Interim methods and processes
statement for including NICE
technology appraisal recommendations
in guideline topic areas

A general comment:

4.Incorporating positive and negative NICE technology appraisal recommendations

4.1

When NICE technology appraisal guidance that is in the scope of a NICE guideline topic area is
published, its recommendation(s) will be incorporated into the guideline topic area. There will be
no change to the meaning, intent or funding requirement (when applied) in the
recommendation(s). The incorporation process, will be done in NICE and will consider whether:

o there are any existing treatment options in the decision space

o topic expert input is needed

¢ additional guideline recommendations are needed to ensure that the care pathway is
clear in presenting all the appropriate treatment options.

4.2

When existing technology appraisal recommendations are identified in the same decision space,
all relevant technology appraisal recommendations (existing and newly published) will be
incorporated. The timelines for this process will be tested on the pilot topics, and details will be
added when the finalised methods and processes are consulted on.



Comment on subsection: 4.2:

5.Integrating NICE technology appraisal recommendations
5.1

NICE technology appraisal recommendations will be considered eligible for integration into a
guideline topic area if they fulfil all of the following criteria:

e There are multiple treatment options, including at least 1 technology appraisal within a
decision space.

e There is no clear or prespecified rationale for choosing 1 treatment option over another
within that decision space.

¢ Integration would not normally happen sooner than 3 years from the publication of the
NICE technology appraisal to publication of the guideline recommendations into which it
would be integrated.

Comment on subsection: 5.1:
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If NICE technology appraisal recommendations meet these minimum criteria for integration into
a guideline topic area, they will then be considered by the NICE prioritisation board. It will use a
decision framework that looks at factors such as known variation in clinical practice and system
considerations.

Comment on subsection: 5.2:
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Guideline topic areas into which NICE technology appraisal recommendations will be integrated
will broadly follow the methods and processes set out in the developing NICE guidelines manual.
When approaches between NICE programmes differ (see areas listed in sections below, for
example, using decision modifiers in the NICE health technology evaluations manual), NICE has
sought to align them when appropriate.

Comment on subsection: 5.3:


https://www.nice.org.uk/Glossary/Prioritisation-board
https://www.nice.org.uk/process/pmg20/chapter/ensuring-that-published-guidelines-are-current-and-accurate
https://www.nice.org.uk/process/pmg36/chapter/introduction-to-health-technology-evaluation
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Consultees are outlined using the stakeholder list (or matrix) published as part of the original
NICE technology appraisal guidance development. During guideline development, stakeholders
will be able to ask to become consultees. NICE will approve updates to the consultee list when
they reflect changes over time and are aligned with the current definitions of consultees outlined
in section 1.2.18 of the NICE health technology evaluations manual.

Comment on subsection: 5.7:

5.9
As part of integration, NICE will request consent from relevant parties to share with Centre for
Guidelines' development teams confidential data (including the economic model) that was

submitted as part of the NICE technology appraisal evaluation.

Comment on subsection: 5.9:

5.17

When a NICE technology appraisal is integrated into a guideline, decisions on continued
adoption of that technology by the NHS will consider if this is an effective use of NHS resources
with specific reference to the above range. Because cost effectiveness is not the only basis for
decisions, the committee will consider technologies in relation to the range of ICERs, and the
influence of other factors on the decision to recommend a technology.

Comment on subsection: 5.17:


https://www.nice.org.uk/process/pmg36/chapter/involvement-and-participation#stakeholders

5.18

A guideline committee may consider 1 or more NICE technology appraisals for integration into a
guideline topic area. In such cases, it may choose to make recommendations about preferred
sequences or hierarchies, based on an assessment of clinical and cost effectiveness. Whether
options are presented as sequences or hierarchies will depend on:

e how options are used to treat the condition in clinical practice
o the marketing authorisations for the technologies.

Comment on subsection: 5.18:

We think this is a valuable recommendation.

5.19

The evidence may show that the technology provides appropriate benefits and value for money,
beyond the population that is covered by the NICE technology appraisal. In such cases, the
guideline committee may make recommendations that expand its use from the population
covered by the NICE technology appraisal. The committee may also make recommendations for
a narrower use of the technology, for example, that it:

e canonly be used in a particular condition for people who meet specific clinical eligibility
criteria

e can only be offered to a specific subgroup

¢ must be given by staff with certain training or in a particular care setting.

Comment on subsection: 5.19:
We think this is a valuable recommendation.

5.20

The guideline committee may agree that, for the entire population outlined in the original NICE
technology appraisal guidance, the technology is no longer likely to be a good use of NHS
resources given full consideration of evidence. In such cases, the technology will be given a
negative recommendation and the NICE technology appraisal guidance will be withdrawn.

Comment on subsection: 5.20:
We think this is a valuable recommendation.
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