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Areas to cover

 NICE guidance
 The NICE implementation strategy

e NHS Evidence
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NICE — established 1999

The National Institute for Health and
Clinical Excellence (NICE) is the
Independent organisation in the UK
responsible for providing national
guidance to the NHS and the wider
public health community on the
promotion of good health and the
prevention and treatment of ill health.
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... But how to put this into practice?

Guidance

Ny
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I think you should be
more explicit here in step two."
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Key barriers to implementation

e Clinician distrust

e Lack of organisational support - structures and

Processes

* Resources (or lack of them)
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Feedback from the NHS in 2003

Implementation strategy
launched 2004 o Effective dissemination

e Supportive environment
« Education initiatives

e Implementation tools

e Shared learning

 Evaluation

INHS |
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The NICE
Implementation programme

Four key aims - to:

 Ensure effective

dissemination

e Motivate and inspire

« Provide practical support

e Evaluate impact and uptake

Local leadership is essential NHS)
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Motivating — using ‘levers’

Healthcare standards/indicators

Inspection processes —
Healthcare Commission/CQC

Commissioning

Education — CPD and

undergraduate

Financial arrangements — QoF,

tariff, funding direction
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Inspection results - appraisals

Self assessment results — NHS Trusts

2005/06 2006/07 2007/08
Compliant 84.6% 89.3% 95.1%
Insufficient 11% 7.87% TBC
assurance
Not met 4% 2.79% TBC
Source: The Healthcare Commission, Annual Health Check INHS|
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The Quality and
Outcomes Framework

« A significant financial incentive
mechanism for change in primary
care

* NICE has been asked to:

— ldentify clinical and cost-effective
new indicators

— Assess their usefulness In

practice alongside potential rates
of incentivisation
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Generic

 ‘How to’ guide
e Forward planner
« Shared learning database

e Field team

Guidance specific
e Costing tools

e Slides sets

e Audit criteria
o« Commissioning guides

Practical support tools

A guide to

T
[N ]

Aatiorsal instEsre for et
and Chnical Encelience

Cost impact of NICE guideline on the management
of violent and disturbed behaviour

B

Costing assumptions - non-recurrent costs

pl for 5. Makk any necessary alterations to the costing assumptions (highlighted in blue) by
clcking on the buttons on the right. 3
oA NEXT 10 g0 10 recurrent costing assumptions sheet Next i
aonal
ey Setected Populaiion
Standrd Stancara Loca
Assumptions Assumptions Assumpi
Total weighted population 182505 162505
Weighted population as percentage 036% 036%
Adultin-patient service stlf headcaunt
s2730 191 w A
95500 2 P
Emergency department staf heade
K CiricalStaft 16,050 & &
Non-cinicalsaft 6100 2 2
Edt
Cost per trainer day £108 £100 £104
\ ® e, headcount 2 12 2
.l. % 0% oo a0
- 95 £95 €95
c ftwaning
Percentage o curenty rained saf 50% S0 s0%
Percentage o backil provded 100% 100% 1009
Length o raining course, days 3 3 3
¥ Number of courses 25305 o5 05
- . Course costs £1530043 £552 £5529
Backilcosts £7s10025 27150 27154
. c
i s 2% 25% 25%
[ Percentage o backil provded 0% a0 0%
Length o raining course, days 1 1 1
Number of courses 2975 09 09 e
Course costs £45.075 £175 e1rs
Backfl costs 12013 £a08 )
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Costing tools

Cost of optimum care
less cost of current care
=resource impact

2. Spreadsheet
template to help
local users
~——— \ assess local
———\1\

—————\ impact

1. National
cost impact
report

Costimpact of NICE guideline on the management
of violent and disturbed behaviour [T =
Pep—
- England

Costing assumptions - non-recurrent costs

5. Make any necessary alterations to the costing assumptions (highlighted in blue) by

clicking on the buttons on the right. @]
6. Click NEXT to go to recurrent costing assumptions sheet Next O
National
R Selected Population
Standard Standard Local
Total weighted population 1825545 182,545
Weighted population as percentage 036% 0.36%
Adult in-patient service staff headcount
Clinical Staff 52,730 191 191
Non-clinical staff 9500 34 3
Emergency department staff headcount
Clinical Staff 18,050 65 65
Non-clinical staif 6100 22 22

Edit
Management of violence training - In-patient psychiatric settings

—— (2

Cost per rainer day £194 £194 £194
Ralio of students o 1 rainer, headcount 12 12 12
Average attendance rate, % 80% 80% 80%
Back fill costs £95 £95 £95
Current clinical stalf training

Percentage of currenty trained staff 50% 50% 50%
Percentage of backlill provided 100% 100% 100%
Length of training course, days 3 3 3
Number of courses 26365 95 95
Course costs £1534443 £5529 £5529
Backfil costs £7514025 £27154 £27,154

Current non-clinical staff training

Percentage of currently trained staff 25% 25% 25%
Percentage of backiill provided 50% 50% 50%
Length of training course, days 1 1 1
Number of courses 237.5 09 05

e et = I
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Cardiac resynchronisation

therapy for heart failure
costs and savings

Cost of CRT-D procedures 1,801.8 6,780.8

Cost of CRT-P procedures 8.334.0 16,668.0

Reduced hospital admissions (1,033.7) (3,171.7)

Total net cost of implementation 9,102.1 20,277.1

National Institute for
Health and Clinical Excellence




Clinical audit tools

Practical data collection tools

e Tools can be used as they

are, abridged or incorporated
Into other, related standards

Saves time and standardises

data collection

Service user data collection tool for Misuse of drugs
and other substances

Cowmpiete one form for eack patient, For deffuiions of the stzndards, please refor to the sudit
critoria and/or the NICE quidance.

| Patient identifier: Sex: b/ F ‘ Age: ‘ Ethnicity:
Lt | Data o NICE
eriz, | item | Standard Yes Mo Exoeptions | BUidence
No. | no ref
Person-centred care
Service user offered evidence-based wiritten
information about:
1.1 | & their conditon O O
Ferson-
1 12 - the treatment and care they should be O O
offered centred care
12 * the service providing their treatment and care O O
(D ata source: patient records)
Carens) offered evidence-based written information
about:
21 * the senvice users condition O O
~ the freatment and care the service user Fersan-
2.2
. should be offered I} I} centred care
25 | theseice providing the service users
treatment and care O O
(D ata source: patient records)
Service user's status
Vari Iz the serice user currently misusing substances? O O
5.1 If "re', go to section B
ous
([rata zource: patient records)
A} People at risk of
Definition of vulnerable and disadvantaged young person
WA Do any of the following characteristics apply to the | [ |
service use
W2 — has family memb ers who misuse substances O O
W3 — has behaviaural, mental health of social
problems o o
w4 — ig excluded from school, or a truant O O
W — iz a young offender O O
Wari | v — i5, or has been, a looked after child O O FHI4
ous
VI | —ishomeless O| o
wE — is involved in commerdal sex wo ik 0 |
Other than by V.1 to V.8 above, do you consider
va that the senrice user is vulnerable and O O
disadvantaged?
If'Ho' o .1 and %9, go to criterion 4
(Data source: patent records)
i} Assessment of risk of people misusing substances
2.1 Is the semice user aged ynda( 257 O O
If*No', go to criterion &
3z Has the senrice user had their risk of misusing O O
substances assessed?
If “Yeg', which type of screening or PHI4
3 assessment ool was used? Rac. 2
334 | - the Common Assessment Framewark O O .
3.3.2 | — one from the Mational Treatment Agency O O
3.3.3 | - another O O
334 | -none
(Data source: patient records) | L O
Treatment for people assessed as being atrisk of misusing substances
4.1 Do you hawe concerns thatthe senice user is at O O
rish of misusing drugs or other substan ces?
If "No', data collection completed
4.2 Has the service user been offered brief
interventions focused on motivation® O O
If e Cos
4 1431 | how many sessions were offered? e e | Sagk 1344
432 | - by iong did each session last? -
Did the sessions:
441 | _ axplore ambivalence about drug use and'or
possible treaiment? O O
442 | _provide nen-judgemantal feedback? O O
(Data source: patient records)




What are the local
success factors?

Clear leadership and

motivated staff How to put

NICE guidance
Systematic process into practice

Financial planning

A guide to implementation for organisations

Audit and evaluation
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National Institute for

Health and Clinical Excellence

How to
change

practice

Understand, identify and overcome barriers to change

“The role of patients in changing
clinical practice is vital. If patients
are satisfied with the care they have
received and this is passed onto
healthcare professionals, it can
really change practice”.

Dr Michael Smith,
NHS Greater Glasgow and Clyde

National Institute for
Health and Clinical Excellence




“GPs are much more accepting of
change when they have seen that
GPs from other PCTs have
Implemented the change with a
positive effect”.

Opinion leaders

How can
| overcome
the barriers?

Catherine Baldridge,
Reminder SOUth TyneSide PCT

systems

National Institute for
Health and Clinical Excellence




Assessing impact

Routinely collected national data
Published research
Healthcare Commission reports

Patient surveys

National audits

Informal comments

ERNIE - Evaluation and Review of NICE Implementation Evidence INHS

National Institute for
Health and Clinical Excellence




Items

Uptake of anti-obesity drugs

250,000

200,000

—a— QOrlistat

—e— Sibutramine

150,000

NICE Guidance

100,000

50,000 -

NICE Guidance
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Apr - Jun 03
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Apr - Jun 05

Oct - Dec 05

Apr - Jun 06
Oct - Dec 06

Source: ePAGTIH
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Estimated cost (£000s)

300

200

100

Anakinra for rheumatoid arthritis

—— Anakinra
NICE Final Appraisal Determination (FAD)
l TAO72 (November 2003) NICE

guidance on anakinra for rheumatoid

arthritis
AN N AN ™ (92 ™ (92 < < < < o o Lo o (o} © ©
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Source © IMS HEALTH: Hospital Pharmacy Audit
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Antipsychotics items as %
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Jan - Mar 00

B Atypicals as a % of all antipsychotic items dispensed

12 months to March 2002 = 42%
12 months to March 2006 = 63%

Apr - Jun 00

Atypical antipsychotics for
schizophrenia
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source: PCA

Typicals as a % of all antipsychotic items dispensed

Apr - Jun 03

Jul - Sep 03

June 2002, NICE recommends atypical antipsychotics as
one of the first line options for schizophrenia
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NICE estimate = 65%
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Setting future strategy

A small group of leaders in the field of research reflecting
a range of issues relevant to implementation to:

— Advise NICE on existing ongoing/ new research into
change and implementation practices

— Provide suggestions on future strategic direction of the
Implementation support programme

— Comment on current Implementation Directorate
programme performance

— ldentify opportunities for further research and marketing

National Institute for
Health and Clinical Excellence




The future —
disseminating
evidence
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Darzi report: NHS Evidence

The report stated that:

‘NICE will manage the synthesis and spread of | NisH

knowledge through NHS Evidence — a new . OUrNHS
our tuture

single portal through which anyone will be able
to access clinical and non-clinical evidence and
best practice, both what high quality care looks
like and how to deliver it. Greater clarity on
standards, and where to find them, will support
the commissioning and uptake of the most
clinically and cost-effective diagnostics,
treatments and procedures’.

National Institute for
Health and Clinical Excellence




The challenge of multiple sources of information

e m  m e e e,
—_—.
-_—,

Q Healthcare Commission JAMA '~ -
~
'S
HTA AR
Q - Map of Medicine ‘N

. BNF

\
\

\

Economic ELaluatlon Database \
- " " '

1

* Department of Health

Cochrane .
Q ,' Bandolier NICE ,.'
N DARE o/
\’ ./
\.\‘ Q ‘/./
NHS Evidence will sort, sift and prioritise
Information according to user needs NHS
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Health and Clinical Excellence




NHS

About us Specialist Searches Feedback E Vidence

Evidence in Health and Social Care

LY J  scach

ﬁ? This is a new site, please give us your feedback » Search help

Eesource Links | Siemap | Accessibiity | LegabDizclaimers | Help

Copyright @2009 Mational Institute for Health and Clinical Excellence. Al Rights Reserved.
Provided by NICE




NHS

About us Specialist Searches Feedback E‘lﬂdence
Hello Mr Mark Roberts ot tr Mark Roberts? > Logme SIS e A S eINC
nMy Profile Tell us about
Role: Zonsultant this service
TrustiOrganisation: Spire Leeds Hospital, Jackson Avenue, Waest Yorkshire, LSS 1RMT
Email: mark.roberts@nhs.co.uk
Telephone: 01234 567 890 ##84 Want patient information?

= Edit your profile

My Alerts My Saved Searches

Clinical Trials Management of peripheral facial nerve palsy C h@lces
Physical therapy for Bell's Palsy

= Prednizone-placebo Y= prednizone-valacyclovir in Bell's palsy

Aciclowvir or valaciclovir for Bell's Palsy

Physical therapy for Bell's Palsy

& SearlinahiEEHels sp et Lk Early treatment with prednisolone or acyclavir in Bell's Palsy I NS

MNational Patient Safety Agency
Accupuncture for Bell's Palsy

= Randomized controlled trial of acupunciure to treat Bell's palsy

Treatment of facial palsy, physical and rehakbilitation medicine

according to different stages

Economic evaluation of early administration of prednisolone andf/or

aciclowir
Guidelines L EETIE Al @ Use the map of medicine
= Bell's Palsy: Highest incidence of Bell's Palsy between ages 15-45 My News Feeds ~ msm::w
E i - =
YEars = —— T
Meuro Kinetics: Research Suggests I-PortallR) NOTC Data Shows
=  Bell's Palsy: Bell's Palsy is an acute, unilateral | idiopathic, facial hild Traumsatic Brain Injuries That Cther Technologies Miss mﬂ oty m © antibody
nerve parahysis Medical Mews Today, 5 harch 2009 :
= Bell's Palsy: Options for pharmacological management Case study of Bell's palsy applving complementary treatment wwithin @ P
an occupational therapy model
» Manage My Alerts Medworm 4 karch 2009

Prednisolone and valaciclovir in Bel's palsy: a randomized | double-

blind, placebo-controlled, multicentre trial
Medworm, United Kingdom 139 February 2009

» BNeurological Conditions

» Manage My News Feeds

Eesource Links | Stemap | Accessibility | LegalDisclaimers | Help

Copyright E2009 Mational Institute for Health and Clinical Excellence. All Rights Reserved.

Provided by NICE



Key conclusions

 An implementation programme

needs to be responsive to users
needs and to any strategic

developments

e NHS Evidence will establish clear

standards for guideline developers

In England and help users identify

best evidence

INHS |
National Institute for
Health and Clinical Excellence
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