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 Part of a larger study – Global Evidence Local Adaptation (GELA)

 Limited skills in clinical practice guideline (CPG) development may affect 
trustworthiness of CPGs

 Several activities offered to Guideline Development Group (GDG) and Steering Group 
(SG) members within the GELA project

 To assess guideline development capacity needs, knowledge, skills and behaviour of 
GELA GDG and SG members over time 

Background and aim



Methods 

 Data collected using REDcap: demographic, 
capacity development needs, guideline 
development knowledge, skills and behaviour

 Use of competency-based approach in training 
development and validated tool to assess 
evidence-informed decision-making informed 
by Kirkpatrick model

 Invited GDG and SG members to complete the 
online surveys at baseline and midterm (18 
months into the project)

 Data were imported into excel spreadsheet and 
Studio 12 (2024) for statistical computing and 
analysed using descriptive statistics. Key results 
are presented using bar charts

Result 

Behaviour

Learning

Reaction

The Kirkpatrick Model



 At baseline (n=56)

Results (Demographics)

Baseline (Before GELA) – Midterm (During GELA)

 At midterm (n=22) 

Professional 
fellowship

46%
16%

PhD Professional 
fellowship

14%

PhD

55%
16%

46%

Healthcare 
practitioners

Previous experience with 
guideline development

64%

77%

Healthcare 
practitioners

Previous experience with 
guideline development 73%



 About 80% of the participants opted for courses that were 
offered by GELA

 Many participants prioritised training in systematic review 
and knowledge translation

Results (Priority topics at baseline)

20%  searching for evidence

25%  Critical appraisal

35%  Systematic review

32%  Knowledge translation



Participants’ confidence increased by 10+% in most skills required for guideline 
development during GELA 

Explaining general 
concepts of Conflicts 

of Interest

Explaining the 
importance of 

multistakeholder 
input

Effects

Costs Values

Acceptable

Equity

Understanding 
the EtD

+12pts

Finding, Appraising and 
Synthesising 

effectiveness evidence

Finding, Appraising 
and Synthesising 

qualitative evidence

+13pts

+3pts

-2pts

+19pts

Developing 
recommendation in a 

guideline panel

+11pts

Results (difference in confidence of skills in guideline development)



Questioning 
healthcare practices

Acknowledge implementation 
considerations in healthcare 

recommendations

Integrate evidence from 
multiple stakeholders and 

the local context

Results (behaviour change in guideline development among participants) (n=22)

Before GELA After GELA

Participants reported 
higher engagement 
with guideline 
development processes 
as a result of the 
project.



Participate in 
synthesizing 
qualitative 
evidence

Before GELA After GELA

Participate in 
synthesizing 
effectiveness 

evidence

Participate in 
synthesizing 

economic evidence

Results (behaviour change in guideline development among participants) (cont)



 Most of participants had an experience in clinical practice guidelines before GELA

 However, the confidence in the skills required for clinical practice guidelines increased during GELA

 Also, there was some level of change in behaviour because more of our participants were involved 
in clinical guideline activities  

 One of the main limitations of our study is that we have low numbers, especially in the midterm to 
determine the level of significance of these changes in the  confidence of skills and behaviour of 
our participants.

The way forward???

 More data will evaluate other aspects of the Kirkpatrick model and triangulate findings, especially 
in the area of what influences the increase of confidence to be involved in CPG 

 We will qualitatively explore the overall experiences of GDG and SG members including the gaps 

 Further research can track participants’ activities and outputs in CPGs (results part of the model)

Conclusions



References

Agarwal S, Tamrat T, Fønhus MS, Henschke N, Bergman H, Mehl GL, Glenton C, Lewin S. Tracking health commodity inventory 
and notifying stock levels via mobile devices: a mixed methods systematic review. Agarwal S, Glenton C, Henschke N, Tamrat T, 
Bergman H, Fønhus MS, Mehl GL, Lewin S. Cochrane Database of Systematic Reviews. 2020 Oct 28;10(10):CD012907. doi: 
0.1002/14651858.CD012907.pub2.PMID: 33539585

Biesty L, Meskell, P., Glenton, C. et al. A QuESt for speed: rapid qualitative evidence syntheses as a response to the COVID-19 
pandemic. Systematic Reviews 9, 256 (2020). https://doi.org/10.1186/s13643-020-01512-5

Bijani M, Rostami K, Momennasab M, Yektatalab S. Evaluating the Effectiveness of a Continuing Education Program for 
Prevention of Occupational Exposure to Needle Stick Injuries in Nursing Staff Based on Kirkpatrick's Model. J Natl Med Assoc 
2018; 110(5): 459-63.

Carlfjord S, Roback K, Nilsen P. Five years' experience of an annual course on implementation science: an evaluation among 
course participants. Implementation science : IS 2017; 12(1): 101.

Mthethwa, M., Mbeye., NM. Effa, E., Arikpo, D., Blose, N., Brand, A., Chibuzor, M., Chipojola, R., Durao, S., Esu, E., Kallon, I.I., Kunje, 
G., Lakudzala, S., Naude, C., Leong, T., Lewin, S., Mabetha, D., McCaul, M., Meremikwu, M., Vandvik, PO., Kredo, T. Newborn and 
child health national and provincial clinical practice guidelines in South Africa, Nigeria and Malawi: a scoping review. BMC Health 
Services Research. https://doi.org/10.1186/s12913-024-10682-0.

Young T, Rohwer A, Volmink J, Clarke M. What are the effects of teaching evidence-based health care (EBHC)? Overview of 
systematic reviews. PloS one 2014; 9(1): e86706.



 Ameer Hohlfeld  - helped with data collection and analysis of data

 Elodie Besnier – helped with data analysis and organization of results

Thanks and acknowledgements

Tel: + 27 21 938 0508

Email: gela@mrc.ac.za

Facebook: Global Evidence Local Adaptation

YouTube: @GELAchild

X: @CochraneAfrica

mailto:gela@mrc.ac.za
https://web.facebook.com/profile.php?id=100090994659686
https://www.youtube.com/results?search_query=global+evidence+local+adaptation
https://x.com/CochraneAfrica


Want to hear more about the GELA project?

Identifying appropriate source guidelines and recommendations for GRADE-
ADOLOPMENT in Malawi, Nigeria and South Africa require a fit-for-setting 
and –capacity approach

OS: Guideline Development Strategies 2
12 September
11h00 – 12h30 (Presenting at 11h35)
Hall D7Amanda Brand
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