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1.

Evidence Based Guideline (EBG) Methodology

Summary

Systematic reviews, incorporating critical appraisal of the literature, are generally considered to be the gold
standard for evaluating evidence in the development of evidence-based guidelines (EBG).
Although steps within a systematic review can be conducted by one individual, it is good practice for two or
more individuals to replicate the various stages of the process (‘double reviewing’); from preliminary literature
searching through to critical appraisal of the evidence.
Double reviewing is considered to be extremely rigorous but is also both time and resource intensive. Within
health protection, the development of EBG through this approach is often considered to be impractical.
Systematic literature reviews, which are conducted by one individual are therefore the mainstay for EBG
developed via the Scottish Health Protection Network (SHPN)
EBG developed with or without double reviewing, as part of a systematic review process, are recognised by
the SHPN, with the former being categorised as ‘A*’ guidelines and the latter category as ‘A’ guidelines.
This document outlines the methodology for developing EBG, in the context of guidance produced under the
SHPN.

2.

Background

Guidance can be produced internally under the badge of SHPN, or externally by recognised public health
organisations outside Scotland (e.g. Public Health England [PHE], the European Centre for Disease Control
[ECDC], the US Center for Disease Control [CDC], the World Health Organisation [WHO]) and approved for
use by the SHPN.
The ‘SHPN Framework for Health Protection Guidance Development’ outlines the categorisation and
methods employed by the SHPN, encompassing:




The development of new guidance;
Reviewing and updating existing SHPN guidance; and
Reviewing guidance produced externally to SHPN, for acceptability of use in Scotland.

Within this Framework, the SHPN-Guidance Group (SHPN-GG) has outlined two categories of health
protection guidance in Scotland:



Evidence Based Guidelines (EBG) - type A and A*
Good Practice Guidance (GPG).

Evidence Based Guidelines, where evidence and recommendations are generated from systematic literature
reviews, are the preferred type of guidance. However, it is acknowledged that scientific evidence is not
always available and public health organisations often face having to make decisions in situations where
there is insufficient (or even conflicting) evidence and/or where the context plays an essential role and,
therefore, needs to be considered. For this reason, the SHPN has outlined two different categories of
guidance that the SHPN would be able to produce de novo: Evidence Based Guidelines (Guidance
Category A/A*) and Good Practice Guidance (Guidance Category B).
The SHPN has also produced four methodology documents to promote and support consistent
implementation of the Framework:
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Evidence Based Guideline Methodology
Good Practice Guidance Methodology
Guidance Review and Update Methodology
Review of External Guidance for Acceptability of Use in Scotland Methodology

Two further protocols have also been produced by the network:



Protocol for the Rapid Development of Guidance
Protocol for the Development of Consensus Based Recommendations

Formerly, SHPN had defined two additional categories of guidance (Rapidly Developed Guidance (RDG)
and Consensus Based Guidance (CBG). Following a review, the SHPN concluded that these did not merit
being considered as distinct types of SHPN guidance, as they referred primarily to protocols used to produce
guidance documents. These categories have therefore been redefined as SHPN endorsed protocols to
support guidance development.
All guidance categories and methodologies are discussed in the ‘SHPN Framework for Health Protection
Guidance Development’.
As outlined in the Framework document, EBG (where evidence and recommendations are generated from
carrying out systematic reviews, with critical appraisal of the literature), are the preferred type of guidance.
Where a systematic literature review is conducted by two or more individuals (‘double reviewing’), the
resulting document is categorised as an EBG A* category guideline. This type of guideline is the gold
standard and conforms to the recognised standards set out by various leading organisations involved in the
development of public health guidance; including the National Institute for Health and Care Excellence
(NICE), the Scottish Intercollegiate Guidelines Network (SIGN) and the Cochrane Collaboration.
For SHPN EBG, due to the time and resource requirements involved in the development of category A*
guidelines, it is expected that in many instances, double reviewing will not be practical. If a guideline is
generated following a full systematic review of the literature, but without the double review element, it will be
termed a category ‘A’ guideline.

3.

Aims

To describe the key steps involved in the development of EBG for health protection topics. It is anticipated
that a technical document (‘SHPN-GG Guidance Manual’), covering further specific information on guidance
development, will be produced in the future, to be used in conjunction with this methodology.

4.

Evidence Based Guideline Methodology Stages

The EBG flowchart (Appendix 1) provides a diagrammatic representation of the key stages described below.
Many of the key steps used to develop EBG are common to both EBG and GPG.
Throughout section 4, * indicates information which is universal to both methodologies.
4.1 Topic selection and scoping* (Stage 1)
Typically a SHPN-Topic Group (SHPN-TG) will propose the development of new guidance by submitting a
request to the SHPN-Guidance Group (SHPN-GG). This should provide a brief overview of the anticipated
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requirement for the guidance, information on other relevant national/international guidance currently
available and perceived gaps in the literature.
4.2 Formation of guidance development group (GDG)* (Stage 2)
SHPN-TGs oversee the production of the guidance, and are responsible for ensuring conformance with the
quality standards associated to that particular category of guidance, as specified in the ‘SHPN-GG
Framework for Health Protection Guidance Development (2017)’ document.
If the guidance proposal is approved by the SHPN-GG, then a decision will be made as to whether the
guidance document is to be produced by (a) the SHPN-TG itself, or by (b) a specially-formed guidance
development group (GDG). This decision is primarily based on the availability of resources but option (b) is
preferred, due to the perceived added rigour to the guidance development process.
If the development process is to be conducted through a GDG, then the SHPN-TG will suggest membership
of the GDG and may assist in selecting a Chair.
The exact composition of the GDG should be tailored to the topic covered by the guidance. It should reflect
the range of stakeholders and groups whose professional activities will be covered by the guidance.
All members will agree on a Terms of Reference, and will commit to their roles and responsibilities within the
group.
Defining the scope of the guidance (and what is out of the scope) will be the highest priority when the GDG
first meet.
N.B Throughout the remainder of this document, where ‘GDG’ is stated, this refers either to a GDG or SHPNTG, depending on which group has been chosen to develop/review the guidance.
4.3

Identification and Evaluation of Evidence (Stage 3)

4.3.1
Formulation of Preliminary Key Questions*
Key questions help to guide literature searches and the number and scope of these should broadly match
the anticipated sections/recommendations in the guideline. It is recommended, where possible, that the GDG
should try to limit the number of high level key questions, to enable the healthcare scientist (HCS) in
progressing with literature searching, to pre-agreed timescales.
The aim is to fully answer key questions and convert results from literature searches into recommendations.
Key questions should be agreed at the early stages of guidance development by the GDG.
As part of selecting key questions, a set of inclusion and exclusion criteria should also be drawn up.
4.3.2
Preliminary literature search/identification of key documents*
An initial scoping literature search should be conducted to identify any key evidence resources including:
peer reviewed literature, legislation and recent guidelines. This search will be conducted by a HCS and
should be agreed by the GDG.
This search will enable:
i.
A gap analysis to be carried out (i.e. to find where information is missing),
ii.
Identification of areas where new evidence is available,
And it might:
iii.
Identify a high quality systematic review article that can confirm the choice of key questions.
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It may be appropriate to conduct this preliminary search using search terms derived from key questions and
an internet search engine (e.g. Google), or, one electronic database (e.g. Pubmed), only. The approach to
the preliminary search should be agreed by the GDG.
Tools are available to help identify search terms. It is useful to use one of these tools, e.g. the PICO
framework (P= population, I=interventions/ indicator or exposure, C=comparators or controls O=outcomes).
Based on the key questions, typically one word or a short sentence should be provided for each of the
subheadings. An example of a review question based on a PICO analysis is shown in Appendix 2.

4.3.3
Appraisal
Information identified during the preliminary literature search should be extracted from sources and collated
(see Appendix 3 for an example). Collating evidence in such tables (one per key question) enables the
identification and comparison of information, and also identifies areas where there are conflicting
recommendations or gaps in the evidence. This informs the decision to conduct further literature searches
and will help in confirming final key questions for the subsequent systematic review.
Where possible, an appraisal of the preliminary literature search should be conducted. The necessity of this
will be decided by the GDG (it may, for example be decided that critical appraisal of all identified relevant
literature will occur during the subsequent systematic review). Various tools and critical appraisal checklists
are available; the utility of each can be discussed with the GDG. In practice, these should be relatively
comparable and the choice may come down to user preference and the types of literature to be appraised.
Examples include:





4.4

The Scottish Intercollegiate Guidelines Network (SIGN) critical appraisal notes and checklists
Critical Appraisal Skills Programme (CASP) checklists
Joanna Briggs Institute Critical Appraisal Tools
The Appraisal of Guidelines for Research and Evaluation (AGREE) Instrument for the appraisal of
guidelines

Systematic literature review

Ideally, where possible, two or more individuals should carry out all steps associated with the systematic
review. This will allow the EBG to be categorised as category A* guideline. If this is deemed to be
impractical, use of single reviewing will mean that the document will be classed as a category A guideline.
4.4.1
The search
Multiple electronic search engines should be used to run searches based on the search terms (section
4.3.2). Appendix 4 provides an example of search terms run in the Medline database. The choice of which
electronic databases to use may be guided by the GDG.
Once the literature search has been conducted; the number of search results should be recorded in an
electronic library, for example Reference Manager. Articles should then be screened (also known as ‘sifted’),
applying pre-defined inclusion and exclusion criteria to identify and accept relevant papers. Screening
involves reading the title, abstract or full article, depending on the search protocol. This may be carried out in
one round or in several rounds (e.g. in the first round, articles may be accepted or rejected on the basis of
the title only, in the second round, on the basis of the full article etc).
It may also be useful to screen the reference lists of the accepted articles identified during the literature
search (also known as ‘hand-searching’ or the ‘snowball technique’). This may identify other relevant articles.
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4.4.2
Critical appraisal and producing evidence statements
Studies selected as potential sources of evidence should be critically appraised based on a number of
criteria. These criteria differ between study types, and a range of checklists are available to bring a degree of
consistency to the assessment process. Although not an exhaustive list, potential tools/checklists are
outlined in section 4.3.3.
As part of critical appraisal, studies should be ‘graded’ to indicate the potential ‘level’ (strength/quality) of
evidence that the study provides. Although there are various methods for doing this (see Appendix 5 for a
description of some of these methods), many organisations (e.g. NICE and SIGN) use the Grading of
Recommendations Assessment, Development and Evaluation (GRADE) system, where evidence for each
key question is graded as either ‘very low’, ‘low’, ‘moderate’ or ‘high’. Appendix 6 provides an example of a
GRADE evidence profile which can be used to summarise findings for each key question. GRADEpro is an
online tool which can be used to create evidence tables, as well as offering other functions to aid guideline
development.
If GRADE is not used, results from the literature search/critical appraisal can be recorded and summarised in
evidence tables (see Appendix 7 for an example). Likewise, these should be constructed for each key
question.
This stage will typically be conducted by a HCS, who may feedback to the GDG throughout the process. At
the end of this stage, the GDG will agree on the overall quality of the evidence for all key questions.
4.5

Formulation of recommendations and drafting (Stage 4)

4.5.1
Formulation of recommendations
Once the evidence is summarised, a process referred to as ‘considered judgement’ will be carried out.
Again, there are various options for this. In general, considered judgement will relate to all the evidence
pertaining to a particular recommendation or to multiple directly linked recommendations.
As mentioned in section 4.4.2; in addition to grading the level of evidence of studies, grading of
recommendations should also be employed. This is to allow the audience of the guidance to be able to
distinguish between the strength and quality of the evidence underpinning each recommendation. Although
there are various grading methods available (Table 5 outlines some examples), based on the GRADE
system; recommendations are considered to be either ‘strong’ or ‘conditional’.
The considered judgement process should be carried out by the GDG (see Appendix 8 for an example
decision table to support the development of recommendations using the GRADE approach and Appendix 8
for an example of a SIGN considered judgement form). Considered judgement tables should provide a link
between the evidence and proposed recommendation/s, and take into account various factors such as the
volume and quality of the evidence, perceived benefits/harm and cost.
Key conclusions and recommendations are synthesised as part of this process. Typically the GDG will form
recommendations through a process of informal consensus and since the recommendations are linked to a
body of consistent evidence, agreement is generally reached. When it is not possible to reach agreement in
this way, formal methods of consensus, e.g. the Delphi Method, may need to be used. Further details on
reaching consensus can be found in the SHPN-CBG methodology.
4.5.2
Drafting*
The guideline should be drafted by the GDG (or dedicated representatives from the GDG) and include all
recommendations. Recommendations should be clearly identifiable, using wording which is concise and
unambiguous.
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4.6 Consultation* (Stage 5)
The draft guideline will require consultation with key stakeholders. The SHPN-TG should provide a list of
organisations/groups they wish to use for consultation to the SHPN-Portfolio Management Team (NSS.HPSSHPNPortfolioteam@nhs.net) who will then issue the guidance document for consultation. The consultation
period should be a minimum of 4 weeks.
Consultation with external professional bodies and stakeholders is an integral part of the guidance
development process, and the received feedback constitutes a vital part of the quality-assurance and
peer-review processes.
4.7

Editing and Publication* (Stage 6)

Before the final version can be published, final approval of the guideline is obtained as follows:


The SHPN-TG sign-off for scientific and technical content,



The SHPN-GG sign-off for quality assurance, and



The SHPN-Coordination group sign-off in respect of scientific and technical content when the content is
overarching to health protection

Appendix 9 provides the checklist required for scientific (Part A) and quality assurance (Part B) sign-off.
The final version of the guideline will then be provided to the graphics team at HPS who will produce a webcompatible version of the document.

4.8

Dissemination, uptake and implementation* (Stage 7)

The document will be published on the HPS website and the Scottish Health Protection Information
Resource (SHPIR). A communication to advise of publication shall be widely distributed by the SHPNPortfolio Management Team to the following as a minimum:








SHPN groups (appropriate to the topic)
Consultants in Public Health Medicine Group
Health Protection Nurses Network
Society of Chief Officers of Environmental Health
Healthcare Associated Infections/Antimicrobial Resistance groups (appropriate to the topic)
Local NHS Board health protection teams (via generic mailboxes)
Health Protection Scotland groups/teams

The SHPN-TG shall provide a list of organisations/groups additional to the above to the SHPN-PMT
(NSS.HPS-SHPNPortfolioteam@nhs.net) for distribution.
5.

Monitoring and review

EBGs will require review and update after three years of their publication. This should be flagged by the
SHPN-GG. However, if significant scientific evidence or public health developments arise during the threeyear-period, the SHPN-TG should bring this to the attention of the SHPN-GG, and bring forward the review.
Please refer to the ‘SHPN Guidance Review and Update Methodology’ for the protocol on maintaining and
reviewing pre-existing guidance documents.
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Quality assurance

The SHPN consultation and approval processes for EBG contribute significantly to the quality assurance of
each guideline. The SHPN-GG defines and oversees the standards for guidance production on behalf of the
SHPN. The GDG ensures the standards of guidance production are attained by utilising the methodologies,
tools and ‘SHPN Framework for Health Protection Guidance Development’ published by the SHPN-GG.
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Appendix 1: SHPN Evidence Based Guideline Flowchart
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Appendix 2: Example PICO analysis for creating search terms
Q

1

Population

Intervention

Comparison

Outcome

Patients in
Hospital
settings

Removal of
PVCs after 72
hours

Removal of PVCs
on clinical
indications

1.Infection rates
2.Outbreak evaluation
3.Complications
1. Development of HUS

2

Children with
VTEC

Treatment with
antibiotics

No treatment with
antibiotics

2. Length of illness
3.Mortality

11

DRAFT version 0.5

Evidence Based Guideline (EBG) Methodology

Appendix 3: Example of table for recording results from a preliminary literature search

Date

Key question/s

Search engine and Search terms

#

Source / reference

Comment (usefulness, applicability etc)

1
2
3
4
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Appendix 4: Example of Search Strategy
Example search from review of evidence on maintenance of peripheral venous catheters
Example: Database: Ovid MEDLINE(R) <1948 to April Week 3 2011>
Search Strategy:
-------------------------------------------------------------------------------1 Catheterization/ or exp Catheterization, Peripheral/ (37696)
2 peripheral venous catheter.mp. (79)
3 venflon.mp. (40)
4 1 or 2 or 3 (37751)
5 phlebitis.mp. (4605)
6 extravasation.mp. (11103)
7 exp Bacteremia/ or bacteraemia.mp. (18980)
8 blood stream infection$.mp. (346)
9 thrombophlebitis.mp. (22148)
10 5 or 6 or 7 or 8 or 9 (56084)
11 4 and 10 (1378)
12 limit 11 to (english language and humans and yr="2006 -Current") (215)
13 from 12 keep 1-212 (212)
***************************
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Appendix 5: Methods for grading evidence/recommendations
There are various methods available for grading of evidence and the development of recommendations,
within public health guidance, are summarised below. Both examples below have been superseded by use
of the GRADE system.
SIGN-50

Used by SIGN prior to 2013.
Grades evidence based on a numbering system: 1++ for the highest level and 4 for
expert opinion.
Grades recommendations from A-D: The grade of recommendation relates to the
strength of the evidence on which the recommendation is based but it does not reflect
the clinical importance of the recommendation.

Healthcare
Infection Control
Practices Advisory
Committee
(HICPAC)

SIGN moved to using the GRADE methodology after 2013, as it was considered that
this methodology incorporates the clinical significance of evidence into
recommendations.
Evidence categorised as:

Recommendations categorised as:
 Category IA -Strongly recommended for implementation and strongly supported by
well-designed experimental, clinical, or epidemiologic studies.
 Category IB- Strongly recommended for implementation and supported by some
experimental, clinical, or epidemiologic studies and a strong theoretical rationale.
 Category IC- Required for implementation, as mandated by federal and/or state
regulation or standard.
 Category II- Suggested for implementation and supported by suggestive clinical or
epidemiologic studies or a theoretical rationale.
 No recommendation Unresolved issue. Practices for which insufficient evidence or
no consensus regarding efficacy exists.
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Appendix 6: GRADE Evidence Profile

15

DRAFT version 0.5

Evidence Based Guideline (EBG) Methodology

Appendix 7: Example Evidence Table
Key Question:

Search terms :

Date search conducted:

Study / Reference

Study
Type

Evidence
grade

Summary of information

Comment / Assessment of evidence:

Comment / Assessment of evidence:
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Appendix 8: Example decision table to support the development of recommendations based on
GRADE system
Recommendation:
Population:
Intervention:
Factor

Decision

Quality of the evidence

High, moderate, low or very low

Explanation

(The higher the quality of the
evidence, the more likely a strong
recommendation is warranted.)
Balance of benefits versus harms
and burdens
(The larger the difference between
the benefits and harms, the more
likely a strong recommendation is
warranted. The smaller the net
benefit and the lower the certainty
for that benefit, the more likely a
conditional recommendation is
warranted.)

Benefits clearly outweigh harms,
Benefits and harms are balanced
or Potential harms clearly
outweigh potential benefits

Values and preferences

No major variability or major

(The greater the variability or
uncertainty in values and
preferences, the more likely a
conditional recommendation is
warranted.)

variability

Resource use
(The higher the costs of an
intervention, that is, the more
resources consumed, the more
likely a conditional
recommendation is warranted.)

Less resource-intensive or more
resource-intensive

Overall strength of the recommendation (strong or conditional)
Research gaps:
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Appendix 9: Considered Judgement form from SIGN

Key question:

A: Quality of evidence
1. How reliable are the studies in the body of evidence? (see SIGN 50, section 5.3.1, 5.3.4)
If there is insufficient evidence to answer the key question go to section 9.
Comment here on any issues concerning the quantity of evidence available on this topic and its
methodological quality. Please include citations and evidence levels.

Evidence level

2. Are the studies consistent in their conclusions? (see SIGN 50, section 5.3.2)
Comment here on the degree of consistency demonstrated by the evidence. Where there are conflicting results, indicate
how the group formed a judgement as to the overall direction of the evidence.

3. Are the studies relevant to our target population? (see SIGN 50, section 5.3.3)
For example, do the studies:
 include similar target populations, interventions, comparators or outcomes to the key question under
consideration?
 report on any comorbidities relevant to the target population?
 use indirect (surrogate) outcomes
 use indirect rather than direct comparison of outcomes

4. Are there concerns about publication bias? (see SIGN 50, section 5.3.5)
Comment here on concerns about all studies coming from the same research group, funded by industry etc

B: Evidence to recommendations
5. Balancing benefits and harms (see SIGN 50, section 6.2.2, 6.2.3)
Comment here on the potential clinical impact of the intervention/action – eg magnitude of effect; balance of risk and
benefit.
What benefit will the proposed intervention/action have?
Describe the benefits. Highlight specific outcomes if appropriate.

What harm might the proposed intervention/action do?
Describe the benefits. Highlight specific outcomes if appropriate.
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6. Impact on patients (see SIGN 50, section 6.2.4, 6.2.5)
Is the intervention/action acceptable to patients and carers compared to comparison? Consider benefits vs harms,
quality of life, other patient preferences (refer to patient issues search if appropriate).
Are there any common comorbidities that could have an impact on the efficacy of the intervention?

7. Feasibility (see SIGN 50, section 6.2.6)
Is the intervention/action implementable in the Scottish context? Consider existing SMC advice, cost effectiveness,
financial, human and other resource implications.

8. Recommendation (see SIGN 50, section 6.3)
What recommendation(s) does the guideline development group agree are appropriate based on this evidence?
‘Strong’ recommendations should be made where there is confidence that, for the vast majority of people, the
intervention/action will do more good than harm (or more harm than good). The recommendation should be clearly
directive and include ‘should/ should not’ in the wording.
‘Conditional’ recommendations, should be made where the intervention/action will do more good than harm, for most
patients, but may include caveats eg on the quality or size of the evidence base, or patient preferences. Conditional
recommendations should include ‘should be considered’ in the wording.

strong/conditional

Briefly justify the strength of the recommendation

9. Recommendations for research
List any aspects of the question that have not been answered and should therefore be highlighted as an area in need of
further research.
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Appendix 10: Part A Scientific Sign-off Checklist, Part B Quality Assurance Sign-off Checklist

Checklist PART A: For scientific content approval of new or updated Health Protection
Guidance Documents by SHPN-Topic/Coordination Group
To be completed by the SHPN-TG/CG Chair or their nominated representative
Name of guidance document
and version:

Checklist – Answer where applicable
(Please note that the word ‘evidence’ is used as a broad term and may refer to both evidence derived from
peer reviewed scientific literature as well as other forms of evidence e.g. legislation, expert opinion).

1.
2.

Yes/
No/NA

Comments

Do you consider the evidence on which the recommendations are based to be the best
available, the most up-to-date and the most appropriate?
To your knowledge, is there any further relevant information/guidance that has not been
included in this document?

3.

Where applicable, have the key questions been addressed?

4.

Where applicable, is there an explicit link between evidence and recommendations?

5.

Are key recommendations easily identifiable, specific and unambiguous?

6.

Does the guidance document give advice or tools on how to put recommendations into
practice?

7.

Have the risks, health benefits and side effects of recommendations been considered?

8.

Have the potential resource implications of implementing recommendations been
considered?

9.

Are the recommendations feasible?

10. Are the methods for evidence development clearly described (e.g. systematic literature
review, consensus-based methods etc)?
11. Are the strengths and limitations of the evidence clearly described?
12. Are any recommendations considered contentious by members of the group following
consultation? If yes, please provide details.

Any further details / notes:

Yes/No

SHPN-TG/CG Approval
Is the SHPN-TG/CG content to sign-off the guidance document in respect of scientific content?

SHPN-TG/CG Chair name:
SHPN-TG/CG Chair signature:

Date:
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Checklist PART B: For quality assurance approval of new or updated Health Protection
Guidance documents by SHPN-Guidance Group
To be completed by the SHPN-GG Service Delivery Manager in conjunction with the SHPN-GG healthcare scientist
(HCS) assigned to the GDG (or their equivalent).
Name of guidance document
and version:
SHPN Category of guidance:

Checklist – Answer where applicable

1.

Was the guidance document :
a. Requested as a new guidance document, OR
b. Flagged by the SHPN-GG as requiring review (i.e. approaching three year-maximum
period), OR
c. Identified by the SHPN-TG as requiring early review owing to significant developments?

2.

Was the guidance development or review conducted by:
a. a GDG, OR
b. the SHPN-TG?

3.

If it was conducted through a GDG:

4.

5.

a.

Was a group of experts to form a GDG identified?

b.

Was a chair appointed?

c.

Were necessary resources identified? e.g. secretariat, HCS etc.

d.

Were appropriate timelines agreed? e.g. for delivery of literature reviews, for circulation
of draft versions, for publication of finalised document etc.

Yes/No/
NA

Comments

Basis for guidance/recommendations:
a.

Where appropriate, were key questions formulated and discussed by group members?

b.

Did the HCS conduct a literature review using standard and appropriate methodology?

c.

Could recommendations be made based on results from a literature review?

d.

Have formal or informal consensus methods been used to discuss and agree the
recommendations / guidance? (please specify which method has been used, primarily)

Document consultation process:
a.

Were any new recommendations formulated with GDG/SHPN-TG/CG input?

b.

Was the draft document sent to GDG/SHPN-TG/CG for an opportunity to comment?

c.

Was a wider group or individuals identified for the consultation process?

d.

Was the document sent out for consultation?

e.

Were responses received to the consultation?
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Any further details / notes:

SHPN-GG Approval

Yes/No

Is the SHPN-GG content to sign-off the guidance document in respect of quality assurance?
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