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INTRODUCTION TO NHS AND
NICE

National Health Service
(NHS)

o Set up in 1948, cover
England, Wales,
Scotland.

o Primary Care

Family GPs, nurses,
dentists, pharmacists
and opticians

o Secondary Care

acute care ,
emergency care....

in an NHS hospital.

primary Carg
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NICE
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NICE
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NIHR HTA programme
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° Assessment Group
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NCCHTA and NICE
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TAR teams
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NICE guidance and NHS
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HTA IN NICE
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The structure of NICE
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Haalth Improvement
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Technology appraisals
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Assessment vs. appraisal

o Assessment

analytical process of gathering and
summarizing information about
health technologies

o Appraisal

political process of making a
decision about health technologies
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HTA PROCESS
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Developing NICE
technology appraisals
(MTA)
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Topic selection
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‘Suggestions received from topic
scurces

1 [ ]
| ‘Assess suggestions according to DH arileria, |

I Sifting and
Refect oo considering
o

n

(4 months)

(2]
o

OWIT4=Z0=

Topics
considered
by JPG and
Haalth
Ministers.
(2 months)

Wlindee re multiple
technolo g, pp a\sa\s(STAs& MTés)

Consulialion on technology appraisals Minded TA
consultation

(2.5 months)

Health Ministers TAs with
Ministers
(1.5 manths)




Technology Appraisal
Committee
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Consultees / commentator
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Technology appraisal
process

o 3 distinctive phase
Scoping
Assessment
Appraisal
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Scoping
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Assessment process
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A systematic review

An economic evaluation
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Appraisal process
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Appraisal process
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Summary of the technology appraisal process

v

Final scope and advice to Ministers

The scope
Referred
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Asseﬁsme nt Report
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32 The appraisal




STA
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The need for STA

o Too slow and appraising too few
technologies

o STA aims to reduce the period for the
completion from the existing 14
months down to 39 weeks or less.
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Single Technology Appraisal
- started in 2005
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STA review
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STA review
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° STA
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Manufacture/Sponsor Submission
of Evidence

o Description of technology
Statement of the decision problem
Executive summary
Context
Clinical evidence
Identification of studies
Study selection
Summary of methodology of relevant RCTs
Results of the relevant comparative RCTs
Meta-analysis
Indirect/mixed treatment comparisons
Safety
Non-RCT evidence
Interpretation of clinical evidence
o Cost effectiveness
Published cost-effectiveness evaluations
De novo economic evaluation(s)
Results
Assessment of factors relevant to the NHS and other parties

O 0 0O
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The first STA appraisal
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Initial price of drugs

a4




Reimbursement of drugs in
primary care
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PPRS
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° New drug pricing
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Features and issues
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Reviewed by WHO (2003)

o “NICE has developed a well-deserved
reputation for innovated and
methodological technology appraisals
internationally.”
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“Valuable Achievements”
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Process and Methodology
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® Features

o The use of economic evaluation in
NICE decision is so relatively
transparent.

Publicly available
The use of decision model

o Does take a long-term perspective

o Does ignore budgetary boundaries
within health

o Does attempt to be evidence based
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° Quality of NICE

o “NICE’s hard-won and well-deserved
reputation for independence and
scientific rigour...” (Lancet 2005)

o “NICE may prove to be one of
Britain’s greatest cultural exports,
along with Shakespeare, Newtonian
physics, the Beatles, Harry Potter,
and the Teletubbies.” (BMJ 2004)




Issues

olmplementation issues
oSTA issues
oTechnical issues
oAppraisal issues

o Staffing issues
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Thanks for your
attention!




