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Developing Trustworthy Guidelines (IOM2011) %E{Em }Eﬁ jJ 4 |\ > 4’ >
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' L e ) ¢ RiET i EHS, ERCHEBIEE LT TR it

2. Be developed by a knowledgeable, multidisciplinary panel (55) (= ;iﬁjﬁggéﬁ gﬁggéiﬁéggﬁ]i@ )(iﬁ ﬁg?igggéé;ggﬁgﬁ
JL) of experts and representatives from key affected groups; %iﬁ&z}“”’é‘;lﬁ&\_?: EELTLET et - ) *

3. Consider important patient subgroups and patient preferences B RO — °
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4. Be based on an explidt and transparent process (BBREITEIBMHDS [ —) —
LVif#EE) that minimizes distortions, biases, and conflicts of interest (COI PR [reNTEEy pssmp
[CER) ; SuEs .

5. Provide a dear explanation of the logical relationships  between altemative

care options and health outcomes, and provide ratings of both the quality | e
of evidence and the strength of recommendations (TLEF>ZDEE BRRERRAA ES1y (ERS)
HEEE) ; and
6. Be reconsidered and revised as appropriate when important new @15 ven) (@amimmes

evidence warrants modifications (EELRFTET > A RNzSEEE
#h) of recommendations.
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{fifiE Value

Value = Outcome / Cost

R B

e NEW ENGLAND JOURNAL of MEDICINE Porter ME. What is value in

health care? N Engl J Med.
2010 Dec 23;363(26):2477-81.

---value defined
as the health
outcomes
achieved per
dollar spent.

What Is Value in Health Care?
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*** Thank you for your attention ***
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