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• New sections suggested by medical 

professionals and others by patients

• Larger document each time so long process

• Guideline development group 

• Liaising with around 30 experts to update and 

write sections for the new edition

• Making a final large document aimed for HCP

• Production of a summary for GP

How to update the medical guidelines



Ataxia Medical Guidelines

• Aimed at healthcare 

professionals to increase 

awareness

• Third Edition

• Conditions covered:

– Hereditary ataxias

– Idiopathic progressive ataxias

– Specific neurological 

disorders (progressive ataxia 

as dominant symptom)



Guideline development

• Guideline Development Group

• 32 Specialist contributors

• Evidence-based (graded level of evidence)

– A (systematic review of PCTs)

– B (1 or 2 PCTs)

– C (Cohort studies, single arm studies etc)

– D (Descriptive studies, clinical experience, not target 
population

– GPP (best practice based on expert opinion or clinical 
experience)





Recommendations

• Diagnosis

• Referrals and follow-up

• Medical interventions  eg: spasticity, bladder 

incontinence, hearing, treatable causes

• Allied health professionals interventions

• Palliative care

• Research

Example of 

Recommendations 

for Scoliosis 



Dissemination

• Website

• Patients taking to their 

doctors

• Primary care summary 

in ‘Guidelines’

• Events

• Professional bodies

(COT, ABN, Society of   

Physiotherapy, etc.)



Work done in collaboration

• Specialists are in the best position to update 
sections on a particular symptom

• Probono work by Costello: 

- make the document user friendly online 

- facilitate update and dissemination with a 
live PDF                   

- sections designed on our website

• Collaboration with a online publisher 
Guidelines: production of a summary 

for GP available online



Thank you for listening!

Questions welcome

www.ataxia.org.uk


