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What is the purpose of guidelines?

SIGN aims for:
• Guidelines that are used throughout NHSScotland to 

impact on patient care and outcomes, in order to:
– reduce variation in practice
– promote good practice
– ensure care is evidence based
– increase patient awareness.



Barriers to achieving this aim 
(CRAG Survey 2002)

Local issues:
– Issues relating to audit, 

protocols, local guidelines 
and implementation 
strategies

– Clinician dissent
– Poor information
– Lack of facilities

Other issues:
– New evidence
– Knowledge deficits
– Patient expectations
– Impractical 

recommendations
– Funding issues
– Lack of coordination at 

national level between 
guidelines and clinical 
standards



Why are we interested in living 
guidelines?
• Guidelines go out of date

– Can lead to reduced confidence in the 
recommendations made

– Can lead to reduced use

• Guidelines that are not used are not worth 
producing in the first place!

• Reviewing an entire guideline is a lot of work!



Why are we interested II

• Living guidelines address this issue by being:
– updated regularly
– easily accessible on the web/ ebooks
– possibly cheaper ( less meetings, no print costs)
– work for individuals/SIGN should be less after initial 

guideline published



Asthma Living guidelines - background

• Review of SIGN asthma guidelines & 
complementary BTS asthma guideline 
undertaken in collaboration with British Thoracic 
Society

• UK wide group formed 1999
• Guideline published in Thorax February 2003
• November 2003 SIGN Council & BTS approved 

the concept of the living guideline with 3 updates
• First update published on web April 2004 
• 7000 downloads of full guideline every month 

from SIGN website







Issues I

• Management, monitoring and record keeping with virtual group 
– Steering group meet twice per year
– Others do not meet with SIGN staff

• Ongoing commitment for guideline group members
– Succession planning and training requirements
– Risk of bias in group selection

• Prioritisation of areas to be updated each time
– Cannot update every section every year
– Do the key questions remain valid?

• Cut-off dates for literature review
– Searches need to be planned on a yearly cycle 
– If not they never go away 



Issues II
• Changes in Methodology

– Need to incorporate without compromising the parts of the 
guideline that have not been updated

– May require rewriting or use of  parallel systems

• Awareness raising of a web based update
– Need to ensure that those who use the print versions are able to

access the updates easily

• Exit strategy
– Need to identify the point at which no further updating is useful

• People count
– The personalities of the two co-chairs have been fundamental to 

the success of this project



The future

• Germany & Australia becoming involved in this 
living guideline 

• SIGN is planning to try the process out in 
another area, but only after we have learned 
more lessons from the second update…



Discussion topics

• Is this the way forward for all guidelines?

• If not, is it the way forward for a particular type of 
guideline?

• How to prioritise the areas to be updated each 
year?

• Is this a role for G-I-N?
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