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Guideline Development Proposal Application 

Contact person(s) proposing topic for guideline development 

	Name:
	Directorate:



	Position/Job Title:
	Specialty (e.g. Nursing, Medical, AHP, etc):



	Email:
	Telephone:

Bleep:


Proposed title of clinical guideline

	


Group(s) or institution(s) supporting the proposal 
	Name
	Group/Institution
	Role within Guideline Development

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Indicate the professionals and patient groups potentially involved in developing the guideline.

	Name
	Job Title
	Group/Organisation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please give brief details of any aspects that are areas of concern for patients, carers and/or the organisations that represent them (please describe how these issues have been identified e.g. reports from patient organisations, qualitative studies, help line statistics, testimonies from patients, etc).



	Please define the aspects of the clinical topic that the proposed guideline will address (e.g. screening, investigation, referral, management and the patient groups to which it will apply).  Will the guideline apply to primary or secondary care, or both?




	Provide a brief background to the clinical topic which will be addressed by the proposed guideline. 

This should include a description of the clinical importance of the topic in terms of its appropriateness for inclusion in the GAIN programme 




	What is the evidence of variation in practice in the management of this condition across Northern Ireland?



	Please give an indication of the size and strength of the evidence base which is available to support recommendations on effective practice (including existing systematic reviews in this area).



	Are there any existing guidelines relevant to this condition?  Please give source and date of publication).  Please comment on their quality and whether they are still valid



	Provide any further information which you would like to be considered (e.g. links with audit programmes, educational initiatives, economic considerations, benefits of implementation)




	Resources Required to develop the Guideline

Expenditure category

Amount 

£

Guideline Financial Costs Additional Information/Comments

Literature Review Costs

£

Service user input/ focus groups

£

Service User Travel Costs

£

Locum Costs

£

Training costs

£

Travel Costs

£

Other (please state)

£

Other (please state)

£

Totals

£




Guideline Lead:  By signing this form I agree to ensure that this guideline is completed, the results disseminated, and a report given to GAIN.  

	
	
	
	
	

	Project Lead Signature
	
	Name (printed)
	
	Date


Please return to the GAIN Office:

C4.17, Castle Buildings, Stormont Estate, BELFAST, BT4 3SQ

Or email to: gain@dhsspsni.gov.uk
Review Date: June 2012
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