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“To profit from good advice requires 
more wisdom than to give it,” said 

Wilson Mizner.1 In the context of authori-
tative evidence-based guidance by NICE, 
this is not an invitation to underestimate 
the “wisdom” needed to develop such 
good advice, but an appeal to consider 
some of the complexities involved in put-
ting it into practice.
 NICE guidelines and quality stand-
ards are aimed at an audience that 
includes not only health and social care 
professionals, managers and commis-
sioners but also patients, carers and the 
general public, therefore it needs to fit a 
diverse set of needs.
 There is a wide variety of NICE  
guidance aimed at these different audi-
ences and a broad selection of sources 
of help online, including links to shared 
learning experiences and input from  
different NICE teams to address the  
difficulties of implementation encoun-
tered in a wide range of situations. 
Prescribers can have an involvement in 
each of these camps but also have their 
own specific focus.

Where should prescribers go for 
help with implementation?
NICE says that the first port of call for pre-
scribers should be their local medicines 
team, for example the pharmacy team in 
a hospital trust, or the medicines team in 
their CCG or health board for those work-
ing in primary care. There are NICE medi-
cines and prescribing associates in many 
but not all such organisations, but there 
is an extensive network of affiliates – key 
contacts identified by associates – so it 
is likely that all organisations are linked 
into the associate programme, which will 
be able to support prescribers with imple-
mentation.
 NICE has an implementation strat-
egy, the aim of which is to build on the 
strategic objective to be “both a driver 
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Figure 1. NICE’s strategic objective to both drive and enable the design and effective delivery 
of services provided by the health and care system2
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and an enabler” (see Figure 1).2 In the 
driver’s cabin is its engagement with cen-
tral and local government and the NHS, 
and its use of evidence-based guidance 
to influence national and local policies, 
and guide the direction of health and 
social care. Sitting beside the driver, 
the enabler has to ensure that advice is 
aligned with the needs of health and care 
systems and is effectively steering its 
translation into improved outcomes and 
reduced national variations in standards.
 The implementation strategy has five 
specific objectives, with associated activ-
ities, designed to maximise its success 
(see Table 1). These are underpinned by 
the following principles. NICE will ensure 
that:
• Guidance and standards are fit for the 
needs of all NICE audiences (including 
patients, carers and the public as well as 
professional audiences, managers and 
commissioners)
• Relevant audiences are aware of NICE 
guidance and standards 
• Audiences are motivated to make 
changes and drive improvements
• Practical support is highlighted to sup-
port local adoption and implementation
• The impact and uptake of guidance and 
standards are regularly evaluated.

What are the benefits of 
implementation?
The benefits of successfully implement-
ing NICE guidance are in the delivery of 
better health and social care outcomes 
with the help of evidence-based advice. 
These benefits are felt by just about 
everyone in society: the people who use 
these services and their carers, together 
with NHS organisations, local authorities, 
healthcare professionals and the general 
public.
 Implementing NICE guidance and 
quality standards can also help health 
and social care organisations to meet 
their legal and regulatory requirements, 
respond to scrutiny and improve cost 
effectiveness.

The key elements needed for 
successful implementation
High-level support (for instance from a 
member of the executive team or port-
folio holder for the service) and strong 

1. Produce guidance and standards that are fit for the audience needs 
•  Ensure the topic and scope address relevant issues and priorities 
•  Involve core audiences in development and consultation 
•  Produce practical, specific, targeted recommendations 
•   Include a prominent statement in each piece of guidance to emphasise why it 

was developed and the case for its implementation

2. Ensure relevant audiences know about the guidance recommendations 
•  Communicate new priority areas as needed through multimedia channels at 

launch, making clear why there is a case for change 
•  Communicate directly to core audiences on an ongoing basis with relevant 

information, including new guidance, standards and other relevant initiatives 
•  Provide ongoing access to all NICE recommendations and standards through the 

website, in a way that is easy to find and accessible to inform ongoing practice, 
including shared decision-making, and wider improvement initiatives 

•  Use third-party channels to promote access to relevant recommendations and 
other information, particularly through syndication (digital) and leaflets and 
journals (paper)

3. Motivate and encourage improvement 
•   Set out the general benefits of adopting NICE recommendations in routine 

materials, including how to access available support, in written materials, via 
conference contributions and through tailored local engagement 

•  Position NICE’s role in relevant national strategies and initiatives to reinforce the 
need for evidence-based practice, eg the Five Year Forward View 

•  Embed relevant NICE recommendations and standards into new priority areas of 
national activity by working with relevant third parties, including co-ordinating and 
attending meetings, eg in relation to the maternity task force, diabetes prevention

•   Motivate individuals to adopt NICE guidance and standards by working with 
other organisations

4. Highlight practical support to improve local capability and opportunity 
•  Provide access to general information about change management and a 

suggested process for implementation 
•  Facilitate local measurement and evaluation against recommendations by 

supporting access to relevant resources, eg an audit spreadsheet, indicator menus 
•  Provide information on likely costs and savings of putting new recommendations 

into practice, making clear the case for change, eg spreadsheets targeted at finance 
audiences, disinvestment support for commissioners, outline business cases 

•  Facilitate the availability of support tools, tailored to the audience and the topic, 
for example by endorsing third party products 

•  Develop targeted resources to support uptake of new medicines and 
technologies 

•  Share local examples of successful initiatives, for example on the NICE website, 
via third parties and through local contacts

5. Evaluate impact and uptake 
•  Regularly review our products to ensure they are fit for purpose 
•  Regularly review the impact of the implementation strategy, and amend in line 

with the external environment and new research findings 
•   Collate and publish information on the impact of NICE’s recommendations and 

the impact of NICE on the system as a whole 
•   Engage with the research community to stimulate evaluation of significant areas 

of implementation and improvement science

Table 1. NICE’s five specific objectives designed to deliver on the implementation strategy2
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leadership are essential to efficient 
implementation, says the NICE Into 
Practice Guide.3 A clear implementation 
policy should be approved at the highest 
level and the chief executive, medical 
director or chief nurse should assume 
responsibility for driving the agenda 
rather than delegating it to others lower 
down the power structure.
 The guide also states that it is vital 
to identify and nominate a lead to mon-
itor guidance and quality standards as 
they are published and ensure these are 
assessed for relevance to their organi-
sation’s services. The simplest way is 
to choose a person who can incorporate 
these responsibilities into their existing 
role, for instance in relation to prescrib-
ing, a chief pharmacist or head of pre-
scribing and pharmacy.
 NHS organisations need to consider 
the impact of costs and potential savings 
from implementing NICE guidance on 
financial and service planning and should 
include them in their financial plans. The 
Into Practice Guide recommends check-
ing the ‘do not do’ recommendations in 
the savings and productivity collection,4 
which includes recommendations about 
practices that should be stopped com-
pletely or should not be used routinely 
– information, it says, that could be used 
locally to review practice, or as standards 
for audit.
 Strategic decisions on the use of the 
guidance and related quality standards 
should be made in a multidisciplinary 
forum, particularly where co-ordination is 
needed across health and social care or 
between primary and secondary care, the 
guide advises. However, it adds that “sug-
gestions for implementing NICE guidance 
are designed to be flexible” in order to fit 
into local improvement models.

What are the hurdles to 
implementing NICE guidance?
Feedback from NHS organisations indi-
cates that effective communication 
between all the stakeholders is crucial 
when implementing a significant change.
 Changing people’s set patterns of 
behaviour is always difficult; however, 
it is particularly demanding in the con-
text of health and social care because 
of the complicated interactions between 

multifarious organisations, profession-
als, services, users and carers. Strong 
leadership that succeeds in developing 
a culture focused on improving care 
and outcomes can help in fostering an 
environment conducive to change. But 
barriers that impede progress can per-
sist, whatever the culture, says the Into 
Practice Guide. It recommends that any-
one concerned with understanding more 
about this should consult the NICE 2007 
guide, How to Change Practice.5

 In addition to barriers, another poten-
tial difficulty with implementation is the 
sheer volume of guidance being pub-
lished, notes Lindsay Banks, medicines 
information pharmacist at the North West 
Medicines Information Service (UKMi 
NW), editor of NICE Bites and a GP prac-
tice pharmacist. She adds: “Sometimes 
you are inundated with guidelines and 
finding time to read them can be very 
time consuming. Implementation doesn’t 
just mean reading the guideline; you have 
to consider carefully how to implement 
the guidance locally and choose the 
most appropriate treatment for individ-
ual patients. Some guidance, such as 
technology appraisal guidance, has a 
legal component while clinical guidelines 
include recommendations.”

Facilitating implementation 
NICE Bites is a bulletin that is pub-
lished monthly online on the Specialist 
Pharmacy Service website in PDF for-
mat.6 It was established by UKMi NW in 
2009, in response to a plea by a senior 
commissioning pharmacist for help with 
incorporating key prescribing points from 
NICE guidance into the local health econ-
omy’s formulary. Lindsay Banks has been 
its editor since it was set up. 
 It was further developed in collabo-
ration with colleagues in primary care, 
in a bid to relieve prescribers from the 
pressures of information overload. It was 
recognised that the bulletin could be a 
useful way to meet the need for easily 
accessible information across the North 
West Strategic Health Authority. The aim 
of NICE Bites is to provide “a clear, con-
cise summary of key prescribing points 
taken from NICE guidance… to facilitate 
implementation… and promote best 
practice.” It also includes links to the full 

NICE guidance for each topic. The most 
recent survey of its use in December 
2016 showed that nearly 60% of the 185 
respondents were using it to steer them 
through the byways of guidance imple-
mentation.
 For prescribers tasked with putting 
guidance into practice, Ms Banks says: 
“Obviously, implementation is a high pri-
ority area and most practices will review 
their implementation but it can be diffi-
cult to keep up to date with it because 
everyone in the NHS is under constant 
time pressure. The implementation pro-
cess takes time and effort and you need 
to base your priorities on your patient 
population then build it into the way you 
work, otherwise it doesn’t get done.”
 She adds an endorsement of the 
NICE recommendation to appoint a 
named implementation lead: “The prac-
tice might have one GP or other member 
of the team who acts as a NICE lead and 
who is in charge of continually highlighting 
what the latest guidelines recommend. 
They do it regularly in practice meetings, 
always making sure that NICE guidance 
is on the agenda and making sure that 
prescribers are following the current guid-
ance.”
 She continues: “If you look on the 
NICE website, there are some really use-
ful NICE implementation tools, which 
include patient decision aids as well as 
other very helpful online resources, but I 
think each guideline is very, very different 
and so the implementation strategy for 
each is different.”
 The NICE Into Practice Guide, aimed 
at commissioners and providers of health 
and social care, and those leading on the 
implementation of specific guidance or 
quality standards, would agree with that 
conclusion. It stresses that “there is no 
single model for effective implementation 
of NICE guidance” and no single way of 
working to improve services that fits all 
organisations.
 This view is reinforced by Julie Royce, 
associate director for implementation 
support at NICE. Ms Royce says that 
NICE guidance and quality standards aim 
to support high-quality health and social 
care and adds: “Approaches to improv-
ing quality will need to vary according to 
local circumstances. Therefore, we work 
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to support all approaches, making sure 
that any implementation advice we give 
is adaptable and helps users to address 
local barriers.”
 However, implementation of guidance 
does not end when its recommendations 
have been introduced. To profit from 
good advice, its effect on quality of care 
must be measured in order to determine 
whether it has resulted in an improve-
ment or whether it should be adapted or 
abandoned. 
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Clinical question:
Is the use of a screen-based media 
devices associated with poor sleep in 
children?

Bottom line:
In this well-done systematic review, the 
use of screen-based media is associ-
ated with poor sleep in children. Please 
recall that association is not the same 
as causation. However, if you have a 
school-aged child with sleep problems 
or excessive daytime sleepiness, there 
are very few costs or harms associated 
with restricting the use of these devices 
at bedtime. (LOE=1a-)

Reference:
Carter B, et al. JAMA Pediatr 2016; 
170(12):1202–8.

Study design: Systematic review. 
Funding source: Government.  
Setting: Outpatient (any).

Synopsis:
These authors searched multiple data-
bases, grey literature, the bibliographies 

of included studies and conference 
abstracts, and contacted authors to 
identify ongoing and unpublished stud-
ies. Their goal was to find studies that 
evaluated the association between 
screen-based media devices and sleep 
in children and adolescents. 
 The researchers classified children 
who had access to devices less than 
three times per week as nonusers. 
They defined inadequate sleep as less 
than 10 hours of sleep for children and 
less than nine hours for adolescents, 
and they defined poor sleep as frequent 
difficulty in sleep initiation or sleep 
maintenance, or nonrefreshing sleep. 
Finally, they defined excessive daytime 
sleepiness as poor daytime function-
ing. Two authors assessed the meth-
odologic quality of included studies. 
They found 20 studies with 125,198 
children (age range: 6-18 years; 50% 
female), but only included 17 studies 
in their final review. 
 Twelve of the studies explicitly 
assessed screen-based media use near 
bedtime, eight of which found an asso-
ciation with inadequate sleep quantity, 

seven found an association with poor 
sleep quality, and one found an associ-
ation with improved sleep quality. Four 
of these studies showed an association 
with excess daytime sleepiness. The 
remaining studies assessed whether a 
screen-based device was accessible –
not explicitly whether it was used – and 
similarly found associations with poor 
sleep quantity (six of seven studies), 
poor sleep quality (four of six studies), 
and excessive daytime sleepiness (three 
of four studies). The authors found het-
erogeneity among the data. Although 
the authors used a variety of procedures 
to identify unpublished studies, they do 
not report any formal assessment of the 
potential for publication bias.

POEMs
Bedtime use of screen-based media devices associated with poor sleep in children

POEM (Patient Orientated Evidence 
that Matters) editors review more 
than 1200 studies monthly from over 
100 medical journals, presenting 
only the best as Daily POEMs. For 
more information visit: 
www.essentialevidenceplus.com


