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Appendix 2 (as supplied by the authors): Implementability constructs 

Implementability Construct Description Consequences 
Creating Guideline Content 
Evidence Synthesis 

Completeness of reporting the 
evidence base (question, 
eligibility criteria, literature 
search strategy, critical 
appraisal, data extraction, data 
synthesis, reporting) 

Evidence-based guidelines should clearly articulate 
the evidence that supports each recommendation 
[1], focus on well-designed and conducted studies 
that report on how evidence was collected [2], 
abstracted and appraised [3, 4], and link the 
recommendations to the evidence supporting them 
by specifying the quality of the evidence and 
strength of each recommendation [5]. 

Clear and transparent methods to acquire and 
synthesize the evidence relating to each 
recommendation are required to ensure the 
comprehensiveness, validity and 
reproducibility of a guideline.  If guidelines are 
not rigorously developed, and perceived as 
such by end-users, they are less likely to be 
used [6, 7]. 

Deliberations and 
contextualization 

Patient/client preferences Patient preferences may play a strong role in the 
likelihood of recommendation adoption due to 
individual patient perceptions [8], motivations, and 
the value that individuals place on particular 
outcomes [9, 10]. 

Failure to consider patient preferences may 
lead to value judgments by a guideline 
committee which are incompatible with those 
of individual patients [11]. Such 
recommendations are highly likely to result in 
patient non-acceptance and/or non-adherence.  
Because pressure on clinicians to 
accommodate patient preference plays a 
significant role in CPG adherence [8], such 
recommendations are unlikely to be followed 
by clinicians. 

Compatibility An issue that arises when recommendations are not 
“compatible” with existing values, norms, and/or 
habits, requiring a change to the status quo and to 
the “anchor” (the user’s idea of what is appropriate) 
[12]. 

Recommendations requiring actions 
considered unconventional are less likely to be 
adopted due to resistance to change [13], the 
cognitive load associated with adopting the 
change [14], and incompatibility with existing 
values, norms, and/or habits [2, 15-17]. 
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Communicating Guideline Content 
Language 

 Unambiguous 
     Issues: 

Ambiguity can lead to vague and cautious 
recommendations that are unlikely to be 
applicable in particular situations [11] or to 
guide practice in a meaningful way [18].  
Accordingly, physicians are left with little 
direction [19] and are less likely to accept [20, 
21] and comply [22] with the recommendation.

Semantic Ambiguity Occurs when a term or phrase can be reasonably 
interpreted in more than one discrete way [7, 23, 
24] 

Pragmatic ambiguity Occurs when two or more recommendations within 
a guideline are inconsistent or conflicting, or when 
recommendations do not include instructions for all 
clinical scenarios [23]. 

Responsibility ambiguity Occurs when there is lack of clarification regarding 
who is responsible for completing a step in a 
guideline [25]. 

Task ambiguity Occurs when there is no mechanism to clarify and 
communicate specific steps/goals in a patient’s care 
to the multiple clinicians providing care [25]. 

Exception ambiguity Ambiguity regarding when potential risks or patient 
discomfort outweigh the benefits of a 
recommendation [24]. 

   Specific Recommendations that are specific state the 
circumstances under which to perform the 
recommended action [26] and specify cut-offs [27] 
and “ceilings and floors” [clarity around 
frequencies and quantities]. 

Vague and underspecificed (“weasel”) words 
or phrases are open to broad interpretations 
[28] and can lead to reduced adherence and/or
increased practice variation [23].
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Uncomplicated Complexity arises when recommendations are 

composed of many different elements, require many 
steps to complete or organize [15, 20], call for 
multiple action types [29], are overly elaborate 
(attempting to cover every possible combination 
and permutation), and/or contain  a complex 
decision tree [2, 16, 30] or many different 
conditional factors influencing performance [16, 
31]. 

Complex guidelines may hinder understanding 
and be less persuasive and hence difficult to 
implement [32], resulting in lower adherence 
to recommendations [15, 33]. Complexity also 
affects clinicians' acceptance of guidelines 
[20], as the more complex and daunting the 
recommended practice, the less well it will be 
understood and accepted by users [34]. 

Effective writing Features of effective writing include a direct style, 
good punctuation, no redundant words, short 
sentences, the use of familiar words, the active 
voice [35], and minimization of abbreviations [and 
jargon [36].  “Killer” terms [those that contain the 
information that is most dangerous to skip and 
sometimes overlooked], such as “not” in front of a 
recommendation should be avoided or separated 
from routine recommendations [37]. Bulleted lists 
should be used to simplify and clarify a series of 
points and to deal with repetition and complex 
paragraph structures [36]. 

Ineffective writing is likely to confuse and 
slow down the reader [38], resulting in 
erroneous interpretations of recommendations, 
poor guideline usability, and resulting poor 
guideline acceptance [20, 21] and compliance 
[22]. 

Format 
  Visual elements 

Visual information (such as tables) that must be 
accessed to understand a recommendation should 
be laid out accessibly, spaciously, and consistently 
so that it is easily and quickly accessed and 
understood [39, 40]. 

Attention to visual elements allows guideline 
writers to make content more explicit and clear 
[41] and has been noted to be influential in
promoting guideline use in practice [42, 43] by
augmenting simplicity and ease of use [44-46].
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Information display Refers to how information is displayed to the 

decision maker [47] and includes the use of tables, 
algorithms, pictures and graphs to shift cognitive 
load to the human perceptual system and to 
facilitate exploration and understanding [48].  For 
example, a flow chart is most useful when the 
decision logic is complex and the temporal 
sequence of activities unclear [7]. 

Complex and multi-step recommendations are 
difficult to understand and can overload the 
decision maker [48].  Information display 
improves decision behaviour [47] by enabling 
better, faster, and more confident decisions, 
and by enhancing problem-solving capabilities 
by enabling faster data processing [48].  
Algorithm flowcharts can also reveal 
inconsistencies or omissions that may be 
obscured in an algorithm written in words only 
[49], and improve guideline utilization [50]. 
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