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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?

Faecal incontinence is a common condition that may affect up to 10% of adults. It can have a major negative impact on physical and psychological health and lifestyle; in many cases it causes severe social restriction. It has remained a largely hidden problem, with many patients feeling too embarrassed or ashamed to admit their symptoms to healthcare professionals, or even to family and friends.

For many people faecal incontinence is the result of a complex interplay of contributing factors. Some of these factors may be relatively simple to reverse. Using the guideline should help ensure that people get the right treatment by assisting clinicians in identifying the appropriate pathway.  

The guideline is relevant to some existing national priorities, in particular the National service framework for older people and Essence of care. In 2005 and 2006 the Healthcare Commission sponsored the National audit of continence care for older people, the first cycle of which found that a basic infrastructure is now in place to deliver improved continence 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

The guideline is relevant to primary, secondary and tertiary care, so it would be reasonable to identify implementation leads from these areas together with an overarching clinical lead that can coordinate implementation across these services. This overarching clinical lead could be an expert such as a gastroenterologist or continence specialist who will champion the guideline and inspire others.

Back to algorithm



Promote the guideline

The NICE manager should ensure that all relevant groups are aware of the guidance and have copies of the quick reference guide.
The slide set provided by NICE should help you raise awareness of the guideline. 
Back to algorithm


Carry out a baseline assessment

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

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

· equipment, for example, for biofeedback, electrical stimulation and rectal irrigation

· staffing

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

Who should be involved?

Once the baseline assessment has identified what needs to change, the next stage is to identify which groups of healthcare professionals might 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. Health professionals likely to be affected include those working in:

· clinical psychology
· continence services

· dietetics

· gastroenterology

· gastrointestinal surgery

· general practice (GPs, practice and district nurses)

· midwifery

· occupational therapy

· pharmacy

· physiotherapy

· service planning and commissioning

· services for older people

· social services.
If there is an existing group that comprises representatives of these services it may be appropriate for the group to take on the task of co-ordinating implementation. Service users and carers should also be involved.
Back to algorithm
Assess cost 

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

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


Build an action plan

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

In consultation with a range of experts in this field we have identified three key areas to help implementation:

· awareness raising and patient support

· training and education

· commissioning. 

Suggested actions for service providers 

Awareness raising and patient support

Communication is vital to relationships between the relevant services and patients and carers. Healthcare professionals working with the high-risk groups listed in the guideline need to be made aware of their role in identifying bowel control problems, how to carry out a baseline assessment and management options.  

Awareness raising is important in encouraging people with faecal incontinence to seek help. Because of the embarrassing nature of the condition, people are often reluctant to admit, even to their GP, that they have continence issues. Reassuring people that seeking help from their healthcare or social care practitioner will be less discomforting than living with the condition may encourage them to confide in their GP or other practitioner. There are a number of strategies that can be used to provide reassurance and offer encouragement.
· Consider ways of raising the issue in a manner that does not provoke additional anxiety, in order to identify people who may need help.  

· Produce written information to raise awareness of locally available services. Take care to choose language that is not offputting to people and use a discreet front page or title.  

· Make information available to patients about :

· any assessment and what it is likely to entail

· the management of the condition, including medication, diet, pelvic floor muscle training, bowel retraining, biofeedback, electrical stimulation, bowel irrigation and surgery

· coping strategies, including products available, skin care, emotional and psychological support, support groups, travel and toilet access.

· Enable local referral to consultants using agreed protocols via continence services or specialist teams that include continence nurse advisers or physiotherapists.

Training and education

Training and education are important to ensure that healthcare professionals are confident in identifying, assessing and managing faecal incontinence. The amount and type of training will depend on the role the professional has in managing the patient’s incontinence and delivering interventions. The following should be considered. 
· Review competencies for anyone working with people with faecal incontinence or with the high-risk groups to ensure that they are competent in these areas:

· how to raise the issue with patients

· carrying out baseline assessments of patients
· initial management

· specialised management

· long-term management.
· Review local delivery of training. Ensure that this reflects a multi-agency approach across organisations.

· Provide training in a variety of methods, such as lunchtime or evening sessions. 

· Ensure professional development programmes reflect the guidance recommendations. 
· Review who is offering specialised management training.
· Review progress against Essence of care benchmarks of best practice relevant to an ‘agreed patient-focused outcome’, including continence care and bladder and bowel care.
Suggested actions for commissioners 

It will be important to commission appropriately for continence services across sectors. This can be supported by the guidance and policies listed in the table starting on page 13.
· Use local area agreement levers, particularly the Healthier communities and older people section, in local area agreements to support commissioning and delivery of services.
· Identify where joint commissioning of continence services may be possible and agree who should take this forward locally.
· Apply the principles of Good practice in continence services, section 3, to support the establishment of and access to integrated continence services.
· Review services to ensure that they are meeting need.

· Check current status of local services, particularly for older people, and evaluate progress against national standards such as the National audit of continence care for older people.

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

	There have been a number of developments over the past few years in policy on continence services. These have focused on enhancing the quality of these services by:

· providing guidance on good practice

· developing benchmarks to enable services to compare themselves with best practice criteria

· defining standards for continence services in the National service framework for older people
· assessing progress in improving services through the mechanisms of review and audit.

	Document
	Relevance

	Digital rectal examination and manual removal of faeces. Guidance for nurses
Royal College of Nursing, 2006
	· Provides guidance about who should perform digital rectal examinations, and when and how they should be done


	Living well in later life
Healthcare Commission, Audit Commission, Commission for Social Care Inspection, 2006


	· A review of progress against the National service framework for older people
· First collaborative in-depth review carried out by the three commissions. Provides a national snapshot of the state of services for older people at the time of the review. An opportunity to review what has already been achieved and establish what else needs to be done to ensure that standards are met and that services for older people continue to improve.

	National service framework for long term conditions
Department of Health, 2005


	· Aims to improve the lives of the many people who live with neurological and other long-term conditions by providing them with better health and social care services

· Key themes are independent living, care planned around the needs and choices of the individual, easier, timely access to services and joint working across all agencies and disciplines involved

	Report of the national audit of continence care for older people
Royal College of Physicians, 2005
	· Published by the continence working group of the Royal College of Physicians, sponsored by the Healthcare Commission

· Highlights areas for further development of continence services, such as provision of integrated services, documentation of continence management, and problem management versus containment 


	Better health in old age
Department of Health, 2004 
	· Resource document 

· Part of the progress report on the NSF for older people since 2001  

	Essence of care: patient-focused benchmarks for clinical governance
NHS Modernisation Agency, 2003 
	· Describes benchmarks of best practice relevant to an ‘agreed patient-focused outcome’, including continence care and bladder and bowel care 

· Defines 11 factors for ensuring that ‘patients’ bladder and bowel care needs are met’.

	National service framework for older people
Department of Health, 2001
	· Prioritises the establishment of integrated continence services. These should be in line with published guidance on good practice and should link identification, assessment and treatment across primary, acute and specialist care

· Describes what the key features of integrated continence services should be

	Good practice in continence services
Department of Health, 2000. 
	· Section 3 ('Continence services') sets out a model of good practice to help achieve more responsive, equitable and effective continence services

· Provides practical guidance for the NHS on the organisation of continence services across primary, acute and tertiary care and on the assessment and treatment of continence by primary care and community staff

· Describes targets that can be developed locally



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

	Awareness Raising

	The Continence Foundation

	For people with bladder and bowel problems. Offers help to:
· people who have any problem with their bladder or bowel

· professionals who provide services 

· people who want services to improve

	The IBS Network
	·  Provides information, advice, fact sheets and an information line staffed by nurses

	Incontact

	· Incontact is a national organisation that provides information and support to people with bladder and bowel problems, their carers and health professionals. They produce user-friendly information and support including educational booklets, a product fact sheet, a magazine and a website with a forum. They also run community group meetings.

	The National Association for Colitis and Crohn's Disease
	· The NACC website includes an information sheet about managing diarrhoea


	National Patient Safety Agency
Support card

	· The NPSA has developed a support card with the Spinal Injuries Association that patients can give to healthcare staff. It explains that the patient will require manual evacuation and directs staff to their trust’s policy, the Spinal Injuries Association’s website and the NPSA’s website.

	PromoCon  
	· PromoCon provides a national service to improve the quality of life for all people with bladder or bowel problems by offering product information, advice and practical solutions to both professionals and the general public.

	RADAR – The Disability Network

	· The National Key Scheme (NKS) offers independent access to disabled people to around 7000 locked public toilets around the country.  

·  RADAR makes no profit in supplying keys but needs to make a small charge to cover the costs of supply. 

	Spinal Injuries Association
	· Includes a bowel management fact sheet.

	Training and Education
	

	Association of Gastrointestinal Physiologists 
	· Offers training in GI physiology

	Burdett Institute of Gastrointestinal Nursing
	· Provides information in relation to validated professional courses including bowel continence and biofeedback for continence care

	Skills for Health 

	· Development of National Occupational Standards (NOS) to support the care and service needs of patients with bladder and/or bowel dysfunction (expected December 2007)


*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

	Injectable bulking agents for faecal incontinence
NICE interventional procedure guidance 210 (2007)
	The procedure involves injecting a material into the muscles around the anus (anal sphincter) with the aim of bulking the sides of the sphincter. Different materials are available to provide the extra strength, and these are called bulking agents.

	Urinary incontinence: the management of urinary incontinence in women
NICE clinical guideline 40 (2006)
	It gives advice on treatments for several types of urinary incontinence and related conditions, including stress incontinence, overactive bladder syndrome, which may involve urge incontinence, stress and urge incontinence occurring together.

It does not look at urinary incontinence caused specifically by diseases of the nervous system, urinary incontinence in men or in children, and faecal incontinence.

	Percutaneous endoscopic colostomy
NICE interventional procedure guidance 161 (2006)
	Percutaneous endoscopic sigmoid colostomy (PEC) is a variation of the percutaneous endoscopic gastrostomy technique which has been well established for enteral gastric feeding

	Stimulated graciloplasty for faecal incontinence
NICE interventional procedure guidance 159 (2006) 
	Stimulated graciloplasty involves the creation of a new anal sphincter using transposed gracilis muscle.

	Artificial anal sphincter implantation
NICE interventional procedure guidance 66 (2004) 
	Artificial anal sphinters are used to treat severe faecal incontinence.

	Sacral nerve stimulation for faecal incontinence
NICE interventional procedure guidance 99 (2004) 
	Sacral nerve stimulation is a treatment option for these patients. It involves low-level electrical stimulation applied via electrodes through the sacral foramina to the sacral nerve supply of the lower bowel and sphincters.

	Circular stapled haemorrhoidectomy
NICE Interventional procedure guidance 34 (2003)
	Circular stapled rectal haemorrhoidectomy reduces the size of internal haemorrhoids by interrupting their blood supply, reducing the available rectal mucosa with the potential to prolapse.

	NICE is developing the following guidance (details available from www.nice.org.uk).

	Haemorrhoid - stapled haemorrhoidectomy  
NICE technology appraisal guidance (publication expected September 2007).
	Stapled haemorrhoidopexy is a technique that reduces the prolapse of haemorrhoidal tissue by excising a band of the prolapsed anal mucosa membrane above the dentate line, using a specific circular stapling device.

	Irritable bowel syndrome in adults: diagnosis and management of irritable bowel syndrome in primary care
NICE clinical guideline (expected February 2008) 
	The main aims of this guideline are to:

• provide positive diagnostic criteria for people presenting with symptoms suggestive of IBS

• determine optimal clinical and cost-effective management of IBS in primary care

• determine clinical and cost-effective indications for referral to therapeutic services for IBS.


Disseminate and implement plan

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

Back to algorithm
Review and monitor

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

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

Implementation and uptake of NICE guidance

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

ERNIE will provide: 

· a bank of guidance-specific NICE implementation uptake reports 

· references to external literature 

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