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1. Purpose 

This document sets out Northern Devon Healthcare NHS Trust’s system for the 
Implementation of NICE guidance and NICE quality standards. It provides a robust 
framework to ensure a consistent approach across the whole Trust and supports our 
statutory duties as set out in the NHS Constitution. 

The following principles apply to this policy: 

 Healthcare professionals are expected to take NICE guidance into account when 
exercising their clinical judgement. 

 Healthcare professionals remain responsible for making clinical decisions 
appropriately, according to the circumstances of the patient. 

 There is no legal reason to not follow guidance if appropriate to a clinical case. 

 There is no legal reason for the Trust not funding the implementation of a 
particular guidance as long as it shows a proportional response to the release of 
NICE guidance. 

This policy has been developed to enable the Trust to: 

 Ensure that agreed best practice, as defined in NICE guidelines and NICE quality 
standards, is taken into account in the context of the services provided by the 
Trust, is implemented and monitored. 

 Show a proportional response to the implementation of NICE guidance and NICE 
quality standards. 

 Ensure adherence to National Health Service Litigation Authority, Care Quality 
Commission and local Commissioners requirements. 
 

Implementation of this policy will ensure that: 

 NICE guidance and NICE quality standards are distributed to all appropriate staff. 

 Staff are kept aware of what NICE guidance and NICE quality standards are 
applicable. 

 All relevant NICE guidance and NICE quality standards are implemented across 
the services in the Trust. 

 NICE guidance and NICE quality standards are adhered to. 
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The policy applies to all Trust healthcare professionals and those who have 
managerial responsibilities for the delivery of Trust services. 

2. Definitions  

NICE 
The National Institute for Health and Clinical Excellence (NICE) is the independent 
organisation responsible for providing national guidance on the promotion of good 
health and the prevention and treatment of ill health. 

 
Implementation 
A specified set of Trust activities designed to put NICE guidance and NICE Quality 
Standards into practice. 

 
Technology Appraisal 
Recommendations from NICE on the use of new and existing medicines and 
treatments within the NHS in England and Wales. 

 
Clinical Guideline 
Guidance issued by NICE on the appropriate treatment and care of patients with 
specific diseases and conditions. 

 
Public Health Guidance 
Guidance issued by NICE on the promotion of good health and the prevention of ill 
health. 

 
Interventional Procedure 
Guidance issued by NICE on the efficacy and safety of interventional procedures. 

 
Quality Standards  
Issued by NICE, these are a ‘set of specific, concise statements and associated 
measures. They set out aspirational, but achievable, markers of high-quality, cost-
effective patient care, covering the treatment and prevention of different diseases 
and conditions’ (NICE).  

 
In 2015, NICE moved to a new way of guideline numbering following the decision to  
use a single set of methods and processes to develop all NICE guidelines - whether 
they are clinical, public health, social care, safe staffing or medicines practice 
guidelines. These will now be prefixed with “NG”. 

3. Responsibilities  

Role of Trust Board  
The Trust Board has ultimate responsibility for ensuring there are robust processes in 
place for the management and implementation of NICE guidance and NICE quality 
standards. The Chief Executive delegates this responsibility through the Medical 
Director. 
 
To facilitate these responsibilities, the Board: 

 Receives from the Medical Director details about any aspect of non-compliance 
with NICE guidance escalated from the Quality Outcomes and Assurance 
Committee. 

 Submits, where necessary, to the Trust Risk Register details about any aspect of 
non-compliance with NICE guidance or NICE quality standards. 
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Role of Medical Director 
The Medical Director is responsible for ensuring that: 

 All NICE guidance and quality standards relevant to clinical practice and/or 
service provision in the Trust are identified. 

 All relevant guidance and quality standards are allocated to the appropriate 
Clinical/Service Lead. 

 All guidance previously designated as relating to clinical practice or services not 
undertaken/provided in the Trust is reviewed annually, to confirm this is still the 
case. 

 If there are changes in clinical practice or service provision in the Trust that make 
previous guidance now relevant, this needs to be communicated to the Clinical 
Audit and Effectiveness department Administrator.  

 
The Medical Director is a member of the Quality Outcomes and Assurance 
Committee and reports assurances directly to the Trust Board. 

 
Role of Divisional Director  
The Divisional Director is responsible for: 

 Monitoring, with the Group Manager and Lead Clinician, the progress of all NICE 
guidance relevant to their Division/Service/Specialty at quarterly Performance 
meetings. 

 Addressing, with the Group Manager/Lead Clinician, any issues of non-
compliance arising from these meetings. 

 Assigning, with the Group Manager/Lead Clinician, individuals to lead project 
groups for the implementation of quality standards relevant to their 
Division/Service/Specialty (i.e. the NICE Lead). 

 Ensuring, with the Group Manager/Lead Clinician, compliance with NICE 
guidance and NICE quality standards relevant to their Division/Service/Specialty. 

 
Role of Group Manager/Lead Clinician  
The Group Manager/Lead Clinician is responsible for: 

 Identifying whether NICE guidance is relevant to their Specialty/ Service, and if 
so, allocating a NICE/Audit lead for each piece of guidance.  

 Responding to, completing and returning all correspondence concerning NICE 
guidance and quality standards to and from the Clinical Audit & Effectiveness 
Facilitator in a timely manner.  

 Monitoring with the Divisional Director, the progress of all NICE guidance relevant 
to their Division/Service/Specialty at quarterly Performance meetings. 

 Escalating and addressing, with the Divisional Director, any issues of non-
compliance arising from these meetings. 

 Approving action plans devised by the NICE/Audit lead to implement guidance. 

 Assigning individuals to lead project groups for the implementation of quality 
standards relevant to their Division/Service/Specialty (i.e. the NICE/Audit Lead). 

 Ensuring compliance with NICE guidance and NICE quality standards relevant to 
their Division/Service/Specialty. 

 
Role of NICE/Audit Lead 
The NICE/Audit lead is a lead whom is nominated by the Group Manager and/or the   
Lead Clinician to complete an assessment on compliance with any piece of guidance 

 allocated to them.  
 
The NICE/Audit Lead is responsible for: 

 Alerting to the Group Manager/Lead Clinician any barriers to implementation. 
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 Completing the baseline assessment and returning to Clinical Audit. 

 Devising action plans to ensure compliance. 
 
 
Role of Clinical Audit and Effectiveness Manager  

            The Clinical Audit and Effectiveness Manager is responsible for ensuring that:  

 The NICE database contains accurate, up to date and complete records on all 
aspects of NICE guidance and NICE quality standards relevant to the Trust. 

 Guidance not progressing to plan is escalated in the first instance to the Group 
Managers and Lead Clinicians, and then to the Divisional Directors and the 
Quality Outcomes and Assurance Committee. 

 When a clinical audit or effectiveness project is required to provide assurance 
about implemented NICE guidance and NICE quality standards, this is included 
in the Trust Clinical Audit and Effectiveness Programme. 

 If assurance and compliance evidence for NICE quality standards includes 
participation in any relevant local or national clinical audit or effectiveness 
projects, those projects’ registered ID number on the Project Database are 
recorded on the NICE database records for those quality standards.  

 
Role of Clinical Audit Facilitator 

 Once action plans are completed, they will be forwarded to the Group 
Manager/Lead Clinician for approval. 

 Supporting the NICE/Audit lead to complete the assessment of NICE guidance / 
quality standards as required, including ensuring that appropriate evidence is 
detailed for the latter. 

 Where guidance spans more than one service area coordinating the input of 
different NICE/Audit leads. 

 Ensuring that action plans are put in place where necessary and following up on 
their implementation with the NICE/Audit lead. 

 Forwarding completed quality assurance assessments to the Group Manager/ 
Lead Clinician for approval. 

 Updating the Clinical Audit database with the progress of quality standard 
assessments, ensuring coding of status is accurate for reporting. 
 
 

Role of Clinical Audit and Effectiveness Administrator  
The Clinical Audit and Effectiveness Administrator is responsible for: 

 Receiving all guidance and quality standards from NICE and ensuring that these 
are recorded on the NICE Database.   
o Technology Appraisals will be forwarded on a template document to the 

Drugs and Therapeutics Committee for consideration of relevance to this 
Trust and indicating the relevant NICE/Audit lead for guidance. 

o All other guidance will be sent to the relevant Group Managers and Lead 
Clinicians for allocation of a NICE/Audit lead.  

 Following documented instruction from the Drugs & Therapeutics Committee, or 
Group Managers, the designated NICE lead will be contacted to arrange a 
meeting with the CAE Facilitator to complete the baseline assessment if required 
or will be sent the baseline assessment for completion. 

 Ensuring all relevant records are stored on the NICE database. 

 Following the process for the receipt, dissemination and implementation of NICE 
guidance as indicated in the flowchart. 

 Using template letters for all correspondence/contact concerning NICE guidance.  
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 Generating reports from the NICE database for all individuals and groups as 
required, Commissioners and Divisional Performance monitoring meetings; bi-
monthly for the and Quality Outcomes and Assurance Committee. 

 Using the NICE database to identify official guidance implementation dates and 
guidance 3 months or more post-implementation, to identify those now requiring 
assurance of implementation. 
 

Role of Chief Pharmacist 
The Chief Pharmacist is responsible for: 

 Ensuring that all NICE Technology Appraisals of medicines/drugs are reviewed at 
the North and East Devon Effective Practice Committee and then taken to the 
Drugs and Therapeutics Group to support implementation. 

 Cascading to the relevant clinicians and their Divisional Director and Group 
Managers/Lead Clinicians, decisions relating to the implementation of NICE 
drugs. 

 Liaising with Divisions/Services/Specialties to ensure that the financial impact of 
implementation is considered. 

 Submitting to the Clinical Audit and Effectiveness Department Administrator all 
relevant information about decisions taken concerning the implementation of 
drugs related NICE guidance, for the recording on the NICE database. 
 
 

Role of Drugs & Therapeutics Committee   
The Drugs and Therapeutics Group is responsible for providing a multi-disciplinary 
focal point for all policy decisions relating to the safe use and control of medicines 
within the Trust and at the interface with Primary Care. A key aspect of this is the 
receipt and assessment of all drug-related NICE guidance. 
 
The Drugs and Therapeutics Group is a sub-group of the Trust Quality Outcomes 
and Assurance Committee.  

 
The Drugs and Therapeutics Committee is responsible for: 

 Assigning a lead for the implementation of new Technology Appraisals issued. 
 

Role of Quality Assurance Committee 
The Quality Assurance Committee is responsible for: 

 Receiving assurances from the Drugs and Therapeutics Committee about the 
implementation of NICE guidance. 

 Receiving Exception reports around NICE guidance implementation and action 
plans devised by the Clinical Audit & Effectiveness. 

 Escalating to the Trust Board any serious/high risk issues of non-compliance. 

4. NICE guidance and Quality Standards Implementation 
Policy 

The Trust is committed to improving patient care wherever possible and introducing 
effective new procedures. The Trust will implement NICE guidance and NICE quality 
standards wherever appropriate and as quickly as possible within resource 
constraints.  

This policy provides a framework for the receipt, dissemination, implementation, 
assurance and monitoring arrangements for all relevant NICE guidance and NICE 
quality standards 
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Implementation and monitoring 

The Clinical Audit and Effectiveness Department is responsible for administering the 
process by which all NICE guidance and NICE quality standards are received, 
identified, disseminated, and monitored. 

 The decision regarding any NICE guidance received by the Trust that is not 
relevant to this organisation will be decided upon by the Medical Director/Drugs 
and Therapeutics Committee/ Group Manager and recorded in the NICE 
Database by the Clinical Audit and Effectiveness Administrator. 

 Divisions and Services are responsible for ensuring NICE guidance and NICE 
quality standards are reviewed, monitored and actions required are identified and 
implemented.  

 The NICE/Audit lead is responsible for conducting a gap analysis using the 
template form for this. 

 The Quality Outcomes and Assurance Committee will review Clinical Audit and 
Effectiveness Exception reports and action plans devised to address non-
compliance with NICE guidance and escalate, when necessary to the Board. 

 The Trust Board will receive assurance from the Quality Outcomes and 
Assurance Committee about the implementation of NICE guidance and NICE 
quality standards and address issues of non-compliance escalated to them from 
those groups. 

 

Audit tools 

NICE provides clinical audit tools for all technology appraisals, clinical guidelines, 
selected interventional procedures and public health guidance. The aim of the clinical 
audit tool is to make the process of developing clinical audit projects easier through 
the provision of ready-to-use criteria, including exceptions and definitions. This tool 
can either be used in its entirety or 'locally' adapted to suit the requirements of the 
service. 

 
Where guidance recommendations span different clinical or service settings or they 
are aimed at several different audiences, NICE may produce more than one clinical 
audit tool for the guidance topic. 

 
Costing tools 

Costing tools are normally provided by NICE for each technology appraisal, quality 
standard, medical technology, diagnostic technology, clinical guideline and public 
health guidance. Costing tools are not provided for interventional procedures. 

 
The five types of costing tool are: 
 

 National cost reports summarise the national estimate cost and discuss the 
assumptions made when estimating the financial impact of implementing the 
guidance. For technology appraisals, the report is incorporated into the costing 
template.  

 Costing templates support estimating the local cost of implementing guidance. 
and public health guidelines. These templates allow individual NHS organisations 
and local health economies to quickly assess the impact guidance will have on 
local budgets. 

 Business case. It presents the financial costs and benefits of implementing 
guidance.  

 Cost impact and commissioning assessment for NICE quality standards.  
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 Costing statements are used when cost impact is considered to be minimal to 
explain why the cost impact is not considered to be significant. 

 

 

Flowchart 

Below is the flowchart for allocation and monitoring of NICE Guidance. 

Process for implementation of NICE Guidance 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Nice Administrator identifies new NICE Guidance via NICE website on a weekly 
basis 

 Nice Administrator adds to NDHT CAE database 

 NICE administrator adds to spreadsheet to take to next DTC and or 

Group Managers and Lead Clinician for allocation of Lead. 

 

 DTC/Group Manager/Lead Clinician  allocate NICE/Audit lead. 

 NICE administrator contacts NICE/Audit lead to arrange Facilitator meeting to complete 
assessment of compliance against relevant guidance if required, or sends baseline 

assessment for completion.   

Assessment of compliance (Gap analysis) with NICE 
Lead  

FULL COMPLIANCE 
 FULL COMPLIANCE NO REPLY FROM LEAD 

CLINICIAN 
PARTIAL/NON COMPLIANT/NOT 

APPLICABLE 

No reply after 1 month 
Stage one letter issued from 

DTC 
 

No reply after 2 months 
Stage two letter issued from DTC 
(Clinical Lead copied into letter) 

 

No reply after 3 month 
Stage three letter issued from 

DTC (Reported as an exception at 
the next QAC meeting, DD and 
Clinical Director copied in to 

letter) 

 

Action plan created and record of non 
or partial compliance completed by 

clinician 

 

NICE administrator records on the 
CAE database, evidence of 

compliance requested 

 

CAE will request 
audit/evidence of 

compliance 6 months 
after implementation 

 

Quality 
Assurance 
Committee 

(QOAC) 

 
Performance 

to Divisions 
 

TRUST BOARD 

 
 

If guidance is deemed 
NOT APPLICABLE – a 

record is maintained on 
the CAE database 
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5. Assurance of NICE Guidance and Quality Standards 

All implemented NICE guidance and NICE quality standards require assurance to be 
provided by the relevant Divisional Directors and Group Manager/Lead Clinician to 
the Trust Board, via the Quality Outcomes and Assurance Committee.   

Please note that: 

 Evidence of assurance should be submitted electronically to the Clinical Audit 
and Effectiveness Department Administrator for recording on the NICE database. 

 Assurance does not automatically require an audit project. Other methods may 
be possible e.g. departmental training records. Neither is audit necessary in the 
case of Technology Appraisals which specify that a particular drug should not be 
used. 

 Audit tools are now provided for much NICE guidance and these should be used 
whenever audit is required for assurance 

 For all Technology Appraisals requiring audit, a sample of a maximum of ten 
patients can be used.   If the audit reveals at least one case of non-compliance 
with a particular standard, the Project Lead can then decide if a larger sample is 
warranted 

 The NICE database must identify all guidance requiring an audit as assurance. 
The guidance information must then be recorded on the Prioritisation Tool 
Database, which contains records of all topics/projects submitted for inclusion in 
the Trust Clinical Audit and Effectiveness Programme. 

 

6. Monitoring Compliance with and the Effectiveness of 
the Policy 

Standards/ Key Performance Indicators 

Key performance indicators comprise: 

Reports submitted to: 

 Trust Board. 
 Commissioners. 
 Drugs and Therapeutics Committee. 
 Quality Outcomes and Assurance Committee. 
 Divisional Performance meetings. 

 

Reporting arrangements 

The Clinical Audit and Effectiveness Manager will be responsible for ensuring 
all appropriate reports are submitted to the Trust Board, Commissioners, 
Drugs and Therapeutics Committee, Quality Outcomes and Assurance 
Committee and Divisional Performance meetings.. 

Reporting arrangements:  
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(a) NICE guidance & Quality Standards 
 

 The Clinical Audit and Effectiveness Facilitators will develop an action 
plan to address areas of non-compliance identified by the use of the audit 
tool. These actions will be implemented by the relevant Group Manager 
and Lead Clinician or escalated to their Divisional Director. 

 The Clinical Audit team will monitor progress of the action plan and 
exceptions will be reported to the Quality Assurance Committee. 

 If necessary, the Quality Assurance Committee will escalate issues of 
non-compliance to the Trust Board. 

 Facilitators will liaise with relevant Divisional Directors, Group Managers 
and Lead Clinicians and NICE leads concerning any aspect of assurance 
and non-compliance. 

 Where non-compliance is identified, support and advice will be provided 
to improve practice.  

7. Equality Impact Assessment  

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   X  

Disability   X  

Gender   X  

Gender Reassignment   X  

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

  X  

Pregnancy   X  

Maternity and 
Breastfeeding 

  X  

Race (ethnic origin)   X  

Religion (or belief)   X  

Sexual Orientation   X  

8. References (Optional) 
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 Health Service Circular 2003/011. The interventional procedures programme: 
working with the National Institute for Clinical Excellence to promote safe 
clinical innovation.  (2003)  

 Chief Medical Officer Annual Report. Learning how to Learn: Compliance with 
Patient Safety Alerts in the NHS. (2005) 

 National Quality Board: NICE Quality Standards. (2010) 

 The NHS Constitution: The NHS belongs to us all. (2015)  

http://www.dh.gov.uk/


NICE Guidance Implementation Policy 
  

Clinical Audit & Effectiveness   
G:\Corporate Governance\Compliance Team\Policies Procedural Documents\Published Policy Database\Clinical Audit & 
Effectiveness\NICE Guidance Implementation\NICE Guidance Implementation Policy - Extension.docx  Page 12 of 12 

The National Institute for Health and Clinical Excellence (NICE) website provides the 
full list of NICE guidance, quick reference guides, resources to support 
implementation, and further information: www.nice.org.uk. 

 Legal Context of NICE guidance.  (2004) 

 How to change practice. (2007)  

 How to put NICE guidance into practice: A guide to implementation for 
organisations. (2008) 

 Our guidance sets the standard for good healthcare. (2008) 

 Darzi, Professor the Lord. (2008). High Quality Care For All: NHS Next Stage 
Review Final Report. London: Department of Health. Available at: 
www.dh.gov.uk 

 The Health Foundation. (2009) Rising to the challenge: Using evidence about 
what works to improve quality and save money. London:  The Health 
Foundation. Available at: www.health.org.uk  

 NHSLA Risk Management Standards  

 NHSLA Risk Management Handbook    

 Commissioners: ‘2011-12 Standard Terms and Conditions for Acute Hospital 
Services [NHS Standard Contract for Acute Services], Schedule 3, Part 4A 
(Version 5 – 10th May 2011) and Schedule 5 Part 3 (Version 7 – 1st June 2011). 
(Department of Health, 2011). For link, see below: 

 www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset
/dh_124518.pdf 

9. Associated Documentation (Optional) 

 Risk Management Policy  

 Clinical Audit & Effectiveness Policy  

http://www.nice.org.uk/
http://www.dh.gov.uk/
http://www.health.org.uk/
http://www.nhsla.com/RiskManagement/
http://www.nhsla.com/NR/rdonlyres/C617DF6E-5607-4A68-8A25-8EA69875B7F4/0/NHSLARiskManagementHandbook201112.doc
http://ndht.ndevon.swest.nhs.uk/risk-management-policy/
http://ndht.ndevon.swest.nhs.uk/clinical-audit-effectiveness-policy/

