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Quality Standards. Lower uri-
nary tract symptoms. QS45.
Most of the statements in this quality
standard, developed to support NICE’s
2010 clinical guideline, concern initial
and specialist assessment, nonpharma-
cological interventions (lifestyle change,
containment products, urethral milking)
and surgery. One sets a standard for med-
ication review.

Men prescribed drug treatment to
manage their lower urinary tract symp-
toms should receive a timely medica-
tion review to determine the
symptomatic response, quality of life
and tolerability to inform decisions
about subsequent treatment. This stan-
dard applies only to the first review after
starting treatment. 

Timeliness is defined in the guideline
according to the nature of drug treatment.
The initial review should take place at four
to six weeks for alpha-blockers, at four to
six weeks until symptoms are stable for
antimuscarinics and at three to six
months for 5-alpha-reductase inhibitors
(subsequent reviews should be 6–12
monthly for all drugs). 

The standard is assessed on evi-
dence of local arrangements to ensure
men receive appropriate review. 

Quality Standards. Heavy men-
strual bleeding. QS47.
Four of the six statements in this quality
standard cover diagnosis, physical
examination before referral and the pro-
vision of information about manage-
ment options when contemplating
surgical or radiological interventions, as
recommended in the NICE clinical
guideline on heavy menstrual bleeding
published in 2007. Two address the

options of drug treatment in primary
care – as an alternative to referral and
for women who are undergoing investi-
gations or who are waiting for definitive
treatment. Outcomes are assessed by
women’s satisfaction with symptom
control and quality of life, and by refer-
ral rates.

Women with heavy menstrual bleed-
ing without suspected structural or his-
tological abnormalities should be
offered drug treatment at the initial
assessment. Hormonal or nonhormonal
drugs can reduce or stop bleeding and
can be initiated in primary care, and this
might reduce inappropriate referrals. To
achieve this, there must be a local refer-
ral pathway for insertion of a lev-
onorgestrel-releasing intrauterine
system (Mirena). 

Drug treatment should be selected
according to individual need, taking into
account age and family planning needs
and considering long-acting reversible
contraception. The NICE clinical guide-
line 44 recommends that treatments
should be considered in order: levo -
norgestrel-releasing intrauterine system
(if at least 12 months’ use is expected);
tranexamic acid, NSAIDs or combined
oral contraceptives, and norethisterone
(15mg daily from days 5 to 26 of the men-
strual cycle) or injected long-acting
progestogens.

Definitive treatment may take
months to organise, so at the initial
assessment women should be offered
tranexamic acid or an NSAID to relieve
symptoms. The national heavy menstrual
bleeding audit (published September
2013) can be used to provide baseline
data against which to assess data col-
lected locally.

Quality Standards. Depression in
children and young people.
QS48.
This quality standard to support imple-
mentation of NICE’s 2005 clinical guide-
line comprises five quality statements.
Three are concerned with diagnosis and,
depending on the risk of suicide, timely
assessment by the Child and Adolescent
Mental Health Services (CAMHS). Two are
directly relevant to drug treatment, which
NICE recommends is initiated by CAMHS.

Children and young people with depres-
sion should be given information they can
understand about their diagnosis and the
different treatments available so they can
participate in decision-making. The infor-
mation should therefore take account of the
child’s developmental level, maturity and
cognitive ability. Local data collection using
surveys and service user feedback will pro-
vide evidence about implementation.

The last quality statement states that
health outcomes, ie mood and feelings,
should be recorded at the beginning and
end of each step in treatment using a stan-
dard set of questions to determine the
effectiveness of treatment. This is already
part of CAMHS and the Improving Access
to Psychological Therapies initiative. 

Treatment steps are listed in the NICE
guideline, which begins with watchful
waiting and first introduces drug treat-
ment – initially with fluoxetine – as a pos-
sible adjunct to psychological therapy for
moderate to severe depression. 

The tools available for monitoring out-
comes include self-report measures such
as the Mood and Feelings Questionnaire
or generic measures like the Health of the
Nation Outcome Scale for Children and
Adolescents or the Strengths and
Difficulties Questionnaire.
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