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Implementing Clinical
Guidelines:
How Can Informatics Help?

LESLEY DUFF, MA, ANNE CASEY, MSC

A b s t r a c t Clinical guidelines are heralded as a positive contribution to improving quality
of care and ensuring the effectiveness of care. From the perspective of the health services
researcher, the authors propose a model of how informatics can support the implementation of
clinical guidelines and their integration into systems for decision support and clinical audit. Each
element of the model is discussed in turn.

n JAMIA. 1998;5:225–226.

Clinical guidelines are believed to have the potential
to positively influence the quality of care received by
our patients. This paper presents the health care re-
searcher’s view of the role of informatics in making
the development, use, and evaluation of clinical
guidelines a reality.

Informatics can provide strategies that support the ac-
cess, communication, and evaluation of clinical guide-
lines through the three functions identified by Ben-
son1: knowledge browsing, messaging, and counting.
Knowledge browsing describes the use of informatics to
access information from a knowledge base. Messaging
describes the way in which informatics is used to
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exchange information—for example, through records,
assessments, and referrals. Counting describes the use
of informatics to generate and analyze data about the
impact of clinical guidelines on practice and quality
of care. The clinical process context model (Figure 1)
shows how these three functions can integrate clinical
guidelines into the processes of providing quality
health care while promoting the involvement of pa-
tients throughout.2

The challenge for informatics specialists is to turn the
disparate functions of knowledge browsing, messag-
ing, and counting into integrated support systems.
These support systems should provide practitioners
and patients with access to clinical guidelines and
other information about best practice. They should
also enable practitioners and patients to use that in-
formation within existing messaging systems—such
as care planning and referral systems—to plan and
carry out care. It would be useful if messaging sys-
tems indicated decision points at which reference to
guidelines could be helpful, such as prescription of a
contraceptive pill for which a number of alternatives
exist. Reminders about key guideline recommenda-
tions in patient records are also important for guide-
line implementation.3 Finally, the messaging and
counting functions of an integrated support system
would ideally enable practitioners to integrate clinical
guidelines with other initiatives—such as clinical au-
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F i g u r e 1 An informatics view of the
clinical process context model.

dit and involvement of patients in decision-making—
to improve the quality of care.

A further challenge lies in enabling practitioners and
patients to use informatics to implement clinical
guidelines. If practitioners and patients are to use an
informatics-based support system, they need to un-
derstand clearly what informatics is, its links with
more customary forms of communication, the lan-
guage used, and the processes of using hardware,
software, and other forms of technology.

A number of ethical issues also need to be resolved.
The features that make informatics helpful in sup-
porting the use of clinical guidelines can also jeopar-
dize the quality of care. Improved access to infor-
mation means improved access to all kinds of
information, and there can be uncertainty about the
quality of that information unless strict criteria are ap-
plied and enforced. Related questions about the se-
curity of integrated systems and the confidentiality of
patient records also arise.

In turn, people working with informatics can set chal-
lenges for those of us working in health services re-
search, and developing clinical guidelines. Challenges
include developing guidelines that can be made ac-
cessible through an information network. Sufficient
detail must be included in a guideline to enable de-
cision support systems to be developed or quality in-
dicators to be identified for audit. Health service
researchers can assist informatics specialists by high-
lighting essential data elements that must be repre-
sented in records. They can also help define commu-

nication pathways and other aspects of care processes
that might affect the use of informatics. Finally, it is
important that we work together to increase our un-
derstanding of how people make decisions, how de-
cision-making may differ between professional and
patient groups, how partnerships can be promoted be-
tween patients and professionals, and how informat-
ics can facilitate collaborative decision-making.

In summary, care provided in accordance with con-
temporary clinical guidelines has the potential to be
clinically and cost-effective. Achievement of this goal
depends on many factors, specifically, 1) access to
good quality guidelines; 2) the collection and synthe-
sis of comprehensive, reliable, and valid information
about patients and their preferences; 3) accurate di-
agnostic reasoning including strategies that explicitly
share decision-making between patients and practi-
tioners; 4) clinical actions based on the guidelines; 5)
evaluation of the efficacy and acceptability of the
guidelines; and 6) mechanisms by which each of these
activities feeds back into a research and development
agenda.
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