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1.0 INTRODUCTION

1.1 Rationale

NHS Brent is committed to ensuring that there is a systematic process for implementing, monitoring and evaluating NICE guidance, NSFs, enquiry recommendations and local and national guidance.

1.2 Purpose

This policy has been developed to ensure that NHS Brent has in place a systematic approach for reviewing the findings and recommendations from NICE, NSFs, National Confidential Enquiries and other high level enquiries.  Important lessons can be learnt and patient safety can be improved from sharing events external to the Trust.  This policy sets out how this information is distributed to appropriate personnel to ensure the implementation of recommendations is monitored and that suitable records are maintained.

This policy covers the process from initial identification, through to the dissemination, review and implementation of actions required to bring services in line with best practice recommendations.

1.3 Scope of this Policy

This policy applies to all staff involved in clinical delivery and clinical redesign.

2.0 DEFINITIONS

NICE guidance

NHS Brent has an obligation to implement guidance issued by the National Institute for Clinical Excellence (NICE).  The role of NICE is to provide patients, health professionals and the public with robust and reliable guidance on the current ‘Best Practice’.  NICE guidance covers:

· Technology Appraisals – guidance on the use of new and existing health technologies (including drugs, medical devices and procedures)

· Clinical Guidelines – guidance on the appropriate treatment and care of patients with specific disease and conditions.

· Interventional Procedures – guidance on the efficacy and safety of interventional procedures

Both the Healthcare Commission and NHS Litigation Authority standards relate to the implementation of NICE guidance and as a consequence, careful planning for effective implementation is now a crucial task for NHS Brent.  NICE guidance has to be considered alongside other programmes such as the National Service Frameworks (NSFs), local and national guidelines.  Planning for implementation of NICE guidance must therefore be incorporated into the commissioning and financial planning frameworks of the Trust

NSFs

NSFs were introduced following the publication of The New NHS and A First Class Service and re-emphasised in the NHS Plan.  They are long term strategies designed to improve the quality of specific areas of care and decrease variation across the country.  They set standards of care, describe service models for the delivery of these standards with milestones and goals, and set out methods for monitoring progress with implementation.

Current NSFs are:

· Mental Health (1999)

· Coronary Heart Disease (2000)

· Older People (2001)

· Diabetes (2001 & 2003)

· Long Term Conditions (2005)

· Chronic Obstructive Pulmonary Disease (COPD) (due in 2008)

National Confidential Enquiries and High Level Enquiries

National Confidential Enquiries are nationally defined audit programmes that ensure learning from serious incidents.

The National Institute for Clinical Effectiveness received responsibility for the four Confidential Enquiries from the Department of Health in 1999: 

· Confidential Enquiry into Maternal Deaths (CEMD), 

· Confidential Enquiry into Stillbirths and Deaths in Infancy (CESDI), 

· National Confidential Enquiry into Perioperative Deaths (NCEPOD) and 

· Confidential Enquiry into Suicide and Homicide by People with Mental Illness (CISH) 

The Enquiries aim to improve clinical practice through the investigation of deaths in specific circumstances.

High level enquiries address similar issues regarding serious incidents that cannot and should not be dealt with through the usual local procedures.

3.0 ROLES AND RESPONSIBILITIES

NICE guidance

The responsibility for implementing NICE guidance is split in the provider and commissioning functions of the Trust.  For Provider Services, the implementation is monitored by the Provider Board, and for Commissioning, the Commissioning Clinical Audit & Research Effectiveness (CARE) Group are responsible for monitoring the implementation.  The Head of Applied Research Unit is responsible for the coordination of NICE guidance.

The CARE group will:

· Note the details of dates of release of guidance and action timetable.

· Inform the Commissioning 

· Identify the specialist group(s) that will take a lead on the analysis and development of the recommendation for non-medicinal guidance.

· Final approval and monitoring of the action plan for implementation of the NICE guidelines prepared by the leads

NSFs

The Director of Commissioning shall have overall responsibility for the implementation of NSFs and the resultant action plans and self assessment forms will be monitored through the Provider Board.
National Confidential Enquiries and High Level Enquiries

The Medical Director shall have overall responsibility for the implementation of National Confidential Enquiries and high level enquiry recommendations.  Compliance against enquiry recommendations will be monitored by the Governance Executive Management Team (GEMT).

4.0 IDENTIFICATION OF RELEVANT DOCUMENTS

NHS Brent receives a range of reports and guidance that are usually sent directly to the Chief Executive.  Relevant reports and guidance may also be identified by scanning Healthcare Commission and Department of Health websites.

NICE guidance, NSFs and enquiry recommendations are dealt with in very different ways throughout the Trust and the local procedures are outlined for each within this policy.

5.0 RISK REGISTER

NICE Guidance that can not be implemented for any reason may be put onto the risk register in consultation with the Integrated Governance Manager.  Service leads should also add any risks related to gaps in NSF and enquiry recommendation implementation on to the local risk register.  Any organisational risks relating to NSF implementation should be identified either by the NSF lead or the CARE Group who should ensure that these are added to the Trust risk register

6.0 IMPLEMENTATION OF NICE GUIDANCE

Identifying and disseminating NICE guidance

All NICE guidance is issued via the NICE website on the 25th of each month.  

All NICE clinical guidelines go to the Head of Applied Research Unit to triage them to the relevant departments of the Trust.  The Clinical Audit & Research Effectiveness Group to oversee the implementation of each piece of guidance that has direct relevance to the Trust as follows:

· For guidance which relates to an NSF or major disease area go to the Clinical Lead for that NSF or disease area.

· The Assistant Director of Nursing & Clinical Standards has the responsibility for NICE guidance that requires a nursing lead.

· The Therapy lead takes the responsibility for NICE guidance related to therapy issues.

· The Provider Board will advise on who to appoint as lead for guidance in areas where there is no existing clinical lead.

Implementation

The Professional Executive Committee & GEMT will make arrangements to support the dissemination and implementation process where appropriate by:

· Using suitable communications channels to remind NHS Brent independent contractors and other relevant clinicians of new guidance relevant to primary care.

· Monitoring NICE implementation by the Trust.
· Feeding back monitoring information and/or exception reports to the Board as necessary.

To assist with implementation NHS Brent has developed the NICE Implementation Database as a monitoring tool.  This holds detailed information on the implementation status of NICE guidance within the Trusts and is available via the NHS Brent Intranet. 
All clinical services will take into account NICE guidelines in their delivery of care.

Key lessons learnt will be summarised and sent to the GEMT who will escalate to the PEC as necessary.

7.0 IMPLEMENTATION OF NSFs

Identification and dissemination of NSFs

The publication of a new NSF is received by the Chief Executive.  The CEOs office should ensure that details of the NSF are forwarded to the Director of Commissioning who should nominate leads for all new and existing NSFs and disseminate the appropriate documentation.

The nominated lead for each NSF should be responsible for identifying key stakeholders within provider services and co-ordinating a review of the NSF to identify areas of good practice and current gaps on a self assessment form.

This analysis will be used as the basis for an action plan which identifies action required to implement best practice.

NSF action plans will be reported bi-annually to the Provider Board.  The Provider Board will identify and ensure that any recommendations with regard to patient safety are taken into account within the clinical services it provides.  Any areas of concern should be escalated to the GEMT.

IMPLEMENTATION

The implementation of NSFs is managed more locally in the following smaller groups:

· Mental Health (1999) – Mental Health PAG
· Coronary Heart Disease (2000) CVD PAG 
· Older People (2001) – Older People PAG

· Diabetes (2001 & 2003) – Diabetes PAG?
· Long Term Conditions (2005) – Long Term Neurological Conditions PAG
These groups conduct an organisational gap analysis by completing a self assessment form as to whether the organisation is complying with each NSF.

Key lessons learnt will be summarised and sent to the GEMT who will escalate to the PEC as necessary.
8.0 IMPLEMENTATION OF NATIONAL CONFIDENTIAL ENQUIRIES AND HIGH LEVEL ENQUIRIES

Identification, dissemination and implementation.

The publication of an enquiry is received by the Chief Executive.  The enquiry recommendations should then be taken to the Governance EMT whereby the members should nominate leads for all enquiry recommendations and disseminate the appropriate documentation.

The nominated lead for each recommendation should be responsible for identifying key stakeholders within provider services and co-ordinating a review to identify areas of good practice and current gaps on the form attached (appendix 1).  This form will provide the basis for an action plan.  

Enquiry recommendation action plans will be reported quarterly to the Governance EMT and Provider Board.  The Provider Board will identify and ensure that any recommendations with regard to patient safety are taken into account within the clinical services it provides.  

The GEMT will summarise key lessons learnt and send to the Audit PEC.
9.0  ORGANISATIONAL GAP ANALYSIS
Implementation of all types of guidance will have an impact on the provision of services and therefore it is essential that the organisation has a system for assessing the gaps and action planning. A gap analysis action plan should include the following aspects: 

• Recommendation 

• Current situation 

• What’s missing 

• Action required 

• Lead
• By when
The process for carrying out organisational gap analysis will be lead by the Director with overall responsibility for ensuring implementation. The results of any gap analysis undertaken and resulting action plans will be fed back to the GEMT. 
10.0 SHARING LESSONS LEARNT

All lessons learnt from NICE clinical guidelines, NSFs and enquiry recommendations are summarised by the GEMT, cascaded to the members team and sent to the PEC for an organisational overview.

11.0 MONITORING

The CARE group monitors the implementation of NICE guidance, NSFs and enquiry recommendations.  An audit programme of randomly selected NICE guidelines is carried out by the ARU. An annual audit on the implementation is also carried out covering the minimum NHSLA requirements:

a. responsibilities of departments and staff involved in the implementation
b. process for disseminating relevant documents is followed

c. process for conducting an organisational gap analysis followed

d. process for ensuring that recommendations are acted upon throughout the organisation
e. line Managers will use the Assurance form (appendix 2) to monitor embedding of the policy.

References: Associated Documentation:

National Institute for Clinical Excellence; www.nice.org.uk

DoH National Service Frameworks; www.dh.gov.uk

The NHS Plan; www.nhs.uk/nhsplan

Standards and Planning Framework 2005-2008; www.dh.gov.uk

Standards for Better Health, February 2004 www.dh.gov.uk

Appendix 1 - Gap Analysis Template
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Appendix 2 – Assurance Form

NICE & NSF Policy

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 3 – Equality Impact Impact      

	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	n/a
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	n/a
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	n/a
	

	7.
	Can we reduce the impact by taking different action?
	n/a
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.

Appendix 4 – Policy Publication Flowchart      

Draft Policy

↓

Policy agreed by RMG
↓

Policy ratified by GEMT
↓

Policy uploaded to the intranet

↓

Publicity of Policy

Send to Communications Department for Communication Bulletin and team brief / Policy discussed at meetings e.g. Senior Directorate Meetings

↓

Present at staff forums / meetings e.g. Senior Directorate Meetings

↓

Policy to be monitored through the use of key performance indicators
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