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This implementation advice is aimed at the person responsible for implementing NICE guidance in the organisation (NICE manager) and the clinical lead for the topic. 
This is a support tool containing suggested steps towards implementing our guidance informed by your local baseline assessment. 

It is not NICE guidance.
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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?

Using the broader criteria of DSM-IV (Diagnostic and Statistical Manual of Mental Disorders 4th edition), attention deficit hyperactivity disorder 

(ADHD) is thought to affect about 2% of adults worldwide. In the UK, the estimated diagnosed prevalence of ADHD in men and women is 1.8% and 0.4% respectively. 
The core symptoms associated with ADHD are hyperactivity, impulsivity and inattention; in addition, ADHD in adults is associated with impairments in several areas including distress from the symptoms, impaired ability to function in work and academic settings, and problems sustaining stable relationships. The disorder is commonly accompanied by volatile moods, antisocial behaviour, drug misuse and criminal behaviour. In addition, there are increased incidences of other mental health problems including anxiety, depression, personality disorders, autism spectrum disorder, learning difficulties, obsessive-compulsive disorder, and drug and alcohol dependence. Because of this, the condition can go unrecognised; therefore, it can be valuable to recognise ADHD as one component of broader disturbance.  
Identification of adults with ADHD has been uncommon in the UK and currently there are very few services in the NHS that specialise in its diagnosis and treatment. Some adults with ADHD are currently seen in these specialist clinics by the few general adult psychiatrists with a special interest in the condition. However, most adults with ADHD are seen in general psychiatry or primary health care clinics where the diagnosis often goes unrecognised or untreated. Referrals to clinical services for ADHD in adults include people diagnosed in childhood in transition between child and adult services and adults who were not diagnosed during childhood. In many cases, adults with ADHD have been diagnosed and treated for comorbid conditions but not for ADHD itself. 
There are currently deficiencies in transitional arrangements between child and adolescent mental health services (CAMHS) and adult mental health services (AMHS). There is also a general lack of support for adults with ADHD, due to the current lack of diagnostic and treatment services. Treatment for adults and young people with ADHD improves their quality of life and helps to reduce antisocial behaviour and offending, reduce levels of distress from symptoms, improve mood stability, increase the ability to obtain and maintain employment and education, and improve social interactions.
The annual cost impact of fully implementing the guideline recommendations for adults with ADHD in England is estimated at £39.4 million, with an additional £19.3 million non-recurrent cost. There may be additional cost implications arising from the recommendation about drug treatment for adults with ADHD forming part of a comprehensive treatment programme that addresses psychological, behavioural and educational or occupational needs. We have not been able to quantify the cost impact of a comprehensive treatment programme because of a lack of data on the current baseline and on how services may respond to implementing this recommendation. The cost of implementing this recommendation should be assessed locally. 
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 guideline is not relevant to your organisation, remember to record it.  
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Identify a clinical lead

If you are responsible for implementing NICE guidance (NICE manager) you should identify a clinical lead to begin putting the guideline into practice. 

The guideline covers different services from which young people and adults with ADHD should receive help, treatment and care. These services are available within primary care, secondary and tertiary settings. 
Implementation issues exist across all care settings, so it may be helpful to appoint a clinical lead from each NHS provider. These clinical leads should link with the NICE manager to ensure effective implementation of the guideline across the health community, as well as a smooth patient pathway. The clinical leads should be selected from medically qualified clinicians, for example, adult psychiatrists, or other healthcare professionals, who are experienced in and are identified from the different care settings. This should include addiction services. Where there is a prison or young offenders’ institution within the health community, it is important that they are involved.

Local commissioners should be fully engaged within this process as early as possible. 

An overarching lead should be identified. This may be the NICE manager, who can provide leadership and accountability for the overall implementation of the guideline. 
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Promote the guideline

The NICE manager should ensure that all relevant groups are aware of the guideline and have copies of the Quick Reference Guide.

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

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

Consider, for example, how the recommendations will have an impact on: 

· service provision (for example, transition between child and adult services; psychological services; diagnostic, treatment and consultation services; and clinics) 
· service access and delivery
· training
· systems of communication and protocols for information sharing.
There is a lack of consistency in services nationally and therefore current arrangements may not include all relevant parties.

The NICE audit support may help you with this process.
Who should be involved?

Once the baseline assessment has identified what needs to change, the next stage is to identify which groups will need to alter their current way of working and to consider the best way to engage them in the development and implementation of the action plan. In most cases there may be existing groups or networks that could fulfil this function. These groups are likely to include: 
· specialist psychiatrists, specialist psychologists, other representatives from specialist ADHD teams, addiction specialists, general practitioners, other healthcare professionals with training and expertise in the diagnosis of ADHD
· patient support groups, for example the national attention deficit disorder information and support service (ADDISS), ADHD support groups and other local charities
· mental health and learning disability trusts

· forensic services
· addiction services

· the education sector, for example teachers, head teachers and lecturers

· commissioners
· others with a significant involvement in ADHD services. 
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Assess cost 

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

Click here to view NICE’s costing report. 
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Build an action plan

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

In consultation with a range of experts in ADHD we have identified five key areas to help implementation:

· service provision for adults 
· service provision for young people in transition to adult services
· access to services for adults 
· access to services for young people in transition to adult services
· commissioning.
Suggested actions for service providers  

Service provision for adults
Adults with ADHD need access to a range of services. Currently there are a small number of mental health and psychological services for adults with ADHD. The guideline provides direction on services that should be provided.
· Ensure that the following are provided:

· training and support to primary care to identify adults who may have ADHD

· specialist ADHD or generic mental health clinics that offer diagnostic, treatment and consultation services
· drug monitoring and regular checks for changes in symptoms, behaviour and side effects 
· shared care arrangements with GPs to continue prescribing after people are stabilised on medication
· general adult psychiatric services (community health teams)
· group and individual cognitive behavioural therapy (CBT) services

· training programmes developed by specialist ADHD teams for the diagnosis and management of ADHD for mental health, social care, forensic, primary care providers and other professionals who have contact with adults with ADHD

· systems of communication and protocols for information sharing including production of local protocols for shared care arrangements with primary care providers, and clear lines of communication between primary and secondary care

· mental health specialists trained in the diagnosis and treatment of ADHD in adults
· information (including written information) about ADHD for adults with ADHD at every stage of their care; the information should cover diagnosis and assessment, support and self-help, psychological treatment, and the use and possible side effects of drug treatment
· help and support for psychological, behavioural and educational or occupational needs – for example, liaison with social services to secure support for adults with ADHD to find a job, continue in a job or undertake higher education. 
Service provision for young people in transition to adult services
A smooth transition to adult services should be planned in advance by both CAMHS or paediatric services and adult services if a young person with ADHD continues to have significant symptoms of ADHD or other coexisting conditions. 
· Provide the young person with details of the anticipated treatment and services that they will require; arrangements should usually be completed by the time the young person is 18 years.
· Ensure provision of consistent systems of communication and protocols for information sharing, including: 
· arrangements for transition between child and adolescent mental health services to adult mental health services 
· production of local protocols for shared care arrangements with primary care providers

· clear lines of communication between primary and secondary care.
· After transition to adult services, provide a comprehensive assessment of the person with ADHD that includes personal, educational, occupational and social functioning, and assessment of any coexisting conditions, especially drug misuse, personality disorders, emotional problems and learning difficulties.
· Consider use of the care programme approach (CPA), in addition to cases where mandatory, for people with severe ADHD and/or complex needs.
· Plan and manage the care of young people in transition between paediatric or adolescent and adult services according to the best practice guidance described in ‘Transition: getting it right for young people’ (available from www.dh.gov.uk).
Access to services for adults 
It is very important that adults with ADHD can use available services that they need. If access to services is improved, adults with ADHD can manage their symptoms better and receive more support.  
· The local multi-agency group should consider compiling a comprehensive directory of adult services for ADHD, including advice on how to contact relevant services. The group should also assist in the development of specialist teams.
· Provide the adult with ADHD with written information about local and national support groups and voluntary organisations.
· Ensure treatment and care, and the information people are given about them, are culturally appropriate. The information should also be accessible to adults with additional needs such as physical, sensory or learning disabilities, and to people who do not speak or read English. Literacy problems, either as a result of reading difficulties or education deprivation may pose an additional barrier to accessing services.
· Secure the delivery of services at times and locations that increase the opportunities for adults with ADHD to attend.
Access to services for young people in transition to adult services 

It is vital that young people who started treatment in childhood and need to continue treatment as adults can access the services that they need.
· Inform the young person with ADHD about the local services, care and treatment available for adults.
· Use the CPA as an aid to transfer between services for young people aged 16 years and older.
· Involve the young person and parent (or carer when appropriate) in planning.
· Ensure treatment and care, and the information the young person is given about them, are culturally appropriate. The information should also be accessible to young people with additional needs such as physical, sensory or learning disabilities, and to people who do not speak or read English.
Suggested actions for commissioners 
Commissioning
Currently, there are few established adult mental health or psychological services for adults with ADHD in England. In addition, there is a need to ensure that ADHD services are available for the offender population. This deficiency poses considerable problems for adults who require diagnostic assessment and treatment programmes for ADHD. Commissioners should assess local need and plan how to develop and monitor services. The following need to be made available:
· diagnostic services for adults

· drug treatment and monitoring services for adults
· psychological treatment services for adults
· training for professionals including psychiatrists, specialist psychologists, addiction specialists, primary care and other mental health professionals in contact with adults with ADHD

· a smooth transition between child and adult treatment.
Early in 2009 NICE will publish a commissioning guide for commissioning an effective service for the diagnosis and management of attention deficit hyperactivity disorder in adults. The guide will include the transition of young people with ADHD receiving treatment and care from child and adolescent mental health services (CAMHS) or paediatric services into adult services. 
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	National support for local action* [Back to build an action plan]

	There have been a number of developments over the last nine years in policy on mental health services. These policies have focused on enhancing the quality of mental health services.


	Document
	Relevance

	Consultation on a national framework for assessing children and young people’s continuing care. DH (2008)
	· This consultation document sets out proposals for a national framework for assessing children and young people’s continuing care. 
· The framework is intended to assist PCTs in applying a consistent and transparent approach to assessing the healthcare needs of children and young people, and to work jointly with local authorities to provide services in the light of those needs. The government believes that current variations in decisions about eligibility for continuing care are unacceptable. 

· The framework will apply to children and young people under the age of 18.

	Refocusing the care programme approach: Policy and positive practice guidance. DH (2008) 
	· This guidance updates policy and sets out positive practice guidance for trusts and commissioners to review local practice and re-focus the care programme approach (CPA) within mental health services. 
· It concentrates on the support needed by individuals receiving secondary mental health services, mainly adults of working age, but the principles should be applied to any individual receiving services regardless of their age. Annex B provides guidance on applying CPA principles in CAMHS.


	National CAMHS Review. Improving the mental health and psychological well-being of children and young people. DCSF (2008).
	· The report endorses the approach set out in standard 9 of the children’s NSF (see below) and contains 20 key recommendations. 


	Positive steps – Supporting race equality in mental healthcare. DH (2007)
	· This best practice guidance provides all those who plan, manage or provide mental health services with practical guidance on improving services for BME communities.

	Department for Children, Schools and Families The children’s plan: building brighter futures. DCSF (2007) 
	· This document set out the government’s plans for meeting objectives for children over the next ten years.

	Transition: getting it right for young people. Improving the transition of young people with long term conditions from children's to adult health services. DH (2006)
	· This guide aims to show that the handover from children's and young people's services to adult services should be planned and managed as a process

	Promoting the Mental Health and Psychological Well-being of Children and Young People. DfES (2006)
	This guidance highlights medium-term priorities for local CAMHS staff and managers and provides examples of good practice that can be adopted more widely. Its recommendations include that:

· local agencies promote children’s psychological well-being by delivering services that promote the mental health of mothers, particularly in the pre- and post-natal period 

· all front-line professionals in the children’s workforce are trained to promote children's mental health, to recognise problems as they are developing and to consult with and refer on to mental health professionals where necessary

· specialist CAMHS to continue to expand their support for this, including via new settings such as Children’s Centres and Extended Schools

· child mental health education is available on all pre- and post-registration professional training courses and in-house training provided locally according to assessed need.
· the Healthy Schools programme is fully implemented by 2009, and schools and other settings promote the psychological well-being of all children.


	Delivering race equality in mental health care and the government’s response to the independent inquiry into the death of David Bennett. DH (2005)
	· An action plan for achieving equality and tackling discrimination in mental health services in England for all people of black and minority ethnic (BME) status, including those of Irish or Mediterranean origin and East European migrants.

· It sets out a programme based on three building blocks:

- more appropriate and responsive services, including for children

- community engagement

- better information.

· It notes a number of issues in relation to children and young people, including a lack of basic ethnic monitoring data, a workforce that does not reflect the diversity of the population it serves, and a failure during assessment and treatment processes to meet the needs of a diverse population.

	The National Service Framework for children, young people and maternity services. The mental health and psychological well-being of children and young people. DH (2004)  
	· Standard 9 of the NSF deals with the mental health needs of children and young people: ‘All children and young people, from birth to their eighteenth birthday, who have mental health problems and disorders have access to timely, integrated, high quality, multi-disciplinary mental health services to ensure effective assessment, treatment and support, for them and their families.’ 
· Standard 8 covers children and young people with ‘complex health needs’, including children with behavioural difficulties who need access to child and adult mental health services.

· The standard sets out markers of good practice and endorses the four-tier CAMHS framework. It identifies schools as a setting where children and young people may be willing to access mental health services, as a point of referral to more specialist services, and, in the form of extended schools, as sites for additional services, including health services.

	The National Service Framework for mental health: modern standards and service models. DH (1999)
	· The National Service Framework ( NSF) aims to drive up quality and remove the wide and unacceptable variations in provision of mental health service by:

- setting national standards and defining service models for promoting mental health and treating mental illness

- putting in place underpinning programmes to support local delivery

- establishing milestones and a specific group of high-level performance indicators against which progress within agreed timescales will be measured.

· It concentrates on the mental health needs of working-age adults up to 65, covers health promotion, assessment and diagnosis, treatment, rehabilitation and care, and encompasses primary and specialist care and the roles of partner agencies.


	*Please note that the Institute is not responsible for the quality or accuracy of any information or advice provided by any other organisation. 

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

	Document
	Relevance

	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.

	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. It identifies good practice for service providers.

	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.

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

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

	www.counselling.co.uk



	· The British Association for Counselling and Psychotherapy (BACP) website lists details of the appropriate training and accreditation required for psychological therapists.
· The BACP website also provides advice on the availability and types of therapy within or outside the NHS.

	*Please note that the Institute is not responsible for the quality or accuracy of any information or advice provided by any other organisation.


	Related NICE guidance [Back to build an action plan]

	Document
	Relevance

	Drug misuse: psychosocial interventions 

NICE clinical guideline 51 (2007)
	· Recommendations for the use of psychosocial interventions in the treatment of people who misuse opioids, stimulants and cannabis in the healthcare and criminal justice systems.

· The support and treatment people can expect to be offered if they have a problem with or are dependent on opioids, stimulants or cannabis.
· How families and carers may be able to support a person with a drug problem and get help for themselves.



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. 
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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 support to help you with this. 

Implementation and uptake of NICE guidance

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

ERNIE will provide: 

· a bank of guidance-specific NICE implementation uptake reports 

· references to external literature 

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

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

Back to algorithm
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