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Title
	INTRODUCTION


Text – 
Mark definitions and abbreviations with * to note to later section
	PICO QUESTION



	P
	(Population/Problem)
	

	I
	(Intervention)
	

	C
	(Comparison)
	

	O
	(Outcome)
	



	TARGET POPULATION


Inclusion Criteria
Who is this recommendation applied to? What populations are included in your research articles? Age? Receiving a certain intervention? 
Exclusion Criteria
What gaps in populations are there in your research articles? Who can your recommendation not be generalized to?
	TARGET USERS FOR THE RECOMMENDATIONS



Who could use this recommendation?

	EVIDENCE–BASED RECOMMENDATION


	Recommendation Strength Strong / Moderate / Weak



It is recommended… (Make your recommendation here)
Measurements of Judging the Recommendation Strength for (TITLE of your Recommendation)
	1. Safety / Harm   (Side Effects and Risks)
	☐ Minimal 
	☐ Moderate / Neutral
	☐ Serious 

	2. Health benefit to patient
	☐ Significant
	☐ Moderate / Neutral 
	☐ Minimal 

	3. Burden on population to adhere to recommendation
	☐ Low 
	☐ Unable to determine 
	☐ High

	4. Cost-effectiveness to healthcare system
	☐ Cost-effective
	☐ Inconclusive
	☐ Not cost-effective

	5. Directness of the evidence for this target population
	☐ Directly relates
	☐ Some concern of directness
	☐ Indirectly relates 

	6. Impact on quality of life, morbidity, or mortality
	☐ Positive
	☐ Moderate / Neutral
	☐ Negative

	7. Grade of the Body of Evidence
(See Evidence Table below; *GNA – Grade Not Assignable)
	☐ High






	☒ Moderate






	☐ Low






	☐ Very Low






	☐ GNA*


	Overall Strength of the Recommendation:
	☐ Strong
	☒ Moderate
	☐ Weak      ☐ Consensus Only


Given the dimensions above for each recommendation and that more answers to the left of the scales indicate support for a stronger recommendation, the recommendation statements reflect the strength of each recommendation as judged by the development group.
(Note that for negative recommendations, the left/right logic may be reversed for one or more dimensions.)
Discussion of the Evidence and Dimensions for the Recommendation
Discuss each of your research articles and your clinical expertise to make this Recommendation.  


	ABBREVIATIONS AND DEFINITIONS


Abbreviations
Note any abbreviations you use throughout your text and what they stand for 
Definitions
Note any definitions readers may not be familiar with


	IMPLEMENTATION


Applicability & Feasibility Issues
What may positively impact the successful implementation of the practice you have recommended…

What may negatively impact the successful implementation of the practice you have recommended…

Share any resources you think the reader may find helpful… (Any other publications about this? Not your reference list.)

	AUTHORS AND CONTRIBUTORS


Team Members   	
Multidisciplinary Team
Authors and Contributors:	
Other Evidence-Based Care Recommendation Development Support
Content Reviewers/Manager/Leadership: (Include Chair of Research Committee and GLACLP President)

	AREAS FOR FUTURE RESEARCH


Numbered list to fill in the gaps and propose future research

	EVIDENCE EVALUATION SYSTEM


Assign each research article you use a Quality Level below. 
Table of Evidence Levels (see link above for full table):
	Quality Level
	Definition

	1a† or 1b†
	Systematic review, meta-analysis, or meta-synthesis of multiple studies

	2a or 2b
	Best study design for domain

	3a or 3b
	Fair study design for domain

	4a or 4b
	Weak study design for domain

	5a or 5b
	General review, expert opinion, case report, consensus report, or guideline

	5
	Local Consensus


	      †a = good quality study; b = lesser quality study
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Table of Grade for the Body of Evidence (see link above for full table):
	Grade
	Definition

	High
	Good quality, High-level studies  with consistent results

	Moderate
	Good quality, Lower-level OR Lesser quality, Higher-level studies  with consistent* results

	Low
	Good or lesser quality, Lower-level with results that may be inconsistent

	Very Low
	Few Good or Lesser quality, Low-level studies that may have inconsistent results

	Grade Not Assignable
	Local Consensus



Table of Language and Definitions for Recommendation Strength (see link above for full table):
	Language for Strength
	Definition

	It is strongly recommended that…
It is strongly recommended that… not…
	When the dimensions for judging the strength of the evidence are applied,
there is high support that benefits clearly outweigh risks and burdens.
(or visa-versa for negative recommendations)

	It is recommended that…
It is recommended that… not…
	When the dimensions for judging the strength of the evidence are applied,
there is moderate support that benefits are closely balanced with risks and burdens.

	It is suggested that…
It is suggested that… not…
	When the dimensions for judging the strength of the evidence are applied,
there is weak support that benefits are closely balanced with risks and burdens.

	There is insufficient evidence to make a recommendation…
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