
NICE clinical guidelines 

Dr Mercia Page
Centre Director  - Clinical Practice
17th December 2007



How NICE fits into the UK NHS
• NICE provides national guidance on the 

promotion of good health and the 
prevention and treatment of ill health 

• NICE guidance reduces variation in the 
availability and quality of treatments and 
care (the so called ‘postcode lottery’)

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



How NICE is set up

• Established as a NHS Special 
Health Authority in 1999

• Funded by Department of Health
• Staff of around 250
• Many more people are involved in 

developing our guidance (around 
1000)

• Current budget – around £30 
million 

• Money to implement NICE 
recommendations comes out of 
local budgets.



Developing guidance –
How NICE works



Types of guidance
We produce guidance in three areas of health:

• Clinical practice guidelines
– guidance on the appropriate treatment and care of people 

with specific diseases and conditions within the NHS 
(England, Wales and Northern Ireland)

• 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 (England)

• Health technologies
– guidance on the use of new and existing health technologies 

and procedures within the NHS
� Technology Appraisals (cost effectiveness)– England & 

Wales
� Interventional Procedures (efficacy and safety) - England, 

Wales, Scotland and Northern Ireland



Core principles of all NICE guidance

• Comprehensive evidence base
• Expert input
• Patient and carer involvement
• Independent advisory committees
• Genuine consultation
• Regular review
• Open and transparent process



What is a clinical practice 
guideline? 

“The Institute’s clinical guidelines are 
recommendations, based on the best 
available evidence, to assist practitioner and 
patient decisions about appropriate health 
care in specific clinical circumstances.”

(Institute of Medicine)



A clinical guideline is not…

• A replacement for clinical judgement
• A ‘wish list’
• A textbook - cannot cover everything
• Recommendations specify 

– what to do
– for which patients

• Recommendations do not
– Say who or where something should be done 

(usually)



NICE Guideline Programme

• Probably the largest programme in the world
• Over 50 guidelines produced since 2002
• 35 guidelines in development at any one 

time
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National Collaborating Centres

Electronic fetal monitoring, 
Caesarean section, Intrapartum
care, Diabetes in pregnancy

Royal College 
of Obstetricians 
and 
Gynaecologists

Women & Children’s 
Health

Type 2 diabetes, Obesity, 
Management of Anxiety, Drug 
misuse, Attention deficit 
hyperactivity disorder

Royal College 
of General 
Practitioners

Primary Care

Chronic heart failure, Type 1 
diabetes, Rheumatoid arthritis 

Royal College 
of Physicians

Chronic Conditions

Infection control, Pressure relieving 
devices, Surgical Site Infection, 
Irritable bowel syndrome 

Royal College 
of Nursing

Nursing and 
Supportive Care

Schizophrenia, Depression, Self-
harm, Obsessive-compulsive 
disorder, Dementia

BPS & Royal 
College of 
Psychiatrists

Mental Health

Sarcoma, Skin Tumours, Breast 
Cancer, Prostate Cancer

Velindre TrustCancer

Venous thromboembolism, Lung 
cancer, Glaucoma, Benign prostatic
hyperplasia 

Royal College 
of Surgeons

Acute Care



Guidelines Process (for full guidelines)( 1)

Initiate 
project

Initiate:
• Topic referral 

received from DH

• NICE identifies 
National 
Collaborating 
Centre

• Topic published 
on website and 
expressions of 
interest called for

• Identify 
stakeholders & 
interested 
parties 
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Commission:
• NCC draft scope

• Draft scope 
published on NICE 
website (4 weeks) 

• Stakeholder 
meeting during 
consultation

• Scope revised in 
light of stakeholder 
comments

• NICE agrees 
scope (signs off)

• NCC produces 
detailed work plan

�
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Development:
• GDG formulates 

questions
• NCC Undertake 

systematic review of 
evidence

• GDG and creates  
recommendations

• NCC/GDG prepare 
draft guideline

• consults
NICE: 

� Provides tech input
� monitors 
� reports progress to 

GRP

Draft guideline
submitted to NICE
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GRP= Guidelines Review Panel



How does evidence feed into 
the recommendations?
• Use standard systematic review 

methodology
- systematically search for evidence 
(clinical and economic)
- screen for studies to include/exclude
- Assess quality 
- extract data
- Summarise evidence
- Integrate clinical evidence & health 



Prioritisation of topics for 
cost-effectiveness analysis

• New analysis may not be necessary if:
– recent estimate of cost-effectiveness relevant to UK is 

available
– interventions do not differ in expected current or future costs
– the more effective intervention is also cheaper 

• Prioritise remaining topics where:
– there is much variation in current practice
– high uncertainty over cost-effectiveness
– the potential health benefits of a change in practice are high
– the potential cost implications of a change in practice are 

high



Assessing Cost Effectiveness

Probability 
of rejection

Cost per QALY (£’000)

10 20 30 40 50

0
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Factors to take into account for 
GDG decision making

NICE
DECISIONS

NICE
DECISIONS

Other social
values: ethics, 
equity, rights

Other social
values: ethics, 
equity, rights

Legal and 
policy 

constraints

Legal and 
policy 

constraints

Practicalities of 
implementation

Practicalities of 
implementation

Extent of 
uncertainty

Extent of 
uncertainty

Cost-
effectiveness

Cost-
effectiveness

EffectivenessEffectiveness
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Validation:
• NCC submits draft 

guideline to NICE
• Documents posted on 

NICE website for 
stakeholder consultation 
(8 weeks)

• NCC & NICE review & 
revise guideline in light 
of comments

• NICE sends full 
guideline for peer review

• GRP sends report to 
NICE 

• NICE signs off final 
guideline
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Publication:

•NICE & NCC 
publish & 
disseminate

� Full guideline

� NICE guideline 

� QRG

� UNG 

� Cost impact & 
template

� Audit criteria

•Guideline 
reviewed at 
agreed date
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Stakeholders

Patients

Professions Industry

NHS



Role of Stakeholders

1. Topic referred to NICE*1. Topic referred to NICE*

4. Draft of guideline*4. Draft of guideline*

2. Scope*2. Scope*

DisseminationDissemination

5. Publication*5. Publication*

3 Development 3 Development 

Stakeholders register.

Stakeholders comment.

Stakeholder  evidence.

Stakeholders comment.

* Published on NICE web site



Several guideline products

• Full guideline (details of methodology)

• NICE guideline (mainly recommendations)
• Quick Reference Guide (for users)

• Information for the Public 
• Cost impact report (cost of implementing 

guidelines for the NHS)

10 weeks following guideline publication:
• Cost template 

• Audit criteria



Who receives NICE 
guidance?

• Core list – chief executives, medical 
directors, nursing directors, clinical 
governance/audit leads etc receive all 
guidance

• Hospital specialists get all guidance 
relevant to their speciality

• GPs and other primary care staff get all 
guidance relevant to primary care

• Relevant patient groups receive 
Information for the public



Some issues and challenges

• Guideline size (number of topics considered)
– What is the optimal size of a guideline?

• Who should develop recommendations?
– Independent advisory body – composition?

• Who provides evidence reviews?
• Handling ‘poor’ evidence

– Lack of evidence of benefit does not equal evidence of no 
benefit?

• How to incorporate economic considerations
– Assessing cost effectiveness – what topics?
– What counts as ‘value for money’?

• Implementation



Quality adjusted life years (QALYs)

• What is a QALY?
– Combines quantity & quality of life in single measure
– Time spent in a health state weighted by quality of life (QoL)
– QoL scores should reflect peoples’ preferences over health
– QoL is usually scored with ‘perfect health’=1 and death=0

• Why use QALYs?
– Can weigh up net effects of treatment for patients
– Provides common unit of health benefit 
– Benchmark for comparison of different treatments



Why is NICE so controversial?



Growth in 
health 

technology

Patient 
expectations

HCP 
capacity and 

ambition

Health system 
objectives and 

resources

NICE
Guidance

What makes 
NICE so 
controversial?





Where can you find out more?
• Sign up for the E-newsletter 

• Log on to the website and register your details 
at www.nice.org.uk.

• Contact us – nice@nice.org.uk


