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Evidence-based Clinical Practice 

Guidelines: The Foundation for Clinical 

Practice

 When caring for 

patients healthcare 

providers are often 

faced with difficult 

decisions and a 

significant amount of 

uncertainty 

 We rely on the best 

available evidence, our 

expertise and the 

patient’s preferences 

Sackett DL, Rosenberg MC, Gray JA, Haynes RB, Richardson WS. Evidence based medicine: what it is and what it isn’t. BMJ. 1996;312: 71-72. 
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Clinical Practice Guidelines

 Clinical practice guidelines 

are statements that include 

recommendations intended 

to optimize patient care

 They are informed by a 

systematic review of 

evidence and an assessment 

of the benefits and harms of 

alternative care options

Wolf, J. S., Jr., Hubbard, H., Faraday, M. M., & Forrest, J. B. (2011). Clinical practice guidelines to inform evidence-based clinical practice. World Journal of 

Urology, 29(3), 303-309. doi: 10.1007/s00345-011-0656-5

 The plethora of clinical 

practice guidelines make it 

challenging for practitioners 

to identify high quality 

guidelines

 Practitioners need a valid 

and reliable, scientific 

process to identify high 

quality, trustworthy clinical 

practice guidelines

Clinical Quality and Safety The Royal Children’s Hospital. (2007). Clinical practice guidelines a guide for clinicians.   Retrieved September 20, 2015, from 

http://www.slideshare.net/abenedicto/clinical-practice-guidelines
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What are Evidence-based Practice Clinical 

Practice Guidelines?

The Institute of Medicine 

defines clinical practice 

guidelines as “…statements 

that include recommendations, 

intended to optimize patient 

care, that are informed by a 

systematic review of evidence 

and an assessment of the 

benefits and harms of 

alternative care options.”

IOM (Institute of Medicine). (2011). Clinical Practice Guidelines We Can Trust.  Washington DC: National Academies Press.

Components of Evidence-based Clinical Practice 

Guidelines

 Based on this definition of evidence-based clinical practice 

guidelines; guidelines have two parts:

 Part I: The quality of the guideline

 It is a transparent process of a systematically reviewing 

the research evidence to answer a clinical question (in 

PICO format) 

 The quality of the guideline is focused on the strength 

of the evidence 

 The level of evidence guides the clinical decision-

making for the condition

Shekelle, P. (2014). Clinical Practice Guidelines. UpToDate. Retrieved September 18,, 2015, from http://www.uptodate.com/contents/clinical-practice-guidelines.

Adapted from: http://www.osumc-lib.org/evidence.html; EBM Pyramid and EBM Page Generator, copyright 2006 Trustees of Dartmouth College and Yale University. All Rights Reserved. 

http://www.uptodate.com/contents/clinical-practice-guidelines
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PICO

Population

Intervention

Comparison

Outcome

Systematic Reviews of 

RCTs, Integrative Reviews,  

Meta-analyses, CPGs 

developed from systematic 

reviews

Randomized Controlled Trials (RCT), Non 

randomized Trials

Background Information, Textbooks, Expert Opinion, Descriptive Studies, 

Single Case Study, Qualitative Research

Cross Sectional, Cohort Study, Surveys

Case Controlled/Comparison Case Series/Reports

Adapted from: http://www.osumc-lib.org/evidence.html; EBM Pyramid and EBM Page Generator, copyright 

2006 Trustees of Dartmouth College and Yale University. All Rights Reserved. 
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Components of Evidence-based Clinical Practice 

Guidelines

 Part II: A set of recommendations addressing how patients 

with that condition should be managed. 

 The recommendations should consider the best available 

evidence, the clinician’s expertise regarding benefits and 

harms of alternative care options and the patient’s value 

judgments

Shekelle, P. (2014). Clinical Practice Guidelines. UpToDate. Retrieved September 18,, 2015, from http://www.uptodate.com/contents/clinical-practice-guidelines

Evidence-based Clinical Practice Guidelines

 Thus, a meaningful answer to the question 

“What are evidence based clinical practice guidelines?”

Evidence-based CPGs are a series of recommendations on 

clinical care, supported by the best available evidence in the 

clinical literature

Watters, W. C. (2008). Defining evidence-based clinical practice guidelines. AAOS Now. Retrieved September 20, 2015 from 

http://www.aaos.org/news/aaosnow/jul08/research2.asp
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Typical Clinical Practice Guidelines (CPGs)

 CPGs (aka position statements) have been used for a long 

time

 Early efforts to develop CPGs were intended to support high-

quality care and were consensus-driven 

 In a consensus-driven process, a panel of experts on a certain 

topic are brought together, a literature review is done, and a 

document of recommendations is produced based on the 

consensus of the review panel

Watters, W. C. (2008). Defining evidence-based clinical practice guidelines. AAOS Now. Retrieved September 20, 2015 from 

http://www.aaos.org/news/aaosnow/jul08/research2.asp

Are Evidence-based CPGs Superior to Typical 

CPGs?

 CPG were meant to be unbiased, however, typical CPG or 

position statements reflecting best care were problematic 

 The development process was not transparent and experts 

were biased toward their own treatment goals 

 The same literature review could be reviewed by a different 

group (industry or insurance companies) to derive different 

conclusions consistent with their goals

 These outcomes provided support that the approach was 

biased and untenable

 Healthcare professionals and patients felt confused and 

cheated when care decisions were based on guidelines more 

oriented to personal or economic rather than quality goals

Watters, W. C. (2008). Defining evidence-based clinical practice guidelines. AAOS Now. Retrieved September 20, 2015 from 

http://www.aaos.org/news/aaosnow/jul08/research2.asp
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Evidence-based CPGs ARE Superior to Typical 

CPGs

 By applying the process of evidence-based practice in 

guideline development, opinion—and thus bias—is 

significantly reduced

 The value of the strong scientific findings elevated and 

evaluated in a systematic fashion to provide transparency and 

minimize bias in evidence-based CPGs

 Evidence-based CPGs ARE thus superior to non–evidence-

based CPGs and are true instruments of improved patient care

Watters, W. C. (2008). Defining evidence-based clinical practice guidelines. AAOS Now. Retrieved September 20, 2015 from 

http://www.aaos.org/news/aaosnow/jul08/research2.asp

EVALUATING EVIDENCE-BASED 

CLINICAL PRACTICE GUIDELINES
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Medicare Improvements for Patients and 

Providers Act, 2008

 The U.S. Congress, through 

the Medicare Improvements 

for Patients and Providers 

Act of 2008, requested the 

IOM study the best methods 

used to develop clinical 

practice guidelines.

Rangel, C. (2008). H.R. 6331 - 110th Congress: Medicare Improvements for Patients and Providers Act of 2008.   Retrieved September 20, 2015, from 

https://www.govtrack.us/congress/bills/110/hr6331



9

Page 9

The IOM developed eight standards 

for developing rigorous, trustworthy 

clinical practice guidelines  

IOM Standards for Developing Rigorous, 

Trustworthy Clinical Practice Guidelines

 STANDARD 1

Establish transparency

 STANDARD 2

Management of conflict of 

interest (COI)

 STANDARD 3

Guideline development 

group composition

 STANDARD 4

Clinical practice guideline–

systematic review 

intersection

 STANDARD 5

Establish evidence 

foundations for and rating 

strength of recommendations

 STANDARD 6

Articulation of 

recommendations

 STANDARD 7

External review

 STANDARD 8

Updating

IOM (Institute of Medicine). (2011). Clinical Practice Guidelines We Can Trust.  Washington DC: National Academies Press
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STANDARD 1

Establishing Transparency

 The processes by which a 

CPG is developed and 

funded should be detailed 

explicitly and publicly 

accessible 

Institute of Medicine. (2011). Clinical practice guidelines we can trust. Retrieved from Washington DC: http://www.nap.edu/download.php?record_id=13058

Retrieved from: http://one-org.s3.amazonaws.com/us/wp-content/uploads/2014/09/Corruption4-

655x436-600x399.jpg

STANDARD 2

Management of Conflict of Interest (COI)

 Prior to selection of the 

Guideline Development 

Group (GDG), individuals 

being considered for 

membership should declare 

all interests and activities 

potentially resulting in COI 

with development group 

activity, by written 

disclosure to those 

convening the GDG

Institute of Medicine. (2011). Clinical practice guidelines we can trust. Retrieved from Washington DC: http://www.nap.edu/download.php?record_id=13058
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STANDARD 3

Composition of Guideline Development Group

 The GDG should be 

multidisciplinary and balanced, 

comprising a variety of 

methodological experts and 

clinicians, and populations 

expected to be affected by the 

CPG

 Patient and public involvement 

should be facilitated by 

including a current or former 

patient and a patient advocate 

or patient consumer 

organization

Institute of Medicine. (2011). Clinical practice guidelines we can trust. Retrieved from Washington DC: http://www.nap.edu/download.php?record_id=13058

Retrieved from: 

http://m.c.lnkd.licdn.com/mpr/mpr/AAEAAQAAAAAAAAN3AAAAJDI1ZDE1NGQwLTk3MzMtND

M4Mi04NDgzLTlkNmZhYzkyMDViMA.jpg

STANDARD 4

Clinical Practice Guideline – Systematic Review 

Intersection

 CPG developers should use 

systematic reviews that meet 

standards set by the Institute 

of Medicine’s Committee on 

Standards for Systematic 

Reviews of Comparative 

Effectiveness Research

Institute of Medicine. (2011). Clinical practice guidelines we can trust. Retrieved from Washington DC: http://www.nap.edu/download.php?record_id=13058

Retrieved from: https://iom.nationalacademies.org/Reports/2011/Finding-

What-Works-in-Health-Care-Standards-for-Systematic-Reviews.aspx

http://www.nap.edu/download.php?record_id=13058
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STANDARD 5

Establishing Evidence Foundations for and 

Rating Strength of Recommendations

 For each recommendation, the following should be provided:

 An explanation of the reasoning underlying the recommendation, including: 

 A clear description of potential benefits and harms 

 A summary of relevant available evidence (and evidentiary gaps), description 

of the quality (including applicability), quantity (including completeness), and 

consistency of the aggregate available evidence

 An explanation of the part played by values, opinion, theory, and clinical 

experience in deriving the recommendation

 A rating of the level of confidence in (certainty regarding) the evidence 

underpinning the recommendation

 A rating of the strength of the recommendation in light of the preceding 

bullets

 A description and explanation of any differences of opinion regarding the 

recommendation

Institute of Medicine. (2011). Clinical practice guidelines we can trust. Retrieved from Washington DC: http://www.nap.edu/download.php?record_id=13058

STANDARD 6

Articulation of Recommendations

 Recommendations should be 

articulated in a standardized 

form detailing precisely what 

the recommended action is 

and under what 

circumstances it should be 

performed 

 Strong recommendations 

should be worded so that 

compliance with the 

recommendation(s) can be 

evaluated

Institute of Medicine. (2011). Clinical practice guidelines we can trust. Retrieved from Washington DC: http://www.nap.edu/download.php?record_id=13058

Retrieved from: 

https://www.google.com/search?q=articulation+of+recommendation+clinical+practice+guideline

s&rlz=1T4GUEA_enUS601US601&source=lnms&tbm=isch&sa=X&ved=0CAcQ_AUoAWoV

ChMI1pDlva2byAIVwxk-

Ch2xugxW&biw=1280&bih=533&dpr=1.5#imgrc=oRKMEHPnhaDaRM%3A
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STANDARD 7

External Review

 External reviewers should 

comprise a full spectrum of 

relevant stakeholders, 

including scientific and 

clinical experts, 

organizations (e.g., health 

care, specialty societies), 

agencies (e.g., federal 

government), patients, and 

representatives of the public 

Institute of Medicine. (2011). Clinical practice guidelines we can trust. Retrieved from Washington DC: http://www.nap.edu/download.php?record_id=13058

Retrieved from: http://bestpracticenet.co.uk/sites/default/files/program-detail-images/discussion-5.png

STANDARD 8

Updating

 The CPG publication date, date of 

systematic evidence review, and 

proposed date for future CPG review 

should be documented in the CPG 

 Literature should be reviewed 

regularly to identify new, potentially 

relevant evidence and to evaluate the 

continued validity of the CPG

 CPGs should be updated when new 

evidence suggests the need for 

modification of clinically important 

recommendations 

Institute of Medicine. (2011). Clinical practice guidelines we can trust. Retrieved from Washington DC: http://www.nap.edu/download.php?record_id=13058

Retrieved from: http://people.mozilla.org/~faaborg/files/20081216-

platformIcons/softwareUpdate-256.png
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Appraisal of Guidelines for Research & 

Evaluation (AGREE) 
 The AGREE II instrument 

was developed through a 

collaboration of international 

researchers and policy 

makers 

 Addresses the variability in 

guideline quality by 

assessing the transparency 

and methodological rigor in 

guideline development

 Informs what and how 

information ought to be 

reported in guidelines

Retrieved from: http://www.agreetrust.org/

Brouwers, M. C. et al. (2010). AGREE II: advancing guideline development, reporting and evaluation in health care. CMAJ : Canadian Medical Association 

Journal, 182(18), E839-E842. doi: 10.1503/cmaj.090449

Appraisal of Guidelines for Research & 

Evaluation (AGREE) 

 The AGREE II has 23 core items and two overall assessment 

items

 The 23 items are organized into six domains of practice 

guideline quality as follows

 Domain 1- Scope and Purpose              (3 items)

 Domain 2- Stakeholder Involvement    (3 items)

 Domain 3- Rigour of Development      (8 items)

 Domain 4- Clarity of Presentation        (3 items)

 Domain 5- Applicability                       (4 items)

 Domain 6- Editorial Independence       (2 items)

 Overall assessment items: (1) quality of guideline and (2) 

should the recommendations be used in practice

Retrieved from: http://www.agreetrust.org/

Brouwers, M. C., et al.  (2010). AGREE II: advancing guideline development, reporting and evaluation in health care. CMAJ : Canadian Medical Association 

Journal, 182(18), E839-E842. doi: 10.1503/cmaj.090449
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Appraisal of Guidelines for Research & 

Evaluation (AGREE) 

 Each item is rated using a 7 point scale with anchors 

ranging from "1 = Strongly Disagree" to "7 = Strongly 

Agree“

 Higher rated individual items lead to higher domain scores, 

which indicate that the reporting quality of a given practice 

guideline is high 

Retrieved from: http://www.agreetrust.org/

Brouwers, M. C. et al. (2010). AGREE II: advancing guideline development, reporting and evaluation in health care. CMAJ : Canadian Medical Association 

Journal, 182(18), E839-E842. doi: 10.1503/cmaj.090449

DOMAIN 1: Scope and purpose 

ITEM 1: The health question(s) covered by the         

u guideline is (are) specifically described
Description: 

 A detailed description of the health questions covered by the guideline should be provided, 

particularly for the key recommendations, they need not be stated as questions

Where to Look: 

 Opening paragraphs/chapters for a description of the scope and purpose of the guideline. 

How to Rate: Item content includes the following CRITERIA: 

 Target population 

 Intervention(s) or exposure(s) 

 Comparisons (if appropriate) 

 Outcome(s) 

 Health care setting or context 

Additional CONSIDERATIONS: 

 Is the item well written? Are the descriptions clear and concise? 

 Is the item content easy to find in the guideline? 

 Is there enough information provided in the question(s) for anyone to initiate the development of a 

guideline on this topic or to understand the patients/populations and contexts profiled in the 

guideline? 
Retrieved from Agree Trust: http://www.agreetrust.org/
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Individual Scoring

The health question(s) covered by the guidelines is (are) 

specifically described.

Strongly 

Disagree

1 2 3 4 5 6

Strongly 

Agree       

7

Comments

Retrieved from: http://www.agreetrust.org/

Domain Scoring

Retrieved from: http://www.agreetrust.org/

Four appraisers give the following scores for 

Domain 1 (Scope & Purpose): 

Item 1 Item 2 Item 3 Total 

Appraiser 1 5 6 6 17

Appraiser 2 6 6 7 19

Appraiser 3 2 4 3 9

Appraiser 4 3 3 2 8

Total 16 19 18 53
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Domain Scoring

 Maximum possible score  

7 (strongly agree) x 3 (items) x 4 (appraisers) = 84 

 Minimum possible score  

1 (strongly disagree) x 3 (items) x 4 (appraisers) = 12

 The scaled domain score will be: 

Obtained score – Minimum possible score 

Maximum possible score – Minimum possible score 

 53 – 12 x 100  =   41 x100  =   0.5694 x 100  =  57 %

84 – 12 72 

Retrieved from: http://www.agreetrust.org/

AGREE II Overall Assessment 

 Each domain is scored independently

 Useful for comparing guidelines

 Rate the overall quality of the guideline

 1: Lowest possible quality 

 7: Highest possible quality 

 Statement on whether the user recommends the guideline for 

use in practice: 

 Yes 

 Yes with modifications 

 No 

Retrieved from: http://www.agreetrust.org/
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IOM -- AGREE II Concordance

Institute of Medicine

Standard

AGREE II 

Domain, item

Transparency Domain 3, item 10

Conflict of Interest Domain 6, items 22,23

Group composition Domain 2, items 4, 5

Systematic review Domain 3, items 7, 8

Evidence foundation Domain 3, items 9, 11, 12

Articulation of recommendations Domain 4, items 15, 16, 17, 

Domain 5, item 21

External Review Domain 3, item 13

Updating Domain 3, item 14

Adapted with permission: Umscheid, C. (August 2015). Trustworthy Guidelines TEACH Level II Workshop 3. Paper presented at the Teaching Evidence 

Assimilation for Collaborative Health Care, New York, New York.

University of Pennsylvania Center for Evidence 

based Practice

Trustworthy Guideline Appraisal Instrument
 Based on the 8 standards recommended by the IOM

 Assesses guideline methodologic reliability and development, 

not the level of evidence for guideline recommendations 

 Distinguish between weaknesses in documentation (e.g. no 

documented guideline updating process) and weaknesses in 

the guidance itself (e.g. recommendations are outdated). 

 Has been field tested at the New York Academy of Medicine 

Teaching Evidence Assimilation for Collaborative Healthcare 

program and the EBM curriculum at the Perelman School of 

Medicine 

 Further work on validation of the instrument and comparison 

to other instruments is in progress 
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Exemplar: Assessment of Evidence-based Pain 

Guidelines

Nuckols, T. K., et al. (2014). Opioid Prescribing: A Systematic Review and Critical Appraisal of Guidelines for Chronic Pain. Annals of Internal Medicine, 

160(1), 38-47.

Ratings Highest for American Pain Society and 

American Academy of Pain Medicine 

Nuckols, T. K., et al. (2014). Opioid Prescribing: A Systematic Review and Critical Appraisal of Guidelines for Chronic Pain. Annals of Internal Medicine, 

160(1), 38-47.
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(Institute of Medicine, 2011)

Implications for Clinical Practice

 Nationally - Trustworthy clinical practice guidelines are 

important in the development of performance measures for pay-

for-performance reimbursement programs

 Locally - Inform and influence hospital guidelines to promote 

evidence based practices

 Minimize the use of opinion-based guidelines

 Can be used to challenge payors’ decisions that are not based 

on high-quality evidence 

 Individually - Promotes good clinical practice by reviewing, 

rating, and synthesizing a large amount of literature and 

presenting an unbiased, evidence-based series of 

recommendations on clinical problems

 EB CPGs serve to improve health care providers 

performance and patient outcomes
Watters, W. C. (2008). Defining evidence-based clinical practice guidelines. AAOS Now. Retrieved September 20, 2015 from http://www.aaos.org/news/aaosnow/jul08/research2.asp
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Contact information:
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lhat@nursing.upenn.edu


