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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?

Mental disorders during pregnancy and the postnatal period can have serious consequences for the health and wellbeing of a mother and her baby, as well as for her partner and other family members. The findings from the report ‘Confidential enquiries into maternal deaths in the United Kingdom’ indicate that suicide is the leading cause of maternal death, and that women at high risk are often not appropriately identified and managed
It is estimated that as many as 1 in 7 women experience a mental health disorder during pregnancy or in the postnatal period. The guideline is the first of its kind to make specific recommendations on the identification, treatment and management of all mental health disorders, including anxiety disorders, depression, eating disorders, bipolar disorder, schizophrenia, obsessive–compulsive disorder and post-traumatic stress disorder, in these women. It also makes recommendations about the services required to support the delivery of the effective detection and treatment of most mental disorders during pregnancy and in the postnatal period in primary and secondary care, and about how other NICE guidance can be adapted for women who are planning a pregnancy, are pregnant or are breastfeeding.

Delivering this and other relevant NICE guidance will help to improve care for women experiencing mental disorders, and their families. It will also help in assessing local performance against the National Service Frameworks for mental health and for children, young people and maternity services.
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.
Back to algorithm
Identify a clinical lead
If you are responsible for implementing NICE guidance (NICE manager) you should identify a clinical lead to coordinate putting the guidance into practice. As this guideline spans both primary and secondary care, as well as other services, it is a good idea if this lead is supported by identified representatives within each of these sectors to share the implementation work and ensure seamless care. These leads are likely to be prominent figures who will champion the guideline and inspire others. They may be specialists from the field of perinatal mental health (such as psychiatrists), midwives, general practitioners or health visitors.

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

These will include healthcare professionals in primary, secondary and community care and those working in psychiatry, mental health and maternity services. It will also be important to promote the guideline with Maternity Service Liaison Committees and user groups in the voluntary sector.
The slide set provided by NICE should help you raise awareness of the guideline. 
Back to algorithm
Carry out a baseline assessment

Using the published guidance, the clinical lead and identified representatives should work with the relevant specialist groups 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: 
· staffing

· training

· configuration of services.
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 who will need to change their current way of working and to consider the best way to engage them in the development and implementation of the action plan.  In most cases there may be existing groups or networks, such as those within maternity or mental health services, that could fulfil this function.  The group is likely to include:    
· healthcare professionals in primary, secondary and community care

· healthcare professionals in psychiatry, mental health and maternity services

· pharmacists

· service users and carer representatives 

· partner organisations with responsibility for social care, criminal justice and education, and the voluntary sector
· commissioners.

Back to algorithm

Assess cost 

The NICE manager should work with the clinical lead and identified representatives 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 compliant with the recommendations, the NICE manager and clinical(s) 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 perinatal mental health we have identified five key areas to help implementation:
· coordination of service delivery
· the competencies of the multidisciplinary team

· promoting prediction and detection

· effective communication

· appropriate use of medication.
Suggested actions for service providers 
Coordination of service delivery

It will be important to ensure that clinicians and service providers engage with networks so that clear care pathways and protocols are developed, in line with the emerging network functions.

· Develop clear protocols and pathways to ensure effective care for women who need to access this service.

· Develop clear referral and management protocols.

The competencies of the multidisciplinary team

When considering treatment choices for mental disorders in pregnancy and while breastfeeding, or when a pregnancy is planned, it is important to place the absolute risk of problems from pharmacological treatment in the context of the individual woman’s illness. Professionals should acknowledge the uncertainty surrounding the risks, and where possible use decision aids in a variety of verbal and visual formats. It will be important to provide the woman with written material to explain the risk. It is likely that training will be required to facilitate effective risk discussion. 

Professionals will require skills and competencies in perinatal mental health in order to implement the guideline recommendations effectively. This will include an understanding of perinatal mental health, as well as the appropriate prediction, detection, management and referral of women with mental disorders

· Develop clearly defined roles and competencies for all professional groups involved in the care pathway.

· Identify training required to ensure that professionals have a thorough knowledge of perinatal mental health issues. 
· Identify training required to ensure effective risk discussion and secure resources. Some example tools are provided here.
Promoting prediction and detection 

Healthcare professionals should be aware of the importance of mental health during pregnancy and the postnatal period, and of the potential impact of any mental disorder. While simple and validated detection tools exist for depression, clinicians should also be alert to the symptoms of other mental disorders. The guideline highlights specific questions for prediction and recommends the use of two key detection questions to identify possible depression (‘Whooley questions’). These will need to be considered in terms of the woman’s social and cultural context. It will be important to ensure that practitioners are aware of the recommendation related to the Edinburgh Postnatal Depression Scale (EPDS) and other tools such as HADS or PHQ-9 and their role in the assessment of mental health status.

· Review tools used to detect depression, including the use of the EPDS. 
· Ensure that practitioners incorporate the key detection (‘Whooley’) questions into clinical practice across settings.

· Develop and agree a referral pathway in line with replies to questions.

Effective communication

It will be important to ensure that there is effective communication between professionals, women and carers so that the negative impact of any mental disorder on the woman’s family is minimised.

· Review communication pathways across settings, in line with the developing perinatal network activity. 

· Consider the information needs of women and their families.
· Develop and agree communication pathways between service providers, in line with the developing perinatal network activity.

Appropriate use of medication 

The guideline recommends that prescribers are aware of the risks of psychotropic medication during pregnancy and while breastfeeding. It will be important to ensure that the relevant staff are made aware of the specific details of the recommendation related to choice of antidepressant medication.

· Review local formularies in line with guideline recommendations related to antidepressant medication.

· Work with local prescribers to raise awareness and promote effective prescribing practices.
Suggested actions for commissioners
Coordination of service delivery

Because of the varying structure of services around the country, it will be important to provide services in terms of components that can be adopted by any services and adapted to meet local need in order to deliver integrated care. The guideline recommends that this issue is addressed by the development of managed networks, defined as linked groups of services in primary, secondary and tertiary care to ensure the effective provision of high quality clinical services.

· Engage with the Children’s Lead, the Mental Health Lead and the Director of Public Health within strategic health authorities (SHAs) and the Local Supervising Authority Midwifery Officer to secure commitment to the commissioning of the network.
· Undertake a baseline assessment that identifies existing service provision, numbers of births locally, skills and capacity, as well as data on the utilisation of inpatient services in perinatal mental health.

· Engage with local commissioning partners to develop a commissioning plan for a managed clinical network relating to perinatal mental health provision.

· Identify a commissioning lead who will take forward the commissioning and management of the network, including financial and personnel support.

· Use the Department of Health national definition set for specialised services commissioning to inform the commissioning of perinatal mental health networks.

· Work with local specialist commissioning groups for specialist inpatient mother and baby units, to ensure continuity.

· Work with the SHA to develop appropriate monitoring and performance management criteria. The self assessment tool for maternity services commissioners may help you.
· Ensure that the user perspective is reflected in the commissioning arrangements by seeking membership from local voluntary organisations or from local Patient and Public Involvement Programme (PPIP) representatives.
The competencies of the multidisciplinary team

The lower threshold for treatment of depression and/or anxiety that does not meet diagnostic criteria for a formal diagnosis during pregnancy will require increased provision of brief psychological treatments and social support (regular informal individual or group-based support). Training may be required to support this.

· Identify numbers of staff requiring training in cognitive behavioural therapy (CBT) and interpersonal psychotherapy (IPT) and secure appropriate resources.
Effective communication

There are special issues relating to adolescents and the services that care for them in terms of informed consent. Those professionals assessing adolescents for possible inpatient admission (tier 4 Child and Adolescent Mental Health Services [CAMHS] staff) and those within Community Mental Health Trusts providing services for this group should be specifically trained in issues of consent and capacity, and in the use of current mental health and child care legislation as it applies to this group.

· Ensure that tier 4 CAMHS staff are specifically trained in issues of consent and capacity, and that all staff are aware of the special considerations around consent and capacity when caring for adolescents in this setting.

Appropriate use of medication
Care is needed when prescribing to all women of childbearing potential even if they are not pregnant or planning a pregnancy. Commissioners will need to monitor prescribing patterns locally.

· Review local prescription patterns related to antidepressant medication to determine compliance with this recommendation.

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

	There have been a number of developments over the last few years in policy on mental health and women’s services, although not specifically services related to perinatal mental health. There are four main strands of policy relevant to antenatal and postnatal mental health:

· national service frameworks (NSFs), particularly the mental health NSF and the NSF for children, young people and maternity services 

· policy to ensure equal access to responsive mental health services, especially services that meet the needs of women, people from minority ethnic groups and people experiencing social exclusion 

· public health policy and policy on commissioning and delivering healthcare and social care services in the community

· policy concerned with strategies for improving mental health services.

	Document
	Relevance

	National service frameworks

	‘National service framework for children, young people and maternity services: maternity services’ (DH 2004)
	· Standard 11 details the maternity standard.
· Standard 9 defines tier 4 work and establishes relevant standards that are mentioned in the guideline.

	‘National service framework for mental health: modern standards and service models’ (DH 1999)
	· Sets out national standards, national service models, local action and national underpinning programmes for implementation, as well as a series of national milestones to ensure progress, with performance indicators to support effective performance management. 
· An organisational framework for providing integrated services and for commissioning services across the spectrum is also included.

	Department of Health documents [back to action plan]

	‘Maternity matters: choice, access and continuity of care in a safe service’ (DH 2007)
	· Provides a framework for local action to improve outcomes for women, babies and families. 
· Provides an equality impact assessment.
· Provides a self assessment tool.


	Review of the health inequalities infant mortality PSA target’ (DH 2007)
	· This report sets out what is known about infant mortality health inequalities, what people in the field are doing to tackle them and what needs to be done. 

	’Supporting women into the mainstream: commissioning women-only community day services’ (DH 2006)
	· This best practice guidance is intended to support commissioners in delivering section 6.1 of the implementation guidance 'Mainstreaming gender and women's mental health' on women-only community day services.

	’Our health, our care, our say: a new direction for community services’ (DH 2006)
	· This White Paper sets a new direction for the whole health and social care system.

	’Delivering race equality in mental health care: an action plan for reform inside and outside services’ (DH 2005)
	· This document combines a 5-year action plan for reducing inequalities in black and ethnic minority patients’ access to, experience of, and outcomes from mental health services.

	’National standards, local action:  health and social care standards and planning framework 2005/06–2007/08’ (DH 2004)
	· This document sets out a standard-based planning framework for health and social care, and standards for NHS healthcare to be used in planning, commissioning and delivering services. It covers the core and development standards relating to NHS healthcare and the health and social care planning framework and targets for 2005–2008.

	‘Choosing health: making healthy choices easier’ (DH 2004)
	· This White Paper sets out the key principles for supporting the public to make healthier and more informed choices with regard to their health.
· It promotes the development of an integrated framework for children’s health.

	‘National suicide prevention strategy for England’ (DH 2002)
	· This document sets out a suicide prevention strategy for England.
· It prioritises improving the mental health of women during and after pregnancy.

	’Saving lives: our healthier nation’ (DH 1999)
	· An action plan to tackle poor health.

	’Effective care co-ordination in mental health services: modernising the care programme approach – a policy booklet’ (DH 1999)
	· In this booklet, the Government sets out clear proposals to modernise the NHS and social services, requiring these agencies to work in partnership to provide integrated services that improve the quality of life for all citizens.

	CSIP/SCIE/NIMHE documents

	‘The extent and impact of parental mental health problems on families and the acceptability, accessibility and effectiveness of interventions’ (SCIE 2006)
	· An overview of research on parental mental health problems and the family.
· Organised into subsections on intervention effectiveness, accessibility and acceptability, as well as more general research on the effects of parental mental health on the family.

	’10 high impact changes for mental health services’ (CSIP/NIMHE 2006)
	· The high-impact changes described in this document are the 10 areas of service improvement in mental health that will have the greatest positive impact on service user and carer experience, service delivery, outcomes, staff and organisations.

	’Making it possible: improving mental health and well-being in England’ (CSIP/NIMHE 2005)
	· This guidance provides good practice to support the development and delivery of action to improve mental health and well-being.

	‘Mental health and social exclusion’ (SEU 2004)
	· This study investigated what can be done to improve the lives and experiences of adults with mental health problems.

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

	Document
	Relevance

	Training [back to action plan]

	Perinatal mental health curricular framework NHS Education for Scotland 2006
	· This framework from NHS Education for Scotland aims to assist educationalists in training all members of the multidisciplinary team involved in caring for women and families in the perinatal period to provide good quality mental health care. 

	www.counselling.co.uk



	· The British Association for Counselling and Psychotherapy website lists details of the appropriate training and accreditation required of psychological therapists. 

· It also provides advice on the availability and types of therapy within or outside the NHS.

	Risk discussion [back to action plan]

	Pictorial representations of risk
Bandolier journal 144
	· This Bandolier article reviews risk discussion and varying effectiveness.

	Examples of visual risk
	· This website demonstrates Visual Rx, which is designed to calculate numbers needed to treat (NNT) from the pooled results of a meta-analysis and produce a graphical display of the result.

	Alligator alley
Bandolier journal 31
	· This Bandolier article reviews the Paling Perspective Scale.

	Tools [back to action plan]

	Sainsbury Centre for Mental Health
	· Provides a resource of validated common mental health tools and questionnaires. 

· These resources are an adjunct to the developments in the nGMS (GP) contract quality and outcomes framework concerning depression. They should be used according to recommendations in the guideline.

	Detection [back to action plan]

	Whooley questions
	A study by Whooley et al. in 1997 indicated that two brief focused questions that address mood and interest are as likely to be as effective as more elaborate methods for identifying depression, and are more compatible with routine use in many primary and secondary care settings
The key predictor questions are:

· During the past month, have you often been bothered by feeling down, depressed or hopeless?

· During the past month, have you often been bothered by having little interest or pleasure in doing things?

A third question should be considered if the woman answers ‘yes’ to either of the initial questions:

· Is this something you feel you need or want help with?

	Information [back to action plan]

	Sharing mental health information with carers
NHS Service Delivery and Organisation R and D programme, 2006
	· The NHS service delivery organisation has developed a briefing paper on involving carers in relation to sharing mental health information which identifies good practice for service providers.

	Prescribing [back to action plan]

	Achieving concordance for taking medicines
NPC Plus 2007
	· This document from the National Prescribing Centre sets out good practice for healthcare and social care professionals in their consultations with patients about their healthcare and treatment.

	Medicines management
	· This National Prescribing Centre website has resources to support NHS organisations in improving their medicines management.

	Psychological therapies [back to action plan]

	Improving access to psychological therapies (IAPT) programme

Computerised cognitive behavioural therapy (cCBT)
implementation guidance
  (DH 2007)
	· Implementation guidance to help the NHS make decisions on how they will implement NICE computerised cognitive behavioural therapy (cCBT) technology appraisal guidance (TA097). 

	Organising and delivering psychological therapies (DH 2004)
	· A report on organising and delivering psychological therapies that may help those involved in making improvements to existing care pathways.

	IAPT demonstrator sites

	· Details of a programme from the Care Services Improvement Partnership and the National Institute for Mental Health in England that seeks to deliver on the Government’s 2005 General Election manifesto commitment to provide improved access to psychological therapies for people who require the help of mental health services. 

· This site has information on the two demonstrator sites in Doncaster and Newham.

	Consent [back to action plan]

	Mental Capacity Act     (Department for Constitutional Affairs 2005)
	· The Mental Capacity Act governs decision-making on behalf of adults where they lose mental capacity at some point in their lives or where the incapacitating condition has been present since birth.
· A code of practice will provide guidance and information on how the Act will work on a day to day basis for anyone who works with or cares for people who lack capacity, including family, friends and unpaid carers.

	Reference guide to consent for examination or treatment (DH 2001)
	· This Department of Health guidance sets out in detail the current English law on consent and gives references to legal cases and good practice guidance from regulatory bodies.

	Seeking consent: working with children (DH 2001)
	· Focuses on the particular issues that may arise when seeking consent from children and their parents.

	Networks [back to action plan]

	Key lessons for network management in health care NHS Service Delivery and Organisation R and D programme, briefing paper 39

	· The NHS service delivery organisation has published a briefing paper on the key lessons for network development and management. This paper can help you identify how a network should be structured, managed and governed.

	Commissioning [back to action plan]

	National definition set for specialised services commissioning in mental health
DH
	· The definitions within this Department of Health document identify the activity that should be regarded as specialised and therefore subject to collaborative commissioning arrangements. 

· It includes perinatal psychiatric services (mother and baby units). 

· It is currently under review and should be read in conjunction with the NICE guideline.


*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]

	Related NICE guidance on specific mental disorders may be adapted for women who are planning a pregnancy, pregnant or breastfeeding. Where appropriate, this guideline provides further recommendations to support existing guidance detailed below for women who are planning a pregnancy, pregnant or breastfeeding.

	Document
	Relevance

	Bipolar disorder: the management of bipolar disorder in adults, children and adolescents, in primary and secondary care. NICE clinical guideline 38 (2006)
	· The NICE clinical guideline on bipolar disorder covers: 

what treatment people with bipolar disorder can expect to be offered, including medication and psychological therapies 

advice on self-help 

the services that may help people with bipolar disorder, including psychiatric or specialist mental health services 

how families and carers may be able to support people with bipolar disorder and get support for themselves


	Routine postnatal care of women and their babies. NICE clinical guideline 37 (2006)
	· The NICE clinical guideline on postnatal care covers the core care that every healthy woman and healthy baby should be offered during the first 6–8 weeks after the birth.



	Violence: the short-term management of disturbed/violent behaviour in in-patient psychiatric settings and emergency departments. NICE clinical guideline 25 (2005)
	· The NICE clinical guideline on managing disturbed/violent behaviour covers how workers in the NHS should try to prevent violent situations from happening, and what they should do if someone becomes violent.

	Obsessive–compulsive disorder: core interventions in the treatment of obsessive–compulsive disorder and body dysmorphic disorder. NICE clinical guideline 31 (2005) 
	· The NICE clinical guideline on obsessive–compulsive disorder (OCD) and body dysmorphic disorder (BDD) covers: 

the care people with OCD or BDD can expect to receive from their GP or other healthcare professional 
what treatments may be offered, including psychological therapies and medication 
the services that may help with OCD or BDD, including specialist mental health services 
how families and carers may be able to support people with OCD and BDD, and how they can get support for themselves.

	Post-traumatic stress disorder (PTSD): the management of PTSD in adults and children in primary and secondary care. NICE clinical guideline 26 (2005).
	· The NICE clinical guideline on post-traumatic stress disorder (PTSD) covers:

the care people with PTSD can expect to receive from their GP or other healthcare professional 
the information they can expect to receive about their condition and its treatment 
what treatment they can expect, which may include psychological therapies and drug treatment
 the services that may help them with PTSD, including specialist mental health services.

	Depression: management of depression in primary and secondary care. NICE clinical guideline 23 (2004).
	· The NICE clinical guideline on depression covers:

the care people with depression can expect to receive from their GP or other healthcare professional 
whether they receive treatment in or out of hospital, the information they can expect to receive about their problem and its treatment 
what they can expect from treatment, including psychological therapies, drug treatment and electroconvulsive therapy 
the kind of services that help people with depression, including their GP, specialist mental health services and hospital care.

	Anxiety: management of anxiety (panic disorder, with or without agoraphobia, and generalised anxiety disorder) in adults in primary, secondary and community care. NICE clinical guideline 22 (2004).
	· The NICE clinical guideline on anxiety covers the care of adults who have panic disorder (with or without agoraphobia) or generalised anxiety disorder. The recommendations address:

diagnosis 
medication
psychological treatments 
self-care.

	Eating disorders: core interventions in the treatment and management of anorexia nervosa, bulimia nervosa and related eating disorders. NICE clinical guideline 9 (2004).
	· The NICE clinical guideline on eating disorders covers physical and psychological treatments, treatment with medicines, and what kinds of services best help people with eating disorders. 



	Antenatal care: routine care for the healthy pregnant woman. NICE clinical guideline 6 (2003).
	· The NICE clinical guideline on antenatal care covers:
the care women can expect to receive from their midwife and doctors during their pregnancy, whether they plan to give birth at home or in hospital
the information they can expect to receive
what they can expect from antenatal appointments
aspects of their lifestyle that they may want to consider (such as diet, exercise, alcohol and drug intake, sexual activity and smoking)
routine screening tests for specific conditions
occupational risk factors in pregnancy
what will happen if the pregnancy goes beyond 41 weeks
what will happen if the baby is bottom first (known as the breech position) for the birth.

	Guidance on the use of electroconvulsive therapy. NICE technology appraisal 59 (2003)
	·  NICE technology appraisal on the use of electroconvulsive therapy.

	Schizophrenia: core interventions in the treatment and management of schizophrenia in primary and secondary care. NICE clinical guideline 1 (2002).
	· The NICE clinical guideline on schizophrenia covers psychological treatments, treatment with medicines, and how best to organise mental health services in order to help people with schizophrenia. The guideline concentrates on services for adults of working age with schizophrenia.




Back to algorithm
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 Evaluation and review of NICE implementation evidence (ERNIE) 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 produced in house 

· references to external literature 
· a simple classification system summarising the uptake of NICE guidance.

Back to algorithm
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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