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How can clinical
guidelines be credible
and useful?

Anna Maratos

Music Therapist

Head of Arts Therapies
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Some of the problems...

For Managers/Budget holders/Commissioners

Simple, short treatments for simple illnesses more likely to have robust
evidence base

Feed emergent culture of simple quantity over complex quality
‘Gold Standard’ seen as The Truth

People forget to distinguish between absence of evidence and evidence
of ineffectiveness

Poorly resourced control treatments misinterpreted as ineffectual

For Therapists
Therapists wedded to ideology talk the talk but don’t walk the walk

For Patients/ general public

Guidance needs to be simple to be ‘implementable’ — can be
misinterpreted simplistically






How can guidelines be
credible?

Scientific and rigorous evidence

Fair and open process of recruitment to GDGs
Responsiveness to new challenges without
compromising rigour

Culture of fairness and equity — get past old boy
network, pharma companies etc

Client-centredness — integration of rigorously
measured client experience data with clinical
outcomes



How can they be useful?

ldeally promote culture of feedback from
clients to therapists

Move to a more user-centred culture of
therapy

Need to feed into existing trainings — few are
based on evidence, most on theory






If credible... guidelines can
promote

Radical change for the better,
going against received wisdom,
debunking myths,

giving small professions and service users a
chance to make an impact







How can clinical
guidelines be credible
and useful?

Glenys Parry

Psychological Therapies in the NHS: Science,
Practice and Policy Conference November 2008




| love evidence-based practice!




The problem with guidelines

Although they can be made to work, they don’t by
themselves work very well (Parry, Cape & Pilling 2003)

Passive dissemination of GLs does not work.
Freemantle et al., 2000

Even well-resourced national GLs published in multiple
media can fall to reach target audience

Feldman et al., 1998; Rix et al., 1999

Adherence to GL is not high without specific intervention &
practice tends to revert to pre-intervention baseline
Bauer 2002
Easier to have an impact on
— knowledge than attitudes
— attitudes than behaviour
— behaviour than outcomes
Woolf et al 1999




The problem with Health Technology
Assessment (HTA)

Nature of process Is
iInevitably reductionist:

Complex processes of
therapy become reified,;

branded, labelled,
packaged.

Turned into a
commodity, a ‘h’ea_lth Industrialisation of
care technology’; like psychological treatments:

medication, medical end of cottage industry
devices.




Get the metaphor right

Medicines metaphor: which
orand of therapy should be
prescribed for which disorder?

Does not guarantee good
outcomes

— high variability in outcomes for
NICE-recommended treatments

Therapy is more like surgery
than prescribing

Relies on the skill of the
practitioner

Need GLs on ‘how to’ not just
‘what’




Broaden the evidence base

Trials good for efficacy
Less good for knowing what generalises to routine practice.
Cooksey Report: “second gap in translation”

Trials to be complemented by high quality observational
data

Need to include process evidence on ‘common factors’ e.g.
therapist effects

Mike Rawlins Harveian Oration
November 2008

'On the evidence for decisions about the
use of therapeutic interventions'




Start to prevent harm

5-10% of psychotherapy clients deteriorate
(Lambert & Ogles 2004)

— Across all orientations, client groups, modalities
— In so-called ‘empirically supported treatments’

Deterioration doesn’t necessarily mean harm

BUT In re-analysis of NIMH trial, rates were

higher in treatment than in control groups (ogles
Lambert & Sawyer 1995)

— 13/162 (8%) deteriorated
— All in active treatments not control group

Therapists are poor at predicting who will do
badly, or recognising failing therapies (scogin 1996)

Guidelines need to address this issue




Health care systems are complex




Check unintended consequences

Health care systems are very complex

Interventions in ecological systems can set off
chains of events that have unintended
conseguences Willems (1973)

Top-down interventions using standards, targets &

performance management may produce some
unwanted effects

E.g. High adherence to manualised therapy
assoclated with poorer outcomes

Reliance on list of ESTs for each condition and
top-down implementation unwise

Ecological approach uses whole-system thinking




