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Implementation of NICE Guidance 

NICE baseline assessment
	Title and Number of Guidance: 
	 

	
	

	Date guidance issued: 
	 

	
	

	Date gap analysis completed:
	

	
	

	Lead Person / group for this guidance:


	

	Current level of implementation:
	 FORMCHECKBOX 
 Fully implemented

 FORMCHECKBOX 
 Partially implemented, action plan is attached

 FORMCHECKBOX 
 Not implemented, action plan is attached

	What does the Trust do well?
	

	What are the barriers to achieving full implementation?
	

	When is full implementation anticipated?
	

	Do any risks need to be recorded on Datix?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Is an exception report required?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	                                        
	

	Guidance mainly applicable to:


	Substance misuse
	Adult


	Secure / Prisons
	EIS

	
	Older adult
	CAMHS
	Corporate
	The Platform / Junction
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	STEP 1   (to be completed by the responsible person)



	You have been identified as the lead person responsible for the co-ordination of the assessment of the implementation of this NICE guidance.  This proforma takes you through the steps required to make an assessment of the actions needed to implement the guidance.

In some cases you may need to pull together a small group to do some of this preparation work.  New groups or structures should not be set up when existing ones could fulfill this requirement.

	Who has been involved in the initial assessment of this guidance and completion of this baseline assessment?



	Names
	Designation

	
	

	Has this NICE guideline been disseminated to all your staff?                   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No




	STEP 2



	What is known about the extent of current implementation with this guidance?



	Answer the following to assist your assessment


	Yes
	No
	Please add details  

	2.1 Is it reflected in current policies, procedures and protocols?


	
	
	

	2.2 If there are no policies / protocols relevant to this guidance, will they be developed?


	
	
	

	2.3 Is there any data available that indicates or proves that the guidance is being followed? Please specify.


	
	
	

	2.4 Are you able to evidence implementation in any other way? (please state)


	
	
	

	2.5 In your / the groups’ opinion, is this guidance being implemented?


	
	


	STEP 3



	What are the clinical implications of implementing this guidance? 



	Answer the following to assist your assessment
	Yes
	No
	Please add details 

	3.1 Are major changes in practice required?


	
	
	

	3.2 Are there any potential barriers to implementing this guidance?

	
	
	

	3.3 Are there any capacity issues associated with the changes required?


	
	
	

	3.4 Are there any training needs for staff? 

	
	
	

	3.5 Are there any potential clinical risks associated with implementing this guidance? 


	
	
	

	3.6 Are there any other implications not considered above (if yes, state) 


	
	
	

	3.7 Do you plan to change practice in order to comply with recommendations? (if NO, please complete an exception report)


	
	
	


	STEP 4



	What are the financial implications of implementing this guidance? 



	Answer the following to assist your assessment
	Yes
	No
	Please add details 

	4.1 Are there any resource issues associated with the changes required?


	
	
	

	4.2 Has a financial assessment of the impact of implementing this guidance been made? 


	
	
	

	4.3 Will there be a cost implication?

	
	
	

	4.4 Are there any other implications not considered above (if yes, state) 


	
	
	


	STEP 5

_________________________________________________________________________

	Are there implications on staffing in the implementation of this guidance? 



	Answer the following to assist your assessment
	Yes
	No
	Please add details 

	5.1 Are current staffing levels sufficient to support implementation of this guidance?


	
	
	

	5.2 Is any protected time required to implement this guideline?


	
	
	

	5.3 If training needs have been identified, will any additional staff be required to cover shifts?


	
	
	

	Notes or comments




Next steps:

· Complete the action plan on page 5, and include ALL the implications identified in the baseline assessment
· This baseline assessment will be forwarded to the Network Governance Group / relevant committee for approval, then the Executive Management Committee for information
· If the guideline cannot be implemented, this will be recorded on the Trusts risk register

	STEP 6

	What are the actions required to implement this guidance?

· Outline each recommendation

· The “status” relates to if the recommendation is fully met, partially met or not met

· Where a recommendation is deemed “not met”, assign actions to achieve implementation

· Work out what resources are needed and add these into the table



	Recommendation 
	Status
	Notes / Action(s) needed to comply
	Resource(s) required
	Responsibility of:
	Completion date
	EMT approval

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	(please add as required to this table)
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