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== e Clinical practice guidelines, from which quality performance measures
will be developed, should be reviewed by representatives of the
pharmagcistithey will impact.
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recommend 8, Clinical performance measures may be developed from clinical practice
gu1dellnes and used in quality improvement initiatives. When these
performance measures are incorporated into public reporting,
accountability, or pay for performance programs, the strength of
evidence and magnitude of benefit should be sufficient to justify the
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guidelines.

1.Establishing transparency.
2.Managing conflict of Interest.

3.Guideline development group composition.
4.Clinical practice guideline- '

S.Establishing evidence foundations for and rating strength of reCommendations.
0.Articulation (clear) of recommendations. '
/.External review.

8.Updating.




———

{

T 1. Establishing Transparency —, -
Qe Frreerred-te gy s yroezss AT RS Vs Sete
&t\c{l\q&r \—fp\}_ N RASAPOS (OSSE —S.> %m&,w, & %@Qﬁwf \% Sae s |

S
DA} o\ o8 i 7\%\5\;& Vord i N 5 SN RV idebed TR LAGSS

- ;/'95 * The processes by which a clinical practice guideline
%A (CPG) is developed and funded should be detailed

cen N\ . t

=IT 0 A e SN

Qe Yrckice. WS ane e s LD Sy eSS e e

7 Q_':uu'\&e\'\we, :
u—& c\e«&-\c& DourCe uQ N ¢ W

e A k™ )i TG
?W‘Qici Cﬂi&gé-‘“e? NS eg_t_\,p WX SN O s Qo\ean CrtuamsranQes, Woo s 2RV LS
A e N saede SN &P s DS Gt ddanes W SO\KN (7

S ' :

: ' : 4 - . : SS\ %o\‘a\& \ . RS .- ~

th? 35 Lol e oue A2 ( ceppop, & ) ook 5 Q{v&ﬁgﬁ&g 2REeT e S
LT WQQQ; \% RS =) A9 Rmax :(£:3¥ W\ 65\15\ 153}; 'm (Q*V\M M%“&GCD‘\.P Q’QQQQ* "'é*'k S

\...E::_v-é 9\ \T&l o o (-2 e

s =\ ( ' \ it \%\ WCJ?) ) 3 WWRre S

3;_ L\J:) Cﬂkﬂ-\&ﬁ\\nﬁl 52N\ : ) k‘;,\\'P)\_:;b @ % Q_,QD\ \ \:“:__\) @ Qéb 33‘?;\ %NFNS-EX‘(-E._ \ )\
O W Ll e e
' "":E:‘ [ Z : 5> &_RT;»S“;S.\ Jtm\_“; "L; o ) it g\_ Gb < % A\ L ?" Ly*}\ \rr.ﬁ:::m (S ‘:!n...

S s~ \ O Sﬁ:‘iﬁ \? O\ \,god b__* Csud\&e\’w@.‘s N R M 3% > NSNS DN 5\

A\ st e O\ A_}t%;:\”;@t R _@9\:&-_ N oo ¥ ?"‘*? 4 C:w&&é\’me:g
X o R e O wlaNBr L:\Sp&,\g?a éﬁ)ﬁ N U AN

¢ =h__~S- 5'3"'"53 >, \ = =2
- . - .-_"_j;'r i e "-',:"Z.r' e : 'J'T e .:,:‘_L.J;,__.: ;'-.-'-""'.-T."'-'h"._:..'r- ol

%%n.g—?&kﬂ.e B\f :""':_J:' “-é\\ on C 5..\
H y W\‘E V C_/\’\Y{\CDQ PT&C&(CE
e is one important potential source of bias in the development of CPGs. @l

e A set of circumstances that creates a risk that professional judgment or

actions regarding a primary intereﬁwigaeim uly influenced by a secondary
. fv:’ f l ' <O C o N L A !'\ i\ ﬂ.«rs c C \ ad \ » <s < i
interest.\Yy !f\*\,u} i QO\;%‘B; SIS S0 e MLy Al D (3N R

o WSS, T ¥
STt e —_ ; : A \':, g- '
T Y e R R e

*;}'3’# . A divergence between an individual’s private interests and his or her
oouggéfmprofessional obligationsssuch that an independent observer might reasonably

> question whether the individual's professional actions or decisions are

3\
IS motivated by personal gain,such:as financial, academic advancement, clinical
£ 0< : : A o
57> ravenue streams, or community standing. RS
o\ ?-\" : B ‘y,__,‘ s -_r,g Nl 3\.&,}, k-ub_‘s_\l &\S\UV&\GU\ &ZLA %ﬁ\&&\m \
con A SATENS SR e NS A N .
\where Sy kf _§$\R‘&\Q[&@Lﬁ§ b3 ‘ ;}Tﬁ
S Al hS gorst = TG VAR :}\; W\ “\_Eé,"‘ WA TANRAuE O
X GJ&)&SM \ &:}_Y}b \SJ;\,‘__IM\JJ_Et SR\SLINE __J'S_)—k _.J‘_B., j\s"; QDT}E::“E \
C"W\m%&u&‘ihnl\ ’@?)'\ o Srondy

\

e e e e 5 E———

e ———

e ——

e t )il
%\; f_}? ¥ J\&Q&i‘f@ S\:-‘ @_‘3—)\ hh L r
A “&AM ae N\ k_'.:}_’. QRN \I:.‘?DQ —*=*5§_ M ¢ Oout&&im \ e '\3_\'-\\»;51)\ dm& C;u; S\ %QQQ.-&G% r\H\\RXQ,Si “‘-"". C’D\?‘




2. Conflict of Interest (COI)
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e Strategies for Managing COI:
1.Simple disclosure (a person's financial interests).
2.Exclude from leadership roles.
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e Managing conflict of interest: —

\A\ Prior to selection of the Guideline Development Group (GDG), individuals
heing considered for membership should declare all interests and activities

potentially resulting in COl with development group activity, by written
disclosure to those convening the GDG.
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which a clinician

intellectual, institutiona

of the CPG.

Hould reflect all current and planned commercial (including services from

derives a substantial proportion of income), non-commercial,
| and patient/public activities pertinent to the potential scope
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MJ COl of each GDG member should be reported and discussed by the prospective

development group prior to the onset of their work.)
2 Each panel member should explain how their COI could influence the CPG
development process or specific recommendations.

2 % Each panel member will update any COI at each meeting of the GDG. L

B. Disclosure of COls within GDG

: . : : ¥ :
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e Managing conflict of interest:

C.Divestment

4 Members of the GDG should divest (deprive someone of (power, rights, or
possessions)) themselves of financial investments they or their family members have,

and not participate in marketing activities or advisory boards of entities whose
interests could be affected by CPG recommendations.
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* Whenever possible/GDG'members should not' have COL:

* In some circumstances, aiGDGMay notbeabletoperformits work without members
wholhave C0ls;6uch as relevant clinical specialists who receive a substantial portion

of their incomes from services pertinent to the CPG) > (Gulde e Denelepnu I
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3. Composition of Guideline Development Group (GDG) T?T
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linary and balanced, {ncludingmethodological

1.The GDG should be multidiscip
ions expected to be affected)

experts, clinicians, and populat

92.Include (at least at the time of clinical question formulation and draft CPG
review) a current or former patient and a patient advocate or patient/

consumer organization representative.

3.Adopt strategies 10 increase effective participation of patient and consumer

representatives. 2
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Grading of the strength of the recommendation

* |f you understand GRADE you understand how to use

evidence to inform practice.
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1.GRADE_(Grades of reCommendation, assessment, development and
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2. Conflict of Interest (COI) ‘

* Intellectual COI: academic activities that create the potential
for an attachment to a specific point of view that could unduly
affect an individual’s judgment about a specific
recommendation.
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