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Using audit support

The audit support document can be used to assess current practice in the management of Antisocial Personality Disorder, for adults, against the recommendations in the NICE guideline. Use it for a local audit project, by either using the whole tool or cutting and pasting the relevant parts into a local audit template.

The data collection tool can be used or adapted for the data collection part of the local assessment of service of practice. The tool is based on the recommendations in the guideline relating to strategic and organisational activities. Data may be required from a range of sources, including policy documents and service user records. Suggestions for these are indicated on the tools, although this is not an exhaustive list and they may differ in your organisation.

Whether or not the audit results are fully compliant with the guidance, re-auditing is a key part of the audit cycle. If your first data collection shows room for improvement, re-run it once changes to the service have had time to make an impact.

Links with other national priorities

The audit based on this guideline should be considered in conjunction with other national priorities such as: 
The National Mental Health Development Unit (NMHDU), launched in April 2009, consists of a small central team and a range of programmes funded by both the Department of Health and the NHS to provide national support for implementing mental health policy by advising on national and international best practice to improve mental health and mental health services. It will do this by commissioning or providing:

· specialist expertise in priority areas of policy and delivery 

· effective knowledge transfer on research, evidence and good practice 

· translation of national policies into practical deliverables that achieve outcomes 

· coordination of national activity to help regional and local implementation. 

The National Mental Health Development Unit:  http://www.nmhdu.org.uk/  

	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work or investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current      (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	ASSESSMENT AND RISK MANAGEMENT OF ANTISOCIAL PERSONALITY DISORDER

	Assessment

	1
	Assessment of a person with possible antisocial personality disorder

Healthcare professionals in secondary and forensic mental health services should conduct a full assessment of:  

· antisocial behaviours                                      
· personality functioning, coping strategies, strengths and vulnerabilities

· comorbid mental disorders (including depression and anxiety, drug or alcohol misuse, post-traumatic stress disorder and other personality disorders)

· the need for psychological treatment, social care and support, and occupational rehabilitation or development

· domestic violence and abuse
	Examples of information sources include:

Standard care plans, training policies and care pathways

	
	
	1.3.1.1


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work or investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current      (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	ASSESSMENT AND RISK MANAGEMENT OF ANTISOCIAL PERSONALITY DISORDER

	Assessment 

	2a
	Staff involved in the assessment of antisocial personality disorder in secondary and specialist services should use structured assessment methods whenever possible to increase the validity of the assessment.
	Examples of data sources include: - service review templates or surveys
	
	
	1.3.1.2

	2b
	For forensic services, the use of measures such as the Psychopathy Checklist-Revised (PCL-R) or Psychopathy Checklist-Screening Version     (PCL-SV) to assess the severity of antisocial personality disorder should be part of the routine assessment process.
	Examples of data sources include: assessment protocols
	
	
	1.3.1.2


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work or investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	ASSESSMENT AND RISK MANAGEMENT OF ANTISOCIAL PERSONALITY DISORDER

	Assessment 

	3
	Staff working in primary and secondary care services (for example, drug and alcohol services) and community services (for example, probation service) that include a high proportion of people with antisocial personality disorder should be alert to the possibility of antisocial personality disorder in service users. Where antisocial personality disorder is suspected and the person is seeking help, consider offering a referral to an appropriate forensic mental health service depending on the nature of the presenting complaint. For example, for depression and anxiety this may be to general mental health services; for problems relating to the personality disorder it may be to a specialist personality disorder or forensic service.
	Examples of data sources include staff briefings, training policies or care pathways
	
	
	1.3.1.3


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work or investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current      (RAG)          status
	Issues/comments/actions
	NICE  guideline reference

	RISK ASSESSMENT AND MANAGEMENT

	Primary care services 

	4
	Assessment of the risk of violence in primary care

Assessments should consider:

· current or previous violence, including severity, circumstances, precipitants and victims

· the presence of comorbid mental disorders and/or substance misuse

· current life stressors, relationships and life events

· additional information from written records or families and carers (subject to the person’s consent and right to confidentiality), because the person with antisocial personality disorder might not always be a reliable source of information.
	Examples of data sources include assessment protocols, training policies or care plans
	
	
	1.3.2.1


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work or investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current      (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	RISK ASSESSMENT AND MANAGEMENT

	Primary care services 

	5
	Healthcare professionals in primary care should consider contact with and/or referral to secondary or forensic services where there is current violence or threats that suggest significant risk and/or a history of serious violence, including predatory offending or targeting of children or other vulnerable people.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.3.2.2

	Secondary care services

	6

	Assessment of the risk of violence in secondary care mental health services            A detailed history of violence should be taken and the following should be considered and recorded:
· current or previous violence, including severity, circumstances, precipitants and victims

· contact with the criminal justice  system, including convictions and periods of imprisonment.                                           (Continued on page 9)
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.3.2.3


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work or investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current      (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	RISK ASSESSMENT AND MANAGEMENT

	Secondary care services (cont’d)  

	6 (cont’d)
	· the presence of comorbid mental illness and/or substance misuse

· current life stressors, relationships and life events

· additional information from written records or families and carers (subject to the person’s consent and right to confidentiality).
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.3.2.3

	7
	The initial risk management should be directed at crisis resolution and ameliorating any aggravating factors. The history of previous violence should be an important guide to the development of any future violence risk management plan.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.3.2.4


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current        (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	RISK ASSESSMENT AND MANAGEMENT

	Secondary care services (cont’d)  

	8
	Staff in secondary care mental health services should consider a referral to forensic services where there is:

· current violence or threat that suggests immediate risk or disruption to the operation of the service

· a history of serious violence, including predatory offending or targeting of children or other vulnerable people.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.3.2.5


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work or investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current      (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	RISK ASSESSMENT AND MANAGEMENT

	Specialist personality disorder or forensic services  

	9
	Assessment of the risk of violence in forensic, specialist personality disorder or tertiary mental health services:                                       A detailed history of violence should be taken and the following should be considered and recorded:
· current and previous violence, including severity, circumstances, precipitants and victims

· contact with the criminal justice system, including convictions and periods of imprisonment

· the presence of comorbid mental illness and/or substance misuse

· current life stressors, relationships and life events

· additional information from written records or families and carers (subject to the person’s consent and right to confidentiality).
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.3.2.6


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work or investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	RISK ASSESSMENT AND MANAGEMENT

	Specialist personality disorder or forensic services  

	10
	Healthcare professionals in forensic or specialist personality disorder services should consider, as part of a structured clinical assessment, routinely using:

· a standardised measure of  the severity of antisocial personality disorder (for example, PCL-R or PCL-SV)

· a formal assessment tool such as the Historical, Clinical, Risk Management-20 (HCR-20) to develop a risk management strategy.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.3.2.7


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work or investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	RISK ASSESSMENT AND MANAGEMENT

	Risk Management  

	11a
	Services should develop a comprehensive risk management plan for people with antisocial personality disorder who are considered to be of high risk.

The plan should involve other agencies in health and social care services and the criminal justice system.
	Examples of data sources include risk assessment and management protocols, training policies etc.
	
	
	1.3.3.1

	11b
	Probation services should take the lead role when the person when the person is on a community sentence or is on licence from prison with mental health and social care services providing support and liaison

Such cases should routinely be referred to the local Multi-Agency Public Protection Panel.
	Examples of data sources include assessment or referral protocols, review of case records
	
	
	1.3.3.1


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	TREATMENT AND MANAGEMENT OF ANTISOCIAL PERSONALITY DISORDER AND RELATED AND COMORBID DISORDERS

	General principles  

	12
	People with anti-social personality disorder should be offered treatment for an comorbid disorders in line with recommendations in the relevant NICE clinical guideline, where available (see section 6).
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.4.1.1

	13
	When providing psychological or pharmacological intervention for antisocial personality disorder, offending behaviour or comorbid disorders to people with antisocial personality disorder, be aware of the potential for and possible impact of:

· poor concordance

· high attrition

· misuse of prescribed medication

· drug interactions (including with alcohol and illicit drugs).
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.4.1.2


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	TREATMENT AND MANAGEMENT OF ANTISOCIAL PERSONALITY DISORDER AND RELATED AND COMORBID DISORDERS

	General principles  

	14
	When providing psychological interventions for comorbid disorders to people with antisocial personality disorder, consider lengthening their duration or increasing their intensity.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.4.1.3


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	TREATMENT AND MANAGEMENT OF ANTISOCIAL PERSONALITY DISORDER AND RELATED AND COMORBID DISORDERS

	The role of psychological interventions  

	15
	For people with antisocial personality disorder, including those with substance misuse problems, in community and mental health services, consider offering group-based cognitive and behavioural interventions, in order to address problems such as impulsivity, interpersonal difficulties and antisocial behaviour.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.4.2.1

	16
	For people with antisocial personality disorder with a history of offending behaviour who are in community and institutional care, consider offering group-based cognitive and behavioural interventions (for example, programmes such as ‘reasoning and rehabilitation’) focused on reducing offending and other antisocial behaviour.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.4.2.2


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	TREATMENT AND MANAGEMENT OF ANTISOCIAL PERSONALITY DISORDER AND RELATED AND COMORBID DISORDERS

	The role of psychological interventions  

	17
	For young offenders aged 17 years or younger with a history of offending behaviour who are in institutional care, offer group-based cognitive and behavioural interventions aimed at young offenders and that are focused on reducing offending and other antisocial behaviour.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.4.2.3

	18
	When providing cognitive and behavioural interventions: 

· assess the level of risk and adjust the duration and intensity of the programme accordingly (participants at all levels of risk may benefit from these interventions)

· provide support and encouragement to help participants to attend and complete programmes, including people who are legally mandated to do so.
	Examples of data sources include assessment or review protocols, programme manuals 
	
	
	1.4.2.4


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work or investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information  source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	TREATMENT AND MANAGEMENT OF ANTISOCIAL PERSONALITY DISORDER AND RELATED AND COMORBID DISORDERS

	The role of pharmacological interventions  

	19
	Pharmacological interventions should not be routinely used for the treatment of antisocial disorder or associated behaviours of aggression, anger and impulsivity.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.4.3.1

	20
	Pharmacological interventions for comorbid mental disorders, in particular depression and anxiety, should be in line with recommendations in the relevant NICE clinical guideline (see section 6)
When starting and reviewing medication for comorbid mental disorders, pay particular attention to issues of adherence and the risks of misuse or overdose.
	Examples of data sources include treatment protocols, medicines policies 
	
	
	1.4.3.2


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information  source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	TREATMENT AND MANAGEMENT OF ANTISOCIAL PERSONALITY DISORDER AND RELATED AND COMORBID DISORDERS

	Drug and alcohol misuse   

	21
	For people with antisocial personality disorder who misuse drugs, in particular opioids or stimulants, offer psychological interventions        (in particular, contingency management programmes) in line with recommendations in the relevant NICE clinical guideline (see section 6).
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.4.4.1

	22
	For people with antisocial personality disorder who misuse or are dependent on alcohol, offer psychological or pharmacological interventions in line with existing national guidance for the treatment and management of alcohol disorders.
	Examples of data sources include assessment, treatment or referral protocols
	
	
	1.4.4.2

	23
	For people with antisocial personality disorder who are in institutional care and who misuse or are dependent on drugs or alcohol, consider referral to a specialist therapeutic community focused on the treatment of drug and alcohol problems.
	Examples of data sources include assessment or referral protocols
	
	
	1.4.4.3


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information  source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	PSYCOPATHY AND DANGEROUS AND SEVERE PERSONALITY DISORDER

	Adapting interventions for people who meet criteria for psychopathy and severe personality disorder   

	24
	For people in the community and in institutional settings who meet the criteria for psychopathy or DSPD, consider cognitive and behavioural interventions (for example, programmes such as ‘reasoning and rehabilitation’) focused on reducing offending and other behaviour. These interventions should be adapted for this group by extending the nature (for example, concurrent individual and group sessions) and duration of the intervention, and by providing booster sessions, continued follow-up and close monitoring.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.5.1.1

	25
	For people who meet the criteria for psychopathy or DSPD, offer treatment for any comorbid disorders in line with existing NICE guidance. This should happen regardless of whether the person is receiving treatment for psychopathy or DSPD because effective treatment of comorbid disorders may reduce the risk associated with psychopathy or DSPD.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.5.1.2


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information  source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	PSYCOPATHY AND DANGEROUS AND SEVERE PERSONALITY DISORDER

	Intensive staff support   

	26
	Staff providing interventions for people who meet criteria for psychopathy or DSPD should receive high levels of support and close supervision, due to increased harm. This may be provided by staff outside the unit.
	Examples of data sources include assessment or referral protocols, training policies
	
	
	1.5.2.1


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	ORGANISATION AND PLANNING OF SERVICES

	Multi-agency care   

	27a
	Services should ensure that there are clear pathways for people with antisocial personality disorder so that the most effective multi-agency care is provided

These pathways should:

· specify the various interventions that are available at each point

· enable effective communication among clinicians and organisations at all points and provide the means to resolve differences and disagreements.
	Examples of data sources include care pathways protocols
	
	
	1.6.1.1

	27b
	Clearly agreed local criteria should also be established to facilitate the transfer of people with antisocial personality disorder between services. As far as possible, shared objective criteria should be developed relating to comprehensive assessment of need and risk.
	Examples of data sources include care pathways and transfer protocols. 
	
	
	1.6.1.1


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current  (RAG) status
	Issues/comments/actions
	NICE  guideline reference

	ORGANISATION AND PLANNING OF SERVICES

	Multi-agency care   

	28
	Services should consider establishing antisocial personality networks, where possible linked to other personality disorder networks. (They may be organised at the level of primary care trusts, local authorities, strategic health authorities or government offices).These networks should be multi-agency, should actively involve people with antisocial personality disorder and should:

· take a significant role in training staff, including those in primary care, general, secondary and forensic mental health services, and in the criminal justice system

· have resources to provide specialist support and supervision for staff

· take a central role in the development of standards for and the coordination of clinical pathways

· monitor the effective operation of clinical pathways. 
	Examples of data sources include external engagement policies
	
	
	1.6.1.2
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	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	ORGANISATION AND PLANNING OF SERVICES

	Inpatient services    

	29a
	Healthcare professionals should normally only consider admitting people with antisocial personality disorder to inpatient services for crisis management or for the treatment of comorbid conditions. 
	Examples of data sources include assessment, referral and transfer protocols.
	
	
	1.6.2.1

	29b
	Admission should be brief, where possible set out in a previous crisis plan and have a defined purpose and end point.
	Examples of data sources include review of case records, admission of and transfer protocols
	
	
	1.6.2.1

	30
	Admission to inpatient services solely for the treatment for antisocial personality disorder or its associated risks and should:

· be under the care of forensic/specialist personality disorder services

· not usually be under a hospital under a section of the Mental Health Act (in the rare instance that this is done, seek advice from a forensic/specialist personality service).
	Examples of data sources include assessment, referral and transfer protocols.
	
	
	1.6.2.2


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	ORGANISATION AND PLANNING OF SERVICES

	Staff training, supervision, support    

	31
	All staff working with people with antisocial personality disorder should be familiar with the ‘Ten essential shared capabilities: a framework for the whole of the mental health practice’.
	Examples of data sources include Training policies, assessments and staff appraisals. 
	
	
	1.6.3.1

	32
	All staff working with people with antisocial personality disorder should have skills appropriate to the nature and level of contact with service users. These skills include:

· for all frontline staff, knowledge about antisocial personality disorder and understand behaviours in context, including awareness of  the potential for therapeutic boundary violations

· for staff with regular and sustained contact with people with antisocial personality disorder, the ability to respond effectively to the needs of service users.
(Continued on page 26)
	Service user/ service records
	
	
	1.6.3.2


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current  (RAG) status
	Issues/comments/ actions
	NICE  guideline reference

	ORGANISATION AND PLANNING OF SERVICES

	Staff training, supervision, support    

	32 (cont’d)
	· for staff with direct therapeutic or management roles, competence in the specific treatment interventions and management strategies used in the service.
	Examples of data sources include training policies e.g. competency frameworks
	
	
	1.6.3.2

	33
	Services should ensure that all staff providing psychological or pharmacological interventions for the treatment or prevention of antisocial personality disorder are competent and properly qualified and supervised, and that they adhere closely to the structure and duration of the interventions as set out in the relevant treatment manuals. This should be achieved through:

· use of competency frameworks based on relevant treatment manuals

· routine use of sessional outcome measures

· routine direct monitoring and evaluation of staff adherence, for example through the use of video and audio tapes and external audit and scrutiny where appropriate. 
	Examples of data sources include training policies e.g. competency frameworks and monitoring records
	
	
	1.6.3.3


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	ORGANISATION AND PLANNING OF SERVICES

	Supervision and support    

	34
	Services should ensure that staff supervision is built in to the routine working of the service, is properly resourced within local systems and is monitored

Supervision, which may be provided by staff external to the service, should: 

· make use of direct observation (for example, recordings of sessions) and routine outcome measures

· support adherence to the specific intervention

· promote general therapeutic consistency and reliability

· counter negative attitudes among staff.
	Examples of data sources include:-  organisational policies, training records
	
	
	1.6.3.4


	RED
	Not in place or not at standard required and significant needs or improvements identified

	AMBER
	Progress being made but further work/investment required to meet identified need or standard

	GREEN
	Provision in place and/or good progress being made against assessed need and required standards

	Criterion no.                     
	Criterion
	Information source/s
	Current       (RAG)         status
	Issues/comments/actions
	NICE  guideline reference

	ORGANISATION AND PLANNING OF SERVICES

	Supervision and support    

	34
	Forensic services should ensure  that systems for all staff working with people with antisocial personality disorder are in place that provide:

· comprehensive induction programmes in which the purpose of the service is made clear

· a supportive and open environment that encourages reflective practice and honesty about individual difficulties such as the potential for therapeutic boundary violations
· continuing staff support to review and explore the ethical and clinical challenges involved in working in high-intensity environments, thereby building staff capacity and resilience.
	Examples of data sources include training policies and organisational policies.
	
	
	1.6.3.5


Further information

Click here for further information on reporting and monitoring the audit of NICE guidance in your organisation.

NICE is committed to promoting through its guidance race and disability equality and equality between men and women, and to eliminating all forms of discrimination. One of the ways we do this is by trying to involve as wide a range of people and interest groups as possible in the development of our guidance. In particular, we aim to encourage people and organisations from groups in the population who might not normally comment on our guidance to do so. We also ask consultees to highlight any ways in which draft guidance fails to promote equality or tackle discrimination and give suggestions for how it might be improved.
Supporting implementation 

NICE has developed tools to help organisations implement the clinical guideline on antisocial personality disorder (listed below). These are available on our website (www.nice.org.uk/CG77). 

· Costing tools:

· costing report to estimate the national savings and costs associated with implementation

· costing template to estimate the local costs and savings involved.

· Slides highlighting key messages for local discussion.

· Audit support for monitoring local practice (this document, and a similar one on services for children and young people).

A practical guide to implementation, ‘How to put NICE guidance into practice: a guide to implementation for organisations’, is also available on our website (www.nice.org.uk/usingguidance/implementationtools). 

The guidance

You can download the guidance documents from www.nice.org.uk/CG77. For printed copies of the quick reference guide or ‘Understanding NICE guidance’, phone NICE publications on 0845 003 7783 or email publications@nice.org.uk and quote N1763 (quick reference guide) and/or N1764 (‘Understanding NICE guidance’).
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