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The mission of the project entitled TRAM-S (Model of TRAnsfer of Medical research 

results to decision-making in the Sanitary field) is to develop dissemination models 

and implement clinical recommendations based on scientific evidence.

As a part of the methodology on which the project is built, the research team has 

developed a series of focus groups in which all target audiences involved in the 

correct implementation of the Clinical Practice Guidelines (CPG) in the public health 

system play an active part in their geographical areas of action. 

These focus groups have identified the main barriers that these target audiences 

encounter in the correct implementation of CPGs and have analysed the aspects 

that could influence and facilitate their correct dissemination. 

Derived from the Dissemination Model, this Basic Plan for the Dissemination of 

CPGs offers a series of recommendations and standards for action to bring a new 

perspective to present CPG communication and dissemination models. Its aim is to 

achieve better results with regard to their potential for effective implementation 

and, at the same time, to become a practical implementation tool accepted by the 

different groups affected.

Context
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The actions proposed are classified according to two dimensions: 

1. According to the fields of action previously described to overcome the 

identified barriers: Actions related to the actual contents of CPGs, actions 

related to organisational measures and human resources, and actions related to 

communication and access to information.

2. According to the target audience which they preferentially address, grouped 

by pedagogical motives into four end groups: primary health-care professionals, 

hospital health-care professionals, health-care management and administration 

professionals and end users (patients, care providers and healthy population in 

general).

Strategic actions 
of the Basic Plan
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As a result of this classification we obtain a matrix of the different actions suggested:

Primary 
health-care 
professionals 

1. Style manual and writing guide 

according to health-care professionals

4. Creation of a multimedia product explaining what 

a CPG is and the importance of its implementation, 

accompanied by the results of your particular CPG

Hospital 
health-care 
professionals

Health-care 
management and 
administration 
professionals End users

Contents  
of the CPG

Organisational  
and human 
resources  
measures

Communication 
 and access to 
information

2. Style 

manual and 

writing guide 

for patients
3. Creation of a friendly abstract

5. CPG ‘ambassador’

6. Institutional launching of the CPG



BASIC PLAN FOR THE DISSEMINATION OF CLINICAL PRACTICE GUIDELINES 5

We shall now present the descriptive content of each of the actions suggested in the 

previous matrix.

1. 2. and 3. Advisory rules on style and writing in products for CPG 

promotion according to the health professional who will implement 

it; style manual and writing guide in products for CPG promotion 

adapted to its use by end users; and creation of friendly abstracts

The idea is to draw up a style guide with recommendations for the creation of 

dissemination products of CPGs (leaflets, clinical rules, health recommendations, 

etc.) that facilitate their understanding and use by different target audiences 

(medicine professionals and end users). The question is to help adapt the most 

relevant discourse and results of CPGs to the target audiences and, therefore, 

the aforesaid style and writing guides should refer to those aspects related to 

communication of the guides and their understanding, not to the scientific content 

itself, even though there is a recommendation to also include a schematic glossary 

with the key results of the CPGs adapted to different recipients.

The objectives of this action are: 

• To promote among authors of CPGs the importance of drawing up the aforesaid 

style manuals according to the general requirements of adaptation to target 

audiences proven by scientific evidence, following communication criteria

• To help establish a CPG model capable of becoming a standard generally 

accepted by the medical community, which will also help identify those CPGs 

with an appropriate degree of quality more efficiently

• To facilitate and accelerate the production of CPGs and therefore increase 

the volume and degree of CPG updatings, either tackling a greater number of 

pathologies or doing so from a more interdisciplinary approach

• To facilitate the introduction of new authors to the preparation of CPGs, who 

will benefit from a style manual that will sharpen their work
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These standards should be applied to recommendations in different areas related 

to the writing and format of CPGs. The recommendations would have less to do 

with the way of drawing up the CPG from a methodological perspective or from the 

point of view of its clinical content, than with its ability to communicate precisely 

and convey its content efficiently to target audiences. Among other issues it should, 

therefore, include contents linked to:

• Advice regarding the correct structuring of the document and the creation of 

modular versions adapted to the different target audiences

• Writing standards for ensuring the guidelines are understandable by different 

audiences 

• Recommendations concerning the design and format of CPGs

• Recommendations concerning the design of information applied to graphs and 

list of objective quantitative data

• Standards for the creation of glossaries of key concepts in CPGs

• Recommendations and resources for facilitating digitisation of contents and 

their dissemination through digital channels

• Standards for quoting sources and compiling bibliographies, particularly in the 

versions for the general public, in which these sections re not usually considered

• Checklist of main practical recommendations

We also recommend that this style manual contain a detailed chapter dedicated 

to the preparation of CPGs for end users (patients, care providers and the healthy 

population in general). This chapter should fulfil the following specific objectives:

• Raising awareness of the need to adapt CPGs to different audiences, especially 

to end users whose specific needs regarding information and understanding 

capacity are different to those of medical professionals

• Promoting the production of CPGs adapted to user audiences
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• Proposing recommendations and standards for adapting the contents of CPGs 

to the demands of end-user audiences detected by scientific evidence

Last but not least, the style manuals for the preparation of CPGs should include a 

model for creating abstracts in the form of templates that, by solving questions, enable 

the preparation of summaries of the CPGs in a friendly format, easily understandable 

by different kinds of health professionals. Segmented communication of each 

abstract associated with CPG should enable the different health sectors to assess 

the relevance of its results in their daily practice.

4. Creation of an attractive communication project on the CPG 

concept and its implementation

One of the main barriers identified by scientific evidence and by focus groups is that 

certain collectives have a vague idea of the scope, functions, origins or the actual 

concept of clinical practice guidelines.

For this reason we suggest the creation of a communication product – ideally in 

a multimedia format such as a presentation or an audiovisual – on the concept of 

CPG, with contents concerning search and selection strategies, training regarding 

methods of preparation and assessment, and similar resources. Moreover, if this is 

carried out in the framework of a specific CPG, we suggest introducing its measures 

and recommendations in the multimedia product.

One such communication element should fulfil the following objectives:

• Communicating the objectives – both general and specific – of the CPGs and 

providing the context that accommodates their development

• Furthering knowledge of the methods of creation of CPGs, the profiles they 

entail and the procedures for their development

• Publicising the mechanisms of assessment and certification of CPGs to increase 

the security and trust of health-care professionals in their use
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• Facilitating investigation and information searches on clinical practice through 

reliable sources and improving the skills of health-care professionals in 

identifying prestigious and credible information sources.

5. Appointing an ‘ambassador’ or person in charge of implementing 

the CPG in every health centre or hospital 

Many of the barriers detected by scientific evidence for implementing CPGs reveal 

that a number of professionals perceive an administrative imposition of their use 

which, combined with an ambiguous system of rewards and incentives linked to 

their fulfilment, occasionally leads to a certain degree of negligence or lack of co-

responsibility of professionals in their implementation. 

The TRAM-S project believes that the setting up of organisational measures in 

health-care centres is one of the best proposals for helping overcome the barriers 

identified in the focus groups. In the framework of these measures, the appointment 

of a professional who will assume a leading role in the centralisation of the knowledge 

derived from CPGs and will be responsible for coordinating their diffusion in each 

medical centre may prove essential.

The idea is to establish recommendations that will encourage the managerial teams 

of each centre to appoint a coordinator to implement the CPG. Additionally, revisions 

of flexible retribution systems can be valued, along with the introduction of specific 

incentives to reward their implementation.

The functions of this ambassador or coordinator for implementing CPGs would be:

• Receiving and maintaining an archive of the different CPGs that have reached 

their medical centre, preserving a certain search capacity for providing support 

to the rest of medical professionals

• Coordinating with the different medical and administrative professionals the 

internal diffusion and implementation of new CPGs according to proposed plans 

of action
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• Assessing the efficiency of the plans of diffusion and implementation and 

suggesting improvements

• Centralising and channelling requests for developing new CPGs or updated 

versions of CPGs, according to the needs detected at centres

6. ‘Institutional’ launching of new CPGs

One of the main weaknesses detected in the usual procedures for developing new 

clinical practice guidelines is that the most frequent activities for launching new 

publications, technical documents, books, etc., are often avoided. We therefore 

consider it important to also approach the CPG dissemination plan from the point 

of view of institutional or media campaigns habitually applied in the launching of 

new products, relevant business events, etc.

The objectives of this set of tactical actions would be:

• Maintaining eloquent contact between the community of medical professionals 

who have drawn up the CPG and the press, both ‘internal’ (sectorial publications 

and those produced by health centres) and ‘external’ (specialised and general 

publications), including new digital media

• Creating prestige around the preparation of a new CPG among civil 

organisations, patients’ associations, medical institutions, professional colleges, 

non-medical professionals related to the pathology in question and other 

general target audiences

• Making the visibility of CPGs a resource for enhancing their creation and 

a stimulus for increasing the number of professionals involved in their 

development and implementation

• Turning the visibility of CPGs into a stimulus for the informative zeal of end 

users of the health system, and promoting knowledge of and responsibility over 

their own health
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Consequently, before the publication of a new CPG we suggest developing the 

following communication actions:

• Writing a press release and sending the communication to the media. According 

to the level of interest, relevance or novelty of the medical practices described in 

the CPG, we recommend assessing the scope of the announcement, from specific 

publications to the general media. The press release should be accompanied by 

an abstract or summary of the CPG in a version understandable for the media 

audience addressed, and therefore make a distinction between specialised 

media (medical audiences) and general media (the general public)

• Calling a press conference and organising a presentation of the CPG in those 

cases in which the CPG is particularly meaningful or has been developed or 

funded by a prestigious medical professional, a knowledge network, institution 

or foundation with large potential for ensuring publicity or successful experience 

in similar situations 

• Mass mailing of clinical practice guidelines to be distributed among scientific 

societies, prestigious medical centres, libraries and documentation centres, 

research centres etc., with the objective of generating knowledge on the 

existence and contents of the CPG and of enhancing documentary deposits
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Measurement of actions 

Information and its correct analysis is one of the most relevant aspects of 

communication activities given that, according to the objectives considered, we 

should establish the extent to which each action helps achieve them in order to 

intensify their use or communicate good practices and establish benchmarks. Only 

by measuring, listening and adapting to what takes place can we establish a genuine 

tailored relationship with target audiences. This is particularly relevant in initiatives 

whose expected results are in principle less tangible and quantifiable, and in which 

there is no specific person in charge able to provide a clear idea of how a given plan 

is working.

Although the definition of key indicators for measuring the implementation of 

the good practices in the CPGs should first of all bear in mind aspects related to 

health improvement, medical efficiency and competence in the management of 

health services, the TRAM-S project considers it convenient to recommend a 

series of indicators based on communication criteria that enable us to assess the 

implementation of the proposed actions.
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Consequently, for each of the actions suggested we recommend the following 

measuring indicators (key performance indicators, KPI): 

Action KPI

1. 2. y 3. Style manuals and writing 

guides according to health-care 

professionals; style manual and 

writing guide for end users; creation 

of friendly abstracts

• Percentage of new or updated CPGs published 

according to these manuals in a given period and 

territory

• Scale for assessing the importance and understanding 

of CPG contents by target audiences (requiring a 

hub or economic resources for a special study)

• Number of CPGs that qualify according to the CPG 

self-assessment model

4. Creation of an attractive 

communication product on the CPG 

concept and its implementation

• Scale for assessing the importance and understanding 

of the CPG concept by medical professionals 

(requiring a hub or economic resources for a special 

study)

• Evolution of the number of CPGs published in a given 

period

5. Appointment of an ‘ambassador’ 

or person in charge of implementing 

CPGs in every health centre and 

hospital 

• Percentage of health centres that implement this 

figure

• Scale for assessing the importance and understanding 

of the CPG concept by medical professionals 

(requiring a hub or economic resources for a special 

study)

6. ‘Institutional’ launching of new 

CPGs 

• Mentions in digital media and supports (publicity) 

and equivalent economic investment
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