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Updating 
Ensuring recommendations are trustworthy, reliable and up-to-date. 
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Objective 
This module aims to provide practical advice on how to best set up your 
guideline to accommodate future updates.  
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Overview 
While considerable resources are used in the development of guidelines, often 
less attention is paid to determining how and when a guideline will be 
updated1. Maintaining a guideline (especially ensuring it is based on up-to-date 
evidence) is critical for the ongoing relevance, reliability and trustworthiness 
of guideline recommendations. 

Keeping guidelines current, particularly in areas where there is significant 
research activity or change in the healthcare context, requires sustained 
funding and expertise not only to monitor the evidence but to also make 
decisions on when and how guideline recommendations are maintained.  

It is common that even when the need for an update has been established, 
uncertainty about funding means initiation of the update process is delayed 
until funding can be secured. Despite this it is still important to document 
when an update to a guideline is required even if there is some delay before 
work on the update begins.  

Another complicating factor is that recommendations in a guideline will need 
updating with varying frequency, requiring different monitoring schedules or 
review dates. To manage this effectively requires a shift in focus from 
updating a full guideline to updating individual recommendations and 
assigning a review date to each recommendation. The review date will be 
dependent on a number of factors and is relevant for traditional guidelines 
(where for instance it might be reviewed every five years)2 or living guidelines 
(for instance being reviewed within the year)3. 

Living guidelines differ in that they are designed to continually monitor and 
rapidly incorporate new evidence, often using automated systematic review 
methods4. This may involve real time updating mechanisms, such as linking 
specific recommendations to relevant ongoing clinical trials to ensure they 
reflect the most current and relevant advice. The Australian Living Evidence 
Collaboration is driving these efforts in Australia and has published several 
guidelines under this model. The Living Guidelines Handbook outlines these 
methods in detail. 

Whether your guideline is traditional or living, priority should be given to 
monitoring recommendations based on clinical or stakeholder need, and 
identifying ongoing research or other changes in the healthcare context that 
may impact the recommendations. 

It is the responsibility of a guideline development group to establish and 
justify what monitoring approach is warranted (an ideal plan) as the guidelines 

https://livingevidence.org.au/
https://livingevidence.org.au/
https://static1.squarespace.com/static/5c1aeebd9f87705cde7498f1/t/6350e029ddf0742f9c65d4fc/1666244654438/Living+Guidelines+Handbook+V1.0.pdf
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are being developed, even if funding is not secured for the update. This 
includes outlining the priorities for review, setting the thresholds for when a 
recommendation should be reviewed and changed and to set a review date 
for individual recommendations (see Figure 1). Being transparent about the 
decisions and priorities at the time can enhance the ‘updatability’ of guidelines 
for future iterations even if it is a different group or funder that is responsible 
for the next update or reestablishing priorities.  

Figure 1. Steps in updating a recommendation   
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What to do 
 

1. Decide in advance what circumstances will trigger an 
update  

Shekelle et al have suggested 6 situations that indicate when a guideline 
needs updating5: 

1. Changes in the evidence on the existing benefits and harms of 
interventions 

2. Changes in the outcomes that are considered important 
3. Changes to the available interventions 
4. Changes to the evidence that current practice is optimal 
5. Changes in the values placed on outcomes 
6. Changes in the resources available for health care 

As you are developing a recommendation, it is important to consider what 
could trigger the need to update it and when it could potentially occur. Some 
of these factors could already be known (such as the publication of an 
upcoming large trial that is likely to have a substantial impact upon practice) 
or could occur in the future (such as emerging adverse events from post-
market surveillance of a new therapy).  

Triggers can be content/situation based or time based. In addition to the 
above 6 situations, other likely scenarios that could trigger an update include:  

• new information, emerging evidence or new therapies that have 
substantial implications for recommendations 

• the addition of new evidence to the body of evidence results in a 
change to the conclusions of syntheses of that evidence, and a 
likelihood that the recommendations could then change 

• priority needs expressed by guideline users or funders  
• the age of the guideline (e.g. after 3 or 5 years) 

What is an update? 

An update is a new edition of a guideline that includes new data, new 
recommendations or new approaches compared with the previous edition 
but where the guideline scope remains largely the same (although new 
clinical questions or recommendations may be added). An update will often 
align with the originally identified population/participants, intervention or 
exposures, comparisons and outcomes and have similar objectives. An 
update could involve including new questions or undertaking a new search 
for studies that address an existing question (e.g. top up searches).  
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• changes in the nature of a disease (new variants of COVID, clades of 
mpox, or changes in prevalence of illness) 

• changes in the health system such as scope of practice changes 
• policy changes (e.g. a medication receives government funding, or roll-

out of a new screening program) 

Triggers for update and how monitoring and review would occur could be 
documented in a specific guideline section (i.e. updating or maintaining 
currency) or outlined in the discussion text for specific recommendations.  

Table 1 outlines how to consider the evidence base and types of 
recommendations you are developing and what impact that will have on 
monitoring and review.   

Table 1. Consideration of the evidence and recommendations and impact on 
monitoring and review 

 

Evidence base example 

Established evidence 
that has high certainty 
and unlikely to change 
or inactive research 
topics 

Moderately active 
evidence that is 
building, changing 
certainty or could be 
evolving to challenge 
current practice; 
limited or uncertain 
evidence with new 
data expected 

Active body of 
evidence being rapidly 
published but still 
uncertain 

 

Type of recommendation example 

A principle-based 
recommendation 

An area of interest to 
certain groups and 
regulators  

An emerging area of 
significant interest to 
consumers/populations 

Topic example 

Recommendations 
around the delivery of 
care  

Disinfection methods 
for water treatment 

COVID therapies 

Review triggers or thresholds example 

Stable Moderate Rapid
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 Changes in population 
demography 

 

Changes to eligibility of 
a screening program  

Care program no longer 
offered/available 

Longitudinal cohort 
studies release new 
data  

New technologies 
become available or 
more cost effective to 
use 

New therapies are 
rapidly being 
developed and tested 
in an active research 
program 

Monitoring example 
Journal alerts Post-market 

surveillance from 
manufacturers 

Actively running 
systematic searches in 
databases 

Review frequency example 
Between 5-10 years Watching brief – 3-5 

years 
As new evidence is 
published or at least 
yearly 

 

2. Decide how you will monitor what circumstances will 
trigger an update 

To determine what circumstances will trigger an update there needs to be a 
system in place to monitor activity and gather feedback once the guideline is 
published6.  

Active monitoring requires a team of people who can apply the appropriate 
tools for surveillance, review new evidence and process feedback, and an 
oversight group to make decisions on any required changes to the guidelines 
in a responsive timeframe.  

Passive monitoring (for example relying on users to contact you or setting up 
journal or media alerts) still requires people who can receive information and 
act on it as appropriate but, because this may not require attention regularly, 
it is far less resource intensive. 

3. Document a planned approach for the next guideline 
update  

Once you have determined circumstances that could trigger an update and 
how they could be monitored, it is important to describe a basic conceptual 
approach to the next update for the guideline.  

In Garner et al’s framework7 to assess systematic reviews they’ve outlined the 
following questions to consider when planning an update: 
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• Assess currency 
o Are the questions still relevant? 
o Has there been good uptake? 
o Are the methods of the evidence review still valid? 

• Identify new methods/studies/information 
o Are there new relevant methods? 
o Are there new studies or other information? 

• Assess the effect of updating the guidelines and whether the additional 
work is justifiable 

o Will new methods change the findings, quality, reliability or 
credibility? 

o Will new studies or data change the findings, quality, reliability or 
credibility? 

These questions can be used to guide initial discussions with funders 
regarding the scope and cost of an update and as a starting point for the 
review. To address some of these questions you will likely need input from 
experts.  

Table 2 Outlines some considerations that should be described in a planned 
approach to update the guideline.  

Table 2. Considerations to plan an updating approach 

Updating plan details should 
include  

Questions to consider 

Why does it need updating • Have circumstances changed (e.g. 
consumer needs, practice, policy, 
evidence)? 

• Has too much time passed? 

Who makes the decisions on 
the update overall 

makes the decisions 
regarding the 
consideration of 
evidence 

screens and processes 
the evidence 

• Who will fund the update? 
• Who will be involved in the update? 
• Will you need to convene a guideline 

development group? Should it be the 
same group as the previous guideline? 

• What skill sets and resources are 
required to identify, analyse and 
interpret the evidence?  

What will be reviewed 

methods will be used 
in the update 

• Will the method of development be 
the same? 

• Will there be a transition to a living 
recommendation or vice versa? 
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topics will be 
prioritised for updating 

topics will not be 
updated 

 

• Will there be new questions or will 
there be top up searches to existing 
questions or both? 

• How will recommendations that are 
not updated be presented? 

When can funding can be 
secured 

should the update 
commence 

• Is there an appropriate point in time? 
• Should it commence once a large trial 

is published or a policy change has 
been put into effect that has 
implications for the recommendations? 

 

Once funding is secured and the project is ready to commence, the plan for 
updating follows a similar plan to that for developing a guideline (see the 
Project planning module) where detailed scoping, budgets and resource 
allocation are put in place. The plan for updating should include provision for 
conducting a public consultation process for any changes to the wording, 
strength or direction of recommendations.  

The CheckUp checklist8 can assist in the planning of an update approach.   

4. Decide on the extent of the update  
It is more than likely you may only have resources, or it may only be 
appropriate, to undertake a partial update or an update relevant to specific 
topics. In this case you still need to document the decisions regarding what 
sections will be updated and why.   

Refreshed guideline (no change to recommendations)  

There may be supporting content or information regarding implementation 
that could be modified (e.g. GRADE Evidence to Decision information), but the 
recommendations themselves are unlikely to change. In this case you should 
make the amendments and outline this in a change log. You should also mark 
the decision for when the next major update should occur. The date of the last 
evidence search should still be retained to ensure there is a transparent link 
between when the evidence was last reviewed for the specific 
recommendation. If there are no changes to the recommendations but the 
recommendations and content have been reviewed, this would be considered 
a refreshed guideline.  

Partial update to a guideline 

If only certain recommendation statements need to be updated, or if newly 
available treatments emerge that require new consideration, this would be 

https://www.nhmrc.gov.au/guidelinesforguidelines/plan/project-planning
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considered a partial update. With a partial update it should be made clear 
what new recommendations have been added and what has not changed 
since the guideline was last published. 

Sometimes there is a long delay between the release of a guideline and the 
next update. In these circumstances you would need to reassess the scope 
and consider:  

• whether the recommendations are still relevant in current practice (e.g. 
are the interventions still in use or is the research area still active) 

• whether the guideline is still being used, and whether it had an impact 
when it was first released 

• if the original guideline was of sufficient quality, in light of current 
standards. 

Full guideline update 

Where many recommendations are out of date, making the entire guideline 
invalid, there would need to be a full update. This will require the previous 
guideline to be withdrawn and formally rescinded. 

NHMRC’s 2020 Australian Guidelines to Reduce Health Risks from Drinking 
Alcohol and the process to update the Australian Dietary Guidelines (currently 
under review) are good examples of reestablishing priorities relevant to 
stakeholder need and developing new methods as part of the updating 
process.  

5. Prioritise topics within the update 
If a guideline is large in scope and/or has many recommendations it may not 
be feasible to update every topic concurrently. Consider allocating a 
prioritisation system, such as high, medium and low priority to each 
recommendation and explain the prioritisation strategy to users. This could be 
based on: 

• how fast the evidence is changing 
• stakeholder need and/or interest 
• the likelihood that new evidence will affect the recommendations  
• the extent to which the recommendation or new information has a 

substantial impact on consumers, stakeholders or the health system 
• whether new studies/information/data will change findings or 

credibility 

Consider what action needs to be taken based on the level of priority. For 
example, a low priority rating may indicate that a search is run once a year for 

https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-reduce-health-risks-drinking-alcohol
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-reduce-health-risks-drinking-alcohol
https://www.nhmrc.gov.au/health-advice/nutrition/australian-dietary-guidelines-review/about-the-review
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that topic whereas a high priority rating may have alerts set up for new 
publications or studies to be reviewed as soon as they are published.  

Circumstances where you might decide to assign a low priority to a 
recommendation or delay updating the evidence base underpinning a 
recommendation include: 

• potentially relevant studies ongoing but not complete  
• the certainty of evidence underpinning the recommendation is high 
• the recommendation is principle based but essential for good practice 
• new information is identified but it is unlikely to change the review 

findings. 

For example, this principle- based recommendation from the Australian 
Pregnancy Care Guidelines is unlikely to need regular review and so would be 
considered a low review priority.  

 

In contrast Australian recommendations for prevention of communicable 
disease will require close adherence to advice in the Australian Immunisation 
Handbook, which is updated regularly in response to surveillance of new and 
emerging vaccines and indications.  

6. Ensure the date of the last review is marked against 
recommendations 

There are two parts to a guideline update: one is the need to keep the 
evidence on which a recommendation is based up-to-date, and the second is 
updating the recommendation itself. In this case there may be instances where 
the evidence is monitored and reviewed but it does not result in a change to 
the recommendations. If this is the case it is important that the date of last 
review is clearly marked to show that the recommendation is based on the 
most current body of evidence9, or that information is provided on how it 
should be used.  

Therefore each recommendation within a guideline needs to clearly articulate:  

• the last date evidence was reviewed (including the search dates of 
evidence) 

• whether any new relevant information was identified and its impact on 
the recommendation, including supporting information 

https://app.magicapp.org/#/guideline/jm83RE
https://app.magicapp.org/#/guideline/jm83RE
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• when the recommendation will likely next be reviewed (assigning a “use 
by” or “will be updated by” date to the recommendation). 

Software like MAGICapp is able to store versions of recommendations to help 
users track the history of updates. Developers may often use terms like ‘this 
recommendation was updated on [search date x], and ‘no new studies were 
identified’ or ‘one new study was identified that resulted in no change in the 
strength or direction of the recommendation’ to indicate the outcome of a 
search on the recommendation. 

The incorporation of new evidence over time can be documented in a PRISMA 
flow chart. An example of this is the PRISMA flowchart from the International 
evidence-based guideline for the assessment and management of polycystic 
ovary syndrome (PCOS) which can be found in the accompanying technical 
reports. 

7. Be transparent about what has been updated 
Changes that you have made to your guideline need to be communicated to 
users of the guideline especially if only certain topics have been updated. At a 
minimum, a section that details what has changed from the previous version 
should be published with the new version, including the rationale for the 
changes.  

Once you have published the guideline you can make editorial adjustments 
and minor clarifications to text as necessary, but this should be considered as 
guideline maintenance - not updating. If minor changes have been made 
ensure this is documented in an activity or change log that is published 
alongside the guideline. An example of this is the change log in the 2019 
Australian Guidelines for the Prevention and Control of Infection in Healthcare 
on MAGICapp. Importantly, the date of the official publication of the guideline 
should still be adhered to when referencing the guideline but it should be 
made clear when the individual recommendation was last reviewed. 

Guideline recommendations should not be changed under maintenance 
activity. If changes to recommendations are required, an updating process 
needs to be initiated that involves the consideration of new evidence by a 
multidisciplinary expert group and consultation on these recommendations. 

Once you update your guideline, you should ensure that older versions are 
clearly identified as outdated. If this is difficult, for instance if there are 
numerous printed versions in circulation, there should be a strategy in place to 
promote the current version and communicate to users how to manage older 
versions. This is an important step in publication governance that is often 

https://www.monash.edu/medicine/mchri/pcos/guideline
https://www.monash.edu/medicine/mchri/pcos/guideline
https://www.monash.edu/medicine/mchri/pcos/guideline
https://app.magicapp.org/#/guideline/Jn37kn
https://app.magicapp.org/#/guideline/Jn37kn
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overlooked, and has the risk of exposing end users of guidelines to incorrect 
and out of date guidance. 

With frequent updating of recommendations or transitioning traditional 
guidelines to living guidelines it can be hard for a user to track what has been 
updated and why. Having a clear statement and rationale in your guideline 
that outlines not only what has been updated but what content has remained 
the same or been modified slightly and why. 

The Australian Pregnancy Care Guidelines are an example of detailing how 
topics are updated and viewed in historical context alongside more recent 
recommendations. 

NHMRC publications policy 

NHMRC’s publication policy is that all documents be reviewed after 5 years, 
from the date of publication.  After this time, they can be reviewed and re-
issued (starting another five-year cycle). If this does not occur, NHMRC 
approval is withdrawn (NHMRC Council’s 148th session report June 2003). 
Publications more than 10 years old are advised to be rescinded, unless there 
are good reasons for individual documents to be retained.  

A rescindment notice is displayed inside the front cover of an NHMRC Council 
approved publication that is older than five years. The text used is outlined in 
the box below.  

Box 1: NHMRC rescindment notice 
This publication was rescinded by the National Health and Medical Research Council. 

The National Health and Medical Research Council has made this publication available on its 
Internet Archives site as a service to the public for historical and research purposes ONLY. 

Rescinded publications are publications that no longer represent the Council’s position on the 
matters contained therein. This means that the Council no longer endorses, supports or approves 
these rescinded publications. 

The National Health and Medical Research Council gives no assurance as to the accuracy or 
relevance of any of the information contained in this rescinded publication. 

The National Health and Medical Research Council assumes no legal liability or responsibility for 
errors or omissions contained within this rescinded publication for any loss or damage incurred as a 
result of reliance on this publication. 

Every user of this rescinded publication acknowledges that the information contained in it may not 
be accurate, complete or of relevance to the user’s purposes. The user undertakes the 
responsibility for assessing the accuracy, completeness and relevance of the contents of this 
rescinded publication, including seeking independent verification of information sought to be relied 
upon for the user’s purposes. 

Every user of this rescinded publication is responsible for ensuring that each printed version 
contains this disclaimer notice, including the date it was rescinded, and the date of downloading the 
archived Internet version. 

 

https://app.magicapp.org/#/guideline/jm83RE/section/L6m9yY
https://www.nhmrc.gov.au/guidelines-publications/how-nhmrc-develops-its-guidelines
https://webarchive.nla.gov.au/awa/20170820062341/https:/www.nhmrc.gov.au/guidelines-publications/sess148


Updating V1   5 December 2024 

    
 

13 
 

Under the NHMRC Approval Program, third party guidelines can receive 
NHMRC approval for up to five years. This approval period only applies to the 
version submitted at the time of the approval. Any subsequent versions 
and/or updates to the guideline recommendations require the guideline to be 
resubmitted for approval.  

 

Useful Resources 
A useful checklist that outlines what procedures should be published when 
guidelines are being updated is outlined at Reporting Items for Updated 
Clinical Guidelines: Checklist for the Reporting of Updated Guidelines 
(CheckUp) | PLOS Medicine. 

https://community.cochrane.org/mecir-manual/standards-planning-conduct-
and-reporting-updates-cochrane-intervention-reviews-u1-11-ur1-7 

G-I-N McMaster Guideline Development Checklist 

G-I-N Updating Guidelines Working Group 

National Institute for Health and Care Excellence (NICE): The guidelines 
manual Chapter 14 Updating published clinical practice guidelines and 
correcting errors 

World Health Organization. Regional Office for Europe. (2023). Strengthening 
countries’ capacities to adopt and adapt evidence-based guidelines: a 
handbook for guideline contextualization. World Health Organization. Regional 
Office for Europe. https://iris.who.int/handle/10665/372275. License: CC BY-
NC-SA 3.0 IGOIOM updating advice 

Covidence 

PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-
Analyses) Checklist 

Centre for Reviews and Dissemination’s (CRD’s) guidance for undertaking 
reviews in health care 
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