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We produce guidance In three areas

Public health — guidance on the

promotion of good health and the
prevention of ill health for those
working in the NHS, local authorities
and the wider public and voluntary
sector

Health technologies - guidance on
the use of new and existing
medicines, treatments and
procedures within the NHS

Clinical practice - guidance on the
appropriate treatment and care of
people with specific diseases and

conditions within the NHS.




Core tasks

Translating
“evidence”

!

Recommendations

t

Implementation/change in practice




What are the main
barriers to implementation?

e Clinician distrust

e Lack of organisational
support - structures and

Processes

* Resources (or lack of them)



The NICE
Implementation programme

Three key aims - to:
e Motivate and inspire
* Provide practical support

« Evaluate impact and
uptake

Local leadership is essential



Motivating - integrating

o Clear, easily accessible
guidance!

e |T systems
 Education — CPD

* Financial arrangements —
funding direction, tariff and the

QoF

* Practice-based commissioning
* Inspection processes

Embed in important relevant initiatives



Practical support

How to guide

Implementation consultants
Educational tools

Forward planner

Shared learning database
Commissioning guides

Topic specific tools



Implementation Consultants

Six 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

North Western
Jenny Lewis

West
Chris Connell

South West
Jayne Chidgey-Clark

North Eastern
Gill Mathews

East
Val Moore

London & South
East
Steve Sparks



Practical support

How to guide

Implementation consultants
Educational tools

Forward planner

Shared learning database
Commissioning guides

Topic specific tools



Costing tools

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

Resource impact can be either a cost (+) or saving (-)

Cost impact of NICE guideline on the management ‘ N
- of violent and disturbed behaviour [ aR°"
1. National h e i
' 2. Spreadsheet =
.
Cost I m p act Costing assumptions - non-recurrent costs
clicking on the buttons on the right.
re p (o) rt | | 6. Click NEXT (0 go to recurrent osting assumption s sheet Next
OCal users o
Population
R Selected Populatio
Standard Standard Local
| | Assumpiions Assumptions Assumptions
assess I0Ca s s
Weighted population as percentage 0.36% 0.36%
Adult in-patient service staff headcount
I | I I aC Clinical Staff 52,730 191 191
Non-clinical staff 9,500 34 34
Emergency department staif headcount
Clinical Staff 18,050 65 65
Non-clinical staff 6,100 22 22
Edit
Management of violence training - In-patient psychi _ atric settings
Cost per trainer day £194 £194
Ratio of students to 1 trainer, headcount 12 12 2
Average attendance rate, % 80% 80%
Back fill costs £95 £95
A Current clinical staff training
Percentage of currently trained staff 50% 50%
Percentage of backill provided 100% 100%
Length of training course, days 3 3
Number of courses 2636.5 95
Course costs £1534,443 £5529
Backiil costs £7514,025 £27.154
Current non-clinical staff training
Percentage of currently trained staff 25% 25% 25%
Percentage of backfill provided 50% 50% 50%
Length of training course, days 1 1 1
Number of courses 2375 09 o
Course costs. £46,075 £175 £175
Backfill costs £112,813 £408 £408




Audit and uptake



Evaluating uptake

 Evaluation and Review of NICE
Implementation Evidence (ERNIE)

Anakinra used in hospitals in England

« searchable database providing e e
information on the implementation . "~ P e e

and uptake of NICE guidance . // \\’\/‘\ﬂ—‘\.

« studies graded as: s 85 E s E 3 € 8 e

* practice appears to be in line with _ f O _ f o _ f O _ f

guidance

* practice appears not to be in line with
guidance

» doubts about or mixed impact



How do we assess uptake?

Routinely collected national data
Published research

Healthcare Commission reports
Patient surveys

National audits

Informal comments



Inspection results - appraisals

Self assessment results — NHS Trusts

2005/06 2006/07
Compliant 84.6% 89.3%
Insufficient 11% 7.87%
assurance
Not met 4% 2.719%

Source: The Healthcare Commission, Annual Health Check




Key factors driving uptake
of new medicines in acute trusts High

Importance

i

Clinical attitudes

and preference

{Fundlng and financial J{ National priorities J[ Pharma Industry

status activity J \/
[Patient preference and advice }

Low
Importance

From: Medicines and Industry Strategy Group report



Key factors driving uptake

of new medicines in PCTs
High
Importance

QOF A
Clinical attitudes
and preference

[ Local priorities } [ NICE } [Pharmalndustry activity}
[Patient preference and voice J [ Setting levels J \/
Low
Importance

From: Medicines and Industry Strategy Group report



Uptake of anti-obesity drugs
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NICE Guidance
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Estimated cost (£000s)

Anakinra for rheumatoid arthritis

300

200

100

—— Anakinra

NICE Final Appraisal Determination (FAD)

l TA072 (November 2003) NICE

guidance on anakinra for rheumatoid
arthritis

Apr - Jun 02

Jul - Sep 02
Oct - Dec 02
Jan - Mar 03
Apr - Jun 03
Jul - Sep 03
Oct - Dec 03
Jan - Mar 04
Apr - Jun 04
Jul - Sep 04

Oct - Dec 04
Jan - Mar 05
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Jul - Sep 05
Oct - Dec 05
Jan - Mar 06
Jul - Sep 06

Apr - Jun 06

Source © IMS HEALTH: Hospital Pharmacy Audit




Antipsychotics items as %

Atypical antipsychotics
for schizophrenia

source: PCA

W Atypicals as a % of all antipsychotic items dispensed Typicals as a % of all antipsychotic items dispensed
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Clinical audit tools

Practical data collection tools

Tools can be used as they
are, abridged or incorporated

Into other, related standards

Saves time and standardises

data collection

Links with national audit?



From audit to indicators.....

Potential uses:

e National
— Quality and Outcome Framework
— Healthcare Commission assessment
— NHS Choices

 Regional/local
— Quality indicators in secondary care
— Incentive schemes in primary care



Service Review on Heart Failure

Evidence-based treatment and monitoring

“Processes to assess the broader needs of patients were generally
comprehensive and in line with the recommendations in the NICE
guideline.”

Outcomes for patients

“wide variation in the level of observed [adjusted] re-admission and
mortality across PCTs in England”. “such variation reinforces the
need to apply the NICE guidelines much more asserti  vely.”

Source: The Healthcare Commission, Service Review on Heart Failure (July 2007)



Discussion...
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