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2\ Cochrane
oo# Canada

McMaster  (GRADE

HEALTH RESEARCH METHODS, & Centre | McMaster University

EVIDENCE, AND IMPACT

Holger J. Schiinemann, M.D., M.Sc., Ph.D., FRCPC

Chair, Department of Health Research Methods, Evidence, and Impact
Professor of Clinical Epidemiology and Medicine

Michael Gent Chair in Healthcare Research N\
Director, Cochrane Canada and McMaster GRADE Centre .'

Prof. Schiinemann is Chair of the Department of Health Research Methods, Evidence, and Impact (formerly
“Department of Clinical Epidemiology and Biostatistics”). He began his research career in respiratory and
exercise physiology as a medical student in the Department of Physiology at the Medical School of Hannover and
with an award from the German government at the University at Buffalo (UB), State of New York. His research
on CO, gas exchange in isolated perfused lungs helped showing that CO, behaves like an inert gas and that CO,
exchange is not limited by diffusion of the gas. He also explored hemoglobin carbamate formation during
simulated exercise. He then received an MD degree (1993) and a “doctor medicinae” degree (1994) from the
Medical School of Hannover where he also completed an internship in internal and respiratory medicine. With a
postdoctoral fellowship award from the German Research Association he went on to work in cellular and
molecular lung biology at UB researching expression of cell adhesion molecules (integrins) in early postnatal lung
development. Realizing the importance of high quality skills in data analysis, general health research methods
and developing a stronger sense for patient and population focused research he studied epidemiology and
biostatistics during his postdoctoral fellowship (M.Sc. in Epidemiology, 1997). He then conducted population-
based studies on the association between oxidative stress, micronutrients and respiratory health leading to a
Ph.D. degree (Epidemiology & Community Medicine, 2000) and completed training in internal medicine and
preventive medicine at UB, where he joined the faculty in 2000.

From 2005 to 2009 he was at the Italian National Cancer Center in Rome, Italy, before moving to McMaster
University as full-time Professor and to become Chair of Clinical Epidemiology and Biostatistics. In his second
term as chair of this prestigious department, he has led its strategic plan to refocus the department into the
“Department of Health Research Methods, Evidence, and Impact (HEI)”, a first of its kind.

His scientific work now focuses on evidence synthesis, quality of life research and the presentation and
development of health care recommendations spanning clinical medicine to public health. As a key contributor
to the revised methods for WHO guideline development in 2006 and the Institute of Medicine statement on
trustworthy guidelines in 2011 he co-led the reshaping of practice guideline development methodology.

He has authored or co-authored over 500 peer-reviewed publications, has been named by Thomson Reuters as
one of the most influential 3,000 scientific minds of current times across scientific disciplines (from Agriculture to
Zoology) in 2015 & 2016 and has an h-index of 110/77 (google scholar/web of science). He has been advisor to
ministries of health, other governmental organizations and professional societies for their guideline programs.
He is co-chair of the GRADE working group (www.gradeworkinggroup.org), for which he coined the name and
has had major responsibility for disseminating its spirit of collaboration, openness and advancement of evidence
assessment and the creation of better health care recommendations. His work also focuses on practical
application of science by researchers and clinicians through co-inventing tools like the GRADEpro guideline
development tool (www.gradepro.org) and pioneering the use of GRADE evidence to decision tables, now
reworked as GRADE evidence to decision frameworks (www.decide-collaboration.eu). With his colleagues he has
recently created a “go to” crowdsourcing portal for developers of health care recommendations in collaboration
with the Guideline International Network (cebgrade.mcmaster.ca/guidecheck.html). He is director of Cochrane
Canada, a member of the Guidelines International Network Board of Trustees, the Advisory Committee on Health
Research (ACHR) at the World Health Organization (WHO), co-director of the McMaster University WHO
collaborating center for evidence informed policy-making and the McMaster GRADE center. As editor in Chief, he
leads the journal Health and Quality of Life Outcomes. Maintaining an active clinical practice fulfills his passion
for patient care and ensures his research is people-oriented. In his private life, he planned to ride the course of a
Tour de France, trains vigorously but only partially achieved this goal (with one of his two daughters).
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“why and how” of trustworthy clinical
practice guidelines

Holger J Schiinemann, MD, PhD, MSc, FRCP(C)

Chair, Department of Health Research Methods, Evidence, and Impact (formerly "Clinical
Epidemiology and Biostatistics') Professor of Clinical Epidemiology and Medicine|Michael Gent
Chair in Healthcare Research Director, Cochrane Canada,Co-Director, WHO
Collaborating Centre for Evidence-Informed Policy Making Director, McMaster GRADE Centre

The objective of this presentation is to review current international standards for developing health care
guidelines and how to achieve them. It will outline principles and tools of key organizations: World
Health Organization, Institute of Medicine, the Guideline International Network (GIN) and the GRADE
Working Group. Organizations broadly agree on six key principles. Guidelines should:

* Be based on a systematic review of the existing evidence;

* Be developed by a knowledgeable, multidisciplinary panel of experts and representatives from
key affected groups;

*  Consider important patient subgroups and patient preferences as appropriate;

* Be based on an explicit and transparent process that minimizes distortions, biases, and conflicts
of interest;

* Provide a clear explanation of the logical relationships between alternative care options and
health outcomes, and provide ratings of both the certainty in the evidence and the strength of
recommendations; and

* Be reconsidered and revised as appropriate when important new evidence warrants
modifications of recommendations.

Tools, which I will review in this presentation, by the GRADE Working Group, adopted by over 100
organizations around the globe including the World Health Organization, including GRADE’s Evidence
to Decision Frameworks in its GRADEpro.org app and the GIN-McMaster University guideline
development checklist facilitate achieving these standards. Building on a examples the presentation will
focus on how applying these transparent and systematic approaches to guideline development can
facilitate use in different income and resource settings. This presentation will also describe the
difference between opinions of experts and their relation to facts and evidence, recognizing that many
decisions in health care come with low certainty in evidence. The presentation will clarify how, even
in the face of lower certainty in evidence, such decisions may be consistent with what is known and
what is best for health care recipients. It will illustrate how the application of structured processes in
decision making for instance as part of health care guidelines enhance transparency in translating
evidence into practice.

Keywords: GRADE, guidelines, systematic reviews, evidence-based healthcare, recommendations
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PATRAPORN TUNGPUNKOM, RN, Dip. APPMHN, PhD

Associate Professor &

Director of the Thailand Center for Evidence Based Health Care: a
Joanna Briggs Institute Center of Excellence & Director of Mental
Health Care Center, Faculty of Nursing, Chiang Mai University,

Department of Psychiatric Nursing

EDUCATIONS

King’ s College London, University of London, UK, Post-doc certification, 2007
University of California, San Francisco, USA, PhD, 2000 Nursing

University of Texas at Austin, USA, MSN,1996 Psychiatric & Mental health Nursing
Burapha University, Chonburi, Thailand, BNS. 1989 Nursing (Cum laude)

PROFESSIONAL EXPERIENCES

2015-2017 Chair Asia Region of JBI collaborating centers (16 centers of South East
and East Asia country), University of Adelaide, Australia.

2015 Visiting Scholar, University of Michigan, Ann Arber, USA

2013-Present Director, Thailand Center for Evidence Based Health Care: a Joanna
Briggs Institute Center of Excellence, University of Adelaide, Australia;

based at Faculty of Nursing, Chiang Mai University, Thailand

RESEARCH PUBLICATIONS & BOOKS

* Patraporn Tungpunkom , Somchit Hanucharurnkul, Orasa Panpakdee, Jariya

Wittayasooporn, Jintana Yunipan, Wanapa Sritanyarat, Sukanya Parisunyakul,
Khanitta Nuntaboot, Wilawan Picheansathian, Suwanna Junprasert, Nimnual
Muntraporn (2016): Supportive and Barrier Factors in Practice Role of Thai Advanced
Practice Nurse, Thai Journal of Nursing and Midwifery Practice, 3(2): 25-43.

- Patraporn Tungpunkom (2016): Editorial, Collaboration and evidence based innovation
in Asia, JBI Database of Systematic Reviews and Implementation Reports, 14 (2): 8-9,
doi: 10.11124/JBISRIR-2016-003260.

+ Edoardo Aromataris, Ritin Fernandez, Christina M Godfrey, Cheryl Holly, Hanan
Khalil, Patraporn Tungpunkom (2015), Summarizing systematic reviews:
methodological development, conduct and reporting of an umbrella review approach,
International Journal of Evidence-Based Healthcare:13(3): 132-140.
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Clinical Practice Guidelines Implementation:
Now and Then

Patraporn Tungpunkom, RN, APN, PhD.

Chair, Asia Region of JBI collaborating center; Director of the Thailand Center for
Evidence Based Health Care: a JBI collaborating center of excellence; and Director of
Mental Health Care Center, Faculty of Nursing, Chiang Mai University, Thailand.

Over past decades guidelines development has been brought into attention by
multidisciplinary teams as a means to get the evidence into practice to improve health
outcomes. However, how to implement guidelines successfully and how to embed it into
system or organization needs further exploration. The objective of this presentation is to
review the current international framework for developing and implementing clinical
practice guidelines, the barriers and facilitators of implementing guidelines, how to adapt
and implement guideline to improve the quality care, and how to achieve the sustainable
change. The JBI evidence based health care model also will address to reveal the gap
from evidence into practice and the needs of clinical practice guidelines.

The tools, which I will review in this presentation, CAN-Implementation by JBI and its

collaborating centers, is one of choices to achieve adapting and implementing guideline to
improve patient outcomes and health care quality.

Keywords: JBI evidence based health care, guidelines development and implementation
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- Long-term recall accuracy for mobile phone calls in young Japanese people: A follow-

up validation study using software-modified phones. 2016/12
- [Mbafeggs 7 SERE 7 & BRIRAFZE O MEHR-] MG D% 77 & fEBRIN - IS O fe R IA] -1
e s as FH & IS D% % 2016/09

- Time trend in incidence of malignant neoplasms of the central nervous system in

relation to mobile phone use among young people in Japan. 2016/07

- Social Capital and Self-rated Health among Japanese-Peruvians 2015/12

+ Recall accuracy of mobile phone calls among Japanese young people 2015/03

WO S A 7 AU 27 G Y —/L QUADAS-2 : a Revised Tool for the Quality
Assessment of Diagnostic Accuracy Studies 2 D5 2014/11

* HARDOB R EE S SBIRT A BT A AAMERLOBLNL 2012
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The Past, Present and Future of EBM
Promotion Project Minds

EBM & & #i#: 3% Minds O %, BE. Fk

Naohito Yamaguchi, MD, PhD IWAEA
A AREFREREFAT A AT S (EBM « 2R A N7 A 4HY)
FOR A BRI R P N R A R 75 SRR

AL IS EHE (EBM) I ZERIFRIC L > TELONIZT B F o R Z iR D B I A )
JiEE) & LT 20 AR I RE L2, BEAFEE L. DREOEEIC EBM %38 A§ X
X, TETVARIZESSBIENA RTA OIERR &S R e iS5 2 & 2E Lz, 1999
EDZEThHD, T LT, FREINTZBETA RIA v ZBEROBIGIRZ D702y =7 K
& LT, AWM HEEN B AREREEIETT MRS EBM X & HEEF¥E (Minds) 2##%5 2% 2
& L 7p o7z, Minds (% 2002 FEICIEENZBAAA L, 2004 40 B A ¥ —F v b ETOBRHES
A RTA L DRBZRIBE LT, 2011 ENSIFEFAFEL L THELSIN, SHICE->TW
%

Minds 1%, FREOBFEITA BT A AMNEREHR~DIZE, ElRSNIcZRTA RT A~
DEFE LA —F v MaH, T LT, BFEIA KT A OGN &5 RO 215
o2 T D, 2002 1 Minds 2MEEI & BIAA L7ZEOBIRT A K74 0%, 51H
LRI LT ZRE L W o BN %) - 7278, Minds Tl 2007 4EI2 [T A RIA
TERR D FF1& 2007 AL, 7V =hLrrxz2F gt Zhi ﬂTé% REVETRT D
ZEHEZEITA RTA L OREE L THEIZ Lz, 512, 2014 21X [BBETA RIA
HERR D F5E 2014 #AB LTV AT~YT 4 v VI:“:L»—WJ:/;“CI_I:“?‘/X@%’A\{ZIK%
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ETIER S22 WA A R T4 IR LT AGREET & W CER 5%
D& LICFHli 24TV, —EDEEZ M- T DA A o Z—3y b RIZAB L TW5,

PNEOBIRTA N4 i3~ AR ELTEY . Z0EAICL->T, BROEOM
LA C & BHBLE Ao T TunD, 2016 D b RIS COME A LT 5 5T
ERIMR L. &6, 74V T4 —A T 4 =2 EEHWTEHOREZ k457 e
VrJ FHBB LI EZATH D, A%OBEE LT, BREOMEE., AL EE L
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Keywords: evidence-based medicine, clinical practice guideline, clinical decision support
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EBM Guidelines Now and Then
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Clinical Practice Guidelines (CPG) Dt 7215 FH ~D— 2%, & OHAME Th DRI
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MNEMR S, “evidence-based consensus guidelines” DML L >0 5,
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Keywords: evidence-based medicine, consensus, communication, professionalism, economics
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1) Noji,A., Mochizuki, Y., Nosaki,A., Glazer, D., Gonzales, L., et.al (2017) :Evaluating Cultural
Competence Among Japanese Clinical Nurses- Analyses of a translated scale,
International Journal of Nursing Practice, 23(S1). doi: 10.1111/ijn12551.
2) Morse, J., Clark, L., Haynes, T., Noji, A. (2015): Providing cultural care behind the
spotlight at the Olympic Games, International Journal of Nursing Practice, 21(S1):45-51.
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GRADE What is GRADE?

The GRADE working group

The Grading of Recommendations Assessment, Development and Evaluation (short GRADE) working

group began in the year 2000 as an informal collaboration of people with an interest in addressing the
shortcomings of grading systems in health care. The working group has developed a common, sensible
and transparent approach to grading quality (or certainty) of evidence and strength of recommendations.
Many international organizations have provided input into the development of the GRADE approach
which is now considered the standard in guideline development.

H L © http://www.gradeworkinggroup.org/
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