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Clinical Practice Guidelines (CPGs)

« Statements that include recommendations intended to optimize patient care
that are informed by a systematic review of evidence and an assessment of
the benefits and harms of alternative care options.

« Have been a part of the health system since the 1990s in an effort to improve
care to patients.

(Institute of Medicine, 2011)
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Usablility issues with clinical guidelines g vacouane

* Duplication and overlap

* Inconsistent structure and content

 Large document size

* Large number of repositories and guidelines

« Out of date guidelines

Runciman et al, MJA, 2012



Consider this B s

University

YYYYYY +AUSTRALIA

Guidelines International Network: 2358 guidelines
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And this ... -
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 Number of systematic reviews published each day:
11
 Number of randomised trials published each day:

* /D

Bastian et al. PLOS Medicine 2007
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Outdated recommendations B rcoue

« Recommendations quickly become outdated,
with 1 out of 5 recommendations being out of

date after 3 years. £
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guideline is potentially too long. g >
"E 0.4 -
$
t
8
£ o024
0 I I T T T

0 1.0 2.0 3.0 4.0

Time since inception, yr

Martinez Garcia, CMAJ, 2014
Figure 2: Kaplan-Meier survival curve (solid line) of clinical guideline recom-
https://wwwlcmailcalco Nnte ntlcma|/186/l6/1211fu” Ddf mendations with 95% confidence intervals (dashed lines).
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Stroke rehabilitation in adults

NICE guideline [NG236] Published: 18 October 2023

Guidance Tools and resources Information for the public Evidence History

Overview

Guidance Download guidance (PDF)

Recommendations

Recommendations

1.1 Organising health and social care for people needing rehabilitation after stroke

1.2 Planning and delivering stroke rehabilitation
1.3 Telerehabilitation

1.4 Providing support and information

1.5 Cognitive functioning

1.6 Psychological functioning

1.7 Fatigue
1.8 Vision

This guideline updates and replaces NICE guideline CG162 (2013).

https://www.nice.org.uk/quidance/ng236

1.9 Hearing

1.10 Mouth care

1.11 Swallowing

112 Communication

113 Movement

1.14 Managing_shoulder pain

1.15 Spasticity

1.16 Self-care

1.17 Long-term health and social support

149 points across all recommendations
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The rate of evidence production is outstripping our abllity to
produce guidelines



Living guidelines — what’s different? & Rieevels
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* Frequent surveillance for (often monthly review of) new studies, and

e Updating of individual recommendations (instead of the whole guideline)
as relevant new evidence becomes available.

Akl EA et al. J Clin Epidemiol. 2017;91:47-53.

Hill K et al. J Clin Epidemiol. 2022;142:184-93.



Stroke Foundation " MACQUARIE
Living Stroke Guidelines

* In 2017, the Stroke Foundation in Australia (Stroke Foundation) partnered with Cochrane
Australia to become one of the first organisations in the world to transition to living
guideline development methods.

 The 2017 Stroke Foundation guidelines included more than 300 recommendations
addressing over 80 clinical topics.

e Supported by the Australian Government in 2018, a pilot study was launched to test the
creation of a near real-time, closed-loop evidence system in which global evidence and local
data are continually integrated with clinical expertise.

Hill K et al. J Clin Epidemiol. 2022;142:184-93.
English C et al. Int J Stroke. 2019;14(4):337-9.

Stroke Foundation; 2021
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[ Guidelines Project Executive Group (project ]
oversight)

* 108 volunteer clinical experts

Guidelines Content Development Group

* 35 people with lived experience

Steering Committee (leads

° 5 prOJect Staff (2.5 FTE) from each working group plus

NZ representative)

11 people on the executive group

Working groups (10 clinical groups
& 1 consumer group)

Writing groups (2-5 clinical experts
and 2-3 consumers per topic)

|

[ Guideline Delivery Team (program coordination and ]

Hill K et al. J Clin Epidemiol. 2022;142:184-93. evidence support)
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« 392 Iindividual recommendations In

« 8 chapters
* 89 topics

Hill K et al. J Clin Epidemiol. 2022;142:184-93.
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Searches and resources

« The search for new studies retrieved approximately 350 abstracts each
month

+ 16% potentially relevant to guideline topics
« 2.4% finally included in the guidelines

« The project team - average of 16.8 h per month undertaking screening
covering 96 topics.

Hill K et al. J Clin Epidemiol. 2022;142:184-93.
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Early assessment and diagnosis (Chapter 2)

a8 Australian and New Zealand Living Clinical Guidelines for Stroke Management - Chapter 2 of 8: Early assessment and diagnosis Home Help MAGIC Enalish (US) - Login

e gy
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Introduction

Methodology

Clinical questions

averdiew

Transient ischaemic attack

Assessment of suspected stroke

Inwestigations

Glossary and abbreviations

Early asses=ment and diagnosis -

Transient ischaemic attack =

Strong recommendation

« All patients with suspected transient ischaemic attack (TIA), i.e. focal neurological symptoms due to focal
ischaemia that have fully resolved, should have urgent clinical assessment. (Lavallee et al. 2007 [25]; Rothwell et al.
2007 [26]) (Refer to the ‘Practical Information' section for further useful information)

» Patients with symptoms that are present or fluctuating at time of initial assessment should be treated as having a
stroke and be immediately refemred for emergency department and stroke specialist assessment, investigation and
reperfusion tharapy where appropriate. (Lavallee et al 2007 [25]; Rothwall et al. 2007 [26])

« In pre-hospital settings, high risk indicators (e.g. crescendo TIA, current or suspected AF, current use of
anticoagulants, carotid stenosis or high ABCD2 score) can be used to identify patients for urgent specialist
assessment. (Lavallee et al. 2007 [25]; Rothwell et al. 2007 [26])

Research evidence (1) Evidence to decision Rationale Practical info  References

Strong recommendation

When TIA patients present to primary care, the use of TI& electronic decision support, when available, is recommendead
to improve diagnostic and triage decisions. (Ranta et al. 2015 [15])

Research evidence (1) Evidence to decision Rationale Practical info  References

Weak recommendstion against

In TIA patients, use of the ABCDZ risk score in isolation to determine the urgency of investigation may delay recognition
of atrial fibrillation and symptomatic carotid stenosis in some patients and should be avoided. (Wardlaw et al. 2015 [E])

https://app.maqgicapp.org/#/quideline/ojmKvn/section/LOgrqj
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Publishing, version history and subscription X

Version history and subscription Subscribe to updates

Permanent link (2) magicapp.org/#/guideline/ojmKvn  Copy

v6.8 Published: 2023-07-28 Last evidence search: 2023-04-30  PUBLIC ® View G Copy
vB.7 Published: 2022-12-09 Last evidence search: 2022-04-30 PUBLIC ¢) View () Copy

Minor changes to introduction text based on new approved topics by NHMRC

vB.6 Published: 2022-08-05 Last evidence search: 2022-04-30 PUBLIC ¢) View & Copy

vB.5 Published: 2021-02-12 Last evidence search: 2019-02-28 PUBLIC @ View & Copy

Minor changes to introduction based on new approved topics by NHMRC

https://app.maqgicapp.org/#/quideline/ojmKvn/section/LOgrqj
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EXTEND Revad
guideline :
trial results released for Submitted
i to NHMRC
published 9 consultation
May for approval
Dissemination
up to 4.5 hrs
after stroke 2019 May July  Aug Sept Nov (7th)
onset
Systematic
review and Ugdatgd
individual  9uideline
. drafted
patient meta-
analysis
published 22 up to 9 hrs
May after stroke

onset

4 major guideline updates were
released involving 22 new and
updated recommendations
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1. Explore the impact of the LSGs approach on workload and efficiency of guideline production
(feasibility),
2. ldentify facilitators and barriers for living guidelines development and production; and

3. Investigate how the LSGs approach influenced acceptability of the guideline
recommendations among end-users.

Safer Care Victoria
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evaluation of the Australian Living Stroke
Guidelines

Louise Wiles'%?, Peter D Hibbert"**" Yvonne Zurynski'*, Carolynn L. Smith™#, Gaston Arnolda', Louise A. Ellis'*,
Rebecca Lake', Brona Nic Giolla Easpaig’, Charlotte Molloy'? Sandy Middleton’, Jeffrey Braithwaite'#, Kelvin Hill®
and Tari Turner’




Methods & Rl

In October 2020, we conducted a mixed-methods (realist paradigm) evaluation

Sequential quantitative surveys (n=228) and qualitative interviews (n=29) to understand the
experience of stakeholders contributing to, or impacted by, living guideline production and
implementation.

Google Analytics data were used to examine access trends over five years.

Macquarie University Human Research Ethics Committee granted ethics approval (ID: 7918)
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* Guideline developers—The Stroke Foundation guideline development group, including
the project team, executive, guideline content and methodology experts, people with
lived experience of stroke (50 survey respondents, 14 interviews)

* Guideline users—stakeholder group members and end-users, including clinicians (156
survey respondents, 15 interviews).
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Guideline users surveyed were more likely:

Survey question %

To have increased trust in the LSGs over previous static versions 69

To follow the recommendations 66
To access the LSGs 63
To use them more frequently 58

“Well look, | think they’re working well. As | said, because you do know when you log on
that you are getting the most up-to-date information, and you are getting what is the
expected standard in Australia.” (Guideline user, Interview Participant 12).
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Generic guideline principles

“I think what works well is the balancing of medical professional advice
with the lived experience of consumers as this does not always mirror the
medical advice.” (Guideline developer, Survey Participant 32).

“I wonder if there should be an app...I think an app-based option where
you then can have a better search function would also be better.”
(Guideline user, Interview Participant 12).
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Development sustainability

Survey gquestion %

Processes underpinning the production of LSGs worked well 90
The technology supporting the production of LSGs worked well 71
LSGs process increased their workload 54

 Enthusiasm for ensuring the continuation and embedding of the living guidelines approach. However,
concerns about sustainability and ongoing funding were raised.

“How continual is continual for living guidelines?” (Guideline developer; Interview Participant 4).

Wiles et al BMC HSR 2024
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Barriers Facilitators

Lack of integration between software Technical platforms and e-support
platforms and collaborative tools

Potential bias/lack of consensus Collaborative and sustained input
between agencies from diverse stakeholders

Lack of transparency around potential Acknowledgement of contributions
conflicts of interest, decision-making
on recommendation inclusion

Unpredictable workload

Barriers and facilitators to development of LSGSH MACQUARIE

Wiles et al BMC HSR 2024
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Summary

* Living Stroke Guidelines were largely feasible and acceptable for a relatively well resourced agency
* Enabled continual updating of recommendations in line with new evidence

* Optimal frequency of updates is unknown

* Multi-d involvement including living stroke survivors highly valued

* Marginally increased trust and credibility

* Conditions with a high burden of disease and rapidly changing evidence should be prioritised.

 Work should also be guided by organisations that have well-established relationships with clinicians
and people with lived experience.

e Effective communication strategies and provision of resources to support living guideline adoption as
recommendations change need to be embedded in the design early to support evidence-based care.

 May benefit from an international collaboration.

Wiles et al BMC HSR 2024
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