
British Geriatrics Society Guidelines on      
Aim
To prepare a concise guideline on      , with particular reference to older people.
Previous guidelines on 
[As a minimum check with the US guideline clearing house
 and the NHS library
].

Methodology

The guidelines will be developed according to the criteria suggested by AGREE (1).

Composition of the guideline committee

We have assembled a guideline committee representing various stakeholders, including strong lay representation,       and clinicians (Appendix 1); ensuring an interdisciplinary membership has been shown to improve outcomes from guidelines (2, 3). The group includes researchers in the field, and also key representatives from national bodies interested in the topic. The main roles of the guideline group will be in setting the remit and direction of the guidelines and then reviewing the draft guidance, prior to ratifying the guidance after external review.

Scoping exercise

The guideline group will meet on the       to agree on the remit of the guidance, designate a guideline development group and direct a scoping exercise. The guideline development group will carry out the initial scoping exercise prior to embarking on the full literature search. The results if this scoping exercise will be shared with external experts and the full committee to ensure that no important domains have been neglected
.

Literature search (provisional)
The following databases will be searched:

OVID MEDLINE(R) (1966+), EMBASE (1980+), PsychINFO (1967+), BNI (1985+), HMIC (July 2006), CINAHL (1982+), AMED (1985+), Cochrane Library, ASSIA

The systematic review will consist of two phases. The first phase will be based on identifying evidence from sources which are least susceptible to bias. A comprehensive search strategy will be used to identify all eligible, randomised controlled trials, previous systematic reviews, and existing evidence-based guidelines. If this phase yields minimal evidence, a second phase of the search will be implemented to access evidence from studies which are more prone to bias. In this phase, we will perform a comprehensive search strategy to identify all eligible cohort studies, case-control studies, case reports, literature reviews, and evidence from expert opinion or consensus. The bibliographies from published studies identified from the electronic databases will be scanned for references to eligible studies. Unpublished or ongoing studies will be obtained via correspondence with authors of the identified studies, or from previous reviews.

See Appendix 3; the first phase search will reveal in the region of       clinical trials, which will be reviewed by the research assistant and if appropriate then reviewed by the guideline development group (see Grading of evidence). The second phase will identify in the region of an additional       articles. The abstracts of these articles will be scanned by the research assistant and only relevant articles saved and reviewed as above.
Abstracts from major ethics, palliative care, nursing and geriatric conferences will be scanned for additional studies. Special attention will be given to non-research publications, such as government reports, including the Mental Capacity Act.

Grading of evidence

Grading of evidence during literature appraisal and grading of recommendations in the guideline will follow the principles used by the Scottish Intercollegiate Guideline Network [SIGN] and the National Institute of Clinical Excellence [NICE] as indicated in Appendix 2.

Articles of all of the studies identified from the systematic review will be sent out to the reviewers for grading of level via email. Full text of studies which are not available on the internet will be requested through interlibrary loans and scanned to create PDF files before being emailed to the member of the guideline group. Members will be asked to grade each paper according to the SIGN criteria (Appendix 2), and the results will be amalgamated. In the absence of consensus, individuals will be sent copies of the anonymised gradings from the group and invited to re-evaluate the paper until consensus is achieved.

An Endnote database of the articles will be stored along with the search terms used for future updates.

It is anticipated that a relatively small proportion of the literature will lend itself to formal meta-analysis.

Methods for obtaining a formal consensus

The draft evidence based guidance resulting from the findings of the systematic review will be prepared by a writing committee (see later). These will then be disseminated to the members of the guideline committee via email. All members will be invited to a one day meeting, where each of the recommendations will be discussed.  Consensus will be achieved using a modified nominal group technique, to ensure fair representation of each of the guideline committee members.

Three types of recommendation are anticipated:

Recommendations based on strong evidence - usually non-controversial.

Recommendations based on good evidence but where it is necessary to extrapolate the findings to make it useful in clinical practice - the extrapolation will be approved by consensus.
Recommendations for which no evidence exists but which address important aspects of care or management - and for which a consensus on best practice can be reached (using the nominal group technique).
Formal consensus will be achieved on the draft guidance by inviting all of the group members to vote on each recommendation using a 1 to 9 Likert scale (1 implies total disagreement and 9 full agreement with the postulated wording). Voting will occur in two stages, as described by the National Collaborative Centre (Chronic Care) at the National Institute of Clinical Excellence:

‘The recommendations and evidence upon which they are based will be sent to each member at their home base; members will be expected to independently complete a voting form describing their position and the reasons for it. Results will be returned electronically and aggregated. If there is clear agreement the recommendations will be accepted. However, it is more likely that there will be areas of contention. In this case, the group will assemble for a consensus conference at which the pre-vote can be displayed. Consensus will be gained through the use of small group techniques, specifically the nominal group technique.’

Suggested format for the guidelines

1. Key recommendations

2. Definition

3. Introduction

4. Objectives

5. Individuals covered – professionals and public

6. Specific areas covered by the guidelines

7. Potential costs of applying guidelines
8. Summary

Review process
The Clinical Effectiveness and Evaluation Unit of the Royal College of Physicians will be asked to review the template and will review the final guidance prior to publication.
Suggested expert reviewers:

·      
The Clinical Practice and Evaluation Committee and the Policy Committee of the British Geriatrics Society will be asked to endorse the guidance.

Audit standards

The guideline development group will agree on a set of audit criteria based on the guidance and will develop an audit tool with the support of the CEEU, Royal College of Physicians.
Dissemination

The guidance will be prepared guideline using the following presentation techniques:

Concise summary of the recommendations

Background and context of the guidelines

Aims and scope of the guidelines

Introduction

Methodology

Guideline recommendations

Audit criteria

Reference to the literature in the evidence base

Appendices

The concise guidance will be published in [Clinical Medicine] and will be made available on the websites of bodies contributing to the guideline development. The fuller version of the guidelines, including the evidence base, will be prepared in a user-friendly booklet format
Planning
	Month
	
	Personnel
	Scoping exercise
	Sytematic review
	Group meetings (GM)
	Guidelines

	Jun-06
	Month 1
	Establish guideline committee
	
	
	

	Jul-06
	Month 2
	
	
	
	
	

	Sep-06
	Month 3
	Employ research assistant (15 months)
	Scoping exercise (GDG)
	Guideline planning meeting

	Oct-06
	Month 4
	
	
	
	
	

	Nov-06
	Month 5
	
	
	
	
	

	Dec-06
	Month 6
	
	
	
	Ratification meeting
	

	Jan-07
	Month 7
	RA to assist on sytematic review and guidleine formation
	Data acquisition
	
	

	Feb-07
	Month 8
	
	
	Grading of evidence (by e-mail)
	

	Mar-07
	Month 9
	
	
	
	
	

	Apr-07
	Month 10
	
	
	
	
	

	May-07
	Month 11
	
	
	
	
	

	Jun-07
	Month 12
	
	
	
	
	

	Jul-07
	Month 13
	
	
	
	
	

	Aug-07
	Month 14
	
	
	
	One day meeting (nominal group)

	Sep-07
	Month 15
	
	
	
	
	

	Oct-07
	Month 16
	
	
	
	
	First draft

	Nov-07
	Month 17
	
	
	
	
	

	Dec-07
	Month 18
	
	
	
	
	First draft sent for external review

	Jan-08
	Month 19
	
	
	
	
	

	Feb-08
	Month 20
	
	
	
	
	Final guidelines

	Mar-08
	Month 21
	
	Guidelines submitted to BGS
	
	


Costs

	Item
	Cost
	Subtotal

	Meeting room hire/catering
	£500.00
	£500.00

	Travel expenses
	£2,000.00
	£2,500.00

	Literature review
	£500.00
	£3,000.00

	Research assistant (1.0 FTE 12/12)
	£37,744.00
	£40,744.00

	Peer review
	£1,000.00
	£41,744.00

	Publication
	£10,000.00
	£51,744.00

	Total
	£51,744.00
	


Appendix 1
Members of the Guideline Development Group

	Name
	Representing
	Conflict of interests


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


In attendance,       BGS secretariat.
All meetings will be held at Marjory Warren House, headquarters of the BGS.

Appendix 2
Grading system from the SIGN methodology
	Levels of evidence


	1++
	High quality meta analyses, systematic reviews of RCTs, or RCTs with a very low risk of bias

	1+
	Well conducted meta analyses, systematic reviews of RCTs, or RCTs with a low risk of bias

	1 -
	Meta analyses, systematic reviews of RCTs, or RCTs with a high risk of bias

	 
	


	2++
	High quality systematic reviews of case-control or cohort studies
High quality case-control or cohort studies with a very low risk of confounding, bias, or chance and a high probability that the relationship is causal

	2+
	Well conducted case control or cohort studies with a low risk of confounding, bias, or chance and a moderate probability that the relationship is causal

	2 -
	Case control or cohort studies with a high risk of confounding, bias, or chance and a significant risk that the relationship is not causal

	 
	


	3
	Non-analytic studies, e.g. case reports, case series

	 
	


	4
	Expert opinion


	Grades of recommendation

	A
	At least one meta analysis, systematic review, or RCT rated as 1++, and directly applicable to the target population; or
A systematic review of RCTs or a body of evidence consisting principally of studies rated as 1+, directly applicable to the target population, and demonstrating overall consistency of results

	B
	A body of evidence including studies rated as 2++, directly applicable to the target population, and demonstrating overall consistency of results; or
Extrapolated evidence from studies rated as 1++ or 1+

	C
	A body of evidence including studies rated as 2+, directly applicable to the target population and demonstrating overall consistency of results; or
Extrapolated evidence from studies rated as 2++

	D
	Evidence level 3 or 4; or
Extrapolated evidence from studies rated as 2+


Good practice points

	[image: image1.png]



	Recommended best practice based on the clinical experience of the guideline development group


http://www.sign.ac.uk/guidelines/fulltext/50/section6.html
http://www.nice.org.uk/pdf/GDM_Chapter11_0305.pdf

Appendix 3
Search strategy to locate advance statements/advance directives/living wills

	Database
	Search terms (SIGN filters)
	Number of hits

	AMED
	RCTs
	

	
	Reviews
	

	
	Non RCTs
	

	CINAHL
	RCTs
	

	
	Reviews
	

	
	Non RCTs
	

	BNI
	RCTs
	

	
	Reviews
	

	
	Non RCTs
	

	Cochrane Library
	NA
	

	EMBASE (1980+)
	RCTs
	

	
	Reviews
	

	
	Non RCTs
	

	HMIC (July 2006)
	RCTs
	

	
	Reviews
	

	
	Non RCTs
	

	OVID MEDLINE(R) (1966+)
	RCTs
	

	
	Reviews
	

	
	Non RCTs
	

	PsychINFO (1967+)
	RCTs
	

	
	Reviews
	

	
	Non RCTs
	


n=      , but will contain duplicates
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� �HYPERLINK "http://www.guideline.gov/"��http://www.guideline.gov/�


� � HYPERLINK "http://www.library.nhs.uk/guidelinesfinder/" ��http://www.library.nhs.uk/guidelinesfinder/�


� A conflict of interest is defined as a financial benefit (starting at £500 or greater), to the person, practice or department in which they are employed or membership of any organization whose interests might conflict from time to time with the sponsored guideline.





�Consider asking NICE to review plans at this stage and/or the CEEU at the Royal College of Physicians


�Will vary according to the topic in question


�Amend to reflect the topic in question


�Will vary according to topic


�Sample costs 2006





