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An internist sees a 70-year-old man whose main problem is fatigue. The inital investigation reveals a_
90 gL The internist suspects iron deficiency ancia. How might she proceed?
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* National Institute for Clinical Excellence (NICE)

* Scottish Intercollegiate Guidelines Network (SIGN)

« “Our objective is to improve the quality of health
care for patients in Scotland by reducing variation in
practice and outcome, through the development and
dissemination of national clinical guidelines containing
recommendations for effective practice based on
current evidence. “
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The Japanese healthcare system
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» Cost Effectiveness (Health Technology Assessment)
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Developing Trustworthy Guidelines (IOM2011)

1.

2.

3.

4,

Be based on a systematic review (L E1—) of the existing

evidence;

Be developed by a knowledgeable, multidisciplinary panel (F#9)\1=

Jb) of experts and representatives from key affected groups;

Consider important patient subgroups and patient preferences
(FBEDFEE) |, as appropriate;

Be based on an explicit and transparent process (BBREITEBIEDS

LVEFE) that minimizes distortions, biases, and conflicts of interest (COI

ICER) ;

Provide a dear explanation of the logical relationships between altemative

care options and health outcomes, and provide ratings of both the quality

of evidence and the strength of recommendations (TZEF>XDEE

HESZE) ; and

Be reconsidered and revised as appropriate when important new

evidence warrants modifications (FERHITEF ANz SEEE

#M) of recommendations.
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AGREE

Advancing the science of practice guidelines

Home About Resource Centre
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process of practice gmdellne development and
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*

The original AGREE Instrument has been
updated and methodologically refined. The
AGREE Il is now the new international tool for
the assessment of practice guidelines. The
AGREE Il is both valid and reliable and
comprlses 23 items organized inte the original 6
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AGREE

® Returning Users Log in here

= Introduction to the AGREE website
= AGREE Il Online Training Tools
= Start appraising practice guidelines
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«Weak for recommendation

« suggest, offer
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- conditional recommendation (F&DO=HEE)

EtD (Evidence to Decision) J L —AD—2
(Minds 2020. version 3)

HEIEH individual perspective population perspective
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2. EFLLR LEVHROASEENS D ?
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Alonso-Coello P, et al. (2016) GRADE evidence to decision (EtD) frameworks: a systematic and transparent approach to
making well informed healthcare choices. 2: Clinical practice guidelines. BMJ 353:12089
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{fif@ Value

Value = Outcome / Cost

The NEW ENGLAN JURNAL 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

What Is Value in Health Care?
Michael E. Porter, Ph.D.

achieved per
dollar spent.
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