INTRODUCTION OF GUIDELINES TO THE

 WEST SUFFOLK HOSPITAL

ADVICE FROM THE DRUGS & THERAPEUTICS AND PINK BOOK COMMITTEES

The introduction of guidelines to the hospital can be a complex procedure.  The following is intended as a guide to ensure that important areas are addressed before the guideline is issued:

· Identify the groups who need to have access to the guideline and ensure that appropriate personnel within these groups are consulted.  There may be minimal feedback but the opportunity should be given.  Describe the consultation process briefly in the guideline – this will increase credibility and compliance.

· Guidelines where drug treatment is a therapeutic option need to be reviewed by the Drugs and Therapeutics Committee to ensure that there is concordance across the Trust with the use of agents such as antibiotics, anticoagulants etc. The Drugs & Therapeutics Committee may also identify an alternative choice of agent which may be a more cost effective option in the individual circumstances. The Committee is a multidisciplinary group which can provide feedback on all aspects of guidelines, as well as advise on format and distribution. Individual protocols introduced with no cross-reference can ultimately be confusing to nursing and medical staff.

· New guidelines may have funding implications due to factors such as increased use of pathology services or the introduction of a new drug. It is essential that funding issues are referred to the relevant directorate for consideration before the guideline is distributed. The Drugs and Therapeutics Committee will advise about funding issues for new drugs, but it is not their remit to approve such funding.

· There should be close liaison with Primary Care Trusts where appropriate, and there is representation of these Trusts on the Drugs & Therapeutics Committee.  Where appropriate, the Local Medical Council and Suffolk Health Authority should also be consulted.

· All guidelines should be dated, so that when updates are received previous versions can be discarded.  This is essential to avoid confusion with different versions of a guideline being available.  A proposed date for revision should be put on the guideline.

· Guidelines should include the source of information upon which they are based, such as NICE, Royal College guidelines, references. They should also include key personnel involved in the process, to allow feedback when necessary.

· An appraisal checklist for guidelines is printed overleaf.  It is based on nationally recommended standards and will be used by the Drugs & Therapeutic and Pink Book committees when considering guidelines.

· A WORD template for clinical guidelines is available from the Clinical Governance Support Team, who can also advise on its use.  It will help you to ensure that all the points on the appraisal checklist have been covered.  It will also enable easy translation to HTML (web page) format.

· The Pink Book Committee will arrange for guidelines which meet the appraisal checklist criteria to be made available via the Trust Intranet and the Suffolk Extranet.  They should also be distributed to all relevant personnel.  Effective communication is essential to ensure compliance.

Dr A Burns, Chairman Drugs & Therapeutics Committee

Dr A Nicolson, Chairman, Pink Book Committee

Ratified by Clinical Governance Implementation Group Sept. 2001
Guidelines appraisal checklist

	DEVELOPMENT
	Yes
	No
	Unsure
	Comments

	1. Is the authorship of the guideline clear?
	
	
	
	

	2. Is there evidence that available literature and/or national guidelines have been reviewed?  (Key references and/or source guidelines should be cited.)
	
	
	
	

	3. Is there evidence that all interested parties have been adequately consulted and the guideline represents their consensus view (including those who must apply the guideline to their daily work)?
	
	
	
	

	4. Is information given as to how comments were addressed and disagreements resolved?
	
	
	
	

	RATIONALE
	Yes
	No
	Unsure
	Comments

	5. Are the reasons for developing the guidelines clearly stated?
	
	
	
	

	6. Are the guideline objectives clearly stated?
	
	
	
	

	7. Is there a clear rationale for the recommendations made?
	
	
	
	

	FORMAT
	Yes
	No
	Unsure
	Comments

	8. Does the guideline carry a date of issue?
	
	
	
	

	9. Does it carry a suitable review date? (maximum review period 3 years, 12 months recommended for new practice)
	
	
	
	

	10. Does it state who will be responsible for future review?
	
	
	
	

	11. Can each page be linked to its source document?
	
	
	
	

	IMPLEMENTATION
	Yes
	No
	Unsure
	Comments

	12. Is it clear to which patients the guideline applies?
	
	
	
	

	13. Is it clear to what clinical condition/s the guideline applies?
	
	
	
	

	14. Is it clear who should use the guideline?
	
	
	
	

	15. Are the recommendations clearly presented?
	
	
	
	

	16. If there are there different possible options for management are they clearly stated?
	
	
	
	

	17. Is there a quick reference guide?
	
	
	
	

	18. Can auditable standards be easily derived from the guideline document?
	
	
	
	

	19. Are there likely to be significant resource implications for this Trust or for other members of the local health community?  If so, have they been adequately addressed?
	
	
	
	

	20. Is the guideline approved by the Clinical Director or the Directorate General Manager?
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