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Steps to implementing NICE clinical guidelines

The algorithm below outlines the process for implementing NICE clinical guidelines. When using this advice online, hold down the ‘Ctrl’ button and click on the hyperlinks in the boxes to go directly to the advice you need. The advice has been developed in consultation with a range of experts from patient and professional groups. A list of these contributors is available here.

 


 












Why implement this guideline?

Chronic fatigue syndrome (CFS)/myalgic encephalomyelitis (or encephalopathy) (ME) is a relatively common illness. There is a lack of epidemiological data for the UK but evidence suggests a population prevalence of at least 0.2–0.4%. This means that a general practice with 10,000 patients is likely to include up to 40 people with CFS/ME; half of these people will need input from specialist services. 

CFS/ME comprises a range of symptoms that includes fatigue, malaise, headaches, sleep disturbances, difficulties with concentration and muscle pain. Symptoms may fluctuate in intensity and severity, and there is also great variability in the symptoms different people experience. 

Current practice is extremely variable, with specialist centres existing around the country in different locations (primary, acute or mental health services). These are led by differing clinicians including nurses, psychologists, physiotherapists and occupational therapists. Many of the existing services are described in 'Enabling people. CFS/ME service investment programme report 2004–2006'.
CFS/ME can cause profound, prolonged illness and disability, which has a significant impact on patients and their families. Providing early and appropriate intervention could reduce disease progression and have a positive impact on health-related quality of life. 
The Healthcare Commission assesses the performance of NHS organisations in meeting core and developmental standards set by the Department of Health in ‘Standards for better health’. The implementation of clinical guidelines forms part of the developmental standard D2. Core standard C5 says that nationally agreed guidance should be taken into account when NHS organisations are planning and delivering care. Full implementation of this guideline is likely to take several years.
If the guidance is not relevant to your organisation, remember to record it. 
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Identify a clinical lead

If you are responsible on a day-to-day basis for implementing NICE guidance (NICE manager) you should identify a clinical lead to begin putting the guidance into practice. If there is an existing specialist CFS/ME service, the lead should be a senior clinician or clinical lead from the service. If there is no local specialist service, a clinician with an interest in CFS/ME or a specialist clinician from the larger health community should be identified.
Because this topic is relevant to primary and secondary care, the clinical lead should have an overarching role, coordinating input from both sectors. 
Back to algorithm



Promote the guideline

The NICE manager should ensure that all relevant groups are aware of the guidance and have copies of the quick reference guide.

The slide set provided by NICE should help you raise awareness of the guideline. 
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Carry out a baseline assessment

Using the published guidance, the clinical lead should work with the relevant specialist group to compare current activity with the recommendations. This information could be gathered through informal discussions or by using a more formal questionnaire. This baseline assessment will help identify exactly what your organisation and others are doing now and what needs to change in light of the guidance. 

Consider, for example, how the recommendations will have an impact on: 
· configuration of services

· training
· skill mix.
The NICE audit criteria may help you with this process.

Who should be involved?

Once the baseline assessment has identified what needs to change, the next stage is to identify which groups will need to alter their current way of working and to consider the best way to engage them in the development and implementation of the action plan. These groups are likely to include:  
· service users and carers
· commissioners

· condition management practitioners
· dieticians

· GPs

· Jobcentre Plus 
· nurses

· occupational health 
· occupational therapists

· paediatricians

· pain management specialists

· physicians with an interest in the area, for example endocrinologists, immunologists and neurologists
· physiotherapists

· psychiatrists

· psychologists

· psychotherapists

· rheumatologists
· social services 
· speech and language therapists

· education providers

· voluntary sector organisations.
There may be existing groups or networks that could do the action planning, such as clinical network coordinating centres that could fulfil this at a regional level.

Back to algorithm
Assess cost 

The NICE manager should work with the clinical lead to assess how much it will cost to implement the guideline using the costing template provided by NICE. It might be possible to make some of the required changes using existing resources, and there may be potential for savings to be achieved, or capacity freed up to be used for other things. 

Click here to view NICE’s costing report. 
Back to algorithm



Build an action plan

If your organisation is not meeting the recommendations, the NICE manager and clinical lead should work together to develop an action plan. The details of your action plan will depend on the results of your baseline assessment and your local circumstances. 

In consultation with a range of experts in CFS/ME we have identified three key areas to help implementation:
· training and education 

· continuity of care and access to services 

· workforce planning and resources.
Suggested actions for service providers and commissioners
Training and education 
The diagnosis and management of CFS/ME involves a variety of professionals from different backgrounds. It is important that they are all similarly educated about how to work with people with CFS/ME and understand the nature of the condition.
· In the local health economy, CFS/ME services should:

· offer education and awareness raising to non-specialists (in particular, GPs, paediatricians and occupational health) covering the symptoms, diagnosis and management of the condition. 
· make local clinicians, for example GPs and paediatricians, aware of their service; explore existing communication routes such as lunchtime meetings, local trust and clinical governance newsletters and intranet.
· Specialist services should consider providing awareness raising and education for non-healthcare professionals (such as social services, education providers, employers and disability services through Jobcentre Plus) and for doctors providing medical assessments for Disability Living Allowance.
· Appropriate training should be provided for staff in the interventions recommended in the guideline. For example, graded exercise therapy training should be available for physiotherapists or cognitive behavioural therapy training should be available for psychologists to a level sufficient for them to work confidently with patients.
Continuity of care and access to services
Good communication is essential to providing continuous care in a seamless service. The management plan will be key to this.
· Consider local referral protocols to ensure that people are treated in the right setting. Examples of protocols used by services can be found at the CFS/ME Pod. Protocols should incorporate the guideline so that people receive consistent care across services.
· Audit referrals to ensure that protocols are being followed and referrals are appropriate.
· Ensure that all professionals involved in someone's care are aware of the contents of the person's management plan, with the person's consent.

· Review provision of domiciliary services and telephone and email support for people with severe CFS/ME.
Workforce planning and resources

Services for CFS/ME involve a variety of professions in a variety of settings. To implement the guideline, the workforce needs to be able to provide the recommended interventions.
· Carry out a baseline assessment to ensure that care recommended in the guideline can be carried out by the appropriate staff. 

· When planning a service, use the guideline to ensure that it will able to provide:

· cognitive behavioural therapy

· graded exercise therapy

· activity management

· pharmacological interventions for symptom control, or advice about this if there is no prescriber in the service

· advice on subjects such as: 

· diet 
· sleep management 

· rest periods 
· relaxation 
· pacing 
· equipment 
· education and employment. 
Back to algorithm



	National support for local action* [Back to build an action plan]

	Document
	Relevance

	Occupational aspects of the management of chronic fatigue syndrome: a national guideline
Department of Health (2006) 
	A review of evidence intended to assist occupational health professionals, managers and other interested parties in providing advice on fitness for work of employees with CFS.

	Occupational aspects of the management of chronic fatigue syndrome: evidence-based guidance for healthcare professionals
NHS Plus (2006) 
	A guide to CFS for healthcare professionals.

	Occupational aspects of the management of chronic fatigue syndrome: evidence-based guidance for employers
NHS Plus (2006) 
	A guide to CFS for employers.

	Occupational aspects of the management of chronic fatigue syndrome: evidence-based guidance for employees
NHS Plus (2006) 
	A guide to CFS for employees.

	National service framework for long-term conditions 
	Focuses on people with neurological conditions although much of the guidance can apply to anyone living with a long-term condition.
Provides quality requirements for services and advice about commissioning. 

	National service framework for children, young people and maternity services. Core standards. 
Department of Health (2004)
	Part 2 refers to children with long-term health conditions.

	Chronic Fatigue Syndrome/Myalgic Encephalopathy exemplar 

Department of Health (2004) 
	Gives an example of a patient journey.
Can be used for stimulating debate and training. 

	Access to education for children and young people with medical needs
Department for Education and Skills and Department of Health (2001)
	Sets out minimum national standards for the education of children who are unable to attend school because of medical needs. Chapter 3 ('Early identification and intervention') refers to children with CFS/ME.

	Sources of further information* [Back to build an action plan]

	Document
	Relevance

	British Association of Behavioural and Cognitive Psychotherapies 
	List of CBT training around the UK.

	Chronic fatigue syndrome (CFS): helping your child to get better
Royal College of Psychiatrists (2004) 
	A leaflet aimed at parents/carers of children with CFS.

	Clinical Network Coordinating Centres & Local Multidisciplinary Teams. Paperless Online Documents (CFS/ME Pod) 
	Website contains information about upcoming events, information leaflets, referral resources, assessment and outcome tools, a service mapping tool, job descriptions, pain questionnaire and other information.

	Enabling people. CFS/ME service investment programme report 2004-2006.  

Peninsula Medical School. 2006
	The report of the service investment programme, with progress of the services and coordinating centres.

	Long term conditions case management competences
Skills for health
	Information about case management competences for people working in long-term conditions case management.

	Praxis 
	This organisation produces a CBT training CD-ROM.

	PRIME 
	Contains a database of experiences of people with CFS/ME and information about research.

	The Centre for Cognitive Behavioural Therapy 
	The website has information and advice on CBT for CFS/ME.

	University of East Anglia

01603 593063 Monica.curran@uea.ac.uk 
	The School of Allied Health professions at the University of East Anglia is a national observatory of chronic fatigue syndrome, and is currently collecting information about people living with the condition, their families and support services.


*Please note that the Institute is not responsible for the quality or accuracy of any information or advice provided by any other organisation.
	Related NICE guidance [Back to build an action plan]

	Document
	Title

	Clinical guideline 32 (2006) 
	Nutrition support in adults: oral nutrition support, enteral tube feeding and parenteral nutrition.

	Clinical guideline 28 (2005) 
	Depression in children and young people: identification and management in primary, community and secondary care.

	Clinical guideline 27 (2005) 
	Referral guidelines for suspected cancer.

	Clinical guideline 23 (2004) 
	Depression: management of depression in primary and secondary care.

	Clinical guideline 22 (2004, amended 2006) 
	Anxiety: management of anxiety (panic disorder, with or without agoraphobia, and generalised anxiety disorder) in adults in primary, secondary and community care.

	Guidance in development

	Irritable bowel syndrome in adults: diagnosis and management of irritable bowel syndrome in primary care. Clinical guideline (Publication expected February 2008)

	Guidance for primary care services and employers on the management of long term sickness and incapacity. Public health guidance (Publication expected February 2009)


Disseminate and implement plan

Once the action plan and assessment of cost have been approved by the NICE manager the work of implementing the action plan begins. To ensure effective implementation all relevant organisations should sign up to the action plan – for example, via a local area agreement. 
The slide set provided by NICE should help you. 

Back to algorithm
Review and monitor

Implementation of the guideline should be reviewed and monitored, with results fed back to the relevant trust board.

One way to monitor implementation of the guideline is to audit current practice against the NICE guidance. The guideline is accompanied by audit criteria to help you with this. 

Implementation and uptake of NICE guidance

The ERNIE (Evaluation and review of NICE implementation evidence) database is a source of information on the implementation and uptake of NICE guidance. 

ERNIE will provide: 

· a bank of guidance-specific NICE implementation uptake reports 

· references to external literature 

· a simple classification system summarising the uptake of NICE guidance. 
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Share learning

Have you got some tips to share with other organisations on implementing NICE clinical or public health guidance? Or would you like to learn from other people’s experiences? If so, the Institute’s ‘shared learning’ database can help.

Back to algorithm
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