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Health guidelines are important tools to ensure that health practices are evidence-based. However, research on
how these guidelines are implemented is scarce. This integrative review aimed to: identify the literature on
evaluation of public health guidelines implementation to explore (a) the topics which public health guidelines
being implemented and evaluated in their implementation process are targeting; (b) how public health guidelines
are being translated into action and the potential barriers and facilitators to their implementation; and (c¢) which
methods are being used to evaluate their implementation. A total of 2001 articles published since 2000 and
related to both clinical and public health guidelines implementation was identified through searching four da-
tabases (PubMed, CINAHL, Web of Science, Scopus). After screening titles and abstracts, only 10 papers related
to public health guidelines implementation, and after accessing full-text, 8 were included in the narrative syn-
thesis. Data were extracted on: topic and context, implementation process, barriers and facilitators, and evalu-
ation methods used, and were then synthesised in a narrative form using a thematic synthesis approach. Most of
these studies focussed on individual behaviours and targeted specific settings. The evaluation of implementation
processes included qualitative, quantitative and mixed-methods. The few articles retrieved suggest that evidence
is still limited and highly context specific, and further research on translating public health guidelines into
practice is needed.

1. Introduction

Over the past two decades, public health guidelines have signifi-
cantly increased. For instance, the first public health guidance published
by the National Institute for health and Care Excellence (NICE) in the UK
dates back only to 2007, and today NICE has already published about 70
public health guidelines (NICE - National Institute for Health and Care
Excellence, 2020). Public health guidelines or recommendations cover a
wide range of topics which reflect the variety of health-related topics
which public health deals with, from more traditional clinical issues
such as vaccination or screening, to recommendations for healthier
lifestyles and risk factors prevention. However, despite this rapid
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increase, there is a lack of evaluation on the extent to which guidelines
are implemented and the impact which their implementation generates.
Moreover, although research on knowledge translation of clinical
practice guidelines has recently increased (Fischer et al., 2016; Gagliardi
et al., 2011; Shiffman et al., 2005), researching the implementation of
public health guidelines is still limited. This makes it difficult for public
health practitioners to fully take advantage of evidence-based guide-
lines, given the challenges associated with its translation into practice,
hence the need to review current evidence on implementation strategies
for public health guidelines and their evaluation.

This review is part of a larger project, EvaluA GPS (from its Spanish
acronym: Evaluate the Implementation of Health Promotion Guidelines)
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financed by the Carlos III Health Institute of the Ministry of Health in
Spain. EvaluA GPS aims to evaluate the implementation of the first ev-
idence based public health guideline included in the Spanish catalogue
of clinical practice guidelines, the NG44 Guide «Community engage-
ment: improving health and wellbeing and reducing health inequalities»
adapted to the Spanish context (Cassetti et al., 2018). This review aimed
to identify the literature on public health guidelines implementation, to
explore (a) the topics which public health guidelines being implemented
and evaluated in their implementation process are targeting; (b) how
public health guidelines are being translated into action and the po-
tential barriers and facilitators to public health guidelines’ imple-
mentation; and (c) which study designs and methods are currently being
used to evaluate public health guidelines implementation.

2. Methods

An integrative review approach was chosen to carry out the study
(Noble and Smith, 2018). A systematic search strategy was developed
using a combination of key terms and synonyms related to ‘imple-
mentation’, ‘guidelines’ and ‘analysis’ or ‘evaluation’. After initial iter-
ative searches, a time limit was set as to only include papers published
since the year 2000, given that public health guidelines have started
being developed in recent years. Proximity operators between the word
‘implementation’ and ‘guidelines’ were adopted in some of the data-
bases. The final search was carried out between January and March
2021 in four databases: PubMed, CINAHL, Web of Science and Scopus
(see Appendix 1 for an example of search strategy). Studies were
included when they analysed and/or evaluated the implementation of
public health guidelines.

Following this, titles and abstracts were screened to identify articles
related to the implementation and/or evaluation of public health
guidelines. The selected papers were then accessed full text and were
finally included in the narrative synthesis. Given the variety of meth-
odology adopted in the included studies, quality appraisal was carried
out using the Mixed Methods Appraisal Tool (Hong et al., 2018). Data
were then extracted on topic and context, implementation process,
barriers and facilitators, and evaluation methods used. The extracted
information was analysed using a thematic synthesis approach and
synthesised in a narrative form (Thomas and Harden, 2008). To enhance
the quality of this review, the ENTREQ statement (Tong et al., 2012) was
used to guide the analysis and reporting of the results.

3. Results

A total of 2001 articles was retrieved from the searches after removal
of duplicates. After screening titles and abstracts, only 10 retrieved pa-
pers were related to public health guidelines. Of these, after accessing
them full-text, 8 papers met the inclusion criteria (“implementation
and/or evaluation of public health guidelines”), and were included in
the narrative synthesis. The PRISMA flow diagram (Moher et al., 2009)
below details the selection and screening process (Fig. 1).

As for the topics covered, all the public health guidelines discussed in
the articles were concerned with the promotion of individual health
behaviours, ranging from supporting the uptake of healthy diets (Addis,
2019; Evenhuis et al., 2019; Jilcott Pitts et al., 2016; Keller et al., 2008),
to promoting increased physical activity (Davis et al., 2017) or targeting
the reduction of a combination of individual risk factors such as smoking
or obesity (Jones et al., 2015; Nordstrand et al., 2016; Rod and Terp
Hgybye, 2016) (Table 1).

In terms of the implementation settings, five papers discussed
guidelines implemented in closed and defined settings, like schools
(Addis, 2019; Evenhuis et al., 2019) or workplace (Jilcott Pitts et al.,
2016; Jones et al., 2015) or were aimed at different groups and imple-
mented within a health services (Nordstrand et al., 2016). The remain-
ing three papers related to wider settings: Davis et al. (2017) discussed a
guideline implementation which targeted specific groups within a place-
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A 4

Records after duplicates removed
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(n=2001)

A 4

Articles related to public
health guidelines
(n=10)

Full-text articles assessed | Full-text articles
for eligibility excluded, with reasons
(n=10) * Not discussing
implementation
process (n = 2)

A4

Articles included in
qualitative narrative
synthesis
(n=18)

Fig. 1. PRISMA flow diagram (Moher et al., 2009) for the review of evaluation
studies on public health guidelines implementation.

based community, while Keller et al. (2008) and Rod and Terp (2016)
provided an analysis of the implementation of guidelines at country
level.

In terms of the focus of the papers, five papers (Jilcott Pitts et al.,
2016; Jones et al., 2015; Keller et al., 2008; Nordstrand et al., 2016; Rod
and Terp Hoybye, 2016) focussed on how the implementation process
was perceived by key stakeholders, with an analysis of its potential
barriers and facilitators, while the remaining three (Addis, 2019; Davis
et al., 2017; Evenhuis et al., 2019) included both a discussion regarding
the implementation and the results achieved from it.

More specifically, in relation to the implementation process, two
papers described the development of one or more tools to facilitate
knowledge translation. In Evenhuis et al. (2019) a variety of imple-
mentation tools were developed, based on the feedback from stake-
holders and on behavioural models. Tools aimed to facilitate the
understanding of the recommendations, and ranged from having a
banner on the school website, to having an app where canteen staff
could enter the recipe they prepared and receive feedback on whether it
was healthy or not. In Davis et al. (2017), through a partnership between
university and local stakeholders, a booklet with six implementation
strategies on physical activity was developed, and each local partner
then implemented what they considered most feasible. In another study,
local personnel received specific training as a way to support them to
adapt their practices to reflect the guidelines (Jilcott Pitts et al., 2016).
In Jones et al. (2015), specific implementation workshops were designed
based on interviews with those stakeholders who scored higher in the
initial audit on the guideline implementation.

Three of the papers described a participatory approach to engage
stakeholders and facilitate the implementation process (Davis et al.,
2017; Evenhuis et al., 2019; Jones et al., 2015). Interestingly, engaging
stakeholders was one of the main facilitators identified in some of the
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Table 1

below provides an overview of the information extracted from each paper related to the evaluation of the implementation process.
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Reference

TOPIC and CONTEXT

IMPLEMENTATION PROCESS

BARRIERS and/or
FACILITATORS TO
IMPLEMENTATION

EVALUATION OF THE
IMPLEMENTATION PROCESS

Addis (2019). Implementing
minimum nutritional
guidelines for school meals in
secondary schools in Wales:
What are the challenges?.

Davis et al. (2017). Research to
Practice: Implementing
Physical Activity
Recommendations.

Evenhuis et al. (2019).
Implementation of guidelines
for healthier canteens in Dutch
secondary schools: A process
evaluation.

Rod and Terp Hgybye (2016). A
case of standardization?
Implementing health
promotion guidelines in
Denmark.

Jilcott Pitts et al. (2016).
Implementing healthier food
service guidelines in hospital
and federal worksite cafeterias:
barriers, facilitators and keys
to success.

Jones et al. (2015) Improving the
implementation of NICE public
health workplace guidance: an
evaluation of the effectiveness
of action-planning workshops
in NHS trusts in England.

Implementing the “Appetite for
Life policy” in 4 secondary
schools in Wales, to enhance
healthy eating in young people

Implementing evidence-based
guidelines on physical activity
in rural Hispanic and American
Indian communities

Implementing the “Healthy
Canteen Guidelines” to
enhance healthy eating in
secondary school canteens in
the Netherlands

Implementing the “Danish
National Health Promotion
Guidelines” focusing on
individual behaviours
recommendations

Implementing the “Hospital
Healthier Food Initiative” and a
guideline for healthier food in
federal workplace canteens and
vending machines to enhance
healthy diet in workplace for
hospital healthcare personnel
and federal staff in the US

Implementing the “NICE
guidelines to enhance
workplace health promotion”
in NHS trusts in the UK

[Although the paper does not
include a specific description of the
implementation process, it appears
that dietary guidelines were
introduced in schools in Wales and
had to be followed, allowing limited
flexibility to adapt menus and
contents to the local settings.]

Alliance between university and
local stakeholders, and agreement
on goals and outcomes. Six
implementation strategies were
chosen, and implemented
according to what local partners
considered as feasible.
Stakeholders were engaged in the
development of the
implementation tool. A variety of
implementation tools were
implemented, based on the
feedback from stakeholders and
on behavioural models. Tools
ranged from having a banner on
the school website, to having an
app where canteen staff could
enter the food they prepared, to
receive feedback on whether it
was healthy or not.

In 2012, Denmark published
national Health Promotion
guidelines, which should be
implemented by local authorities
in municipalities. The guidelines
contain more than 300
recommendations about policy
changes, health promotion
education, information or
screening strategies.

[The paper does not include a full
description of the implementation
process, but it appears that both the
Hospital Healthier Food Initiative
and the guideline for healthier food
in federal workplace canteens and
vending machines shared similar
recommendations, such as reducing
fat consumption or eliminating it
from menus options, or providing
nutritional information to buyers].
National audit to check
implementation of these guidance
developed in 2010, with two
rounds, in 2010 and in 2013. This
was accompanied by an offer of
implementation workshops with
follow up at 3, 6 and 12 months to
40 trusts who scored lower in the
first round of questionnaire. The
design of the implementation
workshop was developed based
on interviews with those NHS
trusts which scored higher in the
first round of audit. The audit
team was multidisciplinary.

Main barriers: (1) the lack of
healthy food culture among
students, resulting in students
buying junk food outside school
and (2) the lack of flexibility in
the menus included in the new
policy, leaving catering staff
unable to adapt menus to their
context and students’ taste..
Main facilitators: (1) engaging
with local partnerships to
develop a tool for the guideline
implementation and (2) adapting
the implementation to the local
contexts

Main facilitators: (1) receiving
personal advice targeted at their
own school and context and (2)
flexibility to choose which
implementation tool could work
better for them. Main barrier:
competing interest with
neighbourhoods’ shops selling
junk food

Main facilitators: (1)
recommendations were taken as
evidence-based practice which
provided justification for health
promotion actions; (2) using a
traffic light tool allowed health
promotion officers to use it as a
tool for advocacy with politicians
and decision-makers when
planning further actions to
promote health.

Main barrier: recommendations
were vague, generating problems
in terms of how to turn these into
actions.

Most respondents found it quite
easy to implement the guidelines,
a main facilitator could be found
in its flexibility, as they had to
adapt recipes to meet nutrition
recommendations and to meet
customers desires. Main barriers:
(1) Customers’ dissatisfaction
and (2) potential concerns about
costs and legal permits to follow

Main facilitator: providing
implementation workshops to
those NHS trust with lower audit
score (workshops were
developed with NHS trusts which
scored highest)

Case-study research, with semi-
structured interviews (n = 13)
with different stakeholders
(policy-makers, local authority
and teachers and catering staff at
schools)

5 years follow-up using
interviews, observations and
conducting content analysis of
documents related to the project.

Before/after questionnaires about
perceived individual and
environmental factors affecting
the implementation.
Measurement of process
indicators such as whether the
tools were delivered to
stakeholders (dose delivery),
whether stakeholders read,
understood, and used them (dose
received), and a 1-5 satisfaction
question.

Two monitoring surveys have
been carried out, in 2013 and
2014, to account for how local
authorities were implementing
the guidelines. The evaluation
described in the paper was carried
out through interviews to
stakeholders (Health Promotion
officers and politicians) and
participant observation during
3-6 months, including
observations of meetings.

Mixed methods with a small
sample (n = 9) of five hospitals
and four federal worksites
canteens. The study used a
questionnaire about barriers and
facilitators and then interviews
with stakeholders (cafeteria
managers and serving staff)
regarding how implementation
was carried out

126 NHS trusts in round 1 audit
questionnaire. Then, a group of
NHS trusts that scored high in
round 1 audit questionnaires
were involved in interviews. The
data collected in these interviews
informed the development of
implementation workshops.

(continued on next page)
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Table 1 (continued)
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Reference

TOPIC and CONTEXT

IMPLEMENTATION PROCESS

BARRIERS and/or
FACILITATORS TO
IMPLEMENTATION

EVALUATION OF THE
IMPLEMENTATION PROCESS

Keller et al. (2008) Food-based
dietary guidelines and
implementation: lessons from
four countries—Chile, Germany,
New Zealand and South Africa.

Nordstrand et al. (2016)
Implementation of national
guidelines for the prevention
and treatment of overweight
and obesity in children and
adolescents: A
phenomenographic analysis of
public health nurses’

Implementing the “Food Based
Dietary Guidelines” in Chile,
Germany, New Zealand and
South Africa

Implementing the “National
guidelines for the prevention
and treatment of overweight
and obesity among children
and adolescents in well-baby
clinics and school health
services” in Norway

Implementation was top-down,
with governments or responsible
institutions delivering written
information about the food and
dietary guidelines

[The paper does not describe the
implementation process in details,
but it appears that public health
nurses are encouraged to ‘act’ at
structural and individual level, to
prevent overweight and obesity
problems in primary health care
patients]

The paper offers a table where
some facilitators are described in
each country. Overall, main
facilitators: (1) health care staff
is trained and supported; (2)
consistency in the health
messages delivered. Main
barriers: (1) limited mass
communication of health
messages; (2) lack of funding
Factors influencing
implementation were context (in
rural areas it was more difficult
to have group work), need for
commitment to change and for
interdisciplinary work, resources
and competence.

Interviews with one
representative of 4 key sectors:
ministry of health, 5-a-day
programme, academics and a
stakeholder from the fruit and veg
production sector. Most
participants preferred to respond
via email, while 3 responded via
telephone interview

Interviews with 18 Public Health
Nurses who worked in school
health service facilities or well-
baby clinics from various areas of
Norway. Phenomenological
approach was used in analysis to
characterize the implementation
process.

perceptions.

papers, together with the flexibility in the implementation approach
(Davis et al., 2017; Evenhuis et al., 2019; Jilcott Pitts et al., 2016) and
the importance of working at intersectoral levels or having a multidis-
ciplinary team to support the process (Davis et al., 2017; Nordstrand
et al., 2016; Rod and Terp Hgybye, 2016). Conversely, described po-
tential barriers for the implementation process were lack of training,
perceived lack of skills, or need for additional information (Evenhuis
et al., 2019; Jilcott Pitts et al., 2016; Keller et al., 2008; Nordstrand
et al., 2016), rigidity in the guidelines recommendations (Addis, 2019)
or additional costs associated with changes in practice (Addis, 2019;
Jilcott Pitts et al., 2016).

Finally, in terms of the methodologies used, most of the studies fol-
lowed qualitative methods, combining interviews and observations
(Addis, 2019; Davis et al., 2017; Keller et al., 2008; Nordstrand et al.,
2016; Rod and Terp Hgybye, 2016) while three studies took a mixed
methods approach (Evenhuis et al., 2019; Jilcott Pitts et al., 2016; Jones
et al., 2015).

4. Discussion

To our knowledge, this is the first review to analyse the evaluation of
public health guidelines’ implementation. It has found a limited number
of publications on this topic, which may suggest that the evidence in this
area is still scarce. Despite the small number of included papers, the
findings from this review highlight some similarities across the studies
which are worth discussing in more detail.

First, the majority of the studies found were focused on diet and
physical activity guidelines, and adopted mainly a behavioural change
approach to tackle those issues, without considering the influence of
wider social determinants of health. Although obesity and overweight
are indeed one of the main public health issues globally (Williams et al.,
2015), it should be worth exploring potential explanations as to why no
papers were found which evaluated the implementation of guidelines
tackling other public health issues. This might be influenced by the
predominant models of health and healthcare in Western health sys-
tems, which tend to focus on individuals’ behaviours to explain diseases
(Baeta, 2015). Similarly, the limited attention to contextual factors other
than individual behaviours might also be related to the traditional
organisation of most Western national governments and policies, which
lack intersectoral approaches to tackle different health determinants
(Foot et al., 2020; Mackenbach, 2020; World Health Organization,
2019). Significantly, taking up healthy behaviours is important to
improve our health, but there is a need to strengthen other factors which
can be supportive of health, such as surrounding environments, health

services and public policies, as suggested in the Ottawa Charter for
Health Promotion (WHO - World Health Organization, 1986).

A second point to discuss refers to the settings of guidelines imple-
mentation. The majority of the papers included in this review discussed
guidelines implemented in specific settings, with pre-determined
boundaries, such as schools or workplace. However, only two papers
(Evenhuis et al., 2019; Jones et al., 2015) took contextual factors into
account to design the implementation process, through engaging
stakeholders in the identification of potential barriers and facilitators.
This is important, as it reflects the ‘settings’ approach to health pro-
motion, which acknowledges the contextual factors impacting on health
and behaviours (Torp et al., 2014), even though its application is still
limited (Newman et al., 2015).

A third point to discuss relates to the engagement of people and
communities. There is increasingly supporting evidence of the impor-
tance of involving people in the implementation of guidelines. Evidence
suggests that it can support improving the uptake of recommendations,
as the needs and perspectives of end-users are taken into account. It can
also promote its maintenance over time as it helps citizens feel the
initiative as their own (Teunissen et al., 2017; van den Muijsenbergh
et al., 2020). Significantly, the Cochrane Effective Practice and Orga-
nization of Care Group (EPOC) recommends engaging patients and pa-
tients’ organisations in guidelines’ implementation processes as an
effective strategy to limit or overcome potential implementation barriers
(Cochrane, 2020). Similarly, in Spain, end users’ engagement is rec-
ommended as part of the implementation process in the Spanish Na-
tional Institute of Clinical Practice Guidelines (GuiaSalud, 2020).
Importantly, few of the studies included in this review have highlighted
these approaches as being facilitators of the implementation process.
Nonetheless, when participatory approaches were adopted, the level of
participation was most often limited to consultation (Popay et al., 2007)
using methods such as workshops or interviews with stakeholders. This
can be partly related to the fact that some of the guidelines described in
these articles included specific protocols for implementation, which can
make it more difficult for stakeholders to act on the implementation
process.

5. Study limitations and strengths

The main strength of this review is the focus on the analysis and/or
evaluation of public health guidelines’ implementation, a topic which is
still receiving limited attention, as the small number of included papers
may suggest. However, although this review has tried to be as systematic
and comprehensive as possible, there are a few limitations which are
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worth considering. First, limiting the searches to articles published after
the year 2000 could have left out potential related studies. Nonetheless,
considering that public health guidelines have been mostly published
after this year, the time limit could still be considered appropriate.
Second, the searchers were conducted on public health databases.
However, given the variety of factors which can impact on the health of
people and communities, it could be worth searching for other examples
of evaluation of guidelines focussed on non-health determinants, which
may have not been identified in this review.

6. Conclusions

This review has shown that research on implementation of public
health guidelines is still very limited and highly context specific. Most of
the studies described the implementation of guidelines centred on in-
dividual behaviours. None of the implementation processes in the
reviewed articles referred to guidelines which included the approach of
social determinants of health, and the participation of both the com-
munity and different sectors was limited. Moreover, the variety of
implementation processes resulted in the adoption of various evaluation
methods, qualitative, quantitative and mixed-methods. Nonetheless,
given the limited number of articles included in this review, the findings
presented here can be considered as a starting point to discuss and
encourage the evaluation of public health guidelines implementation as
a growing research area. Further research should focus on the evaluation
of public health guidelines, including exploring guidelines targeting
other social determinants which can affect the health of people and
communities. In this sense, the EvaluA GPS project (EvaluA GPS, 2021),
which this review is part of, adds to this area of research as it aims to
implement a complex guideline about community engagement to pro-
mote health, and it does so by engaging stakeholders in the development
of an implementation tool and piloting in multiple settings to identify
potential barriers and facilitators to its adoption.
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Appendix 1. - Example search strategies

The search strategy was run using the following terms in combina-
tion, limiting searchers to titles and abstracts and publications from the
year 2000.

(recommendations OR guideline* OR guidance) AND (implementa-
tion OR implement* OR knowledge translation OR translat* OR adopt*)
AND (evaluat* OR analys* OR analyz* OR assess* OR apprais*)

Examples of complete search in CINHAL, with proximity operators,
run on August 11th, 2020:

Search #1: 399 results

(recommendations OR guideline* OR guidance) N1 (implementation
OR implement* OR knowledge translation OR translat* OR adopt*)

AND

(evaluat* OR analys* OR analyz* OR assess* OR apprais*)

Search #2: 613 results

(recommendations OR guideline* OR guidance) N2 (implementation
OR implement* OR knowledge translation OR translat* OR adopt*)

AND

(evaluat* OR analys* OR analyz* OR assess* OR apprais*)
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