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decrease in medical costs by 64%, lost days by 69% and treat-
ment delays by 77%. Texas adopted EBTG in 2006; Total costs
have declined by 50%, patients are recovering more quickly,
more providers are willing to treat these patients, opioid abuses
have declined and many states are looking to adopt this model.
Other state outcomes and essential elements needed in an EBTG
will be discussed.
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Background In primary care physiotherapy in Sweden, there is a
lack of evidence-based clinical practice guidelines to support
clinicians and patients in clinical decision making. A local initia-
tive to develop and implement evidence-based clinical practice
guidelines for PTs in primary care was initiated by a regional
health authority.

Objectives To develop evidence-based clinical practice guidelines
for physiotherapy treatment of low back pain, neck pain, and
subacromial pain, for use in primary care physiotherapy in
Sweden.

Methods The guideline development was performed by a proj-
ect team of five primary care physiotherapists in a systematic
process that was guided by a 7-step guideline development
model by Grol et al. We performed systematic database searches,
critical appraisal of the evidence base using GRADE, and formu-
lated evidence-based practice recommendations.

Results The guideline format follows recommendations from
AGREE II. The guidelines consist of a brief summary on the first
page; a brief introduction to the topic with up-to-date informa-
tion on definition of the condition, prevalence and prognosis;
recommendations on patient management according to strength
of evidence; a discussion section, and a detailed reference list.
Detailed search strategy and search results, summaries of the
body of evidence, recommended outcome measures, and patient
information were provided in appendices to the guidelines.
Discussion Rigorous guideline development methodology was
considered important to get clinicians’ attention and approval - a
requisite for regular use. Clinicians welcomed the initiative.
Implications for Guideline Developers It is important for clini-
cian acceptance that guidelines are brief, to the point and
relevant.
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Background Although decision aids (DA) can help to communi-
cate evidence to patients, their production is time consuming,
often not based on the best available evidence or rapidly out-
dated. Linking trustworthy guidelines and DA for shared-deci-
sion making could both overcome these limitations and enhance
guideline dissemination.

Objectives To test the feasibility of automatically translating any
recommendations from GRADE guidelines into generic and
interactive DA accessible on tablet computers for clinicians and
their patients in the clinical encounter.

Methods As part of the DECIDE project, we developed a frame-
work for translating components of GRADE into DA, following
the International Patient Decision Aid Standards. Using a
recently published guideline, we implemented that framework in
our MAGIC (Making Grade the Irresistible Choice) application
— a prototype electronic guideline tool and publication platform
that can automatically display recommendations in multilayered
presentation formats.

Results Our prototype was able to automatically translate a large
number of GRADE recommendations and their supporting evi-
dence into electronic and interactive DA. Preliminary results of
user-testing in real patient-clinician interactions suggest that
these DA can be used at the point of care to discuss estimates of
treatment effects for patient relevant outcomes, confidence in
estimates, burden of treatment, and cost issues.

Discussion This study provides a proof-of-concept that compo-
nents of GRADE recommendations can be interactively displayed
in generic tools for interactive shared-decision making in a wide
range of treatment alternatives.

Implications for Guideline Developers/Users Our electronic DA
offer promising opportunities to disseminate guidelines at the
point of care.
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Background Background The Alberta Ambassador Guideline
Adaptation Programme developed two CPGs on the manage-
ment of low back pain and headache in primary care. Various
guideline companion documents were developed for patients.
Objectives To review the process and outcomes of involving
patients/public in the development of guideline resource
documents.

Methods Focus groups of different compositions and using vari-
ous sampling strategies were called upon: self-selected members
from national patient pain association (patient information
sheets); members of the public who serve on a standing Lay
Committee (patient information sheets, comic book); purposive
recruitment by market research company (comic book). Partici-
pants answered questions related to the content, format, and
presentation of patient resources using different interview
methods.

Results Discussion themes included wordiness of documents,
language accessibility, use of logos, and trustworthiness. Multiple
suggestions for improvements that were sensitive to the needs of
participants were considered before publication of final prod-
ucts. The comic book was not published.
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