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1 Introduction

The National Institute for Health and Clinical Excellence (NICE) was set up as a Special Health Authority and is part of the National Health Service (NHS). It is responsible for providing national guidance on promoting good health and preventing and treating ill health.

NICE produces guidance in three areas of health:

· public health – guidance on the promotion of good health and the prevention of ill health for those working in the NHS, local authorities and the wider public and voluntary sector

· health technologies – guidance on the use of new and existing medicines, treatments and procedures within the NHS

· clinical practice – guidance on the appropriate treatment and care of people with specific diseases and conditions.
In 2004 NICE was given a remit to support implementation of its guidance. Informed by a series of stakeholder consultations, NICE developed an implementation strategy including the provision of guidance-related implementation support tools.
1.1 The NICE implementation support strategy

The overarching aim of the NICE implementation support strategy is to encourage and promote uptake of NICE recommendations.
The strategy has three key objectives which were agreed by the NICE Board in May 2004:
· motivating and inspiring organisations and individuals – largely by working with other organisations that can help support and encourage implementation
· providing practical support – both generic and topic-specific help
· evaluation and feedback – on the uptake of guidance recommendations and the usefulness of implementation support activities.
The implementation team will also ensure that support for guidance recommendations supports NICE’s efforts to promote equality and eliminate discrimination.
1.2 The role of the implementation support team

The implementation support team consists of an associate director, senior implementation advisers, a clinical adviser, implementation advisers, clinical audit specialists and coordinators. It is their role to follow the processes outlined in this manual to ensure that each topic receives appropriate support to facilitate implementation.

Each guidance topic is supported by an associate director for implementation support who chairs the planning meetings (held for public health guidance and clinical guidelines), supports or leads engagement with key stakeholders and is accountable for quality assurance for the support tools.
1.3 The aim of this document

This document is aimed at helping members of the implementation support team to perform their role. It provides a guide to the methodology and processes involved in developing the guidance-related implementation support plan, the slide sets, audit support, implementation advice and other bespoke tools. NICE provides other guidance-related tools such as costing reports and templates and commissioning guides, as well as online educational tools. Separate process manuals have been developed or are being developed for these.
This document also shows the interactions with other NICE teams and will therefore be useful and of interest to these internal staff and is published on the NICE intranet. It is also published on the internet as an internal document in the interests of transparency for those that are interested in the processes followed by the NICE implementation support team.
1.4 Updating this document

A cross-institute steering group will act as a point of reference for future updates of the process manual. The implementation director is responsible for final sign-off.

The formal process for a full update will begin 2 years after publication. Until that date a member of the support team will be allocated the role of making refinements to the manual on an ongoing basis in a tracking document held by the implementation support team. This will provide the basis for an annual update which will be shared with the cross-institute steering group and signed off by the implementation director.
2 Types of guidance we support 

The implementation support team (appendix 1) works with all centres and directorates within the Institute.
Table 1 below identifies the type of guidance which is supported, the centre producing the guidance, the developing group or committee, and the NICE guidance lead(s). Table 2 goes on to highlight the time taken by the centres during the development and consultation stages for each piece of guidance being produced, which in turn affects the timing of interactions between the implementation support team and the centre.
Table 1 Types of guidance

	Guidance type
	Directorate
	Guidance development group (group or committee responsible for developing the guidance)
	Internal NICE lead

	Clinical guidelines (CG)
	Centre for Clinical Practice (CCP)
	Guideline Development Group (GDG)/National Collaborating Centre (NCC)
	Associate director for CG and CGU

Director and guideline commissioning manager for SCG

	Clinical guidelines updates (CGU)
	
	
	

	Short clinical guidelines (SCG)
	
	
	

	Public health interventions (PHI) guidance
	Centre for Public Health Excellence (CPHE)
	Public Health Interventions Advisory Committee (PHIAC)
	Lead analyst, associate director

	Public health programmes (PHP) guidance
	
	Programme Development Group (PDG)
	Project lead, associate director

	Interventional procedures guidance (IPG)
	Centre for Health Technology Evaluation (CHTE)
	Interventional Procedures Advisory Committee (IPAC)
	Project manager, associate director

	Technology appraisals (TA) (single [STA] and multiple [MTA]) 
	CHTE
	Appraisal Committee
	Technical lead, associate director


Table 2 Key timelines for guidance development which affect the development of implementation support. 

	Guidance type
	Development from final scope prior to consultation of the draft recommendations
(Approximate timings)
	Consultation

	
	
	Scope
	Consultation of evidence
	Consultation of recommendations 

	Clinical guidelines (CG)
	60- 70 weeks
	 4 weeks
	Combined with consultation of the recommendations
	8 weeks

	Clinical guidelines full update (CGU)
	50–60 weeks (depending on complexities or extent of update)
	4 weeks
	
	8 weeks

	Clinical guidelines partial updates (or exceptional updates)
	44 -50 weeks
	N/A
	
	4 weeks

	Short clinical guidelines (SCG)
	16–24 weeks
	4 weeks
	
	4 weeks

	Public health programmes (PHP) guidance
	52 weeks
	4 weeks
	4 weeks
	4 weeks 

(including fieldwork)

	Public health interventions (PHI) guidance
	34 weeks
	4 weeks
	4 weeks
	4 weeks 

(including fieldwork)

	Interventional procedures guidance (IPG)
	20 weeks
	N/A
	N/A
	4 weeks

	Multiple technology appraisals (MTA)
	40 weeks
	4 weeks
	4 weeks
	4 weeks

	Single technology appraisals (STA)
	23 weeks
	4 weeks
	N/A
	4 weeks


3 Outputs

3.1 Guidance-related implementation support tools
The guidance-related support tools provided by NICE are designed to support each of the key steps to implementation outlined in the guide ‘How to implement NICE guidance’ and is informed by the evidence reviewed in the complementary guide ‘How to change practice: understand, identify and overcome barriers to change’. In the case of clinical guidelines the support is designed to focus on the key priorities for implementation detailed in the guidance.
All clinical guidelines, public health guidance, technology appraisals and selected interventional procedures guidance usually receive one or more tools from a combination of the following:

· slide set (produced by support team)
· implementation advice and/or other bespoke tool(s) (produced by support team)
· audit support (produced by support team)
· costing report and template (produced by costing team)
· online educational tools (commissioned by systems team)

· commissioning guides (produced by commissioning team).
Slide sets in the form of a powerpoint presentation are designed to support raising awareness of the guidance by providing a framework for discussion at a local level. Published 2 weeks after publication of the guidance on the NICE website and promoted in the ‘Into practice’ bulletin, they cover the key messages from the guidance. Example of slide sets.
Implementation advice signposts implementers to tools available from NICE to support each stage of the implementation process and offers specific advice on action planning. It does not have the status of NICE guidance and is provided as a practical advisory tool for adaptation at local level. It is developed using information provided by key national organisations and practitioners involved in implementing NICE guidance. It targets those responsible for implementing NICE guidance at an organisational level. It is published approximately 10–12 weeks after publication of the guidance on the NICE website and is promoted in the ‘Into practice’ bulletin. Examples of advice tools 
Bespoke tools are provided where it is identified through the development process (including the planning meeting) that the standard implementation advice will not meet the needs of end-users or where other tools such as templates or fact sheets may be more useful. Examples of where bespoke tools may be needed include the following:
· Related pieces of NICE guidance are published together and an integrated approach is required.
· NICE wishes to tailor its tools to those produced by a key national organisation with whom it is working closely.
· Guidance is aimed at an audience outside the NHS for whom a bespoke tool is more appropriate.
· A particular need is identified through the implementation planning meeting.
Examples of bespoke tools include: 

· public health guidance – ‘Workplace smoking’ 

· clinical guideline – ‘Head injury’ 

· technology appraisal – ‘Heart failure – cardiac resynchronisation’ 

They are published on the NICE website approximately 10–12 weeks after publication of the guidance and are promoted in the ‘Into practice’ bulletin.

Audit support is provided for all clinical guidelines, public health guidance, technology appraisals and selected interventional procedures guidance to assist organisations in monitoring and reviewing their practice against NICE recommendations. Where clinical audit is not appropriate, the tool will be adapted to provide an equivalent version, relevant to the area. For clinical guidelines and relevant public health guidance, audit support is published on the NICE website approximately 10–12 weeks after publication of the guidance and promoted in the ‘Into practice’ bulletin. For technology appraisals and interventional procedures guidance, it is published at the same time as the guidance. Examples of audit support.
Costing tools (costing reports, templates and statements) are provided to assist organisations in assessing the cost of implementing NICE guidance (see ‘Costing tool development methods’). They are published on the NICE website at the same time as the guidance. Examples of costing tool(s).
Online educational tools are provided for selected topics based on need assessed by the implementation systems team and approved by the senior management team.
Commissioning guides are provided for selected topics based on an assessment process outlined in the commissioning guide development process.
3.1.1 Decision making
The decision-making process for providing additional support for technology appraisals is described in appendix 2.
For public health guidance and clinical guidelines, decisions about which support tools will be produced are informed by the implementation support plan which is produced following the planning meeting in collaboration with supporting leads from across the Institute. When the plan indicates a bespoke tool is needed which could impact on the workload of other teams, this is shared for agreement with the relevant supporting leads prior to seeking final sign-off from the implementation director. In the event of wider agreement being needed, the implementation director may decide that the proposed plan should go to Guidance Executive (GE).
3.2 Working with external organisations
Working in partnership with national organisations and networks to develop joint support initiatives or to encourage them to support uptake is an important part of implementation. This work can result in tangible outputs such as getting NICE guidance incorporated into other guidance/initiatives (for example, national screening programme changes to take account of NICE guidance) or developing joint implementation tools or events (such as working with the National Treatment Agency on drugs misuse). The implementation support plan is the mechanism for identifying these opportunities; the detail of this work is not covered here as this manual focuses on production of the support tools.
4 Implementation process overview
Development processes for all types of NICE guidance are based on similar principles.  However there are some operational differences.  For example as can be seen from table 2, the timelines sometimes differ, the committee structures may vary, and the consultation periods break down differently. 

For example, during consultation the CPHE hold fieldwork meetings and these and the fieldwork report can yield a rich source of information to inform implementation support planning. Another example is that consultees have a right to appeal on technology appraisals which is not applicable to other types of NICE guidance. 

In addition, audiences for public health guidance are often more wide-ranging and outside the NHS. As a result a bespoke approach and effective dissemination and support by other key advocates in that sector are more likely to be required. For example, for public health guidance for schools, a clinical audit support tool would not be appropriate, while working with the Department for Children, Schools and Families would be an important step to supporting implementation.
4.1 Public health guidance, clinical guidelines and short clinical guidelines

Key guidance 

Tasks carried out by IST                      Other teams   development stage 
                                                                              involved
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4.2 Technology appraisals

                    Key guidance 
      Tasks undertaken by the IST                       Other teams

     development stage                                                                                     involved
4.3 Interventional procedures guidance
                      Key guidance                 Tasks undertaken by the IST                  Other teams
                  development stage                                                                                  involved

5 Methodology

5.1 General principles

It is important that all implementation support tools meet the needs of the target audience(s) effectively, and facilitate the uptake of the guidance recommendations in order to improve patient outcomes and to improve public health. To achieve this, members of the implementation support team must adhere to three key principles:

· understand the context and environment in which uptake is being encouraged to identify potential barriers, opportunities and solutions

· effectively engage with guidance developers, internal NICE staff, key external organisations and end-users of the tools
· follow effective quality assurance and planning processes (quality check list) in an appropriate and timely manner to ensure implementation support products meet NICE quality standards and are useful to its stakeholders.
5.2 Principles of effective engagement
5.2.1 Within NICE

The implementation adviser will need to work closely with the guidance developers in order to generate a good understanding of the guidance and to facilitate their support for implementation activities following publication (such as identifying guidance development members to speak at topic-related conferences).

For clinical guidelines, this will mean working closely with the guideline commissioning managers, the NCC leads, the chair and identified implementation leads from the GDG.
For public health guidance, effective working relationships will be needed with the CPHE lead analyst and associate director, and identified members of their PHIAC and PDG. In addition, the implementation adviser will attend at least one of the fieldwork meetings conducted by the CPHE during consultation of the draft guidance.
For selected technology appraisals needing support, effective working relationships will be needed with the technical lead and the chair of the relevant appraisal committee.

To ensure a coordinated approach and the development of common key messages, close working will be needed between all supporting NICE leads including the costing lead and audit leads, PPIP lead, communications lead and the editor.
Other general, important links need to be made with other teams in the implementation directorate. For example, links with the systems team to inform the development of guidance-related online educational tools; with the implementation consultants to jointly promote uptake and to use their intelligence from the field to inform the future development of the tools; and the commissioning team to feed in guidance-related issues to the development of commissioning guides. The joint working between these internal teams is illustrated in appendix 1.
5.2.2 External

Establishing links with and influencing key national stakeholders, including national clinical directors, relevant government department policy leads, national bodies such as the regulators, royal colleges, voluntary organisations, national training and equipment providers and national professional organisations for local government, will also be crucial for encouraging uptake. The implementation pre-planning process is the stage at which these key organisations are identified and their attendance at the planning meeting held during the guidance consultation period is a mechanism for this. Follow-up activities would normally be carried out by the adviser with the support of the associate director for implementation support, implementation consultant(s), implementation director and senior implementation adviser or costing lead where appropriate.
The implementation directorate has developed an external reference group (ERG) to provide more opportunities to inform issues relating to implementation. The ERG has specialist panels to provide comments on specific tools (audit panel (AP), implementation support panel (ISP), costing panel (CIP). These are set up as virtual groups to provide an independent and impartial view on the implementation tools developed to support guidance-specific topics before they are published and made available to professionals and the general public. More information about the ERG is included in the ERG terms of reference.
To encourage uptake and to ensure that the tools meet the needs of end-users, the adviser and coordinators work with relevant clinical and public health networks and topic-specific regional forums ensuring that the implementation consultants are aware of any contact/activities.
5.2.3 Confidentiality

On exceptional occasions it may be necessary to work closely with external organisations in advance of publication of the guidance. If this activity requires NICE to consider sharing the final guidance prior to publication, the implementation adviser must first consult with the associate director for implementation support to approach the relevant centre director and communications director for permission, with a clear rationale for this approach. Once this permission has been given, the recipient(s) must sign the implementation confidentiality agreement prior to release of the document.
5.3 Understanding the context

The implementation adviser will need to develop a good understanding of the context in which the guidance recommendations will be delivered in order to ensure that the tools meet the needs of the end-users.
This will be informed by close working with the NICE leads, the guidance developers, the clinical and public health analyst leading on policy in the NICE clinical and public health directorate’s research and development team, reading the CPHE fieldwork report and using intelligence from implementation consultants and the systems team as described above.
5.4 Quality assurance
A quality assurance checklist and a master folder template is used by the implementation adviser and coordinator for each topic. The quality assurance checklist is a mechanism for checking that all processes have been followed in line with corporate procedures. Ensuring these steps have been followed is checked at key stages for all guidance types by the associate director for implementation support and the clinical adviser.
The master folder has been created to ensure that a consistent folder structure is used for each topic and that there is easy access to the most up-to-date templates required at each stage of the guidance development process. A flowchart has been created to assist navigation through the folders, as well as a list of existing templates. Further information on the labelling and updating of templates can be found in the terms of reference.
6 Key stages of developing support tools
6.1 Project management and timelines
Throughout the development stages, there are a number of project management tasks to be completed. Before the work begins, the senior implementation adviser is responsible for allocating an adviser and coordinator to the topic. Allocation list (T)
After allocation is confirmed, the implementation adviser copies the relevant topic folder from the master folder and saves it in a new file name on the shared drive.

The implementation adviser and coordinator jointly draw up an outline timeline with key dates. The coordinator uses this timeline to book dates well in advance and make arrangements for the key meetings detailed in appendix 5. Any key dates prior to the guidance consultation are shared with the internal NICE team. The timeline is then reviewed and shared post-consultation of the guidance in conjunction with the guidance developers, NICE leads and supporting teams, and entered into the central timeline by the centre’s coordinator or project manager.
6.2 Stages of development

Table 3 below provides the microprocess for five key stages of development with a number of activities and tasks identified within each stage. The key stages covered are 1) identifying need and context, 2) working with external organisations, 3) developing support tools, 4) testing the tools with end-users and 5) editing, final sign-off and publication.

6.3 Microprocess for public health guidance and clinical guidelines

The microprocess table is designed to act as a chronological step-by-step guide for the advisers and coordinators to follow at each stage. It should be used in conjunction with the quality checklist. Hyperlinks to the related templates (T) are provided.

(Key: AD = associate director, ADIS = associate director for implementation support, AL = audit lead, AP- Audit panel, C = implementation coordinator, CA = clinical adviser, CL = costing lead, COMMS = communications team, CPHE = Centre for Public Health Excellence, DH = Department of Health, ERG = external reference group, GDG = Guideline Development Group, GE = Guidance Executive, GLIA = guideline implementability appraisal tool, IA = implementation adviser, IC = implementation consultant, ID = implementation director, ISP = implementation support panel (part of the ERG), PDG = Programme Development Group, PHIAC = Public Health Interventions Advisory Committee, PPIP = Patient and Public Involvement Programme, QRG = Quick reference guide, SIA = senior implementation adviser, T = template available)
Table 3 Microprocess table for public health guidance and clinical guidelines
	Timing
	Activity
	Tasks to support clinical guidelines 
	Tasks to support public health guidance

	Stage 1: Identifying need and context

	Guidance scoping phase
	Initial engagement with stakeholders
	IA attends the stakeholder meeting.
IA records relevant issues in implementation log, and feeds back as needed to the internal NICE team.
IA contributes to responding to implementation issues raised during consultation of the scope (standard responses may be appropriate) (T).

	Guidance development phase
	Engagement with developers
	IA liaises with the NICE guidance lead to arrange a date to meet guidance developers before the recommendations are drafted to give the joint presentation (T). This presentation occurs around meeting 2 for the guidance developers and covers the support from the IA, COMMS, CL and editorial team (usually two members of the team attend).
At the joint presentation, the development group chair/project lead assists the IA to identify two or three members of the guidance developers to support the development of the implementation support tools. The IA links with the leads identified at regular and appropriate intervals to build relationships.

	
	
	
	The IA attends any relevant PHIAC/PDG meetings identified with the NICE lead at the beginning of the process. Where appropriate, members of the standing committee may opt to support the development of the implementation support tools. The IA agrees this with the PHIAC/PDG chair via the CPHE AD.
The IA attends at least one of the CPHE fieldwork meetings and alerts the IC to meetings occurring in their area. The IA obtains the fieldwork report from CPHE and attends the PHIAC/PDG meeting post-consultation to review the findings.

	
	Reviewing the policy context
	C starts to book and arrange the pre-planning and identify possible dates for the planning meeting once confirmation has been received from the IA as to when guidance is going out for consultation.

	
	
	The IA draws any policy context from the draft guideline then requests any additional policy context if required, from the policy lead in the research and development team at least 6 weeks prior to the pre-planning meeting.
	The IA requests the policy context from the NICE lead at least 6 weeks prior to the pre-planning meeting.

	
	Pre-planning meeting
(meeting documents –T)

(meeting invitations – T)
	The pre-planning meeting is an important step to ensure that the appropriate stakeholders are invited to attend the planning meeting and to receive an update from the NICE lead on progress of the development of the guidance and implementation issues arising.
The adviser/coordinator will be seeking advice from the internal NICE teams to ensure that there is the appropriate spread of national organisations. See appendix 5 for process details.
The planning meeting should ideally take place in the middle of the consultation of the draft guidance. 
IA liaises with chair of development group and confirms dates when they are able to attend and present the key recommendations. The IA then informs the C of possible dates so they can arrange the planning meeting.

The final planning meeting invitee list is sent to the C within 3 days of the pre-planning meeting so they can commence sending out formal invitations/nomination letters to the planning meeting.

The C should inform PPIP which patient rep organisations have been invited to the planning meeting so that PPIP can send them a fact sheet about what to expect at the meeting.
IA contacts DH policy lead to liaise with them about their involvement at the planning meeting and to discuss opportunities for supporting implementation of the final guidance.

The IA ensures that all issues considered are recorded in the implementation log (T) at this stage.

	Draft guidance consultation phase
	Planning meeting (meeting documents –T)

(meeting invitations – T)
	The planning meeting is a key mechanism for engagement with national stakeholders to consider the implications for implementation of the draft guidance. It also provides an opportunity to encourage support for the final guidance. See appendix 5 for process details.
Preparation for planning meeting (checklist – T):
· C coordinates process and contact with relevant internal leads and national organisations.
· C makes room booking/ organises refreshments and makes arrangements as per quality assurance checklist. 
A maximum of 25–30 people should attend the planning meeting depending on room availability. Two thirds of attendees should ideally be from national organisations.
C will make notes of the planning meeting to inform the notes that the IA takes.

C sends a thank-you email to the meeting participants within 5 days of the meeting.
IA ensures equality issues relating to implementation are recorded in the notes of the planning meeting.

	
	Planning debrief meeting
	See appendix 5

	
	Feedback to guidance developers
	The IA works with the CL and the AL to provide internal feedback on the draft guidance based on the planning meeting, any equality issues arising and using the GLIA tool (T)

	
	Implementation support plan (incorporated in log) (T)

	Following the planning and the debrief meetings the IA prepares a draft support plan. To approve the plan the IA meets with the ADIS as part of a regular meeting and then sends the plan by email to the CA for approval (1 week turnaround) before being shared with the internal NICE team for comment.
The support plan summarises the key implementation issues identified, the tools to be provided and future activities of the IA including opportunities post-launch to promote awareness of the guidance and tools in collaboration with the internal NICE team.

Once a decision has been made about which tools will be produced to support the guidance, this must be entered on the costing and support allocation spreadsheet and kept up to date by the IA, AL and CL.
Where a need for bespoke tools has been identified, the implementation support plan needs to be agreed with other supporting teams on whom this could have an impact. It will also require approval by the ID and sometimes GE.

The IA should link with the ICs (taking into consideration their lead roles) regarding opportunities for activities post-publication of the guidance or tools, e.g. workshops or conferences. Any requests for help should be highlighted on the field and systems meeting agenda via the systems coordinator so that allocation can be discussed.
The IA and the C work together to check that there are sufficient (between 3 and 5) relevant members of the ISP for consultation on the tools in the validation phase. Where there are gaps, the IA will need to actively recruit the relevant consultation contributors including any patient representation in consultation with PPIP. Once members are selected or recruited from the ISP, the C will send an email giving notice that they have been identified as a consultation contributor for this topic and giving them the timeframes for consultation within 2 months of the planning meeting.
The AL and the C work together to check that there are sufficient (between 3 and 5) relevant members of the AP for consultation on the audit tool in the validation phase. Where there are gaps, the AL will need to actively recruit the relevant consultation contributors.
The IA and C work together to alert the NICE lead and the NCC lead (where appropriate) of the timings of the two stages of consultation on the slide set.

	Stage 2: Working with external organisations

	Post-guidance consultation phase
	Planning and active external engagement
	The implementation support plan will be implemented. For example, the IA and the C will use this to pre-book meetings with the relevant organisations or networks at the appropriate time (particularly where there is a joint interest in holding this meeting with the CL and/or the AL).
Follow-up activities to the planning meeting will also be pursued by the IA, with support from the ADIS where needed. For example, where supportive initiatives have been identified and more information is needed for inclusion in the tools. Assistance may also be sought from the guidance developers at this stage. The IA will keep the guidance developers informed of progress in conjunction with the NICE leads.
The IA and the C also work together to forward-plan and set up meetings to take place during the validation phase (see stage 4).


	Stage 3: Developing support tools

	GE sign-off of guidance
	Write briefing note to accompany guidance sign-off
	The IA works with the CL to provide a briefing for GE to accompany sign-off of the guidance (T). This is developed in consultation with the centres and provided to associate directors for implementation support and costing 5 working days prior to submission to GE. The IA sends the signed-off report to GE administration and the NICE lead on the Thursday (before midday) for the GE meeting held on the following Tuesday. 
The lead ADIS briefs the ID at the regular fortnightly meeting prior to GE.

The IA must check that the costing and support allocation spreadsheet is up to date with the tools being produced.

	6 weeks prior to publication of guidance
	Drafting of tools in preparation for internal review
	NICE guidance lead informs IA and AL of feedback from GE and sends IA and AL copy of final guidance and any information on equality that has been identified throughout the development of the guidance.
The IA liaises with the editors to obtain a copy of the QRG and shares this with the AL.
The IA works with the CL, editors, the implementation leads from the guidance development group, the CA and the NICE leads to draft the agreed tools using the final guidance, QRG and cost impact report.

The IA initially focuses on producing the slide set and works with the CL regarding the cost and savings slide.
The IA liaises with the relevant contacts during the development phase – owing to confidentiality constraints prior to publication of the final guidance, this is likely to be limited to the guidance developers and internal NICE staff.

	5 weeks prior to publication of the guidance
	First draft slide set 
	The IA produces a first draft of the slide (T) set and sends this with the feedback form (T) to the ADIS, CA, NICE lead and NCC lead for a quick review prior to wider consultation.  As indicated by the IA/C in advance, the period for the quick review is likely to be 1 or 2 working days.  The IA makes amendments as long as these are received before the deadline.
	The IA produces a first draft of the slide set (T) and sends this with the feedback form (T) to the ADIS, CA and NICE lead for a quick review prior to wider consultation.  As indicated by the IA/C in advance, the period for the quick review is likely to be 1 or 2 working days. The IA makes amendments as long as these are received before the deadline.

	4 weeks prior to publication of guidance
	
	The C circulates the slide set with the feedback form (T) (T) more widely for consultation to the guidance developers (implementation leads), PPIP and COMMS leads and attendees at the internal review/sign off meeting for comment within  5 working days, cc editor for information
	The C circulates the slide set with the feedback form (T) (T) more widely for consultation to the guidance developers (implementation leads), PPIP and COMMS leads and attendees at the internal review/sign off meeting for comment within  5 working days, cc editor for information

	
	
	The slide set does not go through external consultation.

Whilst the slide set is undergoing consultation a draft should be made of any other tools e.g. advice CG -(T) PH- (T)

	3 weeks prior to publication of the guidance
	Pre-internal review/sign off
(Review of advice/bespoke tools and audit support and final sign-off of slide set)
	The C collates the comments on the slide set and the IA revises the draft. There should be at least 2 responses from the GD’s as well as responses from the internal NICE team one of which must be the NICE lead.
The IA and the AL send all the draft tools to the ADIS and the CA for a review by email or via an organised meeting (see appendix 5).

The IA and AL make amendments if required and send the draft tools to the internal review/sign off participants at least 3 working days prior to the meeting. As attendees have already been given the opportunity to comment on the slide set, if more time is needed for revisions, this tool may be sent out separately, 1 day prior to the meeting. The IA also sends the internal review report (T) and agenda (T).

	
	Costing tool final sign off
	IA where possible attends the final sign off meeting of the costing tools

	At least 2 weeks prior to publication of the guidance
	Internal review of advice/bespoke tools and audit support and final sign-off of slide set 
	See appendix 5 for further details.



	
	Alert consultation contributors
	The C gives 2 weeks’ advance notice to all consultation contributors to inform them of the timelines for consultation (T) on the draft tools (advice/bespoke tools) and to inform them of the dates that the guidance and slide set are to be published.


	
	Slide set  (GE report T)
	The IA will liaise with the costing lead to ensure that the slide set is mentioned in the costing report to GE sign off of the costing tools and slide set (NB. the slide set does not accompany the report).

	At least 1 week prior to publication of the guidance


	Revising tools

Editing
	The IA and the AL revise the tools following the internal review/sign off.

The AL produces a second draft of the audit support ready to go out to the ERG (audit panel) the day after publication of the guidance. This is unedited.

IA sends all of the support tools to the editor for edit. This will be a final edit of the slide set and a 1st edit of any other draft tools.

	
	Receive editorial comments
	IA receives edited tools back from the editors and makes amendments in preparation for publication (slide set) or starting the validation phase for other tools the day after publication of the guidance.

IA sends slide set to ADIS for final check prior to uploads.

	Publication of the guidance
	Attend press launch

	If a press launch is held for the guidance, the IA attends. Notes of any points that could inform the development of the tools/post publication activities should be recorded in the log.


	Stage 4: Testing the tools with end-users

	Post-publication of the guidance (week 0 + 1 day from now on)
Week 2
Weeks 2-4
Week 4 + 1 day 


	Further development and validation

Formal consultation 

Collate responses


	For audit support the AL starts the consultation process with the ERG (audit panel).

For the advice/bespoke tools, the IA leads the validation phase which takes place over a 5-week period starting the day after publication of the guidance.
Initially it may be desirable for the IA to conduct further development work with key contacts prior to sending out a draft for consultation. Any further development work would need to be completed within 2 weeks to ensure sufficient time is allowed for formal consultation.
(Slide set is published two weeks post publication of the guidance, see next section)

The IA attends any relevant meetings identified in the implementation support plan. Ideally the IA will try to secure time within existing meetings such as relevant multidisciplinary meetings in relevant trusts or organisations, clinical governance forums, topic-specific networks. However, the IA may also wish to set up specific workshops or events to focus on the topic (this is usually in conjunction with the ICs).
The C sends the draft tools (advice/bespoke) and feedback form (T) for consultation to targeted members of the ERG including ISP, relevant guidance developers (as agreed with the centre), planning meeting participants and members of the final sign-off meeting, as well as the SIA, PPIP and comms lead.
C will send a consultee reminder email at an agreed point with IA during the consultation of the tools.
All validation activities, including for audit support, will be completed by the end of week 4 following publication of the guidance.
The C collates the comments from the consultation process into a table and gives this to the IA and the AL the day after the consultation closes.

	Stage 5: Editing, final sign-off and publication

	Week 2
	Publication of the slide set
	The slide set is published on the NICE website and is promoted in the ‘Into practice’ bulletin two weeks after the guidance has been published (2nd Wednesday of the month). The IA sends the slide set to uploads (T) two days before publication.

The IA checks that the links and web pages are correct and then sends a thank-you and the link to the published tools (Slide set and costing tools) to the guidance developers, NICE leads, planning meeting participants and relevant ERG members including ISP for information. In addition for those that have commented, the response table will be sent to them.


	Week 4 + 3 days

Week 5

Week 5 + 2 days

Week 5 + 3 days
	Revise draft 

Pre-final sign-off

(with ADIS and CA)

Receive editorial comments and accept changes
	The IA and the AL revise the tools (advice/bespoke/audit) within 2 working days in the light of comments received through the formal consultation process. There must be at least 2 responses from the GD’s, 2 from the planning meeting attendees and 2 from other consultation contributors as well a response from the CA and the NICE lead. The IA then sends the tools to the editors for the final edit (allowing 5 full working days, i.e. received by editor 9 am on day 1 and returned by 5.30 pm on day 5).
At the same time, the IA and the AL send the drafts to the ADIS and the CA for an internal check.
The ADIS and CA will respond with any further comments within 2 full working days.
The IA and the AL make any further amendments needed from the pre-final sign-off, and accept editorial changes, liaising with the editor to address areas where these are not acceptable.

	Week 6
	Send papers via email to participants of sign-off meeting
	See appendix 5.
Although the comms and PPIP lead do not attend the final sign-off meeting, they should be copied into the email for information.



	
	GE sign-off report
	The IA drafts the sign-off report (T) and provides this to the ADIS for approval 5 working days prior to submission to GE.
The IA sends the sign-off report to GE administration and the NICE lead on the Thursday (before midday) for the GE meeting held on the following Tuesday. N.B. the tools themselves are not sent
The IA will check that the GE meeting is scheduled into the AD’s and their diaries and should be available if any queries should arise.

	Week 7/8
	Sign-off of tools pre-GE
	See appendix 5.

	Week 9
	Sign-off at GE
	The ADIS or IA needs to be available to attend GE for the sign-off meeting on request



	Publication –2 days

(Weeks 10–12)
	Publication of the tools
	Once approved at the GE meeting, the IA prepares the materials (including the audit support) to send to e-media (T) for uploading onto the NICE website at least 2 days prior to publication date.

The final products are published on the NICE website and are promoted in the ‘Into practice’ bulletin on the second Wednesday of the third month following publication of the guidance.
The IA checks that the links and web pages are correct for all the tools including audit support and then sends a thank-you and the link to the published tools to the guidance developers, NICE leads, planning meeting participants and relevant ERG members including ISP for information. In addition for those that have commented, the consultation table with responses will be sent to them excluding internal and guidance developer comments. 

	Within 4 weeks post-publication of the tools
	Review of support plan
	The ADIS and the IA meet to review completion of the support plan and to agree next steps if needed. See section 7.


6.4 Microprocess for single and multiple technology appraisals

The microprocess for selecting technology appraisals for additional support and for developing audit support is described in appendix 2 and appendix 4.
7 Post-publication support and review

7.1 Post-publication support

In addition to the provision of guidance-related support tools, other opportunities are taken to support the implementation of guidance after it has been published (subject to capacity being available). These activities are identified in the implementation support plan and may include: 

· speaking at relevant conferences or events where there is a focus on topic related implementation support
· encouraging/supporting guidance developers to speak at relevant conferences or events where a topic expert is required

· writing articles for journals

· supporting workshops/regional events

· working with the implementation consultants for example, supporting themed visits or engagement with networks
· providing feedback and encouraging submissions of shared learning
· supporting the development of an online educational tool

· supporting the work of the systems team to review uptake.
Within 4 weeks of publication of the implementation support tools, the associate director for implementation support and the implementation adviser and coordinator meet to review the implementation support plan to ensure completion and identify any further steps if required.

7.2 Post-publication review

The implementation support team is further developing an evaluation plan to gather feedback on the usefulness and effectiveness of its tools in a systematic way and will use this to inform new product development and future work.

This could include:
· number of hits of all the implementation support tools on the website

· evaluation feedback from users of the tools

· feedback from the systems team and the implementation consultants
· any related data available on the evaluation and review of NICE implementation evidence (ERNIE) database

· number of topic-specific shared learning submissions

· post-publication feedback from enquiries team in communications directorate

· relevant news articles on specific topics
· analysis of comments received from the implementation email account implementation@nice.org.uk
· if available, feedback from workshops and key clinicians/public health groups/networks.
8 Updating the tools and correcting errors

The following criteria are applied to determine when feedback indicates that published support tools need revising. Updating the support tools should be considered when:

· new information/intelligence is available from the systems team
· guidance is updated

· a significant error or omission needs correction

· a significant error in the NICE guidance is repeated in the tools

· significant resources that support implementation become available post-publication and could be added
· equality issues prompt the need for an update of the tools.
The adviser or coordinator should flag up the need for an update to the associate director for implementation support, who will either give the go-ahead to update the tool with the new information or, if this will result in a significant change, will consult with the implementation director. In both cases the guidance developers and supporting teams will be informed.

Appendix 1 Organogram of the implementation support team and other relevant teams
Appendix 2 Process for selecting and developing implementation support for technology appraisals
Both STAs and MTAs will be supported by costing tools and audit support (described in section 3.1). A small number of them will need additional support.

This section sets out the process for identifying which STAs and MTAs may require additional support.

The selection process

A quarterly meeting is held between the appraisals and implementation team to discuss topics at/approaching the appraisal consultation document (ACD) phase to identify those that might require additional implementation support. The associate director for implementation support takes responsibility for arranging these meetings. Attendees at the meeting should be:

· implementation – associate director for implementation support and the associate director for costing; the associate director for systems will be invited for relevant items and the implementation director for information

· appraisals – associate directors covering MTA and STA workstreams, who will collate all relevant information from the technical leads for the topics under discussion.

The following papers are circulated (associate director for implementation support):
· agenda

· minutes of last quarterly meeting

· summary of TAs from TA timelines highlighted to show those either at ACD stage at the time of the meeting or due to get to ACD stage within the following 6 months

· costing and support allocation list for STAs and MTAs

· list of final appraisal determinations (FADs) with 3-month rule waivers

· uptake data.
STAs and MTAs that may require additional implementation support are identified by the group using indicative criteria:

· high associated revenue costs, e.g. staffing/training issues
· high capital investment required, e.g. new equipment
· atypically wide awareness of guidance needed
· disinvestment opportunities

· reconfiguration of services required

· multi-sectoral implementation required
· complexity of pathways between related TAs or in relation to other forthcoming or published NICE guidance

· the 3-month directive likely to be waived

· other intelligence suggestive of a need for support (e.g. where the implementation adviser has highlighted need).
Process for developing additional implementation support for TAs

For each selected TA topic, an implementation adviser and coordinator is allocated to work alongside the costing and audit leads.

The implementation adviser is responsible for:

· confirming the implementation support required

· developing the agreed additional implementation support tools

· coordinating the implementation support work to ensure consistency with the costing and audit support tools

· appropriate liaison across the Institute and with key external players.
The implementation adviser is responsible for the following key activities during the STA/MTA development.
Topic is identified as possible candidate for additional implementation support

The implementation adviser identifies themselves to the TA team (associate director, project manager and technical leads).

The implementation adviser undertakes in-depth analysis of the need and type of additional implementation support required and who would need to be involved with its development (for example, appraisals committee chair, technical lead). This will form the first part of an implementation log.

The implementation adviser submits a draft implementation support development plan to the associate director for implementation support, including resource implications. Where a plan proposing no support is made, a rationale will be agreed.

No uniform strategy is proposed and external consultations, for example with focus groups, will be proportionate to need and agreed within the plan. In the event that a formal planning meeting is approved, it will follow the clinical guidelines process.

Consultation issues and recommendations

The implementation adviser receives the FAD papers and may attend the committee meeting at which the FAD is agreed.

Development of agreed additional support

The implementation coordinator organises an internal review meeting to formally review draft materials and consider possible issues with appeals. This meeting is attended by the implementation adviser, the associate director for implementation support, the relevant appraisals associate director or technical lead or adviser, and editors for their information. The implementation director is invited for information. The implementation adviser uses this opportunity to refine materials and plans in line with the process manual.
Appeals 

If an appeal is not made, the implementation lead sends material to editors for a full edit.

If an appeal is made, the implementation lead reviews content after the decision has been published and then sends material to editors for a full edit.

Sign-off pre-Guidance Executive

As per this manual.

Guidance Executive

As per this manual.

Publication

As per this manual.

STA/MTA timelines

The timelines for STA and MTA production are contained, as appendices, within the process documents for STA (http://www.nice.org.uk/page.aspx?o=STAprocessguide) and for MTA (http://www.nice.org.uk/page.aspx?o=201971).

The implementation adviser and coordinator will ensure within their plan that implementation support key dates are appropriately aligned with the current TA process.

Appendix 3 Process for developing implementation support for short clinical guidelines 

Introduction

Short clinical guidelines are supported by the implementation support team following the same steps in this process manual as for clinical guidelines.  The biggest difference is that the development time is much shorter and therefore the adviser needs to agree a timeline as soon as a scheduled publication date is available, and ensure that he/she engages sufficiently early with the guidance developers.

Overview of key steps

Key- IA- implementation adviser, CL- costing lead, C-coordinator, GDG- guideline development group

	Timing
	Step in short clinical guideline process
	Proposed implementation activity
	Comments

	
	Wave announced
	Leads allocated and timeline agreed
	Gap between announcement and actually starting varies depending on capacity

	Week 0
	Invitations to scope workshop sent out
	
	

	Week 8
	Scoping workshop
	CL and/or IA attend (when capacity allows)
	Week 9 is editing

	Weeks 10-13
	Draft scope consultation
	
	

	Weeks 10-13
	GDG recruitment and Induction
	CL or IA provide information for induction 
	This happens in parallel with the scope consultation but in future could be earlier (depending on the outcome of the guideline manual consultation)

	Week 20
	1st GDG meeting
	CL and IA to attend to give standard presentation (GCM can give it in absence of IA)
	

	In between weeks 30-40
	GDG Meeting prior to consultation
	CL and IA attend to discuss implementation issues
	NB. Notes of all GDG meetings will be shared with IA and CL

	Around Weeks 34 - 37
	Draft guideline out for consultation (4 weeks)
	Planning meeting held
	

	Week 43
	Revised final draft
	Implementation support tools developed 
	

	Week 44/45
	GE Sign off
	IA and CL provide implementation briefing note
	

	Week 50/51
	Publication of guideline
	Costing tools published followed by slide set 2 weeks later
	

	Week 60
	Publication of additional support tools
	Approx 10 weeks post publication of the guideline
	


Appendix 4 Process for developing audit support for all types of NICE guidance

Audit support is designed to help organisations make a baseline assessment of their current practice and to assist with reviewing and monitoring progress. It contains clinical and organisational audit criteria and a linked data collection tool. Where clinical audit is not appropriate, consideration will be given to adapting the tool to meet the needs of a broader audience. The same key principles outlined in section 5 apply to the development of this tool.
Coordination
For clinical guidelines and public heath guidance, the implementation adviser and audit lead must work together to ensure coordinated production of the audit support with other components of the implementation support package where this is applicable. This includes coordinating timelines and commenting on drafts. It may also involve supporting the audit lead with external links where needed (for example, with other national clinical audit programmes).

For TAs, the coordination is carried out by the audit lead working with the costing lead.

For IPG, the coordination is carried out by the project manager and associate director for IP based in the CHTE in conjunction with the audit lead.
Development
The process and templates used varies slightly between each type of guidance as shown below.
	Clinical guidelines (CG) and public health programmes (PHP)
The audit tool is drafted after sign-off of the guidance recommendations by NICE GE committee. The draft tool is sent out for external validation at the point of final guidance publication (for confidentiality) and therefore the final tool is published approximately 10–12 weeks after guidance publication.

	Technology appraisals (TA)

The audit tool is drafted after sign-off of the FAD by NICE GE committee. External validation takes place during the FAD consultation period when consultation contributors are given the opportunity to appeal against the recommendations. If there are no appeals, or the appeal is not upheld, the final recommendations are issued as NICE guidance and the audit tool is published to accompany this.

	Interventional procedures guidance (IPG)
The audit tool is produced only for those interventional procedures where the guidance requires special arrangements for audit, and where no suitable national data collection exercise exists. These procedures are sometimes highly specialised, and as they are generally novel may be undertaken infrequently. There may also be little evidence yet of their efficacy and/or safety. The need to reduce uncertainty over the efficacy or safety of these novel procedures means greater clinical involvement in collecting data on them.


Sign-off and publication
In each case the centre is responsible for signing off that the audit support is faithful to the guidance and clinically relevant. The implementation directorate is responsible for ensuring all processes have been followed, to coordinate input from editors and to send the criteria to e-media for uploading onto the NICE website. In the case of the audit support produced for IPG, this is handled by the IP team.
The overviews in 4.2 and 4.3 describe the key steps in the clinical audit development process.

Appendix 5 Overview of key implementation meetings
(Key: ACD = appraisal consultation document, AD = associate director, ADC = associate director costing, AD CHTE = associate director centre for health technology evaluation, ADIS = associate director for implementation support, AL = audit lead, C = implementation coordinator, CA = clinical adviser, CCP = Centre for Clinical Practice, CG = clinical guidelines, CL = costing lead, comms = communications team, CPHE = Centre for Public Health Excellence, D = director, FAD = final appraisal determination, GCM = guidelines commissioning manager, GE = Guidance Executive, IA = implementation adviser, IC = implementation consultant, ID = implementation director, KPI = key priorities for implementation, MTA = multiple technology appraisal, PH = public health, PPIP = Patient and Public Involvement Programme, SCG = short clinical guidelines, STA = single technology appraisal, TA = technology appraisal, T = template available)
5a Public health guidance and clinical guidelines
	Meeting


	Timing of meeting
	Rationale
	Preparation (prior to meeting)
	Who
	Attendees


	Meeting length

	Public health guidance and clinical guidelines

	Pre-planning
	Week –33;
minimum of 8–10 weeks before start date of guidance consultation
	· To receive an update on progress on the development of the guidance and implementation issues arising

· Finalise invitee list for planning meeting


	· IA reviews stakeholder list policy context, comments on scope and implementation log, and puts together a draft invitee list for consideration at the meeting (approx. 25 invitees) (T)
· IA sends agenda, draft invitee list and policy context to attendees 3 days before the meeting

	IA
	CG IA, C, ADIS, PPIP, comms, GCM or AD.
PH IA, C + ADIS, PPIP, comms, AD (PH) and PH analyst
	1 hour

	Planning
	Week –23;
during first 2 weeks of consultation period
	· To identify:
· areas of significant change

· target audience(s)

· barriers and levers to implementing the draft guidance (KPI for CG)

· relevant national initiatives.
· To encourage attendees to support implementation of the guidance

· To inform the development of the implementation support plan
	· The IA will invite the chair of the development group or committee to present the key recommendations and implementation issues arising for the developers, work with them to produce their presentation slides and ensure that the GDG presenter is clear on the purpose of the meeting
· The IA should brief the meeting chair (usually ADIS) at least 2 days prior to the meeting of any potential issues/areas of conflict and agree a framework for discussion if needed


	C and IA
	Internal

IA, C, ADIS, CL, development group chairs, comms, PPIP lead
CG GCM, AD or D for SCG
PH lead analyst, AD or D (optional)
External

Relevant public health observatory, royal colleges, national organisations and policy leads
	2 hours

	Debrief (planning meeting)
	Post-consultation of the guidance
	· To review the outcomes of the planning meeting and consultation comments and agree outline implementation support plan
· To occur within 5 working days of the planning meeting.
	· The IA will draft the notes of the planning meeting and table an outline implementation support plan for this meeting

	C
	IA, CL, PPIP, comms, planning meeting chair (usually ADIS), NICE lead(s)


	1 hour

	Pre-internal review/sign off
	At least 3 weeks prior to guidance publication or 1 week prior to the internal review
	· To review progress against the support plan, check content of slide set prior to sign-off meeting and review content of the other tools. This can either be done via email or in a pre-arranged meeting
	· If holding a meeting, email:

· tools

· progress report

3 days in advance of the pre-internal review meeting (except slide set which can be the day before as seen earlier)
	C
	ADIS, CA and IA
	2 hours

	Final sign off of costing tools
	At least 3 weeks prior to guidance publication
	· To sign off the costing tools prior to publication

N.B Tools are published at the point of publication
	· Costing lead to email draft tools 3 days in advance of the meeting
	C for guidance sets this meeting. C for costing does all TAs
	AD costing, Internal NICE lead or AD, CL
Optional
IA, ID, CA, finance manager, 
	1hour

	Internal review of advice/ bespoke tools and audit support and final sign-off of slide set
	At least 2 weeks prior to guidance publication
	This meeting is to sign off the slide set and to review progress on the other support tools (advice/bespoke/audit); it lasts 1 hour 

	· Email 3 days in advance of meeting:

· tools

· progress report

· policy context

	C
	CG and PH- Internal NICE lead, Centre AD and/or D, comms, editors,
IA, ADIS, CA, CL, AL
	1 hour

	Sign-off of support tools post-publication (advice/ bespoke/ audit)
	Week +7;
post-publication of the guidance
	· To review and internally sign off the final implementation support tools prior to going to GE for final sign-off
	· Send tools 3 days in advance:

· advice or bespoke
· audit support
· consultation table
	IC
	CG IA, ADIS, CA, CCP AD and/or GCM, (optional comms)

PH IA, ADIS, CA, CPHE AD and/or PH lead analyst (optional comms)
	1 hour

	GE sign off of tools
	Post sign off of the tools
	· Sign off report goes to GE the Thursday before the GE meeting (on the following Tuesday).

· The ADIS and IA must be available to answer any queries arising at the meeting.
	· IA must ensure that GE date is in their and the ADIS diary

NB tools are not sent just the sign off report
	
	ADIS, IA
	2hrs

	Post-publication review – tools
	Yearly
	· To review information gathered to assess usefulness of support materials to inform future activity and new product development
	· IA and C to liaise with systems team and ICs to gather information as identified in section 7.2
	TBA
	TBA
	TBA


5b Technology appraisals
	Meeting
	Rationale
	Preparation 

(prior to meeting)
	Who
	Attendees
	Meeting length

	Quarterly meeting between appraisals and the implementation team
	To discuss topics at the ACD phase to identify those that might require additional support
	The following papers need to be circulated:
· agenda

· minutes from the previous quarterly meeting

· summary of TAs from TA timelines highlighted to show those either at ACD stage at the time of the meeting or due to get to ACD stage within the following 6 months

· costing and support allocation list for STAs and MTAs

· list of FADs with 3-month rule waivers

· uptake data.
	ADIS
	ADIS and ADC, AD systems will be invited for relevant items and ID for information, AD CHTE for STAs and AD CHTE for MTAs (who will collate all relevant information from the technical leads for the topics under discussion)
	1hr ( arranged by ADIS)


Appendix 6 Glossary
	Term
	Definition/explanation

	Action planning
	This is identified as a stage of implementation in ‘How to implement NICE guidance’ when organisations use their baseline assessment to inform what needs to change and any actions that need to be taken to bring this about, such as training staff.

	Associate Director for Implementation Support
	Contributes to the development of the NICE implementation support strategy and is accountable to the implementation director for the overall successful delivery of the support team’s activities and tools provided for each guidance topic.

	Audit lead


	The person responsible for developing the audit tool for an allocated piece of guidance who works closely with the guidance developers, the implementation adviser and the implementation coordinator.

	Audit programme manager
	The person responsible for managing the overall delivery of the NICE audit support programme including the development links with related external organisations and the production of audit tools for allocated pieces of guidance, working closely with the guidance developers, the implementation adviser and the implementation co-ordinator.

	Clinical adviser
	The clinical adviser is a consultant employed by NICE to support the development and delivery of implementation tools through providing clinical and public health advice. They support the implementation adviser during development of the tools and quality assure these, working alongside the senior implementation adviser and associate director for implementation support. The clinical adviser also contributes to the development of the methodologies and processes.

	Confidentiality agreement
	This agreement covers all those who have sight of documents, or are party to discussions, relating to guidance before publication. This undertaking is tailored to those involved in supporting NICE with its implementation support activities.

If this activity requires NICE to consider sharing the final guidance prior to publication, the implementation adviser must first consult with the associate director for implementation support to approach the relevant centre director and communications director for permission, with a clear rationale for this approach (see section 5.2.3)

	Consultation
	The stage when stakeholder organisations and/or internal members of NICE are invited to comment on draft documentation (in most cases written comments are requested).

	Consultation contributors
	This describes anyone with whom we consult on the draft implementation support tools.

	Commissioning team
	The commissioning team produces commissioning guides to support the local commissioning of evidence-based care for patients. Each commissioning guide concentrates on a particular topic, and offers practical advice on issues such as local needs assessment and opportunities for clinical service redesign. The guides signpost to other relevant sources of useful information and set benchmarks to help commissioners determine the level of service needed locally. Within each guide, an interactive commissioning tool enables primary care organisations to estimate and inform the cost of local commissioning decisions.
The commissioning team invites implementation adviser input into the selection of topics for commissioning tools and provides feedback to the advisers on both general and topic-specific commissioning issues.

	Communications lead
	The communications lead works with the implementation adviser to jointly present to the development groups and attends the pre-planning and planning meeting to help inform dissemination plans, agree common messages and support activities. They liaise with the implementation adviser regarding launch activities, including the press briefing/press launch, publications and topic-specific activities such as conferences/workshops, and support the promotion and dissemination of the support tools.

	Costing lead or analyst
	The costing lead or analyst produces guidance-related costing tools and works with the implementation advisers when developing these by providing joint comments on draft guidance, participating in the planning meeting and planning meeting debrief, and agreeing support plan activities and timelines. They jointly present to the development groups and at the planning meeting, hold joint internal review meetings and attend the final sign-off meeting for the support tools to ensure that common messages are communicated. The costing lead or analyst and implementation adviser may hold joint meetings with external individuals/groups/networks to inform the development of the tools.

	Costing team
	The costing team produces costing tools, e.g. costing reports, templates and statements. In addition to producing costing tools, the team inputs into the topic selection process and recommendation reminders, liaising with the DH payment-by-results team and producing the forward-planner.

	Developers
	Developers are the people responsible for developing NICE guidance and include NCCs, staff in the guidance development centres at NICE and members of the centres’ independent groups or committees.

	Editorial lead
	The editorial lead works with the implementation adviser to give a joint presentation to the guidance development group on the guidance processes, and development of the NICE guidance and implementation products. The editorial lead liaises with the adviser during the drafting of the guidance products, and works with the adviser to agree common messages and timelines. The editorial lead assists the adviser with the development of the implementation support tools, and edits and formats the support tools in preparation for publication.

	Education adviser
	The education adviser leads the development of educational initiatives in order to support implementation of NICE guidance. This includes developing related educational tools and engaging with relevant organisations to ensure that the educational themes pertinent to the implementation of NICE guidance are taken into consideration.

	E-media


	E-media assists the implementation adviser with messages to be used on the website and on technical issues within documents, and uploads tools by the publication date.

	Equality
	A revised term for ‘equal opportunities’ reflecting recent equality and anti-discrimination legislation. NICE must comply with legal obligations to promote race, disability, and sex equality, and eliminate unlawful discrimination on grounds of race, disability, sex, sexual orientation, religion or belief, and age. NICE is also concerned with inequality associated with socioeconomic factors, an area not covered by legislation.

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

	Fieldwork meetings (CPHE)
	The CPHE conducts fieldwork meetings as part of their consultation process on draft guidance.

	Field work (ICs)
	This is used to describe the meetings, interviews or observations conducted by implementation consultants with practitioners in health and social care and local government to ascertain the applicability and uptake of NICE guidance in practice.

	GLIA
	GLIA stands for guideline implementability appraisal tool. The implementation support team use this tool to inform their feedback about the implementability of the guidance during consultation.

	Guidance


	A set of evidence-based principles and recommendations created through a systematic process, to provide a benchmark and standard for health and social care service delivery. 

	Guidance Executive (GE)

	The GE comprises the NICE chief executive and executive directors, guidance centre directors and the communications director. Their role is to consider and give final sign-off to NICE publications including draft consultation documents, final guidance and implementation tools.
Other documents such as guidance scopes or corporate publications are considered by the senior management team, not by the GE.

	Guidance-related implementation support tools


	A suite of tools published alongside NICE guidance to support each of the key stages of implementation described in ‘How to implement NICE guidance’.

	Guideline
	A set of evidence-based principles and recommendations created through a systematic process, to provide a benchmark and standard for clinical health care delivery.

	Implementation consultants (ICs) (also known as the field team)
	A field team based throughout England that keeps in regular touch with organisations involved with NICE guidance, both within and outside the NHS. The ICs have lead areas for new developments in the directorate and across the Institute. 
They help the support team by giving feedback on the effectiveness of implementation support tools and on user needs from their field visits. They assist the implementation adviser with fact-finding and identifying stakeholders to help support tool development and other activities, such as including thematic questions in their visits or helping to facilitate workshops. They also get involved with post-publication activities, have regular meetings with the support team and run educational workshops for the support team.

	Implementation coordinator 
	The implementation coordinator supports the implementation adviser by ensuring that timelines are reviewed regularly and deadlines are met. They arrange relevant meetings in line with this manual, identifying when actions will not flow according to the timeline and proposing solutions to the implementation adviser. The implementation coordinator provides project management and admin support, and completes the relevant stages in this manual.

	Implementation Director
	The executive director at NICE who is responsible for the Institute’s implementation strategy, and for leading a team of people to support its delivery.

	Implementation lead or adviser

	The implementation lead supports the guidance that is developed from the scoping stage through to post-publication activities, liaising with the internal NICE teams, development teams and external organisations to support the implementation of NICE guidance, including the development of implementation support tools.

	Implementation planning meeting


	A meeting arranged and hosted by the implementation support team during the consultation phase of the guidance development, to discuss with national organisations the implications for implementation of the draft recommendations, to identify target audiences and any barriers or levers for effective implementation, and to encourage their support for the final guidance.

	Implementation support plan


	This is a plan developed after the planning meeting to identify the activities that need to be undertaken including follow-up of initiatives identified in the planning meeting and the support tools which need to be developed.

	Implementation support strategy
	This is the strategy agreed with the Board in May 2004 for how NICE would fulfil its remit to encourage uptake of its guidance through supporting implementation. The strategy refers to the strands of support provided by the implementation directorate as a whole.

	Implementation support team
	The support team is one of the teams based within the implementation directorate of NICE. The team structure is outlined in appendix 1.

	‘Into practice’
	The free monthly electronic bulletin for implementers. Published on the second Wednesday of each month, the bulletin includes details of the latest implementation tools as well as news and updates from the implementation team at NICE.

	National Collaborating Centre (NCC)
	An independent body based at healthcare professional organisations (such as medical or nursing royal colleges) and in the NHS, funded by NICE to develop clinical guidelines on its behalf.

	Patient and Public Involvement Programme (PPIP) lead
	The PPIP lead works with the implementation adviser by advising on the involvement of national organisations that represent the interests of patients, carers and the public in the planning meeting, and encourages their engagement in support activities. The PPIP participates in the pre-planning and planning meetings and is involved in agreeing support plan activities. The PPIP helps to ensure that there is a patient/carer/public focus to the implementation support work and leads or assists with the development of patient/carer/public tools where these are identified. The PPIP also works with organisations representing inpatients, carers and the public to promote awareness of NICE guidance and to encourage dissemination of versions written for patients and the public to relevant audiences.

	Policies
	A constitution or system of administration. For example NICE has internal policies for staff on recruitment, sickness, etc. Government departments develop policies on a wide variety of important national issues, for example the DH has developed national service frameworks for the NHS.

	Project lead
	The person responsible for leading a specific project.

	Research and development (R & D) programme
	The NICE R & D programme promotes and commissions research, with the aim of raising healthcare standards to the highest possible levels within the NHS. The implementation adviser links with the R & D team’s policy lead to:
· obtain the policy context for clinical guidelines which informs the attendees list for the planning meeting
· liaise for advice on meeting equality requirements, if unsure.


	Senior implementation adviser
	As a senior member of the implementation team, the senior implementation adviser assists the associate director implementation support in the development and delivery of a coherent support programme by supporting quality assurance processes prior to sign-off, by allocating guideline/guidance-specific work to the implementation advisers and coordinators and by taking responsibility for the day-to-day line management of a team of implementation support coordinators to deliver this. The senior implementation adviser leads the development of the methodologies and processes. In addition, he/she delivers implementation support tools for allocated topics and deputises for the associate director.

	Shared learning website
	A NICE website database which contains examples of other organisations’ experiences of implementing NICE guidance. Organisations using NICE guidance are invited to submit examples of shared learning which are added to the website following a quality assurance process to ensure they meet the minimum standard.

	Stakeholder


	People or organisations that have an interest in NICE and its outputs.

	Systems team
	The systems team provides a number of strategic implementation functions, including analysing data on the uptake of NICE recommendations and the implementation strategy, providing support to the field team, managing the shared learning database, shared learning award and the education strategy, and overseeing the NICE electronic guidance access project. They invite implementation adviser input into the selection of topics for online educational tools, work together to promote shared learning and effective contact reporting systems, and provide feedback on the uptake of NICE guidance and effectiveness of the implementation tools. They liaise with the implementation support team regarding the development of the educational strategy and assist with evaluation workshops. The systems team and implementation support team holds regular joint meetings.

	Technical lead
	Technical leads are based in the CHTE and the CPHE. They are responsible for working with the relevant independent groups or committees to develop guidance.

	Templates
	These are internal templates that are available via hyperlinks

	Timeline
	A project management tool which identifies key stages/dates for specific activities (central or master timelines for guidance production are managed by the guidance-producing centres at NICE). 

	Topic selection
	The process by which specific treatments, drugs or ways of caring for people with specific conditions or diseases, preventing ill health or promoting good health are selected to inform DH decision making about which topics to refer to future NICE work programmes.

	Validation phase
	This describes the phase of development where we further develop the tools with end users and formally consult on the final draft to ensure the tools meet their needs. 


Appendix 7 Key to abbreviations
	Abbreviation
	Full detail

	ACD
	appraisal consultation document

	ADC
	associate director costing

	AD CHTE
	associate director centre for health technology evaluation

	ADIS
	associate director for implementation support

	ADS
	associate director systems

	AL
	Audit lead

	AP
	Audit Panel

	APM
	Audit programme manager

	C
	implementation coordinator

	CA
	clinical adviser

	CCP
	Centre for Clinical Practice

	CG
	clinical guideline

	CGU
	clinical guideline update

	CHTE
	Centre for Health Technology Evaluation

	CIP
	Cost Impact Panel

	CL
	costing lead

	COMMS
	communications team

	CPHE
	Centre for Public Health Excellence

	DH
	Department of Health

	ERG
	External Reference Group

	ERNIE
	evaluation and review of NICE implementation evidence

	FAD
	final appraisal determinations

	GCM
	guideline commissioning manager

	GD
	guidance developer

	GDG
	Guideline Development Group

	GE
	Guidance Executive

	GLIA
	guideline implementability appraisal tool

	IA
	implementation adviser

	IC
	implementation consultant

	ID
	implementation director

	IP
	Interventional procedure

	IPAC
	Interventional Procedures Advisory Committee

	IPG
	Interventional procedures guidance

	ISP
	Implementation Support Panel (part of the ERG)

	IST
	implementation support team

	KPI
	Key priorities or implementation

	MTA
	multiple technology appraisal

	NCC
	National Collaborating Centre

	NHS
	National Health Service

	NICE
	National Institute for Health and Clinical Excellence

	PDG
	Programme Development Group

	PH
	Public Health

	PHI
	Public Health Intervention

	PHIAC
	Public Health Interventions Advisory Committee

	PHP
	Public Health Programme

	PPIP
	Patient and Public Involvement Programme

	QRG
	Quick reference guide

	SCG
	short clinical guideline

	SIA
	senior implementation adviser

	STA
	single technology appraisal

	T
	internal template available

	TA
	technology appraisal

	UNG
	Understanding NICE guidance


Appendix 8 Changes – tracking page

	Chapter
	Page/section
	Change

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


APM schedules topic and allocates lead





Topic Selection





Consult on and validate final tools





Implementation Consultants





Developers create recommendations





Topics referred and dates for publication set





Costing





Systems





Developers scope guidance





Attend relevant committee or group meetings to explain support processes and agree key dates


For public health guidance engage with the development of the fieldwork and attend at least one fieldwork meeting


Work with developers to identify committee/group implementation leads


Work with developers and supporting teams to identify implementation issues and draw up draft list of invitees to planning meeting


Establish working relationships with volunteer implementation leads


Finalise invitees to planning meeting then send invitations





Development








Support





Developers consult on draft recommendations





Hold planning meeting





Provide internal feedback to consultation based on relevant issues raised in planning meeting and using GLIA tool


Write implementation support plan


IA and C review timelines





Consultation








Supporting Teams


Patient and Public Involvement Programme (PPIP)





Editorial Team





Communications Team





Research and Development Team





Implementation Team





Developers review in light of stakeholders’ comments





Receive briefing (as part of project team)





Revise timelines as needed


Revise implementation support plan and get approval as needed





Plan consultation and validation activities for tools following publication of the guidance; where appropriate work with identified external organisations





Guidance Developers


Centre for Clinical Practice (CCP)





Centre for Public Health Excellence (CPHE)





Centre for Health Technology Evaluation (CHTE)





Validation and print








Developers prepare final guidance





Provide implementation briefing note to accompany sign-off of guidance at NICE GE


Receive final guidance, UNG and QRG after GE sign-off


Follow up implementation support plan





Draft tools





Key: C = implementation coordinator, CA = clinical adviser, COMMS = communications team, CL = costing lead, GD = guidance developers, GE = Guidance Executive, GLIA = guideline implementability appraisal tool, IA = implementation adviser, IC = implementation consultant, ID = implementation director, ISP = implementation support panel, IST = implementation support team, PPIP = Patient and Public Involvement Programme, QRG = Quick reference guide, SYS = systems team, UNG = Understanding NICE guidance (NICE lead and GD-guidance developers see table 1)





NICE publishes final guidance





Attend press launch (if held)





Consult on draft tools involving ICs as appropriate (e.g. workshops)








Review and respond to stakeholder comments on support tools and any frequently asked questions


Revise tools and submit for internal sign-off


GE final sign-off


Brief e-media to upload tools onto NICE website at least 2 days prior to ‘Into practice’ publication date


Publish final tools





‘Into practice’ bulletin (approximately 10 weeks after publication of guidance)





Post-publication support and review





Complete implementation support plan (for example, joint workshops with ICs and other agencies)


Respond to post-publication support opportunities and/or refer enquiries


Evaluation





Publication





10–12 weeks





12–24 weeks plus





GD, NICE leads, PPIP








CL, PPIP, NICE lead, GD, COMMS, ICs





COMMS, ICs, SYS, CL, PPIP


SYS





CL, PPIP, COMMS, NICE lead, GD, ISP, ICs, planning meeting participants











sometimes the CL





CA and sometimes ID


uploads








Uploads/’Into practice’ bulletin





COMMS,, NICE lead, PPIP








CL








NICE lead, CL





GD, CL, PPIP, COMMS, editors, NICE leads, ICs





GD, CL, PPIP, COMMS, editors, NICE leads








GD, CL, PPIP, COMMS, NICE leads


CL




















GD, CL, NICE leads, COMMS, editors


GD, NICE lead, ICs





GD, NICE lead





GD, NICE lead











GD





PPIP, COMMS, NICE lead, GD, CL





GD, CL, PPIP, COMMS, editors, NICE leads


As above





Development








First draft FAD produced





No activity





Contribute to induction





Liaise with GD and internal NICE teams to develop timeline for implementation support work





Establish working relationships with GD and internal NICE teams





Attend stakeholder consultation meeting/scoping workshop


Add formally submitted stakeholder responses related to implementation to the implementation log





Quarterly meeting with appraisals team to identify topics at ACD stage that might require additional support; IA is allocated to assess need and prepare support plan


AL sends comments








Developers review the evidence





Developers form the guidance development groups





Developers prepare the work plan





Commissioning





ACD produced





AL is invited to send further comments


Implementation support plan is finalised and approved for selected topics











GE signs off FAD





AL follows process for developing audit support (Appendix 3)


IA implements agreed plan in line with the process manual





Publication





Audit support published with guidance�


Other bespoke tools published in line with implementation support plan





‘Into practice’ bulletin (2 weeks after publication of the guidance)





Publication of guidance and audit support 





AL revises draft in line with external comments and following feedback from IPAC 2








IPAC 2 finalises guidance





AL circulates audit  support to specialist advisers for comments 


AL collates comments and sends audit support to internal teams








Public consultation





Draft consultation document produced





AL prepares 1st draft audit support 











APM schedules topic and allocates lead





IPAC 1 makes special recommendations for audit on procedure/s.





Development








GE signs off guidance





Publish slide set





Uploads/’Into practice’ bulletin








Publication of audit support








ADC, ADs CHTE, CL, NICE lead

















NICE lead, editors, CA or ID








uploads











AL circulates second draft to external validation panel 


IP take audit support through editorial











NICE lead








IPAC, NICE Lead, ERG





NICE lead, editors, ERG











NICE lead, uploads











Key: ACD = appraisal consultation document, AD = associate director, ADC = associate director costing, ADIS = associate director for implementation support, AL = audit lead, APM = audit programme manager, CA = clinical adviser, CHTE = Centre for Heath Technology Evaluation, CL = costing lead, FAD = final appraisal determination, GE = Guidance Executive, IA = implementation adviser, ID = implementation director (NICE lead and GD-guidance developers see table 1),





Key: AL = audit lead, APM = audit programme manager, ERG = external reference group, GE = Guidance Executive, IP = interventional procedures, IPAC = Interventional Procedures Advisory Committee
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