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Supporting implementation 
Implementing NICE guidance can be challenging. We have set up a programme to help support implementation. The NICE clinical guideline on depression in children and young people is supported by four implementation tools:
· costing tools

· a national costing report; which estimates the overall resource impact associated with implementation
· a local costing template; a simple spreadsheet that can be used to estimate the local cost of implementation
· a slide set; outlining key messages for local discussion
· audit criteria
· implementation advice (this document).
The clinical guideline and implementation tools are available on our website: www.nice.org.uk/CG028
What is the aim of implementation advice?
Implementation advice considers implementation issues that are specific to a piece of NICE guidance and its aim is to provide practical advice to help NHS organisations implement the guidance. The advice will help implementers identify recommendations in the guideline that are not part of current practice and should be used alongside the costing report and template. 

Who should read this advice?
This advice is aimed at commissioners, clinical leads and service managers for Child and Adolescent Mental Health Services (CAMHS) and anyone involved in implementation of the NICE clinical guideline on depression in children and young people.
Why implement NICE guidance?

Clinical guidelines provide guidance on the appropriate treatment and care of people with specific diseases and conditions within the NHS in England and Wales. The Healthcare Commission will assess the performance of NHS organisations in meeting core and developmental standards set by the Department of Health in Standards for better health issued in July 2004. Implementation of clinical guidelines forms part of the developmental standard D2 and full implementation of this guideline is likely to take a number of years. Core standard C5 says that nationally agreed guidance should be taken into account when NHS organisations are planning and delivering care. 
The ultimate responsibility for implementing this guideline rests with the chief executives of the organisations responsible for commissioning and delivering children’s services, particularly the PCT, local authority, acute trust and the mental health trusts. Clinical governance mechanisms should ensure that action plans and progress with the implementation of this guideline are reported back at individual board level. Areas of non-compliance should be recorded on the risk register.

Steps to implementing the guideline
Check if the guideline is relevant

This guideline impacts on many different professionals responsible for the health of children and young people. This includes, for example GPs, general paediatricians, health visitors, school nurses, social workers, teachers, juvenile justice workers, voluntary agencies and social services as well as more specialised services.
This guideline is particularly relevant for primary care organisations and mental health trusts responsible for the commissioning and delivery of CAMHS services. As a result, joint commissioning arrangements are likely to be important in planning the implementation of this guideline.
When planning how children’s services are commissioned and delivered, it is important to take into account other ongoing initiatives relating to this guideline. These can be found in Appendix A.

Identify implementation leads
This guideline spans both primary and secondary care as well as other services, making its implementation particularly complex. It is a good idea, therefore, to identify multiple leads to share the implementation work and ensure seamless care. These leads are likely to be prominent figures that will champion the guideline and inspire others. 

Identify an implementation group
It might by helpful to identify a group, with members who specialise in the management and provision of care for children and young people with depression, to examine implementation issues in depth and support the implementation leads. This group might be part of existing structures or networks, such as CAMHS Strategic Partnerships. In most cases it is better to avoid setting up new structures to manage the implementation of this guideline if there is a current structure that already works effectively. 
This group might need to include:

· healthcare professionals in primary, secondary and community care
· healthcare professionals in CAMHS

· service users and carer representatives

· partner organisations with responsibility for the emotional health and well-being of children and young people, such as local authority children’s services 
· National Institute for Mental Health in England regional teams.

Carry out a baseline assessment 
The first practical step towards implementation is to carry out a baseline assessment of current practice against the guideline recommendations. 
The costing report supplied by NICE identifies the areas in which changing current practice to comply with the guidance, means changes to the resources required. This may help you when carrying out your baseline assessment. For example, the guideline recommends that therapists providing psychological therapies to children and young people should be trained child and adolescent mental healthcare professionals. This means that there may be a need to train or upgrade the skills of current and new healthcare professionals. Current training capacity would need to be expanded to enable adequate training of therapists to meet guideline recommendations and service requirements. 
Assess resource requirement 
Assessing likely resource requirements will be important when planning the timescales over which you could implement the guideline. The local costing template provided by NICE is designed to help you with the assessment of what resources may be required to implement the guideline (see www.nice.org.uk/CG028).
Develop an action plan
Below is a possible template for your action plan. The baseline assessment will have identified which recommendations are not currently being carried out. These recommendations could be put into the template and actions assigned to each one. The resources needed to comply could be calculated and deadlines given for each step. Ideally the responsibility should be shared among interested parties to help share the workload. 
Template for an action plan

	Recommendation
	Action needed to comply
	Resource needed to comply
	Who is responsible
	When it will be achieved

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


An example action plan 

We have developed an example action plan based on the key priorities for implementation identified in the NICE guideline. The examples we have provided are based on feedback from those in the field, and aim to help you develop your own plans. They are not formal recommendations and may not be appropriate in all circumstances. You could insert columns for the resources needed to comply, who is responsible, and when compliance will be achieved. 
	NICE guideline recommendation
	Actions to implement the recommendation

	Assessment and coordination of care (all tiers)
When assessing a child or young person with depression, healthcare professionals should routinely consider, and record in the patient’s notes, potential comorbidities, and the social, educational and family context for the patient and family members, including the quality of interpersonal relationships, both between the patient and other

family members, and with their friends and peers.
	Consider:

· Organising awareness-raising sessions and training for healthcare professionals involved in assessing children/young people – use our slide set: www.nice.org.uk/CG028
· Developing a checklist of questions for healthcare professionals to use and record in the notes when assessing children/young people 

· Developing standardised reporting systems in patient notes. For example, include information on life events, associated psychological factors, comorbid conditions, family, school and social context, and family and peer relationships

· Providing multidisciplinary training programmes for tier 1 staff


	Treatment considerations in all settings (all tiers)
Psychological therapies used in the treatment of children and young people should be provided by therapists who are also trained child and adolescent mental healthcare professionals.
	Consider:

· Reviewing service policies:
· check which staff are trained in cognitive behavioural therapy (CBT) for children/young people
· forecast what training numbers are needed over the next 5–10 years – use our costing template: www.nice.org.uk/CG028
· Agreeing minimum training criteria for staff engaging in psychological treatment

Consider:

· Surveying staff qualifications and Continuing Professional Development experience to ensure staff delivering psychological treatment meet the agreed minimum criteria
· Ensuring that minimum qualifications and supervision, which have been agreed, are specified in service specifications and Service Level Agreements

· Checking local provision of psychological therapies such as generalist cognitive behaviour therapy training and child-orientated therapies; ascertain whether staff members in tiers 2/3 could be released to train staff working in tier 1

· Developing a local training plan to commission training and action systems for on-the-job training


	Comorbid diagnoses and developmental, social and educational problems should be assessed and managed, either in sequence or in parallel, with the treatment for depression. Where appropriate this should be done through consultation and alliance with a wider network of education and social care.

	Consider:

· Targeting CAMHS networks – encourage awareness raising of this guideline and other NICE guidance in this area

· Reviewing service protocols for management of depression

· Developing standardised reporting systems in patient notes. For example, include information on comorbid conditions, social difficulties, educational problems

· Developing a system to ensure that where problems are identified in case notes, discussions take place about the intervention required for identified problems



	Attention should be paid to the possible need for parents’ own psychiatric problems (particularly depression) to be treated in parallel, if the child’s mental health is to improve. If such a need is identified, then a plan for obtaining such treatment should be made, bearing in mind the availability of adult mental health provision and other services.

	Consider:

· Processes for collaboration between adult and CAMHS services – links through to the adult guidance 

· Reviewing how well the systems in adult mental health are functioning in relation to the identification and support of children in this situation – both systems should cross reference

· Developing reminder and standardised reporting systems in patient notes; for example, include information concerning parental mental health
· Developing a system to ensure that where clinical notes indicate that parental mental health is a concern, a record is made regarding any discussions on referral to appropriate treatment services
· The patient information and management requirements relating to this recommendation in light of the move to a common Care Records Service across specialities and settings

	Step 1: Detection and risk profiling (Tier 1)
Healthcare professionals in primary care, schools and other relevant community settings should be trained to detect symptoms of depression, and to assess children and young people who may be at risk of depression. Training should include the evaluation of recent and past psychosocial risk factors, such as age, gender, family discord, bullying, physical, sexual or emotional abuse, comorbid disorders, including drug and alcohol use, and a history of parental depression; the natural history of single loss events; the importance of multiple risk factors; ethnic and cultural factors; and factors known to be associated with a high risk of depression and other health problems, such as homelessness, refugee status and living in institutional settings.


	Consider:

· Reviewing service policies

· Identifying collaborative training opportunities that exist, or consider development of such arrangements 
· Reviewing training records

· Developing training programmes for tier 1 staff that address:

· detection of depressive illness

· assessment of risk factors

· culturally sensitive systems for detection and support
· Thinking about how non-health professionals such as Connexions staff can be trained in detection issues, thereby increasing the tier 1 base
· Developing a systematic training programme with training provided by tiers 2/3 – opened to education and social care staff
Consider:
· Developing ways of increasing awareness amongst general population and local authorities (for example children’s websites linked to information for the public), and disseminate to schools

	CAMHS tier 2 or 3 should work with health and social care professionals in primary care, schools and other relevant community settings to provide training and develop ethnically and culturally sensitive systems for detecting, assessing, supporting and referring children and young people who are either depressed or at significant risk of becoming depressed.
	Consider:

· As above



	Step 2: Recognition 

(Tier 2-4)
Training opportunities should be made available to improve the accuracy of CAMHS professionals in diagnosing depressive conditions. The existing interviewer-based instruments (such as Kiddie-Sads [K-SADS] and Child and Adolescent Psychiatric Assessment [CAPA]) could be used for this purpose but will require modification for regular use in busy routine CAMHS 
settings.

	Consider:

· Reviewing service policies

· Reviewing service training records

· Reviewing teaching methods used – check if existing interviewer-based instruments require modification for regular use in CAMHS settings

· Providing training programmes for CAMHS staff across all tiers that address detection and diagnosis – linked into other training programmes

	Step 3: Mild depression 
(Tiers 1-2)
(Definition: NICE Guideline Appendix E)
Antidepressant medication should not be used for the initial treatment of children and young people with mild depression.

	Consider:

· Reviewing current prescribing policies and formularies

· Reviewing pharmacy records and carry out audits of patient notes to identify whether children and younger people are prescribed antidepressants in primary care, child health or CAMHS

Consider:

· Developing mechanisms to establish whether those patients prescribed antidepressant medication had been offered psychological treatment beforehand
· Setting up GP training focussing on strategies to manage mild depression, including watchful waiting, guided self help, group CBT, non directive supportive therapy
· Using current ‘alerting’ systems to monitor GP prescribing


	Steps 4 and 5: Moderate to severe depression 

(Tiers 2-4)
(Definition: NICE Guideline Appendix E)
Children and young people with moderate to severe depression should be offered, as a first line treatment, a specific psychological therapy (individual cognitive behaviour therapy, interpersonal therapy or shorter-term family therapy); it is suggested that this should be of at least 3 months’ duration.

	Consider:

· Reviewing service protocols for treatment of depression

· Reviewing service protocols for delivering psychological treatments

· Using the costing tool to review current provision 

· Reviewing patient notes by auditing a random sample of children/young people with depression
· Developing a strategy to ensure required capacity is provided

· Considering alternative strategies in the meanwhile

	Antidepressant medication should not be offered to children and young people with moderate to severe depression except in combination with a concurrent psychological therapy. In the event that psychological therapies are declined, medication may still be given, but as the young person will not be reviewed at psychological therapy sessions, the prescribing doctor should closely monitor the child or young person’s progress on a regular basis and focus particularly on emergent adverse drug reactions.
	Consider:

· Reviewing service protocols for treatment of depression

· Reviewing service protocols for delivering psychological treatments

· Reviewing patient notes by auditing a random sample of children/young people with depression

· Using awareness-raising training for prescribers in tiers 2, 3, 4

· Establishing prescribing monitoring systems and early warning systems
· Developing consent systems that include providing details on side effects and risks 


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 the 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. 
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Appendix A
Current context to this guideline - 2005
Local children’s services, including mental health services, are changing. These changes – prompted by the 2003 green paper Every Child Matters, the Children Act 2004 and the Change for Children implementation programme – have to be completed by 2008, but in many places they may happen sooner. See www.everychildmatters.gov.uk/publications/?asset=document&id=15516 and www.everychildmatters.gov.uk/publications/?asset=document&id=15528 for more information.

There are several key points to be aware of.

· Children’s trusts are to be the new partnership arrangement for planning, commissioning and delivering services for children.

· Local agencies working together are expected to achieve five key outcomes. ‘Being healthy’ is the most relevant outcome for this NICE guideline.

· The Change for Children Outcomes Framework enables coordinated performance management of all local agencies providing services to children. It does this by bringing together in one place the aims, targets, indicators and inspection criteria relating to the five key outcomes.

· NHS targets on suicide and undetermined injury and on access to CAMHS are part of the outcomes framework. 

· There are new arrangements for the inspection, assessment and review of children’s services – see also www.ofsted.gov.uk/childrenandyoungpeople/
The National Service Framework for Children, Young People and Maternity Services is integral to these changes. Standard 9 – on the mental health and psychological well-being of children and young people – is the standard for CAMHS. See www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4089114&chk=CKZObO
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