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Trust Policy on the Development and Management of Clinical Guidelines 

 
1. Introduction 

 
Clinical Guidelines are systematically developed recommendations to assist practitioners to 

make decisions about appropriate health care, including diagnosis, management and treatment 

for people with specific diseases and conditions. They are based on the best available  

evidence for the care and services that are suitable for most people with a specific condition or 

need (NICE article [PMG20] Oct 2014) but do not replace the clinician’s knowledge, skills or 

professional judgement. 

 
Clinical Guidelines aim to improve the quality of patient care in order to improve patient 

outcomes and pursue the most effective use of resources. They may be used in the education 

and training of health professionals. Any Clinical Guideline may be changed as a result of 

learning from experience or from changes in knowledge or practice e.g. in response to new or 

revised NICE Guidance. 

Clinical Guidelines are intended for use by all Health Care Professionals and will include a full 

guidance document and a summary. 

 
2. Purpose and Outcomes 

 
The purpose of this policy is to ensure that Clinical Guidelines developed for clinical practice 

within the Trust are standardised and are based on research / best practice evidence. The 

development of the guidelines should be a planned process and follow outlined Appendix I.  

The Terms of Reference that the Clinical Guidelines Group is operating under are outlined in 

Appendix II. 

 
3. Definitions Used 

Clinical Guidelines: A document to guide diagnosis, management or treatment of a 

specific condition. 

Clinical Practice: Any practice which  involves  a  clinically  trained  person,     e.g. 

Doctor, Nurse, Midwife, Allied Health Professional, Therapist, 
Care Assistant, Theatre Practitioner etc. 

Summary Guideline: A 1 or 2 page summary which can be a checklist, algorithm or 
flow chart, but should be able to guide management in a busy 
clinical setting. 

 
4. Key Responsibilities/Duties 

Medical Director 

 
The Medical Director is the Executive Lead for the management of Clinical Guidelines. 

 
Clinical Audit and Improvement Committee 

 
The Clinical Audit and Improvement Committee is responsible for monitoring the effectiveness 

of this policy via bimonthly reports from the Clinical Guidelines Group. 
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These reports will include a list of new clinical guidelines approved; a list of clinical guidelines 

requiring review within the next six months, including any that may require escalation; and a list of 

any other points of concern. 

 
Clinical Guidelines Group 

 
The Clinical Guidelines Group will ensure a co-ordinated approach to the development, 

implementation and review of Clinical Guidelines in accordance with National Guidance and Trust 

standards, ensuring that where possible guidelines are evidence based or deemed best practice. 

 
The Group will monitor the central database of all Guidelines at each meeting, held each month. 

Guidelines for discussion will need to be submitted to the Library & Knowledge Service one week 

prior to the scheduled meeting. 

 
Clinicians and Healthcare Professionals 

 
All clinicians and healthcare professionals must comply with this policy when they are planning or 

developing Clinical Guidelines. 

 
Library and Knowledge Services 

 
Library and Knowledge Services are responsible for the management of the Clinical Guidelines 

database and supports the Clinical Guidelines Group. 

 
They will produce reports for review at the Clinical Guidelines Group monthly meetings. Archiving 

of Clinical Guidelines will be undertaken by the library for those Guidelines out of date, once an 

updated version available or confirmation of obsolete from originator. 

 
5. Development and Management of Clinical Guidelines 

5.1 Development of Guidelines 

The Clinical Guideline Group will oversee all clinical guidelines for use within the Trust. No 
distinction will be made between “local” or “Trust” guidelines. All guidelines will be stored on the 
Trust Clinical Guideline site (KOHA) and no Clinical Guideline will be stored locally in any other 
area.  

 
Clinical Guidelines will be developed by a particular group of specialists. This may be in (but not 

limited to) response to requests from clinical staff; as a result of perceived need by the specialist 

teams; arising from independent review; due to new knowledge or change in  practice; or due to 

learning from a clinical incident. They will be approved within the relevant Division following 

consultation with agreed committees as identified by the Clinical Guidelines Group. Clinical 

Guidelines Group will approve uploading once this process has been completed. 

 
Some Clinical Guidelines will be developed in response to a Trust wide need and may need 

additional input from the Clinical Guidelines Group. 

 
Guidelines developed will be based on principles of best practice or research to enable flexibility 

for professional judgement where necessary. 

 
The Clinical Guidelines Group will advise on all aspects of guideline development and approval 

and can be contacted via the Library and Knowledge Services. 
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An outline of this process can be found in Appendix I. 

 
5.2 Format of Clinical Guidelines 

 
Guidelines will be documented in the same format to standardise documentation across all sites. 

 
The library will provide Clinical Guideline templates for both Summary Clinical Guidelines and Full 

Clinical Guidelines. When the template is obtained from the library, it will be obtained with an 

appropriate document number for version control. 

 
All guidelines must be produced in 2 versions 

 
1. Summary Clinical Guideline 

 
This must be 1 or a maximum of 2 pages long. The aim is to direct the management of 
patients within a busy clinical setting. This can take the form of a checklist, algorithm or 
flow chart where possible. References or detailed explanation are not required. This  can 
be printed off to guide management of an individual patient but not to be printed off for 
storage 

2. Full Clinical Guideline 

The following full guideline must include: 

1. Title 
2. Introduction 
3. Aim and Purpose 
4. Definitions/abbreviation 
5. Main body of Guidelines 
6. References-Links to NICE Guidance etc. 
7. Documentation Controls 

 

All charts / diagrams will be in portrait format where possible. All guidelines can be printed off for 
use in the clinical setting; however staff must be aware that printed copies are not  document 
controlled. 

Any care bundle, or part of a guideline which is designed to be filed in the patient notes this must 
be submitted to the Documentation Final Approval Group.  

5.3 Approval of Guidelines 

Clinical Guidelines will be submitted to the relevant Divisional Clinical Governance Group, 
Specialist forum or equivalent for approval. Authors should be aware that they need to check that 
there is not duplication of current Clinical Guidelines. Once approved, these can be added to the 
relevant section on the database by the Clinical Guidelines Group. 

All guidelines must be in the appropriate format and must have Documentation Controls.  

Authors should contact the Clinical Guidelines Group (CGG) for approval to draft guidelines and 
ensure that there is no duplication of existing guidelines. Clinical Guidelines will require approval 
by specialties as required by the CGG and the relevant Division. The approved guidelines are 
reviewed by the Clinical Guidelines Group before uploading onto the Trust intranet and 
appropriate databases. 

When new guidance is approved and added to the database any previous versions will be 
removed and archived by the Library. 

Evidence of consultation and approval should be provided in electronic, as opposed to paper, 
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format. 

5.4 Review of Guidelines 

Clinical Guidelines will be held on a central database owned by Library and Knowledge 
Services. Each guideline, once approved and loaded into the database of Clinical Guidelines 
should undergo a review at a frequency appropriate to the subject matter. This frequency can 
be no less frequent than once every three years. Reviews of the clinical guidelines will be 
carried out each month and every 3 months a report will be produced to present to the Clinical 
audit and effectiveness group. 

When a Clinical Guideline reaches six months prior to requiring renewal, authors and /or 
identified key contact will be informed that a review and update is necessary. Progress will be 
monitored by the Clinical Guidelines Group. 

Non-compliance with renewal process will be escalated to Clinical Governance Facilitators at 3 
months prior to renewal and at 1 month to the relevant Divisional Management Team. 

Guidelines will not be removed from the database until they can be replaced following a review 
unless the author or the Chair of the Clinical Guidelines Group deems them obsolete. In which 
case, this will be undertaken in agreement with the relevant specialty. 

5.5 Updating or Removal of Guidelines 

Guidelines can be updated at any time. 

All updated guidelines will supersede previous versions which will be removed and archived in 
line with the Trust policy for Records Management (Reference Number: POL-RM/154/05) 

 
6. Monitoring Compliance and Effectiveness 

The Clinical Guidelines Group will monitor the approval, implementation and review of all 
Clinical Guidelines. The Group will also manage and monitor the Guidelines database ensuring 
a continuous review of all Trust guidelines. 

The Group will report trimonthly to the Clinical Audit and Improvement Committee. Any issues 
will be escalated to this group. 

 

Monitoring To monitor the implementation and review of all clinical guidelines. 

Requirement: To monitor those guidelines that are overdue or require renewing and 
escalating any those that are experiencing unreasonable delays. 

Monitoring Method: Reports to the Clinical Audit and Improvement Committee 

Report Prepared by: Library and Knowledge Services 

Monitoring 
Report 
presented to: 

Clinical Audit and Improvement Committee 

Frequency of Report Bimonthly 

 
7. References 

 

Sourc
e of 
data 

Date of 
publication/issue 

Detail of requirement 

NICE article [PMG8] Oct 2014 Interim Methods Guide for 
Developing Service Guidance 
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8. Documentation Controls 

 

Development of Guidelines: Dr Claire Weights, Chair of Clinical Guideline Group 

Consultation With: Clinical Guideline Group 

Approved By: Clinical Guideline Group 13/12/17 

Approval Date: 
 

Review Date: 3 years or less, as appropriate 

Key Contact: Dr Claire Weights, Chair Clinical Guideline Group 
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• Check for existing / 
overlapping guidance 

• Template created 

Working title & 
version control 
Author / owner 

• Book date for C.G 
Group 

• Literature search 

• Library start tracking 

2. Contact Library – email or 

telephone (identifier) 

3. Proposal considered at CGG 

(CGG members) 

• Alert from library / CGG 
– go to 3 

• Triggers due to change 
in circumstances – go 
to 2 

• Author informed 

13. Review required 

• Format 
• Version Control 
• Launch & monitoring 

plan 
• Consultation approvals 

undertaken 
• Library complete 

tracker 

9. Appendices 

Appendix I – Clinical Guidelines Process – creation and approval 

 
 
 

 
 
 
 
 

 

 

 

 

 

 

 

 

 
Horizon scanning 

Service gap identified 

National Guidance 

Change in Practice 

Audit outcome 

Risk assessment outcome 

Recommendation following 

serious incident / ‘Never 

Event’ investigation 

4. Templates issued (full & summary) 
With list of required sign off 

committees 
(Library) 

6. Consultation with relevant 

committees (author / owner) 

7. Amended as required 

(author / owner) 

8. Review at CGG 

(CGG members) 

 

10. Library upload Guideline onto 
Flo & KOHA (within 48 hours) 

(Library) 

• Back up copy & library 
shared drive 

• Set up alerts for review 

• Author informed 
11. Guideline launched / 

communicated according to 

launch plan (owner / author) 

12. Monitoring of compliance 

(Identified in monitoring plan) 

9. Sign off by Approving Divisions 

(Approving Committee) 

 

1. Need for new / revised 

Guideline identified (any clinician) 

• Agree committees for 
consultation & 
approval* 

• Library track agreed 
actions 

• ‘Fresh Eyes’ review 
• Confirm this is a 

guidelines rather than 

policy or procedure 
5. Guideline drafted 

(author / owner) 
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Appendix II – Terms of Reference for Clinical Guidelines Group 

DERBY HOSPITALS NHS FOUNDATION TRUST 
 

CLINICAL GUIDELINES GROUP 

 
TERMS OF REFERENCE 

 
 
Accountable to: Quality Review Committee 

 
Reports to: Clinical Audit and Improvement Committee (CAEC) 

 
 
Purpose 

 

The overall purpose of this Group is to coordinate the approach to the development, implementation 
and review of Clinical Guidelines. This will ensure the appropriate parties will review and approve all 
clinical guidelines, both new and revised recognising the impact of National Guidance, Trust standard 
and best practice. The group will function in an open and transparent way. 

 
Responsibilities and Key Tasks 

 

1. Identifies guidelines or review in response to patient safety alerts, serious incidents or 
national guidance. 

2. Develops and agrees standards for the development, approval, implementation, review and 
update of clinical guidelines 

3. Provides consistency of clinical guidelines and avoid duplication or overlap across 
different parts of the Trust. 

4. Identifies those clinical guidelines that require further review by other committees or groups 
and directs author to them. 

5. Approves clinical guidelines following appropriate consultation process and actions system 
amendments (Flo and KOHA) as necessary. 

6. Identifies any training and/or communication requirements and agrees method of 
implementation. 

7. Identifies any guidelines requiring removal. 

8. Encourages all guidelines to be based on best practice and evidence-based. 

9. Identifies the need for any additional guidelines useful to Trust in the interest of patient care. 

10. Monitors guidelines and their applicability and timeliness of review and provides reports to the 
CAEC. 

11. Escalates any issues as necessary to the CAEC, including out of date guidelines with 
unnecessary delayed approvals or specialties storing unapproved local guidelines 
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Membership 
 

Clinical Guidelines Group Chairman – Identified Consultant Lead Head 
of Governance / Clinical Lead, Risk and Governance Integrated Care 
Divisional Governance Facilitator 
Medicine and Cancer Divisional Governance Facilitator 
Planned Care Divisional Clinical Governance Facilitator 
General Manager to the Medical Director – Medical Director Representative – to be reviewed after a 
period whether continued attendance is required. 
Library and Knowledge Services 

 
It is anticipated that other members may be co-opted onto the group as required for their 
specialist input. 

 
Frequency of Meetings 

 

Monthly: 2
nd 

Wednesday of each month. 
 
 

 
Documentation Control 

 

 

Approved by: Clinical Audit and Improvement Committee 
Nigel Sturrock – Executive Medical Director 
Cathy Winfield, Chief Nurse and director of patient 
experience 

Signature: 
 
 
Print name and position: Chair of Quality Review Committee 

 

 
Date of Approval: February 2018 

 
Review date: 3 years from date of approval 


