507D,
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