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Overview

• Setting the scene
• What is NICE?
• Why have NICE?
• What do we do and how?
• What are the challenges?
• What impact have we had?
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What is NICE?

The National Institute for Health and Clinical 
Excellence (NICE) is the independent 
organisation responsible for providing 

national guidance on the promotion of good 
health and the prevention and treatment of 

ill health. 





Why was NICE established?
• To identify good clinical and public 

health practice using the best 
available evidence based on 
effectiveness, including cost 
effectiveness

• To help resolve uncertainty for 
the public, patients and 
professionals

• To reduce variation in the availability 
and quality of practice and care



What does NICE do?

We produce guidance in three areas of 
health:

• 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.



And why?

• NICE is commissioned by Department of Health 
for:

– Technology appraisals
– Clinical guidelines
– Public health guidance

• Interventional procedures referred by clinical 
community

• Anyone can suggest a topic via our website
• Clinical topics are usually: NHS priorities, major 

diseases, controversial (or potentially so)
• Public health topics linked to policy priorities



Key principles of NICE 
guidance development

• Independent advisory committees
• Comprehensive evidence base
• Expert input
• Multiple perspectives 
• Transparent process & decision making
• Genuine and public consultation 
• Regular review



Status of the appraisals guidance

• Health professionals are expected to take NICE 
guidance into account when deciding what 
treatments to give people. 

• However, NICE guidance does not replace their 
knowledge and skills; it is still up to health 
professionals to make decisions about a particular 
patient in consultation with the patient and/or their 
guardian or carer when appropriate. 

• Healthcare organisations are expected to make the 
funding available for implementation



Challenges

• Methodology
– Evidence
– Cost effectiveness

• Involving stakeholders
• Timeliness
• Implementation
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Impact on the system

To April 2006 Routine 
use

Selective 
use

Research 
use only

Pharmaceutical 21 46 2
Device 5 10 2
Diagnostic 1 1 1
Procedure 8 3
Health promotion 1

Totals 28 65 8

Our estimate of total annual cost to the NHS 
of technology appraisal guidance if 
implemented fully = £1,006.2 million



Cost of NICE recommendations: 2005/06
Of the £3.6 billion cash increase in 2005/06 for hospital and community 
health services in England, drugs and NICE recommendations accounted 
for 17% of the total (£602m)¹

¹ “Where’s the money going?”, King’s Fund, London 2006



Cost of NICE recommendations: 2006/07
Of the £4.5 billion cash increase in 2006/07 for hospital and community 
health services in England, it is estimated that drugs and NICE 
recommendations will account for 13% of the total (£578m)¹

¹ “Where’s the money going?”, King’s Fund, London 2006



Visit www.nice.org.uk


