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Functions

1. Production, dissemination and 

implementation of “guidance”.

2. Development of “performance standards 
and metrics”

3. Provision of “information”.



Background

• Established in 1999

• Aim: to reduce variation in the availability and 
quality of treatments and care 

• NICE guidance helps resolve uncertainty 
about which medicines and treatments work 
best and which represent best value for 
money for the NHS 

• NICE sets national standards on how people 
with certain conditions should be treated



A Brief History

1999:  Technology appraisals

Clinical guidelines

2002:  Interventional procedures

Implementation

2005:  Public health guidelines

2008: NICE International

2009:  Cost saving MedTec programme (new technologies)  

Diagnostics

NHS Evidence

2011:  National Prescribing Centre (now Medicines Prescribing   

Centre)

2013:  Social care guidelines

Highly specialised technologies



Core principles of all NICE guidance

• Based on the best evidence available

• Expert input

• Patient and carer involvement

• Independent advisory committees

• Genuine consultation

• Regular review

• Open and transparent process

• Social values and equity considerations



This is how we add value

Better outcomes for 

patients

Knowledge for 

professionals and 

patients 

Effective use of NHS 

resources

Access to the NHS 

market

Our purpose is to improve 

the quality and productivity 

of clinical practice, public 

health and social care

Independence, objectivity and transparency



From clinical to social care

• New formal role in developing guidance and setting standards for social 

care

• Opportunity to provide integrated guidance for every part of the patient 

pathway  

• Challenge for a system not used to the same standards of evidence-based 

practice – but also much more user-centred than healthcare

• We will apply the same rigour to social care that we currently bring to drug 

and technology appraisal



Why NICE?

• Selection of priority topics

• Critical appraisal and synthesis

• Economic analysis (costing, incentive ceiling, CEA)
TechnicalTechnical

• Clinical input: evidence base and baselines

• Feasibility assessment and field testing

• Buy-in and implementation
Clinical Clinical 

• Stakeholder engagement, QA, contestability, 

independence of vested interests 

• Institutional and operational platforms
ProcessProcess



The three challenges: Evidence

• Our committees regularly find a lack of 
high quality evidence to make 
decisions

• ‘Research recommendations’ an 
important part of guidance 
development

• Our relationship with research funders 
in the UK is an important one

• A more proactive role for guideline 
developers in deciding what research 
public money is spent on?



The three challenges: Implementation

• How can guidance have weight without turning 

professional development into medicine-by-

numbers?

• Relationship between the national (what?) and 

the local (how?) important

• Our guidelines and standards support other 

mechanisms in the system (CQIN, QOF)

• Implementation needs the support of the whole 

system



Example of Stroke Quality Standard

• Proportion of patients with 

acute stroke who meet any 

of the indications for 

immediate imaging who 

have had brain imaging 

within 1 hour of arrival at the 

hospital. [Numerator & 

Denominator defined]



We’ve published a lot of guidance!

Products Numbers

Cancer service guidance 10

Clinical guidelines 122

Interventional procedures 341

Technology appraisals 222

Medical technologies 3

Public health 34

Safety solutions 2

Total 734

Excludes superseded guidance









We have the most 

comprehensive source of 

advice on the best way to use 

medicines   



NICE Implementation Collaborative

• To support the timely and 

consistent implementation of 

NICE guidance 

• To drive the uptake of innovation 

and understand the barriers and 

help overcome them

• Underpinned by a Concordat of 

key partner organisations

• To oversee 4 pilots – then 

general action to improve 

uptake

Pilot areas: 

•Denosumab –

postmenopausal women

•New oral anticoagulants –

stroke prevention in atrial 

fibrillation

•Insulin pumps for type 1 

diabetes

•B-type natriuretic peptide 

testing for heart failure



The three challenges: Relevance

• The world is getting older and fatter

• How can guidance continue to be relevant:

– To generalists working with multimorbidities?

– To changing needs of the public, socially and 

demographically?

• How can we make sure the evidence base 

remains strong (eg not excluding patients with 

multimorbidities from clinical trials)



The Big Picture

•1900-50         Infectious diseases

•1950 - 2000     Acute diseases

•2000- Chronic diseases (LTCs)





– The majority of over-65s have 2 or more conditions, and the 

majority of over-75s have 3 or more conditions 

– More people have 2 or more conditions than only have 1

Multimorbidity is common in Scotland



Most people with any long term condition have 

multiple conditions in Scotland



There are more people in Scotland with 

multimorbidity below 65 years than above





iWantGreatCare.com



Our evidence search engine can help improve 

outcomes for people using the health and social 

care services 





Evidence 

Implementation

Relevance

Do you share these challenges?

What can we learn from each other?

david.haslam@nice.org.uk Thank you


