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NICE turns 21
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Health & Care
Excellence
2013



Background

Local decision-making
drives significant
variation

Public engagement
into forefront




Resolve
uncertainty
about medicines
and treatments

Reduce variation

Set national
standards



NICE

Funded
by DoH




First CG: Schizophrenia

First IP guidance: UAE for fibroids



21 years.......

Survived and grown




We’d all aspire to be treated where one
follows evidence-based care with kindness &
compassion



Our portfolio in 2020
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resources wisely
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The NHS Constitution

“You have the right to drugs and treatments m

thc#; h(lJvllﬁSbeH recgmrtnended ? NICE for use
in the , if your doctor says they are
clinically appropriate for you.” TH E N HS
CONSTITUTION
the NHS belongs to us all




Procedural principles for guidance development

Scientific
Rigour

Inclusiveness

) NICE
upport for
implementation Guida nce

Transparency

Independence

Challenge
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About the NGA

More information

The National Guideline Alliance ? Aboutthe NGA
(NGA) launched successfully on 1 7 Ourmission

; : > Latest NGA news
April 2016, following a tender
award by the National Institute for | CeliErpznes
Health and Care Excellence (NICE) > Guidelines
to the RCOG. > Our services

> Policies 7

The NGA delivers the NICE contract as a multi-specialty guideline development centre, > Cont
with a diverse topic portfolio across women and children’s health, mental health,
cancer and social care.
The NGA represents significant growth in the RCOG as a knowledge organisation, N atlo n a |

working on behalf of other professions to develop robust, evidence based guidelines

aimed at the continual improvement of patient care and services. CO | | a bo ratl O n

Since its inception, the NGA has expanded its portfolio through work with other

organisations, providing training in aspects of guideline development, systematic Ce ﬂt reS
reviewing and health economic analysis.

The NGA works with a number of partners, internally in the RCOG and externally with
other orEanisations:

> Lindsay Stewart Centre for Audit and Clinical Informatics

> National Institute for Health and Care Excellence @
> University College London @

> British Psychological Society &




Guidance development?

Transparent

Cost-
effectiveness

Practicalities of
implementation

Effectiveness

NICE
DECISIONS

Extent of
uncertainty

Social values:
ethics, equity,
rights

Difficult



Cost Clinical
effectiveness effectiveness




Why consider health economics?

* Fixed NHS resources

* Economic analysis
estimates whether the
from the new
spending outweighs the
losses from what has
been displaced (i.e. the
‘opportunity cost’) : , y ™
in, @ne® aul P




QALY profile example

QALYs combines quantity and quality of life (Qol) into a
single measure of health gain

Initial loss
due to side effects
W New treatment

o
Current

@f
treatment

Life years



Patients’ and service users’ views matter




How the public
makes our work
better

Social
values

Personal

experience of
living with a
condition

Experience
and impact of
treatment
and care

Risks,
benefits and
accountability

Personal
preferences
and values

Outcomes
that people
want from
care

Recommendations
for further
research

Information,
communication and
support
needs

Equality
issues and
needs of
specific
groups




The impact of NICE guidance on health professionals

~Health professmnals must take NICE guidance into
| account when deudmg what treatments to give people

‘Guidelines not tramlines

Legal & ethical duty to act
in patient’s best interest +
efficient use of resources

Use NICE GDG’s in
conjunction with your
judgement &

Justify variations &

discussion with service- document clearly

users

BMJ 2005 PSOW 2019




Support for implementation

Implementers: Let it happen vs Make it happen

Affordability

Choosing wisely JRealistic medicine

Does it need doing? Is the patient well informed of benefits vs risks of treatment?
Individualise the care based on guidance



Work with Offer advice and support locally
national, regional and local to facilitate
organisations problem solving

Provide practical tools
and advice

Delivering the NICE implementation strategy

Collect and share
impact data

Fellows & Scholars Provide Shared
ambassadors for NICE Learning examples

25



NICE Field Team and
Medicines
Implementation
Consultants

pQ

* Field Team
 NICE Fellows and Scholars

* Medicines Implementation
Consultants
(Medicines and Technologies)

* Associate/affiliate networks
(Medicines and Technologies)




NICE Guidance and BNF Apps for

Smartphone

Search over 1,200 pieces of
guidance

Download today for free from the
App Store and the Android Market

PLUS BNF apps now available free
with Athens password

NICE NICE
i| BN

for children

NICE
BNFE

Carrier ¥

3:07 PM -

dati | Institute fo
NICEr=one S0 b

Find guidance

1

7

Browse by topic

Browse by type

New/updated guidance

Bookmarks

View history

Carrier = 12:55 PM

Conditions and diseases

Blood and immune system conditions

Cancer

Cardiovascular conditions

Chronic fatigue syndrome

Diabetes and other endocrinal, nutritional and
metabolic conditions

Digestive tract conditions

Ear, nose and throat conditions

Eye conditions

Fertility, pregnancy and childbirth




NICE Pathways — guidance at your fingertips

Easy-to-navigate
flowcharts

pathways.nice.org.uk



Find out what’s new from NICE

Subscribe to NICE News for:

The latest news and features

Newly published guidance and quality
standards

Current consultations
Ways you can get involved

nice.org.uk/news/nice-newsletters-and-alerts

f Find us on Facebook . 4 @NICEComms

N I C National Institute for
Health and Care Excellence

NICE News | May 2018

/ 8
Bringing you the latest news features and guidance from NICE

News | Blog | Comment | Get involved | Events | Into practice | Announcements

Click here to view our full list of guidance, quality standards and
support products published in May 2018

This month’s podcast

Be the first to hear NICE talks ep. S

Managing multimorbidity:

utting patients at the heart of
un- their care

People are living longer, taking multiple
N IC E ta I kS medicines for long-term conditions.
Professor David Haslam, chair of NICE
introduces multimorbidity. Emily Lam
tells us how she manages her illnesses
and Dr James Larcombe explains how
GPs can help patients cope with
multiple conditions. Listen to podcast..

Join the conversation on Facebook and Twitter

Join us and HEART UK for our next
Facebook Live and Twitter chat

Statins: are they for me?

Quiz our Facebook Live panel on
Wednesday 30 May at 12:30pm. A
recording will be available afterwards.




G et | Nnvo Ive d nice.org.uk/getinvolved

* Join a committee: clinical guidance or quality standards
* Join Fellows and Scholars Programmes

* Develop SDM-resources and tools

* Shared Learning Awards: showcasing exemplars

« Comment on a Consultation: feedback on scope and drafts
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Heavy Menstrual Bleeding Shared Decision Making Aid_GK Guideline Nov. 2019.pdf

For you to write:

What is important for me?

Shared Decision Making Aid for Heavy Menstrual Bleeding

Heavy Periods: What are my options?

Open in Acrobat

Open in Acrobat

This decision aid is designed for you to discuss with your health care p
and help reach a shared decision that works for you. It aims to help yo
key questions about your healthcare:

* What are my options?
* What are the benefits and risks of each option for me?

e How can I get support from my healthcare professional to make 2
that is right for me?

Heavy menstrual bleeding (HMB) is excessive menstrual blood loss that affects your
one of the most common reasons for secing a gynaecologist, with 1 in 20 women aged|
consulting their GP every year due to heavy periods or menstrual problems. If heavy

quality of life, you can be offered various treatment options. This document lists the p
of the options available to you for heavy periods. Some of the treatments listed herd

you depending upon your individual circumstances. The aim of treatment is to imp!

Your health care professional will ask you about your periods and any concerns you

an internal examination and further tests like hysteroscopy (where a small telescope is|

ional Institute for Health an
s20Mens OBleeding ion%20Making%20Aid_GK' uideline%20Nov.%202019,
xpenses les| Appr.. @ HsBC [l TheTimesOfindia § My Bag BCUHB ESR

er if there is no known cause for your symptoms or you have small fibroids (I
kpected or known adenomyosis. May be a suitable option for fibroids more than 3

www.nice.org.uk/guidance/ng88/ &= omon

P4 shared decision making for HME X

L TREATMENT

Optians Benefits Passible side-cffects|

Endometrial ablation

Possible side-effects/risks

Involves surgery to destroy the lining of Gioe oot
the womb by a variety of methods: Less common: infeg

nent for reducing blood Considered to be the most effective treatment | Common: unpredictable bleeding that may
+  Radiofrequency ablation men with no fibroids Rare: damage to wor ses option last for 6 months or sometimes longer:

(Novasure) newer available tech: : usually, but not always, light and settles
Up to 95% reduction in total menstrual blood
Thermal balloon endometrial | Saves/preserves the womb down; hormone related problems such as

ablation (TBEA) If performed under g
Novasure ablation scems tobe more | there is a small adde

loss
breast tendemess, acne or headaches, which

May take up to 6 cycles for it take effect so | if present are generally minor and short-
Technique involves inserting a device effective in reducing the blood los: anaesthe you are advised to wait for 6 months to see | lived
into the womb through the vagina and compared to other ablation techniques

cervix to destray the lining with with 9 out of 10 women experiencing | Is not a contracepti

the full benefit i L
Less common: no periods at all

. . 1/in 4 women will have ds at all afte .

equency energy (Novasure) significant reduction in blood loss & | advised to use contraception as pregnanc; “'"I’““"“:“'r nave 1o periods at allaller | pare: damage to the wall of the womb at
3 © to 12 mont sert Rl

ed fluid (Thermal balloon). about § in 10 women expericncing no | affer the procedure carries increased risks. Tnvolves & minor procodare i the time of IUS insertion (1.4 in 1000)

bleeding at 12-month follow-up. (approximately 10-15 minutes in Can help to reduce period pain

Can be done under local or general This is a permanent solution and cannot be sotal) usually nithe clnic sotting
anaesthesia. reversed. It is not suitable if you want to Tt lasts five years but can be removed at any

Majority of women experience
moderate period type discomfort
during fitting which can be helped by | 1t is a very effective long-acting contraceptive

mple painkillers like paracetamol as well, so it is not suitable for those trying to | Needs replacing every

consider pregnancy in future. stage

Uterine artery embolization (UAE) Helps shrink the fibroids and reduce the | Common:  pes ent vaginal discharge: conceive.

bleeding post-embolization syndrome — pain, nausea,
This involves blocking the blood supply vomiting, sbdominal pain and fever
to the fibroids causing them to shrink

It docs not affect your fertility after removal.

Less common: need for additional sury
Treatment option to be considered May be suitable for you if you wish to | premature ovarian failure (1 to
depending upon the size (3ms or more), | consider pregnancy in future women, particularly in women over 45
location and number of fibroids, and years old); haematoma

the severity of the symptoms.
Side-effects/risks are classed as:

Common =






NICE in Wales

Service level agreement between NICE

and WAG




Examples of impact

Welsh NICE Health Network (WNHN): Jan 2020

Managing medicines in the community — endorsed
resource

Health Technology Wales - Adoption Audit e |
Health Inspectorate Wales - draft MOU

Expansion of the medicines & prescribing associates’
network

Betsi Cadwaladr UHB - training with the NICE resource
Impact team

Working with Social Care Wales to translate a NICE social
care quick guide

Arolygiaeth
O g C ikl NICE Guidance:
[ ]

from ‘on the website’

ﬁiﬂ:ﬂ?ﬁf’aﬁ h Eg":‘gn the ground’
Wales w

Memorandum of Understanding (MoU) §
between Healthcare Inspectorate Wales
(HIW) and National Institute for Care

Excellence (NICE) (Draft)




WNHN

* To help organisations to:

e Share learning and ideas to encourage a systematic approach to the
implementation of NICE guidance

 identify priority areas for quality improvement encouraging a “once
for Wales” approach where this is appropriate

* work more closely with NICE

e Supported by Welsh Government






“Probably not, but it’s
worth a bloody good try.”

Frank Dobson, Health Secretary,1999
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