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1. Summary
This document outlines the method that the Scottish Health Protection Network (SHPN) applies to
develop health protection guidance that is based, primarily, on good practice recommendations. It is
accepted that these recommendations are determined from colloquial evidence (particularly, expert
opinion) and other types of non-scientific evidence.
Guidance mainly relying on good practice recommendations is known, within the SHPN, as Good
Practice Guidance (GPG) and is developed in order to assist practitioners in effectively implementing
health protection functions and public health interventions. GPG conforms to Category B in the ‘SHPN
Framework for Health Protection Guidance Development’.
The process adopted to develop GPG broadly conforms to the seven main stages outlined in the SHPN
Evidence Based Guideline (EBG) Flowchart (see Appendix 1). These are modified, as required, to allow a
degree of flexibility in order to meet the needs of a given situation. The seven main stages are further
outlined in the ‘SHPN Framework for Health Protection Guidance Development’.
This document highlights the areas that merit further attention when applying the seven main stages in
order to develop GPG, particularly while appraising non-scientific evidence.
It is accepted that good practice recommendations complement scientific evidence and can also be
found within other types of guidance. Good practice recommendations proposed within other
categories of SHPN guidance are similarly expected to be formulated using the method proposed in this
document.

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.
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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).

The SHPN has also produced four methodology documents to promote and support consistent
implementation of the Framework:





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’.
Evidence based guidelines (EBG), where evidence and recommendations are generated from systematic
literature reviews, are the preferred type of guidance (see SHPN Evidence Based Guideline
Methodology). 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) . Please see the ‘SHPN Framework for Health Protection
Guidance Development’ for full details of all guidance categories and methodologies.
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3. Document Aims
The aim of this document is to provide a generic approach for developing public health guidance that is,
primarily, based on good practice recommendations. This corresponds to Category B in the ‘SHPN
Framework for Health Protection Guidance Development’.
It is accepted that EBG may provide recommendations based, mainly, on the best available evidence
from peer reviewed literature. In GPG, however, expert opinion and other non-scientific considerations
(i.e. legislation, codes of practice, etc.), play an essential role in interpreting and qualifying the scientific
evidence (if available at all) or in formulating recommendations for good practice.

4. Definitions
4.1.

Good Practice in the context of Health Protection

For the purpose of this document, “Good Practice” is succinctly defined as the recommended course of
action aiming to achieve standards of excellence, as advised by a body of experts1.
We understand that experts, in the context of health protection, are those professionals who have
acquired knowledge and skills through both academic qualification and practice, to the extent that his or
her opinion is expected to be helpful in fact finding, problem solving, or understanding of a situation
that matters to health protection functions.
2

Good practice recommendations are based on colloquial evidence (see appendix II) – that is, expert
opinion and non-scientific evidence –, which complement the available scientific evidence, and that aim
to assist practitioners in effectively implementing health protection functions and public health
interventions.
While developing guidance, under the SHPN, expert opinion is gathered from members of a Guidance
Development Group (GDG).
Guidance that gives a considerable weight to good practice recommendations is known, within the
SHPN, as Good Practice Guidance (GPG), and its development follows the method outlined in this
document.

5. General methodology
The process to develop GPG, within the SHPN, conforms to the seven main stages for Evidence Based
Guideline (EBG) development which are modified as required (see Appendix I. SHPN-EBG Flowchart).
There are, however, specific aspects that need to be considered while developing GPG. These are
summarised in Table 1 and further developed in this section.
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Table 1. Arrangements to consider while developing GPG

SHPN Guidance
Development Stage

Steps that merit particular attention in the development of GPG

Stage 1
Topic Selection and Scoping

 Establish what evidence (scientific and non-scientific) might be
needed to address the issues identified within the agreed scope

Stage 2
Formation of the
multidisciplinary GDG

 Ensure GDG membership captures professional knowledge and
expertise

Stage 3
Identification and Evaluation
of Evidence

 Identify types of evidence (scientific and non-scientific), sources, and
how they will be integrated with each other
 Document appraisals
 Identify and document where and how expert judgement will be
applied

Stage 4
Formulation of
Recommendations and
Drafting

 Identify and describe uncertainties
 Document approach for eliciting expert judgement
 Consider potential consequences of recommendations in context

Stage 5
Consultation

 Agree list of organisations/groups for consultation
 Independent and extensive peer review
 Check consistency with other guidance and policies

Stage 6
Editing and Publication

 Target groups with interest in the recommendations

Stage 7
Dissemination, Uptake and
Implementation

 Consider available resources, societal or cultural acceptability, and
stakeholder participation
 Agree list of organisations, groups and routes for dissemination

5.1.

Topic selection and scoping (Stage 1)

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
requirement for the guidance, information on other relevant national/international guidance currently
available and perceived gaps in the literature.
At this stage, the criteria used to decide in favour of producing Good Practice Guidance (GPG) are:



it is expected that published scientific evidence will not be available, or sufficient, to support
recommendations;
it is expected that recommendations will be based, primarily, on expert opinion (knowledge,
experience and expertise) from members of the guideline development group, who will consider
all available evidence (scientific and non-scientific).
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Formation of Multidisciplinary 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
Framework for Health Protection Guidance Development’.
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
SHPN-TG, depending on which group has been chosen to develop/review the guidance.

5.3.

Identification and evaluation of evidence (Stage 3)

5.3.1

Formulation of Key Questions in GPG

The process for formulating Key Questions (KQs) is common to any other guidance development
process. However, special consideration should be given to the question format which, in the context of
GPG, may not conform to the most common scientific models (i.e. PICO). A set of inclusion and exclusion
criteria should also be drawn up at this stage.
The nature and type of KQs proposed by the GDG developing GPG, might focus on different types of
evidence, particularly non-scientific areas, such as communication channels between public health
services, acceptability and accessibility of interventions, and experiences of practitioners or the public
using services.
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Identification and evaluation of relevant types of evidence (scientific and non-scientific)

The validity of any guidance development process depends, predominantly, on an unbiased and
comprehensive literature search. This is not of less importance for developing GPG. The goal is, equally,
to locate and utilise the best evidence from all relevant sources, producing a comprehensive body of
evidence that will allow KQs to be answered. This exercise will highlight gaps in the scientific evidence
base, and identify other types of evidence that need to be considered.
In GPG, it is particularly important that GDG members advise on how to identify best practice and
colloquial evidence (see Appendix II), in areas where scientific evidence is absent, weak or equivocal.
Colloquial evidence and other types of non-scientific evidence complement scientific evidence or
provide missing information on context3. This can take several forms:




Expert opinion from GDG members4, or comments from stakeholders who bring in professional
experience and practical considerations (eg. resources and service user experience) and the
interests of specific groups (eg. views of lobbyists and pressure groups);
Other sources of relevant evidence such as legislation, reports, audits, and standard operating
procedures may be included, depending on the guidance topic; and “grey literature” – defined
as the “information produced at all levels of government, academia, business and industry not
controlled by commercial publishing”. The latter may include conference abstracts, research
reports, unpublished data, dissertations, policy documents, personal correspondence, electronic
5
publications, and so on .

Although it is tempting to exclude topics with limited scientific evidence from having clear guidance, it is
often such topics that benefit most from inclusion, because of uncertainty and conflicting opinions. GPG
particularly look at these situations where expert opinion and other colloquial evidence complement
scientific evidence: seeking consensus is, therefore, entirely appropriate, provided this basis is explicit
and transparent to the critical reader6.

5.3.3

Context and appraisal of all types of evidence

As in any other category of guidance, the literature selected as potential sources of evidence requires to
be assessed to ensure its validity.
For scientific studies, the assessment applied is based on a number of criteria that focus on the study
design, with a significant effect on the risk of bias in the results reported and conclusions drawn. These
criteria differ between study types, and a range of checklists can be used to bring a degree of
consistency to the assessment process (see suggested critical appraisal tools (CAT) in the ‘SHPN Evidence
Based Guideline Methodology’).
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Evaluating non-scientific evidence – colloquial and other types of evidence (appendix II) –, on the other
hand, is a complex task, as there is a huge variability in the quality of material available.
Legislation, codes of practice, regulations and values, etc. are excluded from this rigorous stage of
scrutiny.
The assessment of other colloquial evidence, however, is processed via collective professional
judgement, in the context of the GDG.
Creating an overall synthesis of all available evidence may help the GDG when formulating
recommendations in the next stage (stage 4). It is to be noted, though, that in stage 4 of guidance
development, the GDG will further generate colloquial evidence that also needs to be taken into
account.
While the use of evidence synthesis tables for scientific evidence are well known tools in the literature7
and various are models available if their use is indicated, appraising non-scientific evidence and
documenting this is not common practice. If agreed, though, for written colloquial evidence, the SART
instrument – a standard Cochrane critical appraisal system8 (described in Table 2) – may be also used, as
it helps document the appraisal of non-scientific evidence.
SART is currently used by organisations such as NICE and is acceptable to the SHPN-GG in respect of
quality assurance for non-scientific evidence, accepting it remains a basic and optional tool.

Table 2. Documenting the Critical Appraisal of Colloquial Evidence (CE) using the SART system

Area of
Critical
Appraisal

Detailed Questions

Source

Is the source of the CE credible?

Accuracy

Is the information accurate?

Relevance

Is the evidence with respect to the scope of the
guidance, relevant?

Timeliness

Is the information timely acceptable?

Yes

Unclear

No
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Formulation of recommendations and drafting (Stage 4)

The GDG will consider the selected evidence available, scientific and non-scientific, and interpret this in
order to adequately address the proposed guideline key questions. At this point, the GDG will consider
how to formulate recommendations, either:
-

by adopting an informal approach to consensus; or
by pursuing a more “formal approach” to reach consensus.

The GDG will decide adopting either a formal or an informal approach, depending on the nature of the
available evidence (characteristics of studies), and on of the pressing need for rigour in the decisionmaking process.
5.4.1. Category B – Informal approach to consensus
An informal approach to consensus may be the (default) choice GDG members decide to pursue at this
stage, in the development of GPG.
The term deliberative process has been used in the literature (appendix III), to coin the efforts among a
body of experts, to discuss the interpretation and use of heterogeneous evidence, with the view to
informally reach consensus.
A deliberative process, therefore, allows an informal approach to consensus but it is an active
participatory platform for experts and stakeholders, to engage face-to-face to assess all available
evidence.
While applying the deliberative process, GDG members shall respect its identified core features
(appendix III), ensuring that they provide a channel to take into account the colloquial and other types of
non-scientific evidence, while acknowledging the wide range of knowledge, experience, expertise and
views that professionals, stakeholders, potential users and beneficiaries of the guidance might bring. All
of these are essential in the decision-making process, prior to the formulation of recommendations.
The GDG may choose to document how they moved from the available evidence to each
recommendation, and may document the decision-making process. It is recommended that the GDG
document the quality of the considered evidence (if scientific or non-scientific), identified uncertainties,
and other issues on context (i.e. resources, training needs, etc.) that were elements of judgement.
5.4.2. Category B – Formal consensus
If a formal consensus method is the chosen approach to formulate recommendations, the Delphi
method is proposed as the most appropriate technique to use within the SHPN-GG.
A number of other consensus techniques, however, are used in healthcare research, and they might be
an alternative to Delphi, if the GDG consider them more appropriate. These are: RAD/UCLA
10

Final version

Good Practice Guidance (GPG) Methodology

Appropriateness Method, Consensus Development Conference and Nominal Group Theory9 (details of
these techniques are provided in the ‘SHPN Protocol for the Development of Consensus Based
Recommendations’ – available on the SHPN microsite).
The Delphi method10 is, a valid way of seeking and organising judgements where there is little or no
existing, conflicting and/or heterogeneous evidence.
Essentially, the Delphi method offers a structured process where a series of questionnaires or ‘rounds’
are used to gather information from experts (GDG). Each subsequent round is informed by the
discussions and conclusions from the previous round. Participants are asked to reconsider their
responses in light of the previous round’s results. The rounds continue until an appropriate level of
consensus is reached11 (more details in appendix IV).

6. Consultation (Stage 5)
Following the formulation of recommendations, either through a formal or an informal approach, the
GDG will have a set of recommendations that constitute the core of the GPG draft document.
The draft guidance will require consultation with key stakeholders. The SHPN-TG should provide a list of
organisations/groups and any template/questions they wish to use for consultation to the SHPNPortfolio Management Team (NSS.HPS-SHPNPortfolioteam@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.

7. Editing, Approval and Publication* (Stage 6)
The GPG document that results from considering the consultation is circulated, once again, within the
GDG, and thereafter among the SHPN-TG, for final comments. The document should be updated
appropriately. Before the final version can be published, final approval of the guidance document is
obtained as follows:


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



The SHPN-GG signs-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 V 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
web-compatible version of the document.
11
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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-Portfolio
Management Team (NSS.HPS-SHPNPortfolioteam@nhs.net) for distribution.

9. Monitoring and review
GPGs 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
three-year-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.

10. Quality Assurance
The SHPN consultation and approval processes for GPG contribute significantly to the quality assurance
of the guidance. 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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11. Appendix I – SHPN Evidence Based Guideline Flowchart
The process to develop GPG, within the SHPN, conforms to the seven main stages for Evidence Based
Guideline development which are modified as required.
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Appendix II – Defining non-scientific evidence
Colloquial evidence
Expert opinion has been coined with the term “colloquial evidence” 12 to refer to the non-scientific
evidence that helps provide context to experimental or scientific evidence.
Colloquial evidence is a well-defined concept used to provide missing information on context (i.e.
expertise, political judgement, resource implications, etc.) and to inform guidance in areas where there
are gaps in the published literature.
Colloquial evidence, therefore, represents a cluster of attributes and additional knowledge that includes
the following:





professional experience or expertise (grey literature);
practical considerations (resources, local circumstances);
organisation (standard operating procedures), audit reports, governance and management; and
the interests of specific groups of relevance (views of lobbyists and pressure groups).

Other types of non-scientific evidence
13

Other sources of relevant evidence , such as legislation and values, might be considered to inform
guidance. It is difficult to qualify the nature of this type of evidence; however, these are intrinsic
considerations when developing guidance, particularly around good practice:



current regulations, codes of practice, and legislation; and
values (including political judgement).

It could be argued that colloquial evidence might not be considered as evidence per se. Some authors
prefer to refer to it as “colloquial knowledge”. Others do not feel comfortable qualifying legislation,
regulations, and/or values, as “colloquial”. In the absence of a more comprehensive term, however, we
will adopt colloquial evidence as the term that clusters the additional knowledge, attributes and factors
that complement scientific evidence and that defines what constitutes the standards of excellence of an
organisation. Legislation and values, on the other hand, will be loosely coined as “other types of
evidence”, also contributing to define those standards of excellence and good practice.
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Given the heterogeneous nature that we accept are intrinsic to these broad concepts, it is important to
acknowledge that it might be difficult to present and discuss colloquial evidence and other types of
evidence in a rigorous manner. Efforts should be made, therefore, to bring in colloquial evidence and
other types of evidence, in a transparent, reliable and valid approach, so necessary guidance on areas of
uncertainty, or on areas where the issues at stake are seen as debatable, can truly assist practitioners.
It is advised that to integrate what we have defined as colloquial evidence and other types of nonscientific evidence, we should follow a “deliberative process”, so all relevant types of evidence become
elements of judgement while developing Good Practice Guidance (GPG)1.
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Appendix III – Defining deliberative process
The deliberative process is a method for producing guidance based on heterogeneous evidence.
It is accepted that a deliberate process is a participatory method that includes representation from
experts and stakeholders, face-to-face interaction, assessment of available scientific evidence (if any),
and a mechanism for eliciting colloquial evidence, and other types of evidence, while making it
subsidiary to the science14.
The deliberative process, therefore, can provide a venue for the colloquial evidence to inform the
15
scientific evidence, particularly where science is lacking or, for any reason, is out of scope .
The main challenge, within the deliberative process, would be to privilege the science, while genuinely
eliciting relevant colloquial evidence and other non-scientific evidence. To assist this while adopting a
deliberative process, the following core features should be included:










constitution of an expert group;
clear set of review (key) questions;
consideration of different types of evidence;
engagement between the scientific and decision-maker communities;
an explicit inclusion process;
face-to-face discussions;
an appropriate timeline for questions;
a mechanism to elicit the values of the participants; and
a venue or a process for minority views to be expressed and considered16.
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Appendix IV - Delphi method summary

In the Delphi method, a first questionnaire survey allows the group participants / panel members to
privately express their opinion on a particular key question.
These opinions are then summarised and organised in a limited set of statements, which are then
circulated (traditionally by post, more recently electronically) to allow participants to rank their
agreement with the statements in the questionnaire.
The results are summarised again and circulated to all participants with a repeat version of the
questionnaire for a second round of rankings. As this is an iterative process, the recommendations can
be refined by re-phrasing questions in subsequent questionnaires and the process may be repeated a
number of times. This, however, may be time-consuming and lead to a delay in producing the final
recommendations for the guidance document.
A minimum of three rounds is preferred for producing non-urgent draft recommendations. The final
rankings are summarised and assessed for degree of consensus and the participants receive feedback17.
The opinions of participants can be weighted depending on the expertise of a participant.
The coordination of this iterative process (summarising and circulating surveys) should be carried out by
the facilitator of the GDG or panel, or if unavailable, by a project manager or healthcare scientist from
the SHPN-GG or SHPN-TG.
Traditionally, the Delphi method is carried out without the participants meeting or interacting directly,
which has the benefit of potentially involving experts who may be numerous and geographically
dispersed.
However, the GDG / panel may decide to meet later on in the process to debate findings or finalise and
sign-off recommendations.
Advantages of the Delphi method include the following:  Anonymous voting system allows individuals
to express views freely  Dominance by the loudest member of the group is limited / everyone can have
an opinion  More time to reflect on question, express ideas and make changes  The iterative process
allows recommendations to be refined  Numerous and dispersed experts can take part.
Disadvantages of the Delphi method include:  Since experts never meet, ideas might be wrongly
communicated  The iterative process can be time-consuming  Results depend on group / panel
composition and by feedback given during the panel process  Results depend on questionnaire design 
Potential for bias in participant selection18.

17

Final version

Good Practice Guidance (GPG) Methodology

Appendix V – Scientific Sign-off Checklist (Part A), Quality Assurance Sign-off
Checklist (Part B)

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:
SHPN-TG/CG Approval

Yes/No

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.

2.

3.

Yes/No/
NA

Comments

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

Was a group of experts to form a GDG identified?

b.

Was a chair appointed?

c.
d.

4.

Were necessary resources identified? e.g. secretariat, HCS etc.
Were appropriate timelines agreed? e.g. for delivery of literature reviews, for circulation
of draft versions, for publication of finalised document etc.
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.
d.

5.

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

Was the document sent out for consultation?
Were responses received to the consultation?

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?

SHPN-GG Chair name:
SHPN-GG Chair signature:

Date:
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