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Introduction 
The HSE National Policies Procedures Protocols and Guidelines (PPPGs) Project Plan June 2015 
included the need for a literature review to be carried out to inform a framework document.  The 
intention of this review is to identify good practice in the development and management processes 
related to policies, procedures, protocols and guidelines in healthcare settings. 

Specifically the aims of this review are to: 

1. Describe what process is currently in place in the HSE for the development of PPPGs  
2. Identify processes for PPPGs in other large health systems 
3. Find evidence of good practice around PPPG processes according to the literature 
4. Outline the barriers and facilitators from the literature in the use of research 

evidence/PPPGs in healthcare practice 

1.0  Current status of PPPG process in the HSE 
In the Health Service Executive, a number of policies, procedures, protocols and guidelines exist and 
are in use.  The number of standard national PPPGs is unknown.  The number of PPPGs that are 
actively in use is unknown.  All PPPGs are available in an ad hoc manner on the HSE Intranet.  The 
documents are all static, with no dynamic facility to update, review or modify existing documents.  
Documents must be altered at department/division level and replaced on the Intranet. 

Table 1:  Estimated number of PPPGs per HSE division (Source: HSE Intranet) 

DIVISION No. of PPPGs 
Human Resources 38 
Finance 31 
Health & Well Being  15+ 
Quality & Patient Safety 100+ 
Office of the Nursing and Midwifery Services 
Director (ONMSD) 

50+ 

National Clinical Programmes 8 (NCEC Clinical Guidelines) 
Communications 10+ 
National Incident Management and Learning 
Team 

5 

Health & Safety 10 
 

The HSE’s Office of Quality and Risk developed a national template for the development of Policies, 
Procedures, Protocols and Guidelines which was revised in 2012.  The title page of the document 
contains a revision date of March 2014 which has since passed.  See table 2 below: 

Table 2:  Document control of “HSE Procedure for developing Policies, Procedures, Protocols and 
Guidelines” 

3 
 



Next Revision date March 2014 Responsibility for 
review and audit  

Marie Kehoe 

Quality and Patient Safety 

  

The fact that this document has not been revised highlights the lack of quality control in the 
management and development of PPPGs.  However this is not unique to the HSE.  The NHS have a 
similar document on their website which has also passed its review date, interestingly also marked 
for review in March 2014.  There are approximately 9000 PPPGs listed in an inventory document 
developed by the Quality & Patient Safety division called ‘HSE Procedure for developing PPPGs 
Revised’.  These PPPGs are stored in an archive on the HSEland.ie website. 

In 2004 the North Eastern Health Board published a report entitled “Guidelines for policy making: 
promoting good governance in policy development”.  This was the first report to outline guidelines 
in policy development in the health service in Ireland.  In addition to this, the HR division of the HSE 
have a 13 step process in place for the development of PPPGs within HR1: 

1. Need for PPPG identified 
2. Expert sub-group formed 
3. Draft PPPG prepared 
4. Key stakeholder groups identified 
5. Consultation with key stakeholder groups 
6. Consultation with National HR Team 
7. Consultation with National Directors 
8. Consultation with trade unions via National Joint Council Policies & Procedures Sub-Group 
9. Sign-off by National HR Director 
10. Occupational Safety & Health Policies only: sign-off by Health & Safety Management 

Advisory Committee and Risk Committee 
11. Formal ratification at the National Joint Council 
12. Distributed across HSE/health sector via HR Circular 
13. Published on HSE website and staff intranet 

 
It is unclear what process is in place if any, to review, update and ensure implementation and 
adherence to these PPPGs. 

1.1 Survey Results 
A survey was carried out by the National HSE Policy Governance Project Group Meeting during 
Autumn 2015 to determine current practice in the HSE & DOH in relation to PPPGs.  The majority of 
respondents (13) have no documented process in place for the development of PPPGs.  A 
documented process is in place for the divisions of Human Resources, Mental Health as well as the 
DOH & NCCP.  Two divisions differ on whether they have a process in place or not.  This finding 
illustrates the lack of knowledge around PPPGs.  It suggests a gap in organisational communication 
and understanding of PPPGs and associated terminology.  Four of the participants reported they had 
a database for PPPGs, none could give an assurance that everyone in the organisation uses the 
database.  No information on what database was in place was forthcoming.  This begs the question 
whether there are any databases in place.  The majority use the National HSE template for PPPGs.  

1 Received from HR response to PPPG Survey 
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Approval and ratification of PPPGs goes through a formal sign off procedure, usually via senior 
management of the division in question.  However the QI division reported that PPPGs are approved 
via the team that use them, with no external ratification. 

Engagement with stakeholders in the development of PPPGs is achieved through meetings with key 
stakeholders.  Engagement with service users in the development of PPPGs is also through meetings 
with patient advocacy groups and via regular communication with patient advocacy groups 

All divisions have a procedure in place for staff education of PPPGs.   PPPGs are disseminated in an 
ad hoc manner with a lack of standardisation across divisions.  Implementation of PPPGs is mainly 
achieved via audit.  All divisions and organisations have a process in place for the review of PPPGs.  
The frequency depends on the PPPG in question. 

The survey has highlighted several gaps in the PPPG process:  

• awareness of whether there is a process in place 
• lack of process 
• misunderstanding around PPPG terminology 
• no central database for PPPGs 
• variance in dissemination of PPPGs 
• lack of standardisation for implementation 

1.2  Research and Appraisal Instruments 
A number of instruments contribute to the revision and evaluation of guidelines.  In the area of 
clinical practice guidelines, for example, the AGREE (Appraisal of Guidelines for REsearch and 
Evaluation) instrument has been adopted as part of a formal policy development process for several 
organisations, including Cancer Care Ontario’s Program in Evidence-based Care (PEBC, Canada), the 
National Institute for Health and Care Excellence (NICE, UK), the World Health Organization and , the 
National Academy of Clinical Biochemistry Laboratory Medicine (USA) (Makarski & Brouwers, 2014).  
In Ireland the AGREE II instrument is in use by the National Cancer Control Programme (NCCP, 2015).  
National clinical guidelines in Ireland use the GRADE (Grading of Recommendations Assessment, 
Development and Evaluation) approach to rank the evidence.  GRADE is used by over 20 
organisations including the Cochrane Collaboration to evaluate the quality of evidence for 
outcomes reported in systematic reviews (Higgins, 2006). 

1.3 Health Technology Assessments 
The objective of Health Technology Assessments (HTA) is to inform safe and effective health policies 
that are patient focussed and achieve best value. HTA is a decision support tool and covers a wide 
range of interventions used in healthcare and health promotion including Pharmaceuticals (Drugs), 
Vaccines, Medical Devices, Diagnostics, Medical and surgical procedures, and Public health activities.  
HTA has been called "the bridge between evidence and policy-making" (Littlejohns et al., 2012).  
HTAs are used to introduce technologies speedily with proven significant health benefits and 
prevent the introduction of technologies which fail to meet the requirements of evidence-based 
analysis.  The Health Information and Quality Authority have published a number of guidelines for 
evaluating Health Technologies in healthcare in Ireland.  These are available on: www.hiqa.ie  
(O’Neill, 2014) 
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1.4 National Clinical Guidelines 
To date, fourteen national clinical guidelines have been published by the National Clinical 
Effectiveness Committee, under the remit of the Department of Health (DOH).  An additional three 
national clinical guidelines have been published by the NCEC in conjunction with the NCCP (HSE). 

2.0 Identify processes for PPPGs in other large health systems. 
Clinical practice guidelines are well established in the UK under the National Institute for Health Care 
Excellence (NICE); in Scotland by the Scottish Intercollegiate Guidelines Network (SIGN), in the USA 
by the Institute of Medicine (IoM) and in Australia by the Health Care Committee of the National 
Health and Medical Research Council.  In the UK the Secretary of State for Health notifies NICE of all 
topics for consideration and they are all formally referred through the Department of Health 
(LittleJohns et al., 2012). 

However clinical practice guidelines are distinct from other types of PPPGs which also exist in 
healthcare systems.   

2.1 NHS England 

In the NHS England, a process is in place for the development and management of PPPGs which is 
followed by all NHS Trusts.  This process is outlined in a document available on the NHS UK website 
(NHS Constitution).  The document was prepared by the Head of Assurance & Procurement.  It is also 
marked for review in March 2014 which has since passed.  The document is applicable to all NHS 
England: including National Teams; Regional Teams; Area Teams, all Commissioning Support Units; 
the NHS Leadership Academy; the NHS Improving Quality; NHS Sustainable Development Unit; 
Strategic Clinical Networks; and Clinical Senates.  Lists of policies are available on the NHS website at 
http://www.england.nhs.uk/about/policies/.  This includes one template for Terms of Reference for 
committees.  The list is not exhaustive and includes 24 policies. 

The governance of the process falls under the remit of a risk management team.  Several examples 
of such processes and policies are openly available on NHS Trust websites.   

This research identified three examples: 

1. Portsmouth Hospitals NHS Trust 
2. South West Yorkshire NHS Trust 
3. NHS Commissioning Board, NHS England 

The documents were examined for descriptive commonalities.  The key elements or metadata of 
each document are outlined below: 

• Cover Sheet outlining document control and versioning 
• Document name 
• Document type 
• Approved by / Name of Ratifying Committee 
• Developed by / Document Manager 
• Date issued 
• Review date 
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• Electronic Location 
• Related Procedural Documents with Hyperlinks 
• Keywords to describe document 
• Version Tracking as shown below: 

Version Date Ratified Brief Summary of 
Changes 

Author 

 
• Policies this document replaces: 
• Staff Group to Whom PPPG applies/target audience: 
• Distribution/additional circulation list: 
• Description 
• Superseded documents 
• Instructions for accessing document: 
• Director Leads: 
• Contact for Advice: 

The NHS Portsmouth policy contains a one page quick reference guide.  There are three key 
stakeholders involved in the PPPG process in this Trust, they are: the Author, the Approving 
Committee and the Risk Analyst.  Roles and responsibilities of each stakeholder are clearly outlined 
in the policy. 

Auditing: 
All PPPGs are routinely audited and each policy governing PPPGs in the NHS Trusts includes a 
template for monitoring compliance with procedural documents. 

There are 5 core elements to each PPPG: 
1.  Cover Sheet or sometimes called a ‘Information Reader Sheet’:  the cover sheets for each Trust 

contains the branding of the Trust, including logo and website details.  This Sheet comes with a 
‘Document Status’ indicating that the electronic version of the policy is the only controlled 
version.  E.g.  

Document status  
This is a controlled document. While this document may be printed, the electronic version 
posted on the intranet is the controlled copy. Any printed copies of this document are not 
controlled. As a controlled document, this document should not be saved onto local or network 
drives but should always be accessed from the intranet. 

2. Equality Impact Assessment Tool 
3. Checklist for review and approval of document 
4. Version control sheet 
5. Appendices.  The appendices include format templates for policies and procedural documents.  

The appendices are outlined in more detail below. 

Appendices: 
One Trust included a standard email template for the distribution of ratified Trust procedural 
documents which is issued by the Risk Management team. 

Governance of PPPGs 

7 
 



The NHS Commissioning Board contained a list of ratifying committees or groups and a policy 
category: 

POLICY CATEGORY RATIFICATION BODY 
  
  
 

This list is maintained by the Risk Management Team.  The Governance for the process around 
PPPGs lies with a named Risk Management Team in the Trust. 

According to the NHS Commissioning Board Policy Statement all PPPGs use a standard format and 
have standard content; all have a national sponsor; all have a designated responsible officer and all 
are allocated a unique number.  The number is in the format aaa_9999 where aaa = sponsoring area 
and 9999 is the sequential number within the sponsoring area.  For example 00 = corporate 
governance, 01 = Board Committee Terms of Reference; 02 = Board Sub-Committee Terms of 
Reference, 05-09 = other groups & committees, 1 = Policies, 2-4 = Procedures, 5-8=Forms, 9=Funds 
Held on Trust and Charitable Funds.   

The model in use for PPPGs in the NHS is commissioning.  Commissioning is used to describe the 
development of strategy and policy (Harries et al. 1999).  There are two processes which in theory 
are rational and linear – research and policy making – however in practice these processes are 
iterative and subjective to value judgements.   

 

2.2 NHS Wales 

NHS Wales has a governance e-manual available from their website2.  The e-manual comprises 
detailed procedures and administrative arrangements for NHS bodies in Wales.  There is an 
extensive list of documents arranged broadly by subject on the website and is easily accessed via a 
‘Document Map’.  This resembles a file structure similar to Microsoft’s Windows ‘My computer’ 
structure.  See Figure 1 Below.   

Figure 1: Screenshot from NHS Wales Document Map website 
http://www.wales.nhs.uk/governance-emanual/documentmap/.   

2 http://www.wales.nhs.uk/governance-emanual/regulations-constitution-membership-and- 
 
O’Neill, Shelly (2104) NCEC Economic Evaluation Training.  HIQA, Ireland.  Available at:  
http://health.gov.ie/wp-content/uploads/2015/01/NCEC-training-economic-evaluation.pptx (pg 4) 
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NHS Wales also has a list of 26 guidance documents to accompany the Standards for Health Services 
in Wales which are accessible via an online archive on their website. 

 

Figure2: Screenshot of archived standards available from NHS Wales website 

 

9 
 



2.3 NHS Scotland 
The website for NHS Scotland http://www.healthscotland.com includes a searchable online system 
to find publications.   
The Scottish Ministry for Health has a standard website which lists its publications, with a search 
facility: http://www.gov.scot/Publications/Recent  
One of the district councils of the NHS at Fife has a website which includes all its polices3 from 
clinical to HR to IT.   

2.4 New Zealand Ministry of Health 
The New Zealand Ministry of Health lists all their Publications, including Policies and Guidelines on 
their website: http://www.health.govt.nz/publications.  There is a system in place for PPPGs, similar 
to a repository or online database.  Following communication with the webmaster, they confirmed 
that they use the DRUPAL open source system which includes version control/revisioning.  The 
publications have a taxonomy in place behind the system which helps organise how the publications 
are displayed in the publications section as well as in search results .  PPPGs can be filtered by 
category, publication date and publication type.  The system is fully searchable.  This is an example 
of good practice regarding PPPG systems which is fully accessible to the public. The publication types 
available are similar to the coding approach used by NHS England.  They include the following:  
    Consultation  
    Consumer information 
    Corporate publications  
    Data sets 
    Evaluation and review  
    Guides and standards  
    Research  
    Statistical publications  
    Strategies and plans  

In addition to the National Ministry of Health website, each of the 20 regional New Zealand District 
Health Boards have their own websites ( http://www.health.govt.nz/new-zealand-health-
system/key-health-sector-organisations-and-people/district-health-boards/district-health-board-
websites ), with their local Policies available  eg:  Canterbury District Health Board: 
http://www.cdhb.health.nz/Hospitals-Services/Health-Professionals/CDHB-
Policies/Pages/default.aspx 

2.5 Australia Department of Health 
The Australia Department of Health have a Policy page on their website which reports that it “Links 
to reports and policy documents, and the organisations involved in producing them.”  However, 
there are only two Policies listed: 
http://www.health.gov.au/internet/main/publishing.nsf/Content/Policy-1  

The individual states/territories in Australia do have their own Government Health websites which 
list PPPGs  eg:  Government of Western Australia:  http://ww2.health.wa.gov.au/Reports-and-
publications/View/Most-Recent and the Northern Territory Government has an epublications online 

3 http://www.nhsfife.org/nhs/index.cfm?fuseaction=nhs.pagedisplay&p2sid=D632EB98-D96A-DFE3-
251ED058963B133A&themeid=E44C37C3-5056-8C6F-C003CD63C15D8FF0  
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database which is managed by the departmental library: 
http://digitallibrary.health.nt.gov.au/prodjspui/simple-search .  The system in use here 
(Prosentient4) may be of interest to the procurement of a system for the HSE. 

2.6 Government of Canada 
The Canadian Government list all of their Health Policies and information on their website:  
http://healthycanadians.gc.ca/index-eng.php?_ga=1.166344187.455527796.1446815321.  However 
the PPPGs are not easily accessible or identifiable as they are mixed in with legislation and general 
publications.  Again, some of the Provincial Health Service websites contained PPPGs, for example, 
Manitoba Health: http://www.gov.mb.ca/health/documents.html  

 

3.0 Evidence review of good PPPG practice 
 

Leggat et al (2011) report a positive correlation between high performance work systems (HPWS) 
and performance outcomes in the Australian health system. Among the components of a HPWS are: 
extensive training, teams and decentralised decision making, information sharing, transformational 
leadership, role clarity, and employee control.  They conclude that policy makers need to consider 
HPWS as a necessary component of health system reform.   

One systematic review investigating the knowledge exchange process in organisations outlined three 
dependents for the use of knowledge.  These dependants are useful to keep in mind in relation to 
the use of PPPGs in practice: 

1. Relevance – timeliness, salience and actionability 
2. Legitimacy – credibility of information 
3. Accessibility – format and availability 

Contandriopoulos and others (2010) found that the knowledge exchange process typology included 
three players: 

Producers, intermediaries and users who all invest time and energy into the knowledge exchange 
process.  See Figure 1. 

4 http://www.prosentient.com.au/  
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Figure 1:  Typology of Knowledge Exchange Players 

This typology encompasses a network of knowledge exchange.  Here individual opinion, preferences 
and interests has an impact on knowledge use.  The use may be high use or low use depending on 
the individual’s perspective.  This may lead to ‘issue polarization’.  The use of knowledge is found to 
be enhanced by developing and maintaining strong communication channels (Contandriopoulos et 
al., 2010 p.464).  A knowledge broker is one way to leverage this, but they must be supported by 
senior management and have a structurally significant position in the organisation.    Leveraging the 
support of people in positions of power to put policy into practice is a view that is upheld by others 
in the literature (Elliott & Popay 2000; Harries, Elliott & Higgins, 1999).  This extends to those senior 
people adopting a personal commitment which in turn translates into an organisational 
commitment.  Research and development initiatives no matter how valuable only affect policy when 
supported by those in positions of influence where change is required. 

Knowledge Management 

Edwards et al (2009) describe the three core reciprocating elements of Knowledge Management 
(KM) as being people, processes and technology.  Duncan et al (2014) report on a Soft System 
Methodology (SSM) approach to a knowledge management was realised in a Scottish mental health 
service.  They advocate that this approach may be useful for KM in other health systems. 

Author 

Users 

Approving 
Committee 

& Risk 
Analyst 

Producers 

Users Intermediaries 
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Collaboration & Commitment 

The ideal scenario is where both producers of knowledge and users of knowledge are equally 
invested in exchanging knowledge.  This leads to collaborative models of knowledge exchange, 
where knowledge is jointly produced by pooling users expertise and producers expertise. 

Organisational Chaos 

A characteristic that was found by Harries to be a constant in health systems, particularly the NHS 
was described as organisational chaos.  Nine case studies of social research projects in one NHS 
region reported that some health professionals felt organisational chaos had a negative impact on 
staff motivation, the development of commissioning and distracted attention away from R & D 
initiatives.  However senior management felt that such chaos was an opportunity for radical change 
and the phenomenon was unlikely to subside. 

Resources 

Four types of resources were found to have a significant impact on work carried out by researchers 
and commissioners: 

1. Funding 
2. Staff 
3. Time 
4. Access to good quality routine data 

Relationships 

Data showed that the relationship between R&D and the policy making process was more important 
than what structures and processes were in place for commissioning and managing research.  The 
independence of researchers is crucial.  This includes their ability to adopt a questioning perspective 
as external authorities, the importance of trust and the experience of people.  The direct 
involvement of NHS managers in policy development was found to be key in these case studies.   

Context 

In order for policy to have influence and lead to organisational behaviour change towards active use 
of policies there is one outstanding factor that this depends on.  That factor is context.  Context 
dictates whether policy has influence or is used.  Organisational behaviour and impact is dependent 
on this (Contandriopoulos et al., 2010).  An analytical review of the literature on collective level 
knowledge transfer in diverse disciplinary fields concluded that there is a lack of externally validated 
evidence to demonstrate the efficacy of knowledge transfer in diverse disciplinary fields.  They found 
that this is due to a heavy reliance on context.  To begin designing a knowledge exchange 
intervention for any organisation and to maximize the use of knowledge then a starting point is a 
thorough analysis of organisational context.  
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4.0 Barriers and facilitators in the use of research evidence/PPPGs in 
healthcare practice 
 

A big challenge for evidence based policy making is balancing scientific evidence with context 
(Shimkhada et al, 2008).  To achieve success, researchers and policy makers must meet.  Contact, 
collaboration and relationships facilitate the use of evidence (Oliver et al, 2014) or what Orton and 
others (2011) call ‘engagement’, specifically between researchers and decision-makers.  Real-time 
feedback to policymakers during the course of their study enhances communication and integration 
of the study into existing delivery of care infrastructures.  This makes the activities of researchers 
more relevant to policy makers.   A summary from the literature is provided in table 2 below of 
barriers and facilitators of using research evidence in practice.  Each must take context into 
consideration. 

Table 2:  Barriers & Facilitators in the use of research evidence / PPPGs 

BARRIERS FACILITATORS 
Gulf between researchers and decision makers Communication 
Lack of support for policy makers Dialogue between researchers and end-users 
Culture where research is viewed as “non-
work” by those who needed to take action 

Trust between researchers and policy makers 

Lack of evidence in some public health areas Capacity building 
Competing organisational, political, financial 
influences 

Structures, rewards, training for researchers 

Personal interests, opinions and beliefs Key staff (motivated individuals) 
 

 

All NHS PPPGs are subject to review at no more than 24 month intervals.  An effective knowledge 
translation strategy is described by Bowen (2006) of a low priority, evidence-rich issue.  The issue 
was the impact of language barriers on access, quality, safety and risk within the Canadian 
healthcare system and the importance of using trained health interpreters.  The following elements 
led to the success of the knowledge translation strategy, which has relevance for the translation of 
PPPGs into practice: 

• Collaborative research partnerships (academic & health service) 
• Align with larger policy trajectories & trends 
• Align with organisational strategic priorities and activities 
• Interpret research in a local context 
• Work through credible champions / spokespersons 
• Use conceptual frameworks and the language of decision-makers 
• Gather evidence relevant to decision-makers 
• Develop a concrete and feasible strategic plan 
• Use of the 1-3-25 format (1 page with key points, 3 page executive summary, 25 page 

report) 
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Using this framework Bowen succeeded in the development of a trained interpreter for all four 
language constituencies (deaf, aboriginal, immigrant and French-speaking).  Another quality 
improvement demonstration study in the Philippines showed that policy experiments influenced 
evidence based health care policies.  Such experiments required trust, opportunity, strong 
collaborative relationships and good timing (Shimkhada et al., 2008). 

 

Updating and Monitoring PPPGs 

There is no ideal strategy for monitoring and updating clinical practice guidelines (CPGs) (Agbassi et 
al, 2014).  This is because most CPG developing groups do not have a formal update procedure in 
place.  A DAR (Document Assessment and Review) process was developed by a research team of the 
Program in Evidence-based Care (PEBC) in the Ontario provincial cancer system in 2011.  The DAR 
protocol was based on procedures in use by SIGN and the National Institute for Health and Care 
Excellence.  The DAR comprises of two steps – document assessment and document review.  It is 
particular to cancer care but may be of relevance to other clinical areas.  This protocol is fully 
outlined in Agbassi and others paper. 

 

Conclusion: 
The handling and management of PPPGs in the HSE is not particularly lagging when compared to 
international counterparts.  This assumption is based on information retrieved about PPPGs which 
are in the public domain.  It is possible that internal processes for PPPGs in other jurisdictions exist 
but are not openly accessible.    

The findings of this Literature Review suggest that the ideal scenario to ensure a robust process for 
the management, delivery and dissemination of PPPGs is to have the following elements in place: 

• Governance (in some health systems this may reside within a Risk /Quality & Safety 
Department)  

• An online system that is easy to use, secure and up-to-date 
• Templates including a coding system or taxonomy for easy identification of PPPGs. 
• Education and training 
• A knowledge translation strategy that takes into account organisational context 
• Resources (Funding, Staff, Time, Access to quality routine data) 
• Open communication channels between policy makers, intermediaries and users. 
• There are 3 dependents for the use of knowledge (PPPGs) in practice: relevance, legitimacy 

and accessibility. 
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