NICE Guidance & Quality Standards Tool Kit

Introduction

This tool kits aim is to help Public Health Specialists and their teams to complete the new NICE Guidance & Quality Standards process with as few issues as possible.

Why a new process?

We all know that an evidence based approach is the best way forward when dealing with health issues.  It saves time, reduces problems, creates collaboration with other people, organisations and teams and stops the wheel being reinvented so many times.  NICE guidance is a major source of evidence, suggestions and lessons for people to learn from but so far as a directorate we are not using it as effectively as we could.
This is not to say that Public Health Specialists do not use the evidence, you all do and you all know the benefits but what we need to do is start logging which parts are the best, how we plan to use those best bits, which parts don’t quite fit and the reasons why.
The same goes for the Quality Standards, we need to be able to show that we are aware of the standards and that we have the most up to date information on record in order to complete our roles to the best of our ability for people in Doncaster. 
Why now?

Earlier in 2013 a meeting was held with Steve Stericker; Implementation Consultant - North of England.  He wanted to work with an established and motivated workforce to evaluate how much the NICE guidance and advice was being used, where it could be improved and how well the NICE organization could be integrated in to a Local Authority.  Naturally he came here to Doncaster because he knew we were the best people for the job.  This trial comes at a brilliant time too.  Since joining forces with Doncaster Metropolitan Borough Council  the Public Health team have many opportunities to show the council just how much evidence matters and why and there are opportunities to work together across the organization to show how the health of the community can have an effect on how a person lives and vice versa.
In late 2014 after having discussions with other departments in DMBC is was agreed by the Assistant Directors of Public Health that we should also be aware of the Quality Standards that NICE bring out and be involved in the creation and feedback of all matters that are connected to Public Health.

Are we pioneers?

As far as we are aware at this time we are one of a few Public Health teams to trial a new way of collating and acting on evidence.  We also have grand plans to incorporate this into other areas of work and in time add more and more useful evidence based organizations to our remit.  We have the skills to create a NICE evidence center.  We have the ability to build a large what works evidence center and we have the drive to make major changes to the way Local Authorities view health care issues and evidence based approaches.  
The Process

In this section you will find an easy to read flowchart that highlights the process of what we will do when NICE communications are sent out.  We have tried to keep this as simple as possible and in a format that is user friendly.  As you will see in the process you are not required to make changes to your day or working life, it all very easy to integrate in our already busy days.
NICE Guidance/Quality Standards are sent to a Evidence Navigator

Evidence Navigator stores guidance etc. in Outlook email files


Evidence Navigator logs guidance etc. on to a web database


Evidence Navigator reads guidance, feedback etc. summaries and sends an email to the relevant Public Health Specialists and their line manager which includes links to guidance and an actions checklist


Public Health Specialists read guidance etc., completes checklist, inserts an e-signature on checklist and sends it back to Evidence Navigator (3 week turnaround)


Evidence Navigator to store checklists and stakeholder comments forms on SharePoint/S:drive as evidence that guidance etc. has been read and updates the web database with returned dates.

Evidence Navigator sends out an email after 2 months of the Public Health Specialists receiving guidance etc. requesting them to send feedback on their actions to date (1 week turnaround).  This will form the basis of a quarterly report that can be discussed at the quarterly governance meetings. 


Evidence Navigator collates all feedback and creates a quarterly governance report detailing what type of communications we have received, how much communication we received from NICE and the progress to date from each Public Health Specialist


After relevant staff has attended the governance meeting Assistant Directors will comment that they are happy the guidance is being implemented  or comments to say why this ‘guidance trail’ should stay open (providing an e-signature or similar)

Evidence Navigator will close the ‘guidance trail’ or make notes to review in the next quarter.

It is as simple as that.  In the following section there will be examples of what the different documents look like and there will be an example of a completed checklist so that you know what it should look like and the types of information it should include.
How do I complete the checklist?

The checklist is your first responsibility in this process that is a little different to how you would normally deal with Guidance and Quality Standards from NICE.  We have assumed that you will already discuss the updates with your Health Improvement Officers and Project Support Officers so that they can be kept in the loop with work you might be asking them to do in relation to this work.

This will also provide a learning opportunity for your team which will ultimately help you in your role as a Public Health Specialist.  
This is what a blank checklist looks like;

NICE Guidance & Quality Standards
Checklist
Feedback Deadline is 01/05/2013
Public Health Specialist: (Name) 

	Reference
	Name
	Type
	Date Received
	Date Read

	Example 123
	Obesity in young people
	Call for evidence
	
	


	Urgency
	☐    Red (Urgent)
	☒   Amber (Needs action)
	☐   Green (Not urgent)


Recommendations (Please note that not all recommendations may be relevant.  Next to the recommendations please enter any key implications, implications for other partners.  E.g. budget implications knock on effects) 

	Recommendation 1:  This section will be pre-populated.
	

	Recommendation 2: As above
	

	Recommendation 3: As above
	


Actions to be taken

	Action
	Who
	Deadline
	Does it fit with priorities?
	Which ones

	
	
	
	☐  Yes        ☐   No

	

	
	
	
	☐  Yes        ☐   No

	

	
	
	
	☐  Yes        ☐   No
	


Why wasn’t the guidance/quality standard relevant?

	

	


So, let’s take each section and look at how it should be filled out.

Public Health Specialist Name:
Quite self-explanatory, this is where you put your name.
Reference
This section will be pre-populated by Evidence Navigator with the specific guidance/quality standard reference number.

Name
This will be pre-populated by Evidence Navigator with the title of the guidance/quality standard
Type
This will be pre-populated by Evidence Navigator with the type of communication NICE have sent

Date Received
In this section you need to enter the date you received this update.

Date Read
In this section you need to enter the date you read the update.

Urgency
This will be pre-populated by Evidence Navigator to notify you of the urgency of the update.  For example a call for evidence with a deadline for feedback would be amber, changes to guidance etc. would be red as it may mean you have to make changes to your work and general notifications will be green because no action will be required.
Recommendations

This area of the form is where you will input where any ‘knock on’ effects may lie in the guidance etc., for example if you have to change statistical data in your campaign work will this have an effect on the marketing team who design your posters etc.  If research shows that aspects of a project may now not be necessary, who will be affected by this?  Obviously these are only two examples to give you some ideas, we are aware that you will have more knowledge on who changes will affect.
This section is really important because it will highlight how other partners, departments and organisation are affected by changes to evidence thus showing why it is important to keep up to date with new evidence.
Actions to be taken;
Action
This section will be easier to fill out if someone can make notes in the discussions with your team about the new guidance, advice etc. so that you can fill this section out quicker than having to think of everything on your own.

In this section you need to enter all the new actions that are required by yourself and your team that have been created from this specific NICE communication. 
Who
In this section you need to put who will be responsible for completing/leading each action.

Deadline
In this section you need to enter when the action should be completed by.

Does it fit with priorities?
Simply tick the box that is relevant.  

Which ones?
This section is where you enter which of your priorities each action fits with.  This section is under review and as soon as we have collected enough data we will simplify this by creating options to choose from.

Why wasn’t the guidance/quality standard relevant?
If after reading the guidance etc. with your team and you all decide that the data is not relevant to your work please enter the reasons why in this part of the form.  Again this section of the form is under review and as soon as we have collected enough data we will simplify this by creating options to choose from.

Example Checklist
NICE Guidance & Quality Standards
Checklist
Feedback Deadline is 16/04/2014

Public Health Specialist: Please Type Name 
	Reference
	Name
	Type
	Date Received
	Date Read

	PH51
	Contraceptive services with a focus on young people up to the age of 25
	Guidance
	Please fill this box out with the date you received this checklist
	Please fill this box out with the date you read the guidance etc. and sent this form back to Jo Shaw 


	Urgency of Guidance
	☒    Red (Urgent)
	☐   Amber (Needs action)
	☐   Green (Not urgent)


Recommendations (Please note that not all recommendations may be relevant.  Next to the recommendations please enter any key implications, implications for other partners.  E.g. budget implications knock on effects) 

	Recommendation 1:  Assessing local need and capacity to target services
	n/a

	Recommendation 2:  Commissioning coordinated and comprehensive services
	· Establish collaborative, evidence-based commissioning arrangements between different localities to ensure comprehensive, open-access services are sited in convenient locations, such as city centers, or near to colleges and schools. Ensure no young person is denied contraceptive services because of where they live.

This indicates that on site/ near school services need to continue and not all be centralized to one Youth Service Hub. The youth service hub must also be located in a central location in Doncaster where young people visit, i.e. The French Gate Centre. It also indicates that all sexual health services should offer services to Young people, I.e. CASH & GUM

	Recommendation 3:The role of children's services, including social care and education
	n/a

	Recommendation 4: Schools and other educational establishments
	· Involve young people in the design, implementation, promotion and review of on-site and outreach contraceptive services in and near schools, colleges and other education settings
The youth service must include an onsite / near school service

	Recommendation 5: Social care and other children's services in the public, private and

voluntary sectors
	· And 'providing condoms in addition to other methods of contraception' in schools and other educational establishments in this pathway.

Work to be done where schools refuse SN delivering in their schools

	Recommendation 6: Providing young people with contraceptive advice
	· provide information about the full range of contraceptives available, including emergency contraception (both oral and intrauterine) and long-acting reversible contraception (see also the long-acting reversible contraception pathway), and the benefits and side effects

How are we going to deliver this if CASH aren’t going into schools?

	Recommendation 7: Providing accessible services – opening times, locations and general approach
	· Ensure young people have access, without delay, to confidential, dedicated young people's contraceptive services that, as a minimum requirement, meet the quality criteria set out in joint commissioning of integrated services in this pathway.

We need to focus on the “without delay” and how we can commission this?

	Recommendation 8: Training for health professionals and others involved in providing contraceptive services for young people
	· Responsibility: Commissioners and managers of young people's contraceptive services.

We need to ensure this guidance is written into the service specifications


Actions to be taken

	Action
	Who
	Deadline
	Does it fit with priorities?
	Which ones

	As above
	Carrie Wardle / H Tuck
	July 2014
	☒  Yes        ☐   No

	2.4 Under 18 conceptions

3.2 Chlamydia diagnoses (15-24 year olds)


Why wasn’t the guidance/quality standards relevant?

	

	


The average time to complete a checklist is approximately 30 minutes to complete.  Depending on the size and type of the guidance etc. is the time it will take to complete.

Stakeholder comments
In April the Evidence Navigator registered the Public Health Directorate as a stakeholder on the NICE website.  This means that they receive all relevant updates for Public Health including requests for evidence, feedback and comments on new guidance. This was further expanded to include quality standards in December 2013.
Since starting this process it has become apparent that some members of staff are also registered as stakeholders.  To avoid duplications of evidence being sent to NICE, confusion when filling out the checklist and to ensure we have a trail for each update please only provide feedback through the Evidence Navigator as they are the registered contact for the directorate.

If any feedback is required there will be an attached for on email for you to fill out.  You must then send the form back to Evidence Navigator and they will then forward it to NICE to ensure that the quality audit process and evidence of what we have done is clear and easy to track.
What happens next in the process?

Once you have completed the checklist and sent it back to the Evidence Navigator they will then make a note of the date they received the checklist and save it on the S:drive or on a SharePoint site for future reference and to make sure we have everything in a secure place.  You will be able to view the checklists at any time but not edit them as we need to keep a record of lessons and differences in actions.
After two months of receiving the checklist the Evidence Navigator will contact you again for a general overview of what you have done in relation to the actions on the checklist.  Your response can be as simple as a short informal email as we are aware that you do not have the time to fill out even more forms.  Your response will form part of a quarterly governance report that will be discussed at the quarterly governance meeting.  This is an important part of the process as it allows us to show how we are moving things forward and acting on the advice of NICE to the directors of Doncaster Metropolitan Borough Council.

After the governance report the Assistant Directors will officially sign off this evidence trail by commenting that they are happy with the progress on the work etc.

This process is to be repeated for each piece of evidence you receive.

We need to have a separate checklist for each communication we send you, we do not want piece of evidence to be collated and entered on to the same checklist as this will affect how we audit the information and it may also cause us to miss lessons and improvements in the process.
You will also receive monthly highlight updates from a Public Health Support Officer in the form of a bulletin for general NICE and other evidence centre information and updates.  This bulletin is a condensed document that originates from the library team at DBHT. 
Are we checking up on you?

The short answer is no.

The reason Line Managers are copied in to update emails is to ensure they are aware of what is going on in their teams and so that they can read the guidance and ensure they are aware of your workload.  This will also create opportunities in your regular 1:1s with your manager to flag up any issues you may have with this process or with the guidance and updates being sent to you.

We would like you to involve more people in this work because it will help bring fresh eyes to guidance etc., it will help your team members such as the Health Improvement Officers to be more aware of your pressing workload and gives them the ability to help you more with your work and it will provide Project Support Officers with huge learning opportunities and will enable them to forecast what work they might be involved in thus helping everyone to be more prepared and work together more efficiently.
Help is at hand!
If you have any questions pertaining to this new process please feel free to get in touch with;
(Insert appropriate details for your organisation)
If you have any suggestion on how to improve the checklist or if you have any general comments to make about the frequency of updates please contact;
Jo Shaw
joanne.shaw@doncaster.gov.uk
We really do value your comments, opinions and ideas so please feel free to email, call, or sit with us to discuss anything.
If you have any queries that you think the Library might be able to help you with please contact;

(Insert relevant contact details here)

Examples

In the pages that follow you will be able to see examples of the web database the Evidence Navigator uses to store guidance information and a template governance report.

Web Access Database
This is the database that Jo Shaw will use to log information that pertains to NICE updates.  It was created as a web database so that it can be accessed from a browser, making it easier to use.

	NICE Guidance Catalogue

	Item
	Guidance Reference
	Guidance Name
	Category
	Urgency of evidence
	Date Received
	Received By
	Date Sent
	Sent To
	Line Manager
	Comments
	Reminder Sent
	Date Reminded

	1
	Consultation on the Draft Guidance - PH51
	Smoking cessation in secondary care - acute, maternity and mental health services
	Tobacco control
	Green (No Action)
	28/05/2013
	Jo Shaw
	31/07/2013
	
	
	
	False
	

	2
	Public Health Guidance - PH44
	Physical activity advice in primary care
	Physical activity
	Green (No Action)
	29/05/2013
	Jo Shaw
	31/07/2013
	
	
	
	False
	

	3
	Call for evidence - PH61
	Oral health – local authority oral health improvement strategies
	Oral health
	Green (No Action)
	31/05/2013
	Jo Shaw
	31/07/2013
	
	
	
	False
	


Quarterly Governance Report Template
Quarterly Governance Report


Project Name:
Nice Guidance & Quality Standards
Department:
Public Health
Focus Area: 
Progress Report


Quarterly Governance Report Purpose
This report will highlight how frequently Nice Guidance and Quality Standards are sent to Public Health Doncaster, the types of information that is sent to the directorate from NICE and what the Directorate has agreed to do with the communications.  The report will also highlight progress made on actions and details of any delays or issues we have faced during each quarter. 

Prepared By:

	Document Owner(s)
	Project/Organization Role

	
	Knowledge Management Project Support Officer

	
	Head of Research and Evaluation

	
	Assistant Director of Public Health


Breakdown of NICE Guidance & Quality Standards
During the last quarter (May 13 – July 13) we have received the following communications from NICE
· 3 x Guidance

· Physical activity advice in primary care (PH44)

· Tobacco harm reduction (PH45)

· BMI and waist circumference - black, Asian and minority ethnic groups (PH46)

· 3 x Call for evidence

· Oral health – local authority oral health improvement strategies
· Disability, dementia and frailty in later life – mid-life approaches to prevention
· Exercise referral schemes
· 5 x Draft guidance

· Smoking cessation in secondary care - acute, maternity and mental health services
· Behaviour Change
· 2 x Overweight and obese children and young people - lifestyle weight management services
· Preventing and reducing domestic violence (Debbie Leyden)

· 1 x Draft scope

· Workplace policy and management practices to improve the health of employees
· 2 x Final scope

· Disability, dementia and frailty in later life – mid-life approaches to prevention
· Exercise referral schemes
· 1 x meeting

· Oral Health
2. Actions agreed

Please see the information below the action created by the Public Health Specialists responsible for each piece of information.

I will insert the actions to be taken section out of completed checklists
3. Progress to date
This section will highlight the feedback gained from each Public Health Specialist.

EXAMPLE

Rachel Manners – Obesity

This quarter Rachel has;

· Edited the campaign  for childhood obesity following on from new guidance specifying that the statistics have changed over the last 2 years

· Her team has not yet managed to change the referral process for pregnant women with weight problems due to external time constraints with Doctors.

4. Assistant Director Comments
This section will be filled out by Assistant Director’s to conclude this quarter’s review.  This can also be part of the sign off for guidance trails.
Thank you

So that’s it, you have come to the end of this tool kit and will hopefully feel confident to take on this new process.

We would like to take this opportunity to thank you all for being open to changes and being willing to try them out.  This process is still in its infancy but with your help and cooperation we can continually make it better.

Don’t forget to contact us if you need any help, have any questions or would like to give us feedback on this process we are always happy to chat.
