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KNOWLEDGE MOBILIZATION FOR CLINICAL GUIDELINES DEVELOPMENT
To increase the sense of Ownership and +  MULTIDIMENSIONAL KNOWLEDGE APPROACH + ITERATIVE AND CONTINUOUS MODE OF KNOWLEDGE PRODUCTION

empowe rment Of Clinical gUideline end_use rs, « BASED ON COLLABORATION AND INTERACTIONS WITH STAKEHOLDERS * DYNAMIC AND MULTIDIRECTIONAL EXCHANGE PROCESS

it is necessary to go beyond scientific data gathered
from the literature. Quebec’'s HTA organization
(INESSS) proposes an integrated and systematic
approach to grading the evidence level and
strength of clinical guideline recommendations e
through a deliberative process. This approach is MAKING
based on the knowledge mobilization framework BRRIENTI AR &
for clinical guidelines development, which
considers the evidence (i.e., scientific, contextual
and experiential data) sand interactions with
stakeholders (e.g., patients and caregivers) to be
the key components required in order to meet
the needs and contexts of all the actors concerned PLANNING > SYNTHESIS %)YY 3 JEECHL R S - R
by the recommendations. PR
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INESSS's approach was developed through
a literature review of different process and
methods for guidelines development and through - | N | o | | | -

) . ) o *Health and social service professionals, administrators/managers, representatives from associations or bodies, experts, patients, service users, caregivers, citizens, etc.
consultations with mEthOdOlOg|StS and clinical ** Knowledge derived from scientific research, the context and experience.
guideline producers and users.

KNOWLEDGE APPROPRIATION AND TRANSFER

SCIENTIFIC EVIDENCE APPRAISAL

LEVEL OF THE SCIENTIFIC EVIDENCE

Evidence appraisal involves assessing the evidence according to criteria in order to Appraising scientific evidence according to predetermined criteria leads to an overall
determine the extent to which the data presented help establish a link between a given appraisal of the level of this evidence for each assessment question or for each
intervention and the outcomes achieved. Each criterion is rated on a 3-point scale. outcome of interest.

Appraisal criteria Appraisal

Methodological limitations of the studies

» All the criteria are appraised positively.

* The number of studies included in the data synthesis. Minor limitations High + The evaluators are highly confident that the estimate of effect is
» The optimal study design for answering the assessment question. Moderate limitations 1111 comparable to the intervention’s objectives. It is unlikely that the
* The risk of bias/compliance with methodological criteria. Serious limitations conclusion drawn from the scientific data will be strongly affected

. . . . by the results of future studies.
* Precision (optimal sample size and statistical power).

Consistency/Dependability « Most of the criteria are appraised positively.

. Consistency in the intervention’s effect, considering the Consistent Moderate . The evaluators are mpderately confidgnt Fhat thg est.imate Qf effect
comparability of the populations, methods and measurement Inconsistent T IS comparable to the intervention’s objegtlves. It is fairly unlikely that
nstruments . the conclusion drawn from these data will be affected by the results

' | o Not applicable of future studies.

« The complementarity and diversity of the methods and measures.

Clinical or organizational impact/Credibility High impact . i/lhOSt orlall of the crlterlslare a]ESralse: neﬁatlve!y. £ affact i

P . . . Low * The evaluators are weakly confident that the estimate of effect is
CI|n|caI/9rganlzatlonal/sF)uaI releyan,ce of thg effect. I\/Ioder.?ute impact . compargble t0 the intervention’s objgctives. it very likely that the

* The achievement of the intervention’s objectives. No impact conclusion drawn from these data will be strongly affected by the

results of future studies.
Generalizable/

transferable . The available evidence is insufficient.

Adaptable Insufficient + The evaluators have no confidence in the link between the estimate of
Not generalizable/not effect and the intervention’s objectives or cannot draw any conclusions
transferable from the presented evidence.

Generalizability/Transferability.

 Similarity between the populations and between the study
contextsand the target contexts.

» The possibility of adapting the intervention.

«THE EVIDENCE» APPRAISAL STRENGTH OF RECOMMANDATIONS
The integration of the three types of evidence (scientific, contextual and experiential), The recommendations resulting from the deliberative process supported by the
respecting the contribution of each, is made through a deliberative process involving evidence are formulated and graded as to strength according to the confidence
a variety of stakeholders, including patients, and is intended to facilitate the (COHSGDSUS) expressed by the members of the working group regarding the effects
implementation of the recommendations. The deliberation enables the working group to of the intervention and the expected |eve| of uptake by decision-makers.

make judgments leading to the development of recommendations reached by consensus.

.. : o Strength of the Level of consensus Interpretation of
Decision-making criteria recommendations | based on all the evidence the recommendations

Statement and level - Evidence statement from the analysis of the scientific data. The working group believes, The recommendation can be
of scientific evidence with a high level of confidence, applied to most patients, users
that for the vast majority of or caregivers in most situations
Clinical/ + The natural history of the disease or condition, the seriousness patients, users or caregivers: with no restrictions.
epidemiological/ of the disease or condition, its prevalence, the availability of Strong . The benefits outweigh OR
organizational aspects alternate treatment options considered effective, etc. recommendation the drawbacks. .
The recommendation cannot,
o OR under any circumstances, be
* Assessment of the relevance of the findings from the The drawbacks outweigh applied to most patients, users
scientific evidence for the health-care system or the clinical the benefits. or caregivers in most situations.

context in which the recommendations will be implemented.

« Assessment of the possibility of applying the proposed ,
intervention (obstacles and facilitators). The recommendation can be

. - . . applied to certain patients, users
Assessment of the feasibility of the proposed intervention or caregivers in certain situations.
(available resources).

Applicability
(implementation)

+ Compliance with societal values and standards and laws The working group believes, OR
and regulations. with a moderate level of - The recommendation cannot be
confidence, that for certain applied to certain patients, users
+ Accessibility of the proposed intervention (geographical, Recommendation patients, HSES OF Careglvers. Or caregivers in certain situations.
organizational, economic, sociocultural). with some The benefits outweigh The other available intervention
+ Convenience of delivering the proposed intervention. restrictions the drawbacks. options should be considered.
OR The recommendation should

» Expectations, preferences and values of patients, users

i . . . . be applied with caution. The
Acceptability or the families of users regarding the effects, risks and costs The drawbacks outweigh beste:%urse action to be taken
of the intervention. the benefits may differ according to the
* Preferences and values of professionals in the health circumstances, the patient’s,
and social services system regarding the clinical and practice user’s or caregiver's preferences,
modalities for delivering the intervention. or the organizational context.
Potential impact  Impact of implementing interventions on the target population, The working group believes, L
of implementation practices, the organization of care and services, and resources. No scientific evidence has

with a fairly high level
of confidence, that the

been established. However,
the experiential data suggest

* Consensual decision by the working group | .4 Good practice experiential data are sufficient that the recommendation could
.. regarding the balance between the intervention’s = recommendation for developing a good practice . . .
Consensual decision . L . o e : . be applied to certain patients,
benefits and drawbacks in light of all the criteria pa/ \mg recommendation applicable . : .
mentioned above to most patients, users or users or caregivers in certain
' . ’ conditions.
caregivers.
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