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Methodology for Developing Patient Guideline (2): Process and Methodology
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1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. School of
Traditional Chinese Medicine, Beijing University of Chinese Medicine; 3. Institute of Acupuncture and Moxibustion, China Academy
of Chinese Medical Sciences; 4. School of Nursing, Beijing University of Chinese Medicine; 5. Guangdong Provincial Hospital of
Traditional Chinese Medical; 6. The University of Hong Kong-Shenzhen Hospital; 7. School of Nursing, Fudan University; 8. The
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ABSTRACT At present, the process and methodology of patient guidelines (PGs) development varies greatly and
lacks systematic and standardised guidance. In addition to the interviews with PG developers, we have sorted out the
relevant methodology for the adaptation and development of existing clinical practice guideline recommendations and
facilitated expert deliberations to achieve a consensus, so as to finally put forward a proposal for guidance on the pro-
cess and methodology for the development of PGs. The development of PGs can be divided into the preparation stage,
the construction stage, and the completion stage in general, but the specific steps vary according to the different
modes of development of PGs. The development process of Model 1 is basically the same as the patient version of the
guideline development process provided by the International Guidelines Network, i. e. , team formation, screening of
recommendations, guideline drafing, user testing and feedback, approval and dissemination. The developer should
also first determine the need for and scope of translating the clinical practice guideline into a patient version during the
preparation phase. Model 2 adds user experience and feedback to the conventional clinical practice guideline develop-
ment process (forming a team, determining the scope of the PG, searching, evaluating and integrating evidence,
forming recommendations, writing the guideline, and expert review). Based on the different models, we sort out the
process and methods of PG development and introduce the specific methods of PG development, including how to
identify the clinical problem and how to form recommendations based on the existing clinical practice guidelines, with
a view to providing reference for guideline developers and related researchers.
Keywords patient guideline ; patient versions of guideline ; recommendations ; guideline assessment ; guideline
adaptation
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