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[bookmark: _Toc508179445]Background
This clinical practice guideline is developed in collaboration between the Danish Multidisciplinary Cancer Groups (DMCG.dk) and the Danish Clinical Registries (RKKP). The development is part of an intensified guideline effort launched in relation to the National Cancer Plan IV. The aim is to support high quality cancer care across the Danish healthcare system. The guideline content is approved by the disease specific Multidisciplinary Cancer Group, whereas the format is approved by the Center for Clinical Practice Guidelines | Cancer. Further information about clinical practice guidelines concerning cancer treatment in Denmark can be found here: www.dmcg.dk/kliniske-retningslinjer

The target users of this guideline are health care professionals working in the Danish hHealthcare system. The guideline consists of systematically prepared statements that can be used as a decision-making support tool by healthcare professionals and patients, when deciding on appropriate and correct care in a specific clinical situation.

Clinical practice guidelines concerning Danish cancer care is characterized as professional advice. The guidelines are not legally binding and professional judgement in the specific clinical context will always determine what the appropriate and correct medical care is. Adherence to the guideline recommendations is no guarantee for a successful outcome and sometimes care corresponding to a lower level of evidence will be preferred due to the individual patient's situation.

The clinical practice guideline contains central recommendations (chapter 1) and a description of the scientific evidence (chapters 3+4). Recommendations marked A are the strongest, whereas recommendations marked D are the weakest. For further information on strength of evidence see the ”Oxford Centre for Evidence-Based Medicine Levels of Evidence and Grades of Recommendations”, https://www.cebm.net/2009/06/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/ Information on the target population (chapter 2) and the method of development (chapter 5) is also included in the guideline. See the table of contents for page reference.

Information on the national integrated cancer pathways – descriptions of the patient journey through the healthcare system – can be accessed at the Danish Health Authority website: https://www.sst.dk/en/disease-and-treatment/cancer/cancer-pathways  

Development of this clinical practice guideline has been funded by The Danish Health Authority (National Cancer Plan IV) and the Danish Clinical Registries (RKKP).



[bookmark: _Toc508179446]1. Recommendations
1. Recommendation 1 (Strength A, B, C or D)
Brief summary of the evidence and underlying considerations (based on chapter 3). The national integrated cancer pathways will link to this recommendation and summary – which must be in DANISH.

2. Recommendation 2 (Strength A, B, C or D
Brief summary of the evidence and underlying considerations (based on chapter 3). The national integrated cancer pathways will link to this recommendation and summary - which must be in DANISH.

3. Recommendation 3 (Strength A, B, C or D
Brief summary of the evidence and underlying considerations (based on chapter 3). The national integrated cancer pathways will link to this recommendation and summary - which must be in DANISH.

4. …..etc.



[bookmark: _Toc508179447]2. Introduction
Short description of the patient population and any specific challenges related to this group (e.g. size of the population, morbidity, mortality, incidence, prevalence, comorbidity etc.).

Objective
The overall objective of this guideline is to support high quality cancer care across the Danish healthcare system.  
If relevant, insert a short description of the specific objective (e.g. the health intents – prevention, screening, diagnosis, treatment and expected benefits or outcomes). Include references in the description and make sure the objective is reflected in the search for evidence.

Target population
Describe the population to whom the guideline is meant to apply (i.e. diagnosis and if relevant also sex, age, severity/stage of disease, comorbidities and excluded populations).

Target User
This guideline is developed to support clinical decision-making and quality improvement. Thus the target users are healthcare professionals working in Danish cancer care. If relevant, define the target users further (e.g. specialists, family physicians, nurses, therapists).
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1. Recommendation 1 (repeat the recommendation from chapter 1)
Evidence
Insert a short summary of the evidence underlying the recommendation (e.g. total number of studies and studies by study type).

Evidence description
Describe the selected evidence, including population characteristics, study design, interventions, comparisons (if relevant), outcomes and corresponding effects, strengths and limitations. State the quality of the individual study based on the Oxford scale:  https://www.cebm.net/2009/06/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/ If relevant, also state relevant but missing outcomes. Include the most important positive and negative effects described in the studies, consistency of results across studies etc.

Patient values and preferences
Report how the values and preferences of the target patient population were sought/considered (i.e. literature, patient panel, clinical experience etc.) and how the information was used to inform the guideline development. Would most patients want the recommended course of action – or is the clinical decision sensitive to patient preferences?

Rationale
Based on the above, describe the clinical reasoning: which outcomes form the basis for the recommendation and how health benefits, side effects and risks were considered and balanced. In addition, please describe any practical organizational factors taken into consideration. 

Comments and considerations
Describe facilitators and barriers to the guideline's application such as the need for continuing education, logistic challenges, equipment shortage or other. Is there a need for further research in this area?

2. Recommendation 2 (repeat the recommendation from chapter 1)
Evidence
Insert a short summary of the evidence underlying the recommendation (e.g. total number of studies and studies sorted by study type).

Evidence description
Describe the selected evidence, including population characteristics, study design, interventions, comparisons (if relevant), outcomes and corresponding effects, strengths and limitations. State the quality of the individual study based on the Oxford scale:  https://www.cebm.net/2009/06/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/ If relevant, also state relevant but missing outcomes. Include the most important positive and negative effects described in the studies and consistency of results across studies.

Patient values and preferences
Report how the views and preferences of the target patient population were sought/considered (e.g. litterature, patient panel, clinical experience etc.) and how the information was used to inform the guideline development. Would most patients want the recommended course of action – or is the clinical decision sensitive to patient preferences?

Rationale
Based on the above, describe the clinical reasoning: which outcomes form the basis for the recommendation and how health benefits, side effects and risks were considered and balanced. In addition, please describe any practical organizational factors taken into consideration. 

Comments and considerations
Describe facilitators and barriers to the guideline's application such as the need for continuing education, logistic challenges, equipment shortage or other. Is there a need for further research in this area?

3. Etc…..for further recommendations

[bookmark: _Toc508179449]4. Reference list
Insert a reference list (Vancouver reference style)
1. Author surname Author Initial. Title. Journal Title. Year Published [cited Date Accessed]; Volume number (Issue number): pages used. Available from: URL DOI
2.  Author surname Author Initial. Title. Journal Title. Year Published [cited Date Accessed]; Volume number (Issue number): pages used. Available from: URL DOI
3. Author surname Author Initial. Title. Journal Title. Year Published [cited Date Accessed]; Volume number (Issue number): pages used. Available from: URL DOI
4. etc.

[bookmark: _Toc508179450]5. Method
Short description of the guideline development process including:
Evidence search and selection
Report details of the strategy used to search for and select evidence (name electronic databases or evidence sources where the search was performed, time periods searched, languages, study designs, search terms used) and report the criteria used to include and exclude the evidence – please include full search strategy in appendix 1. If no evidence is found, describe the methods used to formulate the recommendations (e.g. expert opinion/consensus process, participants, clinical experience etc).

Evidence assessment
State who has conducted the critical appraisal of the selected evidence and how it was done (e.g. what data were extracted, how findings were summarised, how the quality of evidence and the strengths of the recommendations were graded).

Articulation of recommendations
Describe how the recommendations were formulated, e.g. how final decisions were reached (formal/unformal expert consensus).

Stakeholder involvement
State if, and if so how, patients and/or others not related to the specific multidisciplinary group were involved in the guideline development (e.g. participants in the development group, commenting by patient panel).

External review and guideline approval
Describe any peer review activities during development; e.g. who has commented on (parts of) the guideline and how was the peer review process designed (number of reviewers/institutions/societies, title, affiliation). Who has approved the content in the finalized document?

Authors (first author first – order should be decided when starting the developmental proces)
· Author first name Surname, speciality, position, place of employment
If relevant, state any conflict of interests
· Author first name Surname, speciality, position, place of employment
· If relevant, state any conflict of interest
· Author first name Surname, speciality, position, place of employment
· If relevant, state any conflict of interests
· Author first name Surname, speciality, position, place of employment
· If relevant, state any conflict of interests

[bookmark: _Toc508179451]6. Monitoring
Standards and indicators 
Indicate what recommendations should be evaluated/monitored by suggesting relevant indicators (process and/or outcomes).

Plan for audit and feedback
Outline a short plan for evaluation and monitoring of the guideline/existing practice.
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