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 The articles by Geddes & Wessely (Reference Geddes and Wessely2000, this issue) and Lelliott (Reference Lelliott2000, this issue) describe the current evidence base and guidelines from which clinical standards can be developed in mental health. They highlight some of the issues and complexity surrounding the development of standards. It could be argued, however, that an even greater challenge lies in getting clinical standards used in routine practice.

 The current policy direction (indicated, for example, by National Service Frameworks, clinical governance and professional revalidation) is towards greater standardisation of practice. The implementation of clinical standards and guidelines will, therefore, increasingly become an issue which medical and clinical directors will need to address.




 Where is the evidence?

 Much of the research about promoting improvements in health care has drawn on ideas from outside medicine. In practice, the health service has been slow to adopt successful approaches from commerce, an illustration of this is the contrast between the success of pharmaceutical companies in the marketing of their products and the relative failure of professional bodies to promote the uptake of clinical standards (Reference Duffett and LelliottDuffett & Lelliott, 1998).


 Fields which have informed current thinking about implementation of clinical standards



	
(a) Health service research.


	
(b) Psychology.


	
(c) Education and learning.


	
(d) Sociology.


	
(e) Social policy.


	
(f) Management theory.


	
(g) Marketing.


	
(h) Philosophy.









 What is the evidence about approaches to implementing clinical standards?

 Although it is a relatively new field of inquiry, there is a body of research evidence about what promotes uptake of clinical guidelines and standards. This is summarised in Table 1.




Table 1
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	Implementation method	Evidence of effectiveness	Source
	Written materials - includes journal articles, printed educational materials, drug bulletins, educational brochures	These interventions, at best, have a small effect	
Reference Freemantle, Harvey and WolfFreemantle et al, 1997

	Clinical audit - a cyclical process of comparing current practice to predetermined clinical standards, identifying the changes necessary and implementing those changes	Audit and feedback are sometimes effective. The overall effect is small to moderate but the authors conclude that it is potentially important	
Reference Thomson, Oxman and DavisThomson et al, 1998a


			
Reference Wensing and GrolWensing & Grol, 1994

			
Reference Grimshaw and RussellGrimshaw & Russell, 1994

	Group education, e.g., courses, lectures, tutorials, skills training, conferences	Variable effects but these improve when the influence of peers is included e.g. through discussion sessions	
Reference Wensing and GrolWensing & Grol, 1994

			
Reference Grimshaw and RussellGrimshaw & Russell, 1994

	Individual education, e.g., brief one-to-one educational visits by trained colleagues or counsellors. Includes academic detailing and educational outreach	More effective than other educational initiatives. The effects are small to moderate but of potential importance	
Reference Wensing and GrolWensing & Grol, 1994

			
Reference Thomson, Oxman and DavisThomson et al, 1998b


	The use of opinion leaders, i.e., individuals who play key roles in shaping group opinion (Greer, 1988)	Mixed effects	
Reference Thomson, Oxman and DavisThomson et al, 1998c


	Mass media - including newspapers, magazines, television, radio and video	May have a positive influence upon the manner in which health services are utilised by the public, this may in turn affect clinical practice (i.e. if patients request a specific intervention they have seen in use on the television)	
Reference Grilli, Freemantle and MinozziGrilli et al, 1998

	Financial incentives - direct financial payment (or penalty) imposed on a specific practice (e.g. the financial awards used in general practice to encourage smear testing, vaccination etc.)	Mixed effects	
Reference Grimshaw and RussellGrimshaw & Russell, 1994

	Reminder systems - systems designed to remind either patients or clinicians of information and/or desired action in the course of diagnosis and treatment e.g. check-lists in clinical notes.	Computerised records have supported the implementation of guidelines. Manual reminder systems were shown to be effective in many, but not all, studies	
Reference Grimshaw and RussellGrimshaw & Russell, 1994

			
Reference Wensing and GrolWensing & Grol, 1994

			
Reference Oxman, Thomson and DavisOxman et al, 1995

	Combined studies	Combinations of interventions are more effective than any one intervention on its own. So, for example, small group education plus audit was likely to be more effective than education alone	
Reference Wensing and GrolWensing & Grol, 1994








 Communication and marketing

 The first step is to ensure the intended audience is aware of the standards. A series of questions are shown below which it may be useful to ask when developing a local or national communications strategy for clinical standards.

 Many NHS trusts employ communications officers who are highly skilled in marketing techniques and who may be able to help.


 Questions to ask about a dissemination strategy for clinical standards



	
(a) Who needs to know about the standards?


	
(b) Who needs to use them in practice?


	
(c) How will you ensure that everyone who needs to know about the standards will get to hear about them, and how will you know when you have achieved this goal?


	
(d) Who are the ‘gatekeepers’ through which information is channelled (e.g. to get information to staff nurses do you need to go through ward managers?)?


	
(e) Do the standards originate from a credible source, for example, the Royal College of Psychiatrists, National Institute for Clinical Excellence etc.


	
(f) Are there different formats that can be used to make information about the standards more accessible or appealing for different individuals or groups, for example, key bullet points, use of colour, use of graphs etc?


	
(g) Are there different channels that can be used for dissemination, for example, one-to-one situations, during meetings where others may support you, at educational events etc.?


	
(h) What is it about the clinical standards that will be of interest and value to clinicians, managers, the medical director, the continuing professional development lead, the clinical audit team etc.? For example, the potential to: improve patient care, relate to local targets, address an area of personal interest, reduce litigation, save money etc.









 Leadership

 Change requires leadership and it is important to get the appropriate leaders ‘on board’ early in the process.

 Leaders will include a range of people, for example clinical directors, service managers, team leaders, and will vary according to the content of the standards.

 As well as people who are leaders through the nature of their job, it is important to consider ‘opinion leaders’, that is, people to whom others listen. These are not necessarily the same people as those in formal leadership positions. Hayward et al (Reference Hayward, Wilson and Tunis1996) found that endorsement of guidelines by a respected colleague is the most important factor affecting whether or not they are adopted by trainee doctors.




 Training

 The local leaders for training (e.g. clinical tutors, trust training departments, director of continuing professional development etc.) may be a priority target for dissemination in order that they develop training to enable clinicians to understand:



	
(a) the potential benefits of using the clinical standards;


	
(b) how and why the clinical standards were developed;


	
(c) the content of the standards and how it specifically applies to them;


	
(d) what they are being asked to do with the standards;


	
(e) how they can monitor the use of the standards and ensure that they improve patient care.




 Once training needs have been identified, the best way to deliver training should be considered (see Table 1).




 Peer support (social influence)

 People most commonly learn and formulate new opinions through discussion with their peers (Reference Mittman, Tonesk and JacobsonMittman et al, 1992). For example, once a set of clinical standards is introduced to a group of clinicians, it is likely that they will talk to others in their peer group to find out general opinions about the standards before they decide whether to incorporate them into their practice. They will ask each other questions such as:



	
(a) Are the standards valid?


	
(b) Will the standards apply to my work and the patients I see?


	
(c) Will the standards improve patient care, or may they have a harmful effect?




 These conversations happen in social groups and are just as likely to occur while taking the lift or over lunch as they are in formal situations. Providing opportunities for discussion, for example, in team meetings, training sessions, is likely to have a beneficial effect on the adoption of clinical standards (and, just as important, prevent the use of potentially harmful standards) (Reference LomasLomas, 1993; Reference GreerGreer, 1994; Reference Kanouse, Kallich and KahanKanouse et al, 1995).




 Resource allocation and management

 The likelihood of successful implementation increases when resources are made available for dissemination and implementation (Reference RogersRogers, 1983). As well as money, the other resource which is always scarce is time. Stocking (Reference Stocking1985) found that the amount of time ‘product champions’ (local enthusiasts who tend to ‘sell’ ideas to their colleagues) have to spend on disseminating a message directly relates to their level of success.

 As well as resourcing the implementation process itself, the content of the clinical standards may also have resource implications. For example, the Royal College of Psychiatrists' guidelines on electroconvulsive therapy (Royal College of Psychiatrists, 1995) require adequate facilities, the provision of an anaesthetist and adequate training of staff.




 Practical support: reminder systems and clinical audit

 Even the best dissemination and implementation strategy may fail. Clinicians, of all disciplines, are busy people and often work in chaotic and stressful situations. Decisions often have to be made very quickly. In the middle of the night a trainee psychiatrist faced with a potentially violent patient is not going to drop everything and reach for their copy of the Royal College of Psychiatrists' clinical practice guidelines on the Management of Imminent Violence (Royal College of Psychiatrists, 1998). Creativity and planning are needed to make it more likely that clinical standards will be adhered to under such circumstances. ‘Context-specific’ reminders play an important role here.


 Examples of reminders used to support the implementation of clinical standards


 Clinical standard

 Drug X to be used instead of Drug Y.




 Reminder: stickers attached to packets of Drug Y kept in medication cupboard on ward, saying ‘Think about using Drug X instead!’.






 Clinical standard

 Patients with a diagnosis of X to be assessed by an occupational therapist before discharge.




 Reminder: Leaflet given to all patients with a diagnosis of X tells the patient that they must see an occupational therapist before discharge.



 Patient reminds clinician.




 Clinical standard

 All patients over 65 to have nutritional status assessed on admission.




 Reminder: Computerised clerking-in system produces automatic reminder, triggered by ‘date of birth’ field.








 Clinical audit

 Clinical audit can be used both as a method for encouraging implementation of clinical standards and as a method of monitoring the extent of implementation. Clinical audit support staff will be valuable allies in this process. In addition, participation in clinical audit has significant ‘Hawthorn Effect’ and this in itself encourages the adoption of clinical standards.

 The results from clinical audit must be fed back to the clinicians whose practice is audited in a way which is blame-free and enables them to reflect upon their practice and agree areas for improvement. This may mean that the practice of each clinician as measured against the clinical standards is kept confidential to all except the individual. Alternatively, it may mean presenting feedback to groups of peers, rather than having all grades and disciplines discuss the findings as one large group.

 Finally, clinical audit should be used to make the link between the implementation of clinical standards and real improvements in patient care and/or outcomes. Feeding this information back to clinicians will create further incentive to use the standards.






 Recognition and reward

 Most feedback to clinicians and NHS staff is negative - complaints, critical incidents, prescribing errors, lateness arriving at clinics etc. This can be both demoralising and demotivating and runs counter to the principles of quality management applied in successful commercial companies. Recognising and acknowledging achievements can, in contrast, be motivating and uplifting for staff.

 Recognising that clinicians have made an effort to implement standards, achieved improvements in practice as demonstrated through clinical audit, or learn something new can be achieved through individual performance reviews, during team meetings, through the trust newsletter, formal award ceremonies etc. In the same way, managers and others should be recognised for the support they give to the process for example by making resources available, giving up some of their time, helping with communications etc. It often takes very little to say ‘well done’ and it can go a long way to predisposing clinicians and others to implement clinical standards in the future.




 Comment

 Implementing clinical standards is not a linear process of ‘information provision=implementation’. It is not even as simple as ‘information+training+resources=implementation’. It is a complex and ‘messy’ process. An individual implementation method, or even combination of methods, may work for one individual or group but not another. It appears from the research in this area that the best implementation strategy is one which uses a wide range of different approaches in the hope that it will provide something which works for the maximum number of people.

 A wide range of methods have been used to implement information within health services, including clinical standards and guidelines, from which some useful messages arise:



	
(a) Ensure people know about the clinical standards.


	
(b) Use as many different channels for information as possible, for example, written information, presentations, reminders in clinical notes, discussion in meetings, use of information technology systems.


	
(c) Consider how different types of channels and settings can be used, for example, educational, administrative/organisational, social, clinical (such as ward handovers, ward rounds, clinical meetings, audit meetings).


	
(d) Consider the presentation of the key messages and how these messages can be ‘sold’ to the different audiences for the clinical standards.


	
(e) Be imaginative about format - catch people's eye, use formats that are familiar to them etc.


	
(f) Promote the credibility of the source of the clinical standards.


	
(g) Target leaders and individuals (or groups) who have influence over how others think and act (i.e. ‘opinion leaders’).


	
(h) Ensure that resources and training are available - at the very least there must be sufficient to enable clinicians to use the clinical standards.


	
(i) Provide opportunities for peer support and social influence.


	
(j) Consider the use of practical support mechanisms such as reminders and clinical audit.


	
(k) Remember to recognise the efforts and achievements of individuals and groups.













   
 References
  
 

 Duffett, R. & Lelliott, P. (1998) Auditing electroconvulsive therapy. The third cycle. British Journal of Psychiatry, 172, 401–405.CrossRefGoogle ScholarPubMed


 
 

 Freemantle, N., Harvey, E., Wolf, F., et al (1997) Printed educational materials to improve the behaviour of health care professionals and patient outcomes. In The Cochrane Library, Issue 3. Oxford: Update Software.Google Scholar


 
 

 Geddes, J. & Wessely, S. (2000) Clinical standards in psychiatry. How much evidence is required and how good is the evidence base?
Psychiatric Bulletin, 24, 83–84.Google Scholar


 
 

 Greer, A. (1994) Scientific knowledge and social consensus. Controlled Clinical Trials, 15, 431–436.Google Scholar


 
 

 Grilli, R., Freemantle, N., Minozzi, S., et al (1998) Impact of mass media on health services utilisation. In The Cochrane Library, Issue 3. Oxford: Update Software.Google Scholar


 
 

 Grimshaw, J. & Russell, I. (1994) Achieving health gain through clinical guidelines II: ensuring guidelines change medical practice. Quality in Health Care, 3, 45–52.Google Scholar


 
 

 Hayward, R., Wilson, M., Tunis, S., et al (1996) Practice guidelines: what are internists looking for?
Journal of General internal Medicine, 11, 176–178.Google Scholar


 
 

 Kanouse, D., Kallich, J. & Kahan, J. (1995) Dissemination of effectiveness and outcomes research. Health Policy, 34, 167–192.CrossRefGoogle ScholarPubMed


 
 

 Lelliott, P. (2000) Clinical standards and the wider quality agenda. Psychiatric Bulletin, 24, 85–89.Google Scholar


 
 

 Lomas, J. (1993) Diffusion, dissemination and implementation: who should do what?
Annals New York Academy of Sciences, 703, 226–237.CrossRefGoogle Scholar


 
 

 Mittman, B., Tonesk, X. & Jacobson, P. (1992) Implementing clinical guidelines: social influence strategies and practitioner behaviour change. Quality Review Bulletin, 18, 413–422.Google Scholar


 
 

 Oxman, A., Thomson, M., Davis, D., et al (1995) No magic bullets: a systematic review of 102 trials of interventions to improve professional practice. Canadian Medical Association Journalv, 153, 1423–1431.Google ScholarPubMed


 
 

 Rogers, E. (1983) Diffusion of Innovations (3rd edn). New York: Free Press.Google Scholar


 
 

 Royal College of Psychiatrists (1995) The ECT Handbook. The Second Report of the Royal College of Psychiatrists Special Committee on ECT.
Council Report CR39. London: Royal College of Psychiatrists.Google Scholar


 
 

 Royal College of Psychiatrists (1998) The Management of Imminent Violence: a Clinical Practice Guideline for Mental Health Services.
London: Royal College of Psychiatrists.Google Scholar


 
 

 Stocking, B. (1985) Initiative and Inertia. Case Studies in the NHS.
London: Nuffield Provincial Hospitals Trust.Google Scholar


 
 

 Thomson, M., Oxman, A., Davis, D., et al (1998a) Audit and feedback to improve health professional practice and health care outcomes. In The Cochrane Library, Issue 3. Oxford: Update Software.Google Scholar


 
 

 Thomson, M., Oxman, A., Davis, D., et al (1998b) Local opinion leaders to improve health professional practice and health care outcomes. Cochrane Library, Issue 3. Oxford: Update Software.Google Scholar


 
 

 Thomson, M., Oxman, A., Davis, D., et al (1998c) Outreach visits to improve health professional practice and health care outcomes. Cochrane Library, Issue 3. Oxford: Update Software.Google Scholar


 
 

 Wensing, M. & Grol, R. (1994) Single and combined strategies for implementing changes in primary care; a literature review. International Journal of Quality in Health Care, 6, 115–132.Google Scholar




 

  
View in content
 [image: Figure 0]

 Table 1 

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	2
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
2




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Howells, Roger
and
Thompsell, Amanda
2002.
Service innovations: the eCPA.
Psychiatric Bulletin,
Vol. 26,
Issue. 7,
p.
266.


	CrossRef
	Google Scholar






Thavaneswaran, Prema
and
Maddern, Guy J.
2010.
Maximizing health outcomes from government investment in surgical interventions.
ANZ Journal of Surgery,
Vol. 80,
Issue. 5,
p.
308.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Encouraging the implementation of clinical standards into practice








	Volume 24, Issue 3
	
Claire Palmer (a1) and Paul Lelliott (a2)

	DOI: https://doi.org/10.1192/pb.24.3.90





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Encouraging the implementation of clinical standards into practice








	Volume 24, Issue 3
	
Claire Palmer (a1) and Paul Lelliott (a2)

	DOI: https://doi.org/10.1192/pb.24.3.90





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Encouraging the implementation of clinical standards into practice








	Volume 24, Issue 3
	
Claire Palmer (a1) and Paul Lelliott (a2)

	DOI: https://doi.org/10.1192/pb.24.3.90





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















