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Clinical Guidelines 

 

“Systematically developed 
statements to assist 

practitioner and patient 
decisions about appropriate 

health care for specific 
clinical circumstances” (IOM, 

1990) 

 



Views of Health Care Professionals 

• Clinical guidelines are a tool or set of 
recommendations that can assist in resolving 
a clinical problem and are based on the 
synthesis of the most up to date evidence 
based practice.  

 

“It’s a guidance on best practice, an evidence 
based practice and it provides a reference for 

evidence based practice”  



Source: http://www.physio-europe.org/index.php?action=109&newsId=54 



 
a) Regulatory basis 
b) Development 
c) Quality control 
d) Evaluation 
 

Clinical guidelines 
development across Europe 
 



 

 

 

 

 

 

Regulatory Basis 
 
• Most countries no legal basis for the development and 

implementation of clinical guidelines.  
• 13 out of the 28 reported having an official basis although 

most are on a voluntary basis. 
 

 

Key components of Clinical 
Guidelines 

Yes No 

Official Basis Austria 
Belgium 
Estonia 
France 
Germany 
Italy 
 

Latvia  
Lithuania 
Norway 
Portugal 
Spain 
Sweden 
England 

Bulgaria 
Cyprus 
Czech 
Republic 
Denmark 
Finland 
Greece 

Hungary 
Ireland 
Luxembourg 
Malta 
Netherlands 

 



 

 

 

 

 

 

Development 
 
• 11 countries with a national agency developing cgs;  
• 12 countries reported having multiple levels 
• 6 countries, has professional bodies or providers 

Central Central + 
Professional 
Societies  

Local/regional/
national 

Professional 
Organizations 

Bulgaria 
Cyprus 
C. Republic 
Estonia 
Finland 
Hungary 
Ireland 
Luxemburg 
Norway 
Romania 
England 

Austria 
Germany 
the Netherlands 
Portugal 
Slovakia 
 

Belgium 
Denmark 
France 
Italy 
Lithuania 
Spain 
Sweden 
 
 

Greece 
Latvia 
Malta (provider) 
Poland 
Slovenia 
Switzerland 

 



Quality Control: AGREE Instrument 

1.Quality of guideline 

development methods 

2.Quality of guideline 

presentation 

3.Completeness of 

reporting 

4.Quality of guideline 

recommendations 

5.Quality of the guideline 



 

 

 

 

 

 

Quality Control 
• 9 countries reported the AGREE instrument; 
• 3 countries reported not having a quality; 
requirement but the AGREE instrument being used;  
• 4 countries reported an adapted version of AGREE;  
• 2 countries reported using other instruments, 
• 12 countries no formal processes. 
 
 
 
 

Key components of Clinical 
Guidelines 

Yes No 

Established Quality Control Austria 
Belgium 
C. Republic 
Denmark 
Finland 
France 
(Evidence 
grading 
system) 
Germany 
(DELBI) 

Hungary 
Ireland 
Italy 
The 
Netherlands 
(variable) 
Norway 
Portugal 
Spain 
Switzerland 
England 

Greece 
Estonia 
(unclear) 
Latvia 
Lithuania 
Luxemburg 
Malta 

Poland 
Portugal 
Romania 
Slovakia 
Slovenia 
Sweden  
(unclear) 

 



 

 

 

 

 

 

Evaluation 
   
•   There are few examples of formal 
evaluations of the development, quality, 
implementation and use of clinical 
guidelines.  
•   Some countries have made explicit efforts 
to address this question, others are in the 
process of developing evaluation plans, and 
others have yet to consider the issue.  
•   Examples of formal evaluations include 
Austria, England and Sweden.  

 
 
 



 

 

 

 

 

 

Levels of engagement 
 
• Countries with “well established” activities (i.e. 

England, Germany, The Netherlands, France and 
Belgium) and countries with well established 
programmes (i.e. Norway, Finland, Sweden Denmark 
and Italy).  

• Those that have introduced and are therefore “making 
progress” towards having adequate systems in place.  

• Those countries that are either “recently adopting” 
some clinical guidelines or where these are “in the 
planning stage” with some progress.  

 
 



Clinical Guidelines: quality of 
their development 



Clinical Guidelines: quality of 
their development 

• Nine studies, analysing 28 guidelines. 8 countries  

• Variation in across the AGREE domains: 

• ‘Scope and purpose’ (84%)  

• ‘Clarity of presentation’ (80%)  

• ‘Rigour of development’ (64%) 

• ‘Stakeholder involvement’ (55%) 

• ‘Applicability’ (44%) 

• ‘Editorial independence’ (with a mean domain score 
of 41%) 

 

 

 

 

 



Assessing the Effectiveness   



Assessing the Effectiveness   



Mapping Clinical Guidelines: 
Effective interventions 

• 21 studies. The implementation strategy was fully 
effective in four (19%), partially effective in eight 
(38%), and not effective in nine (43%). 

• 8 studies evaluated the impact on patients’ health: 

-two showed significant improvement 

• Case method learning in general practice for 
secondary prevention in patients with coronary 
artery disease 

• Training on hypertension guidelines improves blood 
pressure control by more than 10% in hypertensive 
patients 



Adopting Clinical Guidelines   

“Yes, I use guidelines. I try to stick to them. For 
example, when I have a patient with high blood 
pressure I use the sequence of examination 
techniques, and consequently the sequence of 
medication.” 
“Guidelines [as a] rough orientation, but they are 
useless for me if the patients cannot integrate 
them into their lives.” 
“User friendly and locally specific [instead of] a 
very long document that nobody reads would help 
to increase adherence and uptake”. 

 
 



Incentives  

“Clinical guidelines are now built into general 
practice by the QOF [Quality and Outcomes 
Framework] so we are actually paid according to 
whether or not we follow guidelines essentially. 
So that has changed the way we work…it has 
become part of the routine” (GP07) 

 



Co-morbidities 

“Most guidelines take evidence from studies which 
have rigorously excluded people having more than 
one condition, so there's another question about 
how applicable those guidelines are to those kinds 
of patients.” (GP06).  

 

“… multi-morbidity…patients don't just have one 
condition they have several“ (GP07).  



Information sources and patients 

“...the NICE guidelines, quality clinical guidelines 
and other things are available similarly to search 
on and I subscribe to NICE’s updating service they 
send me e-mails every week …as a way of trying 
to keep up with what's going on.” (GP06) 
• Patient expectations  
“…very often patients have a clear idea about 
what they want done about their problems 
anyway, if that conflicts with the guidelines then 
that's a difficult discussion to have.” (GP06).    

 



Example of easily accessible guidelines 



Co-ordination and Integration 

 

 

“Guidelines have been in existence for many 
years.  In the last ten years, it’s been crazy, just 
hysterical, every day there is a new guideline 
and there is no co-ordination”.  



Trust 

“In particular there is always a worry 
about guidelines, about them being 
open to commercial influence and 
there is one example that I can't 
discuss but you would find other 

people that would worry about that 
too (I6CAR)”.  



Conclusions 

• Collaboration at EU level 

Collaboration between countries, 
regions, professional organizations 
already existing. Perhaps a 
network? 

• How can it be done/what model? 

   Voluntary 
 



EU Level 
 

• Guideline development and the 
interprofessional sharing of good 
practices;  

• Funding research related to quality and 
safety and cgs development;  

• Education and training in guideline 
development and implementation; 

• How could we avoid duplication? 

 



Conclusions: Priorities 

• Scope for improvement in the methods 
being used 

• Need to rethink conceptually 
comorbidities 

• Decision making must reflect the 
information and support needs of 
patients 

• Avoid conflict of interests 
 



Conclusions: Priorities 

• Make them simple and introduce 
tools to aid implementation 

• More research on their impact on 
health outcomes 

• Integration at different levels and 
among health care professionals 


