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Guidelines
International
Network

GIN Public Toolkit:
Why involve patients and the public in guideline

development implementation and use?
7"&'@' % 1_%%7575\,14\%730)75\ Minds

* First, the ‘consumerist’ model draws on consumers’ rights and emphasises Eiﬁﬁ'ﬂ:;'fl:/
. . . . ~=2))
active and empowered consumers to ensure free and well-informed choice in

2020 ver.3.0
personalised health care. 'EE %- hil D BE ﬁ D ?&fﬁ,

e Second, the ‘democratic’ model draws on the social rights of citizens and
taxpayers, insisting public engagement is essential to make health care policy

democratic, accountable and in EEE E"]fd: zgﬁﬁ’f% D) l'-L;IsE

* Third, the model of ‘expert patient” emphasises patients’ experiential
knowledge (of their own body, illness, life and traiectorv through the health

care system) can contribute to i E@gﬁ&uﬂ’f% D EE&% care.

All three models are relevant to PPl in guideline development, as guidelines may
be used for decision-making in the care of individual patients, in the design of

health care policies and in quality improvement initiatives.
G-I-N PUBLIC Toolkit: Patient and Public Involvement in Guidelines




Three involvement strategies:

—EBEHE - TESEDO3IDDH —

Consultation

TEHRUNESE

Participation
Z

Communication

TEHR iR it

GIN Public Toolkit:

The collection of information from patients and the public

e This can include methods such as surveys, focus groups, individual interviews, online
consultation, the use of primary research on patients’ needs and expectations, or the
use of a systematic review of studies on patients’ and the public’s perspective.

The exchange of information between quideline developers and the public

* This can be done through participation of patient and public representatives on
guideline development groups and other methods.

The communication of information to patients and the public to support their individual

health care decisions and choices.

* This can include the production of plain language versions of clinical practice guidelines
or the development of patient decision aids or education material.

G-I-N PUBLIC Toolkit: Patient and Public Involvement in Guidelines
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G-I-N PUBLIC Toolkit: Patient and Public Involvement in Guidelines
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BRI ERFR 3 Comprehensive search of the literature

BREL SO XY —RAOY—=2T% | ZRRI—=LTH%
Data base No. of literature First screening Second screening

A R ES ICHUSHI 194

CiNii 35 14 6

EMBASE 2485 194 97

PubMed 1151 57

PubMed#% % 61 13 P“bg/'fd
PubMed & 239 2

CINAHL 200 9 6
Sociological 4 0 0

Psychlnfo 41 2 1
<CQERETHOFIE> = 11417 R4R
IINTHFRANZHEH . ERAXEZEETE 141 papers adopted
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Surveys with patients and care givers in public open seminars
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Classification and Selection for Survey Results: The First Round
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Three involvement strategies:

—EBEHE - TESEDO3IDDH —

Consultation

TEHRUNESE

Participation
Z

Communication

TE#R iR it

GIN Public Toolkit:

The collection of information from patients and the public

e This can include methods such as surveys, focus groups, individual interviews, online
consultation, the use of primary research on patients’ needs and expectations, or the
use of a systematic review of studies on patients’ and the public’s perspective.

The exchange of information between quideline developers and the public

* This can be done through participation of patient and public representatives on
guideline development groups and other methods.

The communication of information to patients and the public to support their individual

health care decisions and choices.

e This can include the production of plain language versions of clinical practice guidelines
or the development of patient decision aids or education material.

G-I-N PUBLIC Toolkit: Patient and Public Involvement in Guidelines
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