Figure 2: Reasonable adjustments to support guideline development processes

Clinical guideline international collaborations

· Develop a literature search strategy to identify PROGRESS-Plus groups, and recommend that all convened guideline groups routinely use it along with topic-specific search strategies
· Consider modifying the AGREE II instrument so it can be used to appraise whether guidelines have considered the health inequities of disadvantaged groups

Clinical guideline organisations

· Develop an organisational statement that all guidelines will specifically consider PROGRESS-Plus groups, including any reasonable adjustments that are needed to ensure guideline equity

· Training on guideline development should include relevant sections on the health inequities experienced by PROGRESS-Plus groups

· Consideration of health inequities and the PROGRESS-Plus groups should be incorporated into guideline topic proposals and selection procedures

· Introduce a procedure for a relevant expert for each PROGRESS-Plus group to review all topics selected for guideline development, and where appropriate advise the guideline development group

· Where guidelines have been produced which excluded any of the PROGRESS-Plus groups, develop complementary stand-alone guidelines, or publish addenda specific to the groups

Clinical guideline development groups

· Use the literature search strategies on PROGRESS-Plus groups, in conjunction with the topic-specific strategies developed by the group for the specific guideline

· Apply the organisational statement throughout

· Specifically consider if the guideline’s topic is more prevalent and/or has different causation/maintenance, and/or requires different management/prevention measures amongst the PROGRESS-Plus groups

· Where there is evidence that any PROGRESS-Plus groups experience inequities in relation to the guideline topic, consider whether the group membership should include such expertise

· Consider whether the literature reviewed for the guideline excluded PROGRESS-Plus groups, and if so, seek alternative sources of evidence which included such persons

· In the absence of evidence, consider whether there are any plausible reasons for anticipating differences for PROGRESS-Plus groups

· In the absence of randomized controlled trials for any of the PROGRESS-Plus groups, review other evidence such as observational, or qualitative studies, and if there is none, consider clinical opinion on best practice

· In formulating recommendations, consider how applicable they are to PROGRESS-Plus groups, and if they are not, what reasonable adjustments are required so that they can be equally implemented

· Consider whether recommendations might disadvantage PROGRESS-Plus groups

· Ensure the guideline’s relevance to health inequities experienced by PROGRESS-Plus groups throughout the text, or in specific paragraphs or sections

· Consider barriers to implementing the guideline recommendations in PROGRESS-Plus groups and address these in the guidelines, or accompanying appendices

· Invite stakeholders for the PROGRESS-Plus groups to participate in the consultation processes on draft versions of the guideline

· Publish easy read versions for service users of all clinical guidelines in parallel with the full guideline

