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MAKING RECOMMENDATIONS ACTIONABLE 
 
Many methods can be used in an effort to increase implementation of guidelines. Yet one 
of the simplest strategies is often not used: being as specific as possible when forming 
guideline recommendations. (1)  
 
People who intend to change their behaviour are more likely to do so if they have a 
specific behavioural plan (a plan for exactly what to do and when to do it). (2) The clearer 
and more detailed the plan, the more likely it is to be followed.  
 
What does the evidence say? 
A study of 47 national guideline recommendations by Grol and colleagues found that 
GPs followed recommendations that were concrete and precise for 67% of decisions. 
Vague, non-specific recommendations were followed for only 36% of decisions (3)

 
Michie and colleagues (2005) looked at the effects of rewriting sections of the NICE 
public guidance for schizophrenia into a style that was more behaviourally specific (see 
example below).  
 
Original text Rewritten text 
Remember, the decision about which 
medicine to take is best made by you and 
your doctors together. 

You should decide which medicine is best for 
you with the help of your doctors. 

 
The new wording resulted in mental health service users feeling more positive about the 
guidelines, more capable of following them and having stronger intentions to do so (these 
were considered medium to large effects) (4). 
 
There is a body of evidence about the effects of “if-then” planning on goal achievement – 
that is making a specific plan for what to do in a particular circumstance to help you to 
reach your goal. For example, if your goal is to send a birthday card on time, your “if-
then” plan might be “if I walk by a post box on my way to work, then I will drop in my 
card.”(5) A meta-analysis by Gollwitzer and Sheeran showed that if-then planning 
substantially increases the likelihood of a person reaching their goal. This is because 
they “are in a good position to recognise opportunities to act and respond to these 
opportunities swiftly and effortlessly”.(5)  
 
Rewriting recommendations 
Benefits of rewriting recommendations in a clear and specific style include: 
• greater clarity about what needs to be done  
• greater certainty about whether appropriate action has been taken 
• easier development of benchmarks or performance indicators.(4)  
 
Translating recommendations into active verbs (i.e. ‘should’ rather than ‘may’) can reveal 
areas where actions to be taken are not clear. (1)

 
To increase the chance of successful implementation of guidelines, recommendations 
should be rewritten in a way that makes them concrete and behaviourally specific. They 
should clearly spell out what to do, and in which situation. (3, 6) 

 
In order to do this, try to specify things such as:   
• What (i.e. what needs to be done)  
• How (i.e. how it should be done)  
• Who (i.e. who should do it) 
• When (i.e. in which situation) 
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• Where (i.e. in which patient group) 
• Why (i.e. why it should be done). (1, 3, 4) 

  
It is important to remember, however, that there should still be some flexibility to allow for 
the use of clinical judgement when needed (4)

 
Guidelines protocols and pathways 
Guideline recommendations can be made more actionable by translating them locally 
(see table below) or by drawing up care protocols or pathways, which March describes in 
the following way:  
• “Guidelines are recommendations about what to do e.g. intubate the airway 
• Protocols are detailed procedures for how to do it 
• Pathways are broader frameworks for organising the care of a patient population, 

such as asthma patients”.(7) 
 
Example of local translation of pressure ulcer prevention guidelines: (8)  
Central guideline Derived local working agreements 
Several identifiable and quantifiable factors 
increase the probability of the development of 
pressure ulcers 

In the record of each patient older than 60 
years of age in department A, the risk score 
for pressure ulcers must be recorded on the 
day of entry 

These factors must be examined in each 
patient and expressed as a risk score 

In the event of surgery in patients with an 
elevated risk, the risk score must be reported 
on the anaesthesia request form 

 
Prepared by Emma Donoghue, Research Officer, NICS, September 2006. 
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