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Why the need for a study of guidance?

Clinical practice guidelines: consistent, effective and appropriate health care1

Rapid proliferation of clinical guidance in the field of exercise training and physical
activity for the secondary prevention of coronary heart disease
Clinicians challenged by numerous national and international publicationsthis may present a barrier to implementation in practice2

Where can I find them? What are they called? Who develops them? Are they free?
Which recommendations should I follow? Will they be useful to apply in practice?

1) Institute of Medicine. 2011. Clinical Practice Guidelines We Can Trust. 2) Cabana M, et al. JAMA. 1999; 282(15):1458–65
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Scientific statements, position papers and other non-guideline publications
Designed to provide more detailed
information about topics too narrow to
address in disease specific guideline
Collective opinion about “evidence-based
approaches” but not usually a systematic
review and grading of evidence
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Aims
For guidance covering the use of exercise, physical activity
or cardiac rehabilitation in the secondary prevention of
coronary heart disease

a

Summarise the current body of publications and
compare their characteristics

Evaluate the methodological quality of all publications

b
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Methods
Cross-sectional analysis and comparison of selected publications
Inclusion Criteria
All publications with recommendations for the use of cardiac rehabilitation, physical activity or
exercise for people with established coronary heart disease
English language
No limit on date but only most recent version included

Search Strategy
01 Web-based resources of cardiology societies and cardiac rehabilitation associations internationally
02 Guideline developers and databases e.g. SIGN, NICE

03 Structured search of PubMed, PEDro and TRIP using the text term “cardiac rehabilitation”
Up until November 2016
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Methods
Cross-sectional analysis and comparison of selected publications
Data Collection: classification of publications
Type of guidance publication based on self-reported title
a Clinical guideline
)b Other: including scientific statements, position papers, core components etc.
)
Type of exercise recommendations provided (clinical usefulness)
a Detailed recommendations: exercise training protocols for use during cardiac rehabilitation
)b Broad recommendations: physical activity advice and/or need for cardiac rehabilitation referral
)

5

Methods
Cross-sectional analysis and comparison of selected publications
Data Collection: methodological quality
Appraisal of Guidelines for Research & Evaluation (AGREE II) Instrument
23 items rated on Likert scale from 1 (no information/strongly disagree) – 7 (strongly agree)
My AGREE PLUS online platform for training, definitions, data collection and scoring
2 independent reviewers

From: AGREE II: advancing guideline
development, reporting and evaluation in
health care. CMAJ; 2010;182(18):E839–42
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Methods
Cross-sectional analysis and comparison of selected publications
Data Analysis
Descriptive statistics to examine the characteristics and scope of included publications
Explored whether clinical usefulness of publications varied between publications classified as
clinical guidelines vs. those classified as other guidance types (p<0.05)
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Results
Publications
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Results: characteristics

Type of publication

54 publications
Six different regions
Published 1994-2016

61%

Journal article

Report
Book

33%

6%

7%

22%

Indexed in Medline
70%

Yes
No

17%

30%

Free to access
Yes

37%

No

93%
7%
Update to previous

13%

4%

Yes
No

69%
31%
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Results: classification and comparison
Clinical guidelines have broader scope & less likely to contain detailed exercise recommendations
Classification of publication
Clinical guidelines
Detailed exercise recommendations

56%
45%

44%

55%
55%

Other publications
Broad physical activity and CR advice

A significantly greater proportion of detailed exercise training recommendations were found in
publications such as scientific statements compared to clinical guidelines (15/24; 63%, p=0.017)
Type of guidance
document

Type of exercise recommendation
Broad (n=30)

Clinical guideline (n= 30)
Other (n=24)

21 (70%)
9 (37.5%)

Detailed (n=24)

9 (30%)
15 (62.5%)
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Results: methodological quality of clinical guidelines
Highly variable yet modest AGREE II domain scores across all publications

Minimum

Maximum

Mean

Standard
Deviation

Scope and purpose

25

100

68

19

Stakeholder involvement

19

92

56

19

Rigour of development

32

92

65

16

Clarity of presentation

58

97

79

10

Applicability

10

79

53

21

Editorial independence

0

100

74

28

AGREE II Domain (%)
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Results: methodological quality of other guidance types
Variable quality, lower mean AGREE II scores than guidelines across all domains

Minimum

Maximum

Mean

Standard
Deviation

Scope and purpose

44

86

63

10

Stakeholder involvement

8

64

36

14

Rigour of development

12

55

30

11

Clarity of presentation

42

92

69

12

Applicability

10

75

33

16

Editorial independence

0

96

50

35

AGREE II Domain (%)
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Summary and Implications
Where to from here?
A large volume of exercise-based cardiac rehabilitation guidance is readily available but varies
substantially in terms of publication title, clinical usefulness of recommendations and
methodological quality
Clinicians need to exercise caution, and be aware of the inherent differences between types of
guidance in order to understand the trade-off often required between methodological quality and
clinical usefulness
Guidelines: a concise evidence-based “what-to-do”
Other guidance: the “how-to” of evidence translation
Clinical practice guidelines should be used where possible to direct cardiac rehabilitation practice
however will not always be available, therefore we encourage:
a efforts to improve the quality and recommendations of future guidance/updates
)b the clear reporting of methodology and evidence used in other types of publications
)
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Thank you.
Questions?

babell@bond.edu.au

Summary and Implications
Where to from here?
A large volume of exercise-based cardiac rehabilitation guidance is readily available but varies
substantially in terms of publication title, usefulness of recommendations and methodological
quality
Wide search strategy and broad selection criteria
AGREE II validated tool, but not specifically designed for use with non-guideline publications

Clinicians need to exercise caution, and be aware of the inherent differences between types of
guidance in order to understand the trade-off often required between methodological quality and
clinical usefulness
Clinical practice guidelines should be used where possible to direct cardiac rehabilitation practice
however will not always be available, therefore we encourage:
a efforts to improve the quality and recommendations of future guidance/updates
)b the clear reporting of methodology and evidence used in other types of publications
)
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