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A NICE Experience - Geneva
Chairman, Director General, Colleagues. I am delighted and honoured to be able to address you today. 
Very few things matter more in life than health. We owe it to our citizens – and we particularly owe it to those who are most disadvantaged and who have the least. In healthcare we often talk of the inverse care law – a law first described by a Welsh Family Doctor and which says that the availability of good medical care tends to vary inversely with the need for it in the population served.
Which is why Universal Health Coverage is so vitally important. The UN – as you all know – called on Universal Health Care to deliver equitable opportunities for the highest attainable standard of physical and mental health.
However, we also know that demand for health inevitably outstrips the resources available to pay for it – which means we absolutely need mechanisms that ensure we get the greatest possible value out of whatever we spend on healthcare within the resources available to us.
For the last fifteen years this has been NICE’s task. We work within the UK’s National Health Service, which since 1948 has been one of the world’s foremost examples of Universal Health Coverage. Our Citizens do not have to worry about the financial side-effects of being ill – what they can personally afford does not affect the treatments they can receive. The very poorest in society are entitled to exactly the same care as the most advantaged.

But this doesn’t mean we can afford absolutely everything for everyone all the time – and one of the many roles of NICE is to look at new treatments and determine if any extra cost is genuinely justified by the extra benefit these treatments bring. 80% of the time we agree that it does – but sometimes the extraordinarily high costs of these treatments simply cannot be justified. After all – in our country every pound can only be spent once – and if we spend it unwisely, on costs that cannot be justified, then we risk harming other people whose care will be adversely affected. 
But decisions are based on cost effectiveness – not ability to pay – and when NICE says “yes” to a new technology, our citizens have a legal right to receive the drug concerned – a right ensured by our NHS Constitution. 

The principles that underpin our work and our decisions are that – firstly, although we are funded by the UK Government, we are independent .– the term is that we are an Arms Length Body. This independence allows us to say things that might be uncomfortable for politicians – it would be extraordinarily difficult for a politician to say that a treatment is not sufficiently cost effective. It is possible for NICE provided we follow our other principles. 
Every decision we make must be based on the best available evidence. We use expert input at every stage, but equally importantly we have patient and carer involvement on every one of our committees. The committees,  whether on Health Technology Assessments, public health  guidance, clinical guidelines, or diagnostic  guidance) are independent of NICE, but   they are set up  and report through us and  importantly they all follow the same principles established by NICE Following their initial report we carry out genuine public consultation, and after the work is completed we arrange regular review. 
However – even more important is the fact that our processes are open and transparent – even our Board meetings are held in public – typically with an audience. At our last Board meeting on Wednesday, around 50 members of the public attended to listen to the discussion and ask questions – challenging and thoughtful questions and comments. 

And finally – we have a Citizens Council. This is a group selected to be representative of the British public that can determine the social values and equity considerations that we should work to. We cannot just assume that the personal values held by the members of our Board are the values of the British Public – and the Citizens Council allows us to ensure that we are following the direction the public would wish. After all, as a state funded organisation, the NHS and NICE are spending their money. Sometimes their debates are fascinatingly challenging – a recent discussion asked how one should balance equity and efficiency, for instance.
Our social values are obviously vitally important in priority setting, and priority setting and universal health coverage are – of course – absolutely linked. In any system, choices have to be made. To do everything is not possible. And it is vital that priority setting is an evidence informed process that defines what will be covered through universal health coverage through a procedurally fair process.

All countries therefore have to make important decisions about what their health care system is actually for. This isn’t as obvious a question as it sounds. For instance, if  focus is primarily on reducing health inequalities and improving health outcomes, then evidence would suggest  focus needs to be on primary care, health promotion and  disease prevention – rather than on high-tech investigation and treatment systems – but in so many areas these glamorous and impressive technologies are appearing in ever increasing numbers. It is a question of clarity of purpose, and a real focus on priorities.
And as a priority – prevention has to be the most effective place of all – but we rarely get excited about it, because we can’t really see the results. It is gratifying to meet someone whose heart attack was successfully and effectively treated. But we never meet the person whose heart attack was prevented by simple health interventions. Indeed, even the person who didn’t have the heart attack doesn’t know that they didn’t have a heart attack!

There is no glamour. No story. But every single one of us here would much prefer not to have a heart attack in the first place, than to have one successfully treated. 

Which is why the use of evidence and priority setting is so vitally important.
Because of our considerable experience in developing guidance for priority setting, and the increasing number of requests we receive from other countries to share our expertise, in 2008 NICE established NICE International. This is  a division of NICE which works in partnership with policy makers around the world mainly in Low and Middle Income Countries and who are moving to Universal Health Coverage to help them use evidence, social values and effective and equitable use of resources to improve the health of their population through increased access  to and improved quality of health services 
–Our aim is to provide technical assistance to empower decision makers in countries overseas to identify and act on their own policy priorities through  local capacity building and  strengthening system governance.   We do not simply export our guidance and decisions -  instead we share the methods and approaches that we use, and by working in partnership we learn from other countries. 
Thanks to the support from the Bill & Melinda Gates Foundation, the UK Department for International Development, and the Rockefeller Foundation, NICE International has been able to work in partnership with Thailand's HITAP and others to create the International Decision Support Initiative (IDSI), an international multidisciplinary platform to help countries: 

* promote priority setting and raise awareness

* build and strengthen priority setting capacity

* and establish or strengthen priority setting mechanisms 
Through  IDSI we are  absolutely committed to building partnerships with academic institutions, professional networks and relevant stakeholders   both at global and local level, and in supporting regional hubs  to inform  and drive priority setting.

The reason that I am so delighted to be here today is that NICE sees the WHO as a key partner for both iDSI and other international activities, and is keen to continue working with WHO head office and the regional and country offices, building on the links we already have through Marie Paule Kieny who sits on the iDSI Steering Group and also with Kees De Joncherre who is a member of the NICE International Advisory Group. Our approach aligns  closely with the Draft resolution  on Health intervention and technology assessment in support of universal health coverage which calls on member states “to strengthen national methodological and process guidelines and monitoring systems for health intervention and technology assessment in order to ensure transparency, quality, and policy relevance of related assessments and research” and we look forward to working with WHO HQ and the regionals and country offices to make the resolution a reality around the globe.
Indeed, The use of HTA processes and the use of evidence  help us make judicious choices  that in turn can make huge differences to  to millions – of people globally. 
People we will never meet, but who deserve to reap the benefits of medical science. 
This is a great place to make this happen.
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