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[bookmark: _Toc92984460]Introduction to NICE
1. The National Institute for Health and Care Excellence (NICE) is the independent organisation responsible for providing national guidance and advice to improve health and social care.  Details of our work programmes and examples of guidelines and indicators can be found on the NICE website (www.nice.org.uk).
2. Our core purpose is to improve health and wellbeing by putting science and evidence at the heart of health and care decision making.  We do this by:
· Producing evidence-based guidance and advice for health, public health and social care practitioners.
· Developing quality standards and performance metrics for those providing and commissioning health, public health and social care services.
· Providing a range of information services for commissioners, practitioners and managers across health and social care.
3. In April 2021, NICE launched its strategy for 2021 – 2026. Our vision over the next 5 years is reflected in 4 key pillars:
· Pillar 1: Rapid, robust and responsive technology evaluation.
· Pillar 2: Dynamic, living guideline recommendations.
· Pillar 3: Effective guidance uptake to maximise our impact.
· Pillar 4: Leadership in data, research and science.
4. The indicator development programme contributes to pillars 2, 3 and 4, being an integral part of our guidance for the future and supporting measurement of the impact on health outcomes and health inequalities.
5. Indicators will be a fundamental part of NICE’s living guidelines for learning health and care systems by having measurable outcomes to enable data capture that in turn we can use to inform guideline updates.  Indicators and associated data collection will provide feedback to NICE as to uptake of our guidance.
[bookmark: _Toc92984461]NICE indicators
6. NICE has managed an independent and transparent process for developing and maintaining Quality and Outcomes Framework (QOF) indicators since April 2009.  In 2011 our remit was extended to include Clinical Commissioning Group (CCG) level indicators and in 2019 we were asked to work in partnership with NHS Digital to host and assure the national library of quality indicators.
7. The indicators developed or assured by NICE are added to an indicator menu (https://www.nice.org.uk/Standards-and-Indicators/index).  The menu contains 338 indicators on different topics.  Some indicators are included in national frameworks, e.g., QOF, CCG Outcome Indicator Set (CCG OIS), NHS System Oversight (CCG SOF).  Indicators can also be used by any organisation for use in local or national quality improvement schemes.
8. Indicators published by NICE

There are currently 4 types of indicator on the NICE indicator menu: 
· general practice indicators suitable for quality improvement supported by financial incentivisation (suitable for use in the QOF) 
· general practice indicators for use outside of the QOF for quality improvement, for example, to support local schemes 
· clinical commissioning group indicators 
· national library of quality indicators.
9. Indicators developed or assured by NICE support quality improvement in population health delivering through:
· general practice
· primary care networks (PCNs)
· wider primary care (for example, community pharmacists)
· hospitals
· integrated care systems (ICSs)
· social care organisations.
[bookmark: _Toc92984462]Focus of future indicator work
10. Whilst NICE’s work to date has focused on indicators that operate at general practice level (predominantly indicators suitable for use in the QOF) and CCG indicators for inclusion in national frameworks, NICE anticipates future indicator work will have a wider scope. 
11. Our scope will now extend to development of indicators at a system level to support the newer organisational structures in the NHS including integrated care systems and primary care networks.
12. The way in which NICE develops indicators has changed over recent years and we continue to look for innovative ways to maintain robust and rigorous processes whilst being responsive and flexible.  The cycle of development needs to be flexible to react to emerging priorities identified as the challenges facing the health and social care system change.  NICE is also changing how it delivers guidance moving towards living guidelines for learning health and care systems with indicators being fundamental to measurement of outcomes and enabling feedback to NICE which will help influence guidance updates. 

The appointed contractor will be expected to work with NICE to deliver this requirement.
[bookmark: _Toc92984463]Indicator development process
13. Our indicators are underpinned by a robust evidence base and have been through a rigorous process, which includes:
· Development by an independent expert committee (including GPs, hospital consultants, public health and social care practitioners, NHS commissioners and lay members.).
· Testing (which may include piloting).
· Public consultation.
14. The process used by NICE to develop indicators is described in our indicator process guide (https://www.nice.org.uk/media/default/Get-involved/Meetings-In-Public/indicator-advisory-committee/ioc-process-guide.pdf).  
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15. Indicator development will reflect priorities agreed with NHS England (incorporating Public Health), the Department of Health and Social Care (incorporating the Office for Health Improvement and Disparities).
16. Indicators may also be developed or assured for organisations that commission NICE to undertake specific pieces of indicator related work.
17. Some aspects of this process are led by NICE, other parts are led by the collaborating centre: 
17.1. Exploration of a topic with relevant experts to consider areas suitable for potential indicator development (led by NICE).
17.2. Testing the validity of indicators including assessing whether they would work in general practice or wider health system, as described in the NICE indicator process guide, appendix B (led by the collaborating centre). 
17.3. Carrying out a public consultation on the draft indicators (led by NICE).
17.4. Reviewing the outcome from testing and public consultation prior to the inclusion of indicators on the NICE menu (led by NICE).
18. The phases identified above are supported by an independent advisory committee (https://www.nice.org.uk/get-involved/meetings-in-public/indicator-advisory-committee) with expertise in health, public health, social care and the development of indicators / measures to support quality improvement. 
19. Where an indicator is developed for use at general practice level, but not within QOF, the process used may be different. The NCCID will be expected to use streamlined processes where an indicator is not intended to be used in a national pay for performance scheme.
20. The NCCID may also be asked to support NICE in assurance of externally developed indicators.  The process to be followed will be agreed between NICE and the NCCID on a case-by-case basis but will include completion of validity assessments for the indicators as described in the indicator development process guide.
[bookmark: _Toc92984465]Identification and development of draft indicators for topic areas 
21. The focus over recent years has been development of general practice indicators suitable for use in QOF.  The process for this is well established and robust.  NHS England advises NICE of priority areas for QOF indicator development.
22. In March 2022 CCGs will be abolished and new organisational structures are being developed across the NHS.  NICE is keen to explore development of indicators for these new organisations, for example, primary care networks (PCNs) and integrated care systems (ICSs).  This may include assessment as to whether indicators previously used in CCG performance frameworks are suitable for use at these levels.
23. NICE will usually advise the NCCID of topics for which indicators are required but the NCCID may be asked to propose suitable areas using their expertise and knowledge of the health and social care system priorities.
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24. The NCCID is required to lead on processes to ensure the validity of an indicator for general practice using the criteria in appendix B of the NICE indicator process guide.

This may include:
24.1. Investigating the availability of codes required to record and extract data from the GP clinical systems.
24.2. Establishing whether the expected average number of patients in the indicator denominator is sufficient to allow meaningful assessment of variation in practice.
24.3. Undertaking qualitative assessment of the acceptability and practical adoption of the indicator within general practice.  
24.4. In some circumstances the development of indicators suitable for financial incentivisation may be subject to live piloting in a representative sample of GP practices across England.
24.5. To facilitate 23.1 to 23.4 the NCCID is required to identify a representative sample of general practices who are willing to participate in testing the validity of indicators.  The NCCID should engage with practices to ensure advice from general practice is available to support indicator development when required.
24.6. In recent years NICE has worked with NHS Digital to verify that data to support the indicators can be extracted using the General Practice Extraction Service (GPES).  NICE is looking at alternative ways of accessing data to demonstrate the validity of an indicator and the NCCID may be asked to work with NICE to consider how this might be achieved, for example, through use of real-world data or access to relevant data sets of general practice data.
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25. NICE is keen to explore opportunities to support the wider health system through development of indicators suitable for use at levels other than general practice, e.g., primary care networks, integrated care systems and any successor organisations across health and social care.
26. The NCCID will be required to undertake identification and development of draft indicators for topic areas as advised by NICE.
27. The NCCID is required to lead on processes to ensure the validity of an indicator for use in the wider health system using the criteria in appendix B of the NICE indicator process guide. 

This may include:
27.1. Construction of indicators.
27.2. Undertaking an initial assessment of available data sources for indicators.
27.3. Establishing whether the expected average number of patients in the indicator denominator is sufficient to allow meaningful assessment of variation in practice.
27.4. Undertaking an assessment of the acceptability and practical adoption of the indicator within the relevant health care setting.  Where the setting is general practice, for example, PCN, the NCCID may be asked to test this with the group of practices as per paragraph 23.5.
27.5. Refreshing indicators where necessary following any NHS organisation changes.
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28. The NCCID may also be asked to contribute to NICE’s wider programme of quality improvement.  This would involve working with NICE to develop measures to support implementation of quality standards or other NICE guidance.
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29. The NCCID may also be asked to support NICE to check feasibility and workload implications of implementation of specific guidance or recommended tools in general practice. 
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30. NICE also has a role in assurance of externally developed indicators.  For example, NICE has recently assured a set of indicators for myocardial infarction (MI) developed by the European Cardiology Society which are used in national audit to monitor performance against evidence-based guidance for management of MI.  
31. NICE also works in partnership with NHS England to assure indicators from the national library of quality indicators.
32. The NCCID may be asked to work with NICE in this area.

This would involve: 
32.1. Completion of validity assessments as described in the NICE indicator process guide.
32.2. Making a recommendation as to the assured status of an indicator based on the validity assessment.
32.3. Presenting assessments and recommendations to the indicator advisory committee for ratification.
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33. The contractor will be required to lead on certain aspects of the NICE indicator development process – see paragraph 16 and further detail in paragraphs 20 – 26.
34. The contractor may be asked to support NICE on the areas described in paragraphs 27, 28 & 29-31.  Inclusion of work in these areas will be subject to discussion and agreement with the contractor taking into consideration the volumes of work being undertaken in respect of paragraphs 20 - 26.
35. The contractor will be required to follow the NICE process for indicator development as detailed in the indicator process guide (https://www.nice.org.uk/media/default/Get-involved/Meetings-In-Public/indicator-advisory-committee/ioc-process-guide.pdf).
36. The successful contractor will have the opportunity to help shape NICE’s measurement work across health and social care and support its development within the new NICE strategy.
37. The role of the external contractor will include responsibilities detailed above with further detail below:
37.1. Suggesting potential new or updated indicators for conditions or populations provided by NICE that have been prioritised by NHS England, the Department of Health and Social Care.
37.2. Developing the technical specification for indicators to include definitions for the numerator and denominator and the relevant data source.
37.3. Undertaking validity assessments for indicators using the NICE agreed criteria as defined in the indicator process guide.
37.4. Providing technical support to NICE, including the drafting of indicators, focused on innovative and emergent topics for indicator development. 
37.5. Involvement in the development of business rules for general practice indicators including relevant SNOMED code sets. 
37.6. Developing and piloting (where appropriate) of up to 15 general practice indicators using a representative sample of general practices across England per year. 

This will include:
37.6.1. Recruiting practices – the contractor should recruit a representative cohort of practices for testing the validity of indicators in development.  This should include a group of practices which the contractor can approach to responsively meet requirements for indicator development that does not fall within the traditional annual cycle.
37.6.2. Reviewing any extracted achievement data.
37.6.3. Gaining qualitative feedback from practice staff about the logistics involved in delivering the indicators and any unintended consequences.
37.7. Develop up to 15 wider health system indicators per year. 

This will include:
37.7.1. Indicator construction with clear denominator and numerator.
37.7.2. Working with colleagues at NHS Digital (or successor organisation) to identify potential data sources for each indicator. 
37.7.3. Production of technical guidance for new indicators added to the NICE indicator menu. 
37.8. Work to understand how NICE quality standards are being used. 
37.9. Present the results of indicator development work including a written report detailing responses to the questions identified in the protocol at the outset of the indicator development and piloting process. Format of the written report to be agreed between NICE and the contractor.
37.10. Provide advice and support to NICE and NHS England in any redesign/amendment of indicators post piloting and public consultation.
37.11. Attend up to 3 working group meetings per year arranged by NICE or NHS England to explore areas for potential indicator development.
Attend up to 4 formal committee meetings (3 x 1-day and 1 x 2-day meeting) of the Indicator Advisory Committee per year.
37.12. All processes and methods used by the contractor will be agreed with NICE. The contractor will be required to incorporate any alterations to the processes and methods requested by NICE.
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38. To support the indicator development process and management of the role of the NCCID a series of regular meetings will take place.  

These will include:
38.1. Fortnightly progress meetings to take place using virtual meeting software e.g., Zoom or MS Teams.
38.2. Quarterly contract review meetings.  It is expected that most of these meetings will be held using virtual meeting software but may be held face to face in Manchester where required.
38.3. Annual planning session.  This meeting will be held with NICE and the chair / vice chair of the indicator advisory committee and offer the contractor an opportunity to contribute to planning of the programme.  The meeting may be face to face if appropriate.
38.4. Please note that the contractor will be required to circulate quarterly progress updates and finance reports (including spend profile and spend projections) to NICE. The reports will include:

· Progress on delivery against timelines for agreed tasks
· Team update including staffing changes if applicable
· Forward look for the next quarter’s activity
· Risks and issues to be discussed with NICE
· Summary of key points from the finance report
· Expenditure against budget with a forecast outturn for the financial year
 The full detail required will be agreed between NICE and the contractor.
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39. The successful contractor will ensure that they comply with statutory legislation and guidance and with the standards of research governance set out in the UK Policy Framework for Health and Social Care Research (October 2020) (https://www.hra.nhs.uk/planning-and-improving-research/policies-standards-legislation/uk-policy-framework-health-social-care-research/). This may include relevant statutory requirements for working with vulnerable adults, such as Disclosure and Barring Service (https://www.gov.uk/government/organisations/disclosure-and-barring-service) (DBS) checks. Should DBS checks be required then the Contractor shall be responsible for all costs associated with the DBS process.
[bookmark: _Toc92984474]Declarations of interest
40. In line with NICE ways of working, the contractor will be asked to provide a written formal declaration of interests. A standard form is provided (04 of the tender pack).
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