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PROGRAM OVERVIEW

SUNDAY 22 OCTOBER

0930: Workshops at RCS
1800: Welcome Reception at QEII
MONDAY 23 OCTOBER

0930: Welcome from ISQua’s President: John Helfrick

and Conference Chair, Sir Ian Kennedy
Introduction to the Program:
David Haslam, Program Chair

Al: PLENARY PRESENTATION

* The challenge of continuous change
Patricia Hewitt

1030: BREAK
1100 - 1230: Workshops and Brief Papers
1230 - 1400: LUNCH
Nurses & Midwives meeting
1330 - 1400: Track Poster Sessions
1400 - 1530: Workshops and Brief Papers
1530: BREAK
1600 - 1700: PLENARY PRESENTATIONS
* Responsive regulation in health care
John Braithwaite
* Supporting doctor-patient relationships
alongside the regulators
Sir Liam Donaldson
1715 Poster Presenters Wine and Cheese Reception

TUESDAY 24 OCTOBER

0730: Breakfast - Leadership
0900: PLENARY PRESENTATIONS
* Global Nursing Shortages: Scope and Potential
Solutions
Linda Aiken
¢ The Influence of Medical Migration on Health
Care Quality: A Physician’s Perspective
Richard Cooper
1030: BREAK
1100 - 1230: Workshops and Brief Papers
1230 - 1400: LUNCH
Educators meeting — by invitation
1330 - 1400: Track Poster Sessions
1400 - 1530: Workshops and Brief Papers
1530: BREAK
1600 - 1700: PLENARY PRESENTATIONS
* Using health information technology to
measure & improve healthcare quality & safety
David Bates, Sir Brian_Jarman, with
Mike Pringle
1715 ISQua Annual General Meeting
1900 Gala Reception, Hunterian Museum, RCS

WEDNESDAY 25 OCTOBER

0730: Breakfast - Simulation
0900: PLENARY PRESENTATION
* The Danish experience of implementing a
national reporting system - the challenges and
the incentives
Beth Lilja Pedersen
* Panel: Perspectives on reporting with
Laurent Degos, Philip Hassen,
Bruce Barraclough
CELEBRATING QUALITY
1030: BREAK
1100 - 1230: Workshops and Brief Papers
1230 - 1400: LUNCH
1330 - 1400: Track Poster Sessions
1400 - 1500: Workshops and Brief Papers
1500: CLOSING PLENARY PRESENTATION
What if?
Sir John Oldham
Farewells
1600: CLOSE

PRE CONFERENCE PROGRAMS:

SUNDAY 22 OCTOBER 0930 to 1700 hrs

Venue: Royal College of Surgeons,
35 — 43 Lincolns Inn Fields, London WC2A 3PE

e Controversies in Performance Measures:
Are we ready for consensus?

ISQua’s 2006 London Indicators/Measures Summit program
has been designed to explore a variety of cutting edge,
controversial issues associated with the use of Indicators/
Measures. Program leaders will focus on the use of
performance data in one context or another.

e Accreditation for quality improvement:

Making it happen!
Across the world, accreditation is the longest established and
most widely known formal process for the external evaluation
of healthcare services and systems, for community-based
through to tertiary-level care. New national accreditation
programs are constantly emerging.

ISQua’s London Accreditation Symposium program is
being compiled around issues such as reproducibility of
results, patient safety, setting and assessing standards and
will give leaders from both new or emerging accreditation
programs and more mature or longer established programs,
opportunities to learn from their peers and exchange ideas.

e Above programs are being interfaced for a joint session
for delegates to come together to exchange on the
use of performance data in relation to accreditation.

Check ISQua’s website for details of the full day programs and
speakers for each workshop.

ISQua’s 23rd International Conference: London 2006: Program and Registration




SAQUE

Controversies in Performance Measures: Are We Ready for International Consensus?

ISQua’s 2006 London Indicators/Measures Summit program has been designed to explore a variety of cutting
edge, controversial issues associated with the use of Indicators/Measures. Program topics will focus on the
practical use of performance measure data in a variety of contemporary contexts.

Sunday 22 October, 2006 at the Royal College of Surgeons, Lincolns Inn Fields

Registration details: See Conference registration forms

09.30 hours: WELCOME: John Helfrick, ISQua President,
Setting the scene: Jerod M. Loeb, Program Chair
SESSION 1: Pay for Performance — Reward vs. Punishment
Chair: John Helfrick, ISQua President,

How incentive payments affect performance improvement, gaming
of the system, and appropriateness of care

Presenters: Heather Palmer, USA, Gwyn Bevan, UK;
Richard Grol, Netherlands

11.00hrs: BREAK

11.30-12.30: SESSION 2 Linking Performance Data and Accreditation: Are We
There Yet?
This session will combine with the Accreditation Symposium

Chair: Jan Mainz, DK

Presenters: Jerod Loeb, USA, Lone de Neergaard, DK, Brian
Johnston, Australia

12.30 hrs: LUNCH

13.30 — 15.00 SESSION 3 Public Reporting of Data:
The Good, the Bad, and the Ugly

Chair: Brian Johnston, Australia

Presenters: Bob Gibberd, Australia; Charles Bruneau, France;
Bruce Keough, UK.

15.00 hrs: BREAK

15.20-17.00 SESSION 4 It’s Tough to Make Predictions, Especially About the Future -
What’s Next?

Recent developments from projects of the OECD (comparing across
countries), the AQA in the US (comparing at the physician level),
and panel discussion on likely future trends in performance
measurement.

Chair: Jerod Loeb, USA
Presenters: Ed Kelley OECD/AHRQ, to provide overview

Panel to include some of the speakers through the day
FAREWELLS
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An Introduction to NICE

and how the Institute fits
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INHS

National Institute for
Health and Clinical Excellence

Setting the scene —
How NICE fits into the
National Health Service



NHS

National Institute for
Health and Clinical Excellence

The NHS before NICE

 NHS funded through taxation
* Devolution of resources locally

« Decisions taken locally on
funding treatments

e Variations in practice were
common (‘post-code’ prescribing)

« Uncertainty over best treatments

 NO agreement on how to assess
cost effectiveness.




Department of Health (DH)

gt

Special Health Authorities

NICE

Healthcare Commission
National Patient Safety Agency
NHS Direct

NHS Appointments
Commission

NICE public health guidance also
applies to local government, whose
responsibilities include:

e social services (i.e. care of the
elderly)

e planning applications (i.e. sports
centres / cycle tracks)

« licensing applications (i.e. to serve
alcohol)

e environmental health (i.e. safe
housing)

1yt

10 Strategic Health Authorities (SHAS)

Local NHS performance management

iyt

Primary Care

g

152 Primary
Care Trusts
(PCTs)

Doctors
Dentists
Opticians
Pharmacists
Walk-in Centres
NHS Direct

iy

NHS|

National Institute for
Health and Clinical Excellence

RE20m2

ol the

NES

|::> Planning/Agreement of Secondary Care

Care Mental NHS Ambulance
Trusts Health Trusts Trusts Trusts
Health/ Mental Health NHS Ambulance
Social Services Hospitals Services /
Care Patient
Services Transport

1

g

0

Provision of all local health and care services
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NHS

National Institute for
Health and Clinical Excellence

How NICE fits in to the 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

NICE sets national standards for the
NHS on how people with certain
conditions should be treated.



NHS

National Institute for
Health and Clinical Excellence

How NICE Is set up

« Established as a Special Health

- Authority in 1999
 Funded by Department of Health
e o Staff of around 200

 Many more people are involved
part time in developing our
guidance (around 1000)

e Current budget — around £30
million
e Money to implement NICE

recommendations comes out of
local budgets.




NHS

National Institute for
Health and Clinical Excellence

The impact of NICE on NHS budgets

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 (E578m)?

Available for other
developments

£1264m
Pay
£1713m
Other B
£213m
Capital costs
Drugs and NICE | | £253m

. |
recommendations - ll_ Clinical negligence

£678m £141m

1 *Where's the money going?”, King’s Fund, London 2006
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How NICE fits in with the

regulators
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How NICE fits with the regulators

Technology is developed

Technology is licensed / approved

Technology can be prescribed
NICE guidance

Technology should be prescribed.

a bk~ w0 D PE
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* Or local decision makers where no NICE guidance is available
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Developing guidance —
How NICE works
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Core principles of all NICE guidance

« Comprehensive evidence
base

e Expertinput
 Patient and carer involvement

* Independent advisory
committees

e Genuine consultation
 Regular review

e Open and transparent
process.
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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.




NHS
Total Volume of guidance National Institute for

Health and Clinical Excellence

B Public Health Guidance O Cancer Service Guidance
M@ Clinical Guidelines B Technology Appraisals
B Interventional Procedures

200+

180+

160+

140+

120+

100+

80+

60+

40-

204

Public Health Cancer Service  Clinical Guidelines Technology Interventional
Guidance Guidance Appraisals Procedures



; NHS
VO | u m e Of g u | d an C e by National Institute for

. Health and Clinical Excellence
disease area

O Cancer Service Guidance ® Clinical Guidelines

B Technology Appraisals B Public Health Guidance

40+

Cancer Cardiovsclr CNS Diagnostic Digestive Endocrine Eye Gynae



Volume of guidance by s attse o
. Health and Clinical Excellence
disease area

O Cancer Service Guidance M Clinical Guidelines

B Technology Appraisals B Public Health Guidance

40

35-

30-

251

Infections Injuries Mental Mouth Muskul Respiratory Skin Urogenital
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Where does NICE guidance apply?

® Clinical guidelines and
technology appraisal guidance
apply to England, Wales and
Northern Ireland

® |nterventional procedures
guidance applies to England,
Wales, Scotland and Northern
Ireland

Morthern
Ireland I

Fepublic
of Ireland

® Public health guidance applies
to England only.

England



The process NICE follows

e Topic selection
 Referral to NICE

e Scope

« Draft guidance

e Consultation

« Final guidance

e Opportunity for appeal

v

NHS

National Institute for
Health and Clinical Excellence

VN

N4

 Review, usually every 2 — 4 years.

6—18
months
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Technology appraisals look at ...

* Pharmaceuticals (for example, beta-
interferon for MS)

®* Devices (for example, insulin pumps)

®* Diagnostics (for example, liquid based
cytology)

®* Procedures (for example, surgery for
morbid obesity)

®* Health promotion tools (for example,
patient education models for diabetes).
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NICE appraisal guidance by type and
recommendation

Routine use Selective Research

use use only
Pharmaceutical 21 43 2
Device 5 10 2
Diagnostic 1 1 1
Procedure 7 3

Health promotion 1

Totals 28 61 8

Our estimate of total annual cost to the NHS
of technology appraisal guidance if
Implemented fully = £1,005.8 million
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The impact and status of NICE
guidance
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The impact on health professionals

® Health professionals must take & -
NICE guidance into account when l -

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.
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The impact on funders

® The NHS must usually make funding
and resources available within 3
months of the issue of NICE
technology appraisal guidance.

® For other guidance — local health
organisations should review their
management of clinical conditions
against the NICE guidelines.
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The impact on patients

o Patients denied treatments
recommended by NICE can use the
NHS complaints system

« Patient groups increasingly vocal over
Implementation of NICE guidance

 Healthcare Commission inspects
Trusts to ensure compliance with NICE
guidance — patient experience can
feed into this.
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Managing technologies not yet approved
by NICE - avoiding “NICE blight”

« New STA process should help reduce gap between
licensing and NICE guidance

* In the meantime - NHS organisations must not use the
lack of NICE guidance as an excuse for withholding
funding for treatments and should assess treatments
locally

e Health Service Circular 1999/176 -
http://www.nice.org.uk/page.aspx?0=294355.



http://www.nice.org.uk/page.aspx?o=294355
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Topic selection —
keeping It relevant
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How are topics selected?

NICE 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)

Once topic is referred Government has no undue
Influence on what our guidance says.
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New process announced Sept 06

* NICE responsible for the administration of the early stages of
topic selection

 NICE’s new extended role means that it is the principal point of
contact for individuals and organisations who want to suggest
topics

* NICE also responsible for performing an initial ‘sifting’ of
suggestions

* Aims to ensure that NICE'’s stakeholders have clear
opportunities to make an input into the selection of topics

* Help ensure that NICE's work programme addresses topics of
Importance to patients and professionals and makes the best
use of NHS resources

* Integrate the selection of public health topics into the selection
process

* Improve the timescale for referral of topics to NICE.
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Helping reduce ineffective practice

 New programme of work launched Sept 06

* A range of products to help the NHS make better use
of its resources

 NICE will help the NHS to reduce spending on
Ineffective practice, that is, practice that does not
Improve patient care

 Reducing spending on ineffective practice will save
money that the NHS can invest in drugs and
approaches that do improve patient care

e Suggestions welcome using usual process.
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Why is NICE so controversial?
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What makes HCP
capacity and

NICE SO ambition

controversial?

Patient NICE Health system

_ _ objectives and
expectations Guidance :esources

Growth In
health
technology
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Not everyone agrees with us ...

e QOur recommendations
are sometimes
controversial ...

» Differences between NICE
and BHS guidance on
hypertension

e Herceptin — timeliness of
producing NICE guidance

 Alzheimer’s disease —
searching for the real
responders.
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Can NICE ever
be truly
Independent?
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Assessing Cost Effectiveness —
How do we do it
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How do you compare the costs and
benefits of two very different
treatments?

i A

\ ,
A P

W\t el —
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Assessing Cost Effectiveness

 How well does this course of action work
compared to standard practice in the NHS

+

e How much does this course of action cost
compared to standard practice in the NHS.
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Quality adjusted life years (QALYS)

e simple concept:
— Health care should improve the quality of your life
and/or increased your life expectancy

— Therefore an index which combined quality of life
with life expectancy could be used to compare the
benefit of all health care interventions.



Value
1.0
0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1
0.0

NHS

National Institute for
Health and Clinical Excellence

The QALY

== Prognosis without treatment

Years
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The QALY

=—=Prognosis with treatment
== Prognosis without treatment

Value
1.0
0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1
0.0

Gain in quality &
length of life
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The incremental cost-
effectiveness ratio (ICER)

The (main) statistic of interest
Used to determine cost-effectiveness
= (Costg; — Cost,) / (Effectg — Effect,)

Where A is the standard treatment and B is new treatment.

Assume a new treatment cost £40,000 a year compared with an existing
treatment of £10,000. The benefit of the new treatment is 4 quality adjusted life
years rather than 2 years if they received the standard treatment

The ICER is £15,000 [(40,000 — 10,000) / (4 — 2)].
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Assessing Cost Effectiveness

1

Probabllity
of rejection

! | ! ! !
10 20 30 40 50

Cost per QALY (£'000)
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So Is it worth 1t?
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There are still many challenges...

e EXxplaining why, when we say no — eg
alzheimers

* Implementation of NICE guidance — not as
widespread as we would have like

 The process — producing guidance well takes
time

e Topic selection — need to make sure we are
referred the right topics.
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...but NICE Is evolving to meet them

 Tools to support implementation — eg “How to” guide,
slide sets and costing templates

 New faster Single Technology Appraisal process and
guidelines processes

 Faster and more streamlined topic selection process
and more involvement of NHS

e Working with Healthcare Commission to ensure
Implementation of NICE guidance is high on their
agenda

« Addition of public health remit provides opportunities
to broaden the reach and impact of NICE guidance
beyond the NHS.
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The patients ...
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The reviewers ...

“In only four years, NICE has developed a well
deserved reputation for innovation and
methodological development that represent an
Important model for technology appraisal
iInternationally”

WHO Review — Summer 2003
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The feedback...

“I like NICE guidance. At night, down In
A&E, It's a bit lonely and it’s good to be
able to say, when you need a scan for a

head injury, ‘it's recommended in the NICE
guidance’ It works!”

Liz, A&E Senior House Officer, St
Thomas’ Hospital, London
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Getting Involved and
finding out more
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Ways to get involved

Suggest topics for the NICE work programmes
Submit evidence and research

Respond to consultations (through a registered
stakeholder)

Nominate members of Guideline Development Groups
Adapt NICE guidance for local use

Implement recommendations in day to day practice
Come and visit us or invite us to speak

Most importantly — keep up to date ...



« Sign up for the E-newsletter

* Log on to the website and register your details

at www.nice.org.uk.

e Contact us — nice@nice.org.uk
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Where can you find out more?



http://www.nice.org.uk/
mailto:nice@nice.org.uk
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