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Overview

• NICE and implementation

• Overview of the report

NICE – our role in this

• Quality- the next stage

• NICE – the next stage



NICE Implementation strategy

• Developing a supportive 

environment

– Key partners

– Education initiatives

• Practical tools

• Evaluation



Implementation Consultants 

• Seven consultants 
based in the field - the 
‘local face’ of NICE

• Providing people 
implementing NICE 
guidance with updates, 
advice and support for 
your local strategies for 
implementation

Gill Mathews

Jenny Lewis

Chris Connell

Stephen Judge

Steve Sparks

Vacant

Deborah Bent



What we offer..

• Updates and advice to help the senior 
management team implement NICE 
guidance

• Problem solving, by sharing examples 
of how organisations have worked 
together to implement guidance

• Advice on how to use the NICE 
implementation support tools

• A chance to feedback to NICE on local 
issues, ideas for new topics and 
suggestions for improvement



NICE Maternity campaign
• What services think of maternity guidance in terms of both 

content and format 

• How guidance is used 

• Levers and barriers to implementation 

• Extent to which guidance is audited and evaluated 

• Level of awareness and use of the implementation tools 

• Suggestions for future topics 



The Clinical report

• Overall observations
– Unique
– Transparent
– Comprehensive 
– Detailed
– Participatory



Key points 2007-8 

• Doubling of Birth Centre activity
• Recruitment and retention of midwives
• Integration of NICE intrapartum care 

into ICP
• Baby Friendly Initiative

http://www.bwhct.nhs.uk/birthcentre-room_main2.jpg
http://www.bwhct.nhs.uk/birthcentre-reception.jpg


Key points 2007-8

• CS rate 
• VBAC 
• Cervical cytology <4/52 37% → 97%
• 100% compliance with NICE urinary 

continence guideline 
• Publications 104 → 285
• R&D contribution to NICE



The Challenges

• Standards for better health 
quality = good

• HCC Maternity services review 
= fair performing



Organisational support from NICE

1. Board support and clear 
leadership

2. A dedicated resource – ‘NICE 
manager’

3. Support from a multi-disciplinary 
team

4. A systematic approach to 
planning 

5. A process for monitoring uptake 
and feedback



Governance: the key steps

1. Board support and clear 
leadership

2. A dedicated resource –
‘NICE manager’



A systematic approach to planning 



A systematic approach to planning



A process 
for 

monitoring 
uptake and 
feedback



Engaging Commissioners



Sharing good 
practice



Changing 
clinical 

behaviour



Embedding 
NICE in 

education



It’s not just our clinical guidance



Next stage for the BWH Clinical Report?
High Quality Care For All 

• Lord Darzi’s report reinforces the importance of 
quality as defining factor in healthcare

• Quality as incentive – ‘new best practice tariffs’

• Patients’ assessments of treatment and quality         
of experiences to impact on uplift to tariff

• Quality Frameworks and Quality Accounts



“NHS quality should include”:
• Patient experience
• Effectiveness of Care

Focus on Outcome Measurement 
Emphasis on Health Prevention

“We will discuss how to reduce the number of 
organisational or process indicators, and refocus    
resources on new indicators of prevention and 

clinical effectiveness” (Darzi)

Quality Measurement



National Initiatives
Assessing Quality
• Baroness Young of Care Quality Commission – role of 

NICE Guidance in quality assessment
• NICE contribution to date ad-hoc - NHS Choices

Developing Quality Metrics
• Department of Health and HCC – first phase Dec. 2008
• Primary use quality improvement
• Consultation with clinicians, patients and relevant 

stakeholders

NICE 
• Formalising NICE’s contribution with programme of 

indicator development.



NICE Indicator Programme

Prioritisation 
and Scope of 

Topics
(identify existing 

indicators)

National 
Quality Board

NICE 
Topic Selection 

Process

NICE 
Commissioning 

Prog.

Quality Standards

GDG

Uptake reports

NHS Choices

HCC/ Care Quality 
Commission

DH 
Quality Metrics

External 
Reference 
Panel

Royal Colleges Quality
Improvement 

Scotland

HQIP

Information 
Centre

Patient Bodies Indicator 
Development 

Advisory 
Group

Validation and 
Testing

GDG members

Data Analyst/ 
Tech Analyst

Identify 
what is
key to 
measure

Publication 
and Use

Information 
Centre

Royal Colleges

Patient/ Carer
Bodies

Data sources 
and extraction

NCHOD



Measuring Patient Experience

Patient Experience 

• May give opportunity to pinpoint 
issues for quality improvement

• Picker Institute Europe – surveys on patient experience

“asked to report in detail on their experience of a 
particular provider at a specific point in time by responding 
to questions about whether or not certain processes or 
events occurred during the course of a specific episode of 
care”                                                               (www.pickereurope.org)



NICE Guidance:
The Patient Experience

NICE Guidance Recommendation
• Maternity Guideline - CG55 Intrapartum Care 2007 

“women should not be left alone except for short    
periods”

• Potential measurement around proportion of patients 
who felt they had been left alone for too long

• Important point is measurement needs to be based on 
what matters, both to providers, patients and 
commissioners.

Picker Institute Example
• Proportion of patients who felt they had to wait too long   
for call button to be answered



Commissioning  of Outcomes –
Incentivising

‘Commissioning for Quality & Innovation’ (CQUIN) 
• Encourage all NHS organisations to pay a higher 

regard to quality. 
• “Dedicated space to pay for improved outcomes” 

(Darzi) 

Standard NHS Contract for Acute Services 
• PROMs mandated for TKR, THR, VV and hernia from  
1st April 2009 and contract asks for PROM reporting with 
staged annual roll-out thereafter.



BWH Clinical Report moving forward?

• Describing outcomes as well as 
process

• NICE Guidance can and will 
contribute to the assessment of quality

• Measurement of patient experience 
informing service improvement



The Next Stage Review

What does it mean for NICE?

• NHS Constitution
• NHS Evidence
• NICE Fellows programme
• Expanded guidance 

programmes



NHS Constitution

• NICE approved drugs to be made 
available as a right

• NICE will produce fast guidance 
on important drugs issuing the 
majority of guidance within a few 
months of a new drug’s launch

• Patients have the right to expect 
local decisions on funding of other 
drugs and treatment to be made 
rationally following a proper 
consideration of the evidence 



What is NHS Evidence?
XNHS Evidence – Welcome

Customise

Browse

Search

• NHS Evidence is a service which 
will allow users to search and 
browse the best quality evidence 
and local experience, customised 
to individual user needs

• It will draw from a comprehensive 
range of sources, providing easy 
access to information that has 
been traditionally hard to find

• NHS Evidence will play a key role 
in setting standards by involving 
clinicians in identifying, 
accrediting and disseminating 
information on best practice•Phase one of NHS Evidence will be 

launched in April 2009
•Additional functionality will become 
available in the subsequent 1 to 2 
years of operation



What will NHS Evidence offer users?

Powerful, easy-to-use on-line search facility

Search results that are easy to interpret

Pointers to the best quality content

Comprehensive range of resources

• Easy access to 
information that 
has previously 
been difficult to 
find

• Assurance of 
those sources 
that represent 
best practice

Easy access through a range of IT systems

Opportunities to engage in the process



NICE Fellows programme

“For frontline clinicians, working with NICE is already 
considered a valuable opportunity for clinical professional 
development. In the next stage of its development, I would 
like to see NICE reach out even more proactively to local 
clinical communities as well as national ones. A key 
enabler of this will the establishment of a fellowship 
programme. I hope that many of the 2,000 frontline 
clinicians that led this Review locally will apply for 
fellowship, and that many others will come forward too.

”
”



Expanded guidance programmes

• Quality board for NHS will draw heavily 
on NICE guidance

• More clinical guidelines to populate NHS 
standards and related impact on 
Technology Appraisal and Interventional 
Procedures  programmes 

• Potential for Interventional Procedures to 
consider cost effectiveness



Conclusion

• An truly unique piece of work
• An inspiring testament to the efforts of so many
• An opportunity to describe the contribution to 

quality
• The potential to embrace patient experience

WELL DONE!
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