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[bookmark: _Toc52200786][bookmark: _Toc219107745]Introduction
[bookmark: _Toc45888148][bookmark: _Toc46153652][bookmark: _Toc46224294][bookmark: _Toc52200787][bookmark: _Toc219107746]About this process manual
NICE produces several types of guidance. The resource impact assessment team estimate the cost or saving and wider resource impact implications of implementing guidance. Any other areas needing a resource impact assessment will also be covered, for example, evidence summaries, quality standards and indicators.
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A resource impact assessment is an evaluation of the expected cost or saving that results from implementing guidance.
It shows whether the cost or saving is expected to have a cash or capacity impact for both providers and commissioners. A cash impact may arise, for example, from the cost of drugs or the purchase of a medical or diagnostic technology. The capacity impact may arise for example from bed day savings/outpatient appointments/changes in time required with a patient. These may not result in cash impacts.
It also covers wider issues such as changes to patient flows, workforce, training implications and facilities.
[bookmark: _Toc52200789][bookmark: _Toc219107748]Purpose of this process manual
[bookmark: _Toc300066792]This process manual describes how the resource impact team:
estimates the resource impact resulting from implementing new NICE guidance or a change to existing NICE guidance
develops products to help organisations implement the guidance
works with the NICE teams that produce the guidance
consults with stakeholders.
It is written to help:
external stakeholders understand the role and outputs of NICE’s resource impact assessment team
the resource impact assessment team work effectively with NICE guidance-producing teams.
[bookmark: _Toc394327683][bookmark: _Toc404871390]This process manual should be read alongside other manuals, specific to each guidance type, that can be accessed via NICE's guidance programmes page.
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[bookmark: _Hlk38294090]The team estimates the resource impact of implementing NICE guidance.
As well as costs and savings, the team advises committees on expected changes in:
capital costs (as well as revenue costs) when appropriate 
capacity and demand
patient flows
workforce
training needs
facilities.
The team follows guidance development from an early stage. It informs relevant stakeholders (for example, NHS England strategic finance and relevant programme teams, Integrated Care Boards) to help the NHS make financial plans about guidance that may have a cost or benefit.
It can also advise on:
where responsibility for implementation rests by identifying the responsible commissioners and providers
where the costs or savings and capacity impacts would reside.
The resource impact assessment team takes into account where services are delivered, for example, primary care, secondary care, community, social care and mental health settings.
The team also gives strategic advice and information about the resource impact of guidance to national partner organisations including:
the Department of Health and Social Care
NHS England
Integrated Care Boards (ICBs)
the UK Health Security Agency
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The approach taken to estimate the resource impact is similar for all types of guidance, but issues specific to each guidance type also need to be taken into account. These are further detailed in the sections on assessing resource impact of Medicines Evaluation guidance and assessing resource impact of NICE guidelines.

[bookmark: _Toc52200793][bookmark: _Toc219107751]Resource impact principles and perspectives
[bookmark: _Toc46224341][bookmark: _Toc45888195][bookmark: _Toc46153699][bookmark: _Toc46224342][bookmark: _Toc45888196][bookmark: _Toc46153700][bookmark: _Toc46224343][bookmark: _Toc45888197][bookmark: _Toc46153701][bookmark: _Toc46224344][bookmark: _Toc45888198][bookmark: _Toc46153702][bookmark: _Toc46224345][bookmark: _Toc52200794][bookmark: _Toc219107752]Timeframes
NICE’s resource impact tools usually cover a period of 3 years after the guidance is published, and indicate when maximum implementation is assumed to be achieved.
[bookmark: _Toc52200795][bookmark: _Toc219107753]General principles for assessing resource impact
The principles described in this section apply to assessing the resource impact for all guidance types.

Using standard accounting principles
Standard accounting principles are applied.
These principles are similar to health-economic principles used in the cost-effectiveness calculations underpinning NICE guidance but there are some differences. The main areas are highlighted in table 1.
[bookmark: Table1DifferencesBetweenRIandHEA]Table 1 Key differences between resource impact and health-economic analysis
	Resource impact
	Health-economic analysis

	Takes into account costs or savings resulting from any increase or decrease in staff time using AfC pay scales only (including employer on costs and hours included in the calculations are adjusted for annual leave entitlement/CPD/sickness)
	Takes into accounts costs or savings resulting from any increase or decrease in staff time using PSSRU costs which includes training costs, overheads and non pay

	Evaluates resource impact from both NHS Commissioner and NHS Provider perspective
	NHS and Personal Social Services (PSS) perspective

	Uses the most relevant unit cost, which may be different from a commissioner or provider perspective
	Currently (January 2026) uses either NHS Payment Scheme or the national cost collection, which are the average costs to provide activity

	Health outcomes, capacity and demand
	Health outcomes

	Consider impact on the population of England, Wales and Northern Ireland
	Considers impact on individuals

	Short time horizon (usually up to 3 years)
	Short to long time horizons (lifetime)

	Includes events over different time periods where available
	Includes events avoided over lifetime of patient

	Total national cost 
	Looks at cost-effectiveness 

	Non-discounted costs
	Discounted costs

	Inclusion of VAT when appropriate
	VAT excluded

	To support implementation of recommendations
	To inform guideline recommendations





Only including direct consequences
Only direct consequences of implementing individual guidance recommendations are included. Direct consequences are the changes in practice that will result from implementation, and the follow-on impact from these changes. For example:
changes in practice could include a change in prescribing practice or a change in the number of patient admissions
the follow-on impact could include a change in adverse events or a change in future admissions.
Indirect consequences cannot be considered in the resource impact work. As an example, a person who has an intervention that prevents them from dying could later develop other diseases that are costly to treat. The person could develop any disease unrelated to the guidance recommendation for their original condition. This would be an indirect consequence.
Only including what is in scope
Capacity impacts are modelled and evaluated in the resource impact assessments. However, it is recognised that, when these occur they may not be cash releasing. Capacity benefits may release staff time to ease pressure on staff or may be utilised to help with system pressures. Consideration should be given locally as to how capacity impacts are evaluated. 
Resource impact only covers changes funded by the Health and Social Care system. This includes the funding of services provided by the public, private, third party and charity sectors.
Value added tax is included within a resource impact assessment when payable by the NHS.
Homecare service costs are included when payable by the NHS.
Costs are not discounted over time.
Matching time periods for costs and savings
Costs and savings relate to the same time period, usually a financial year. Differences may arise if costs are incurred earlier on that will result in savings in the future. It is not acceptable to combine costs and savings to produce a ‘net’ cost or saving if time periods do not match.
Providing detailed information
Both the resource impact summary report and template separately identify the resource impact for each of the next 3 financial years where possible. The report indicates the timeframe in which maximum implementation is assumed to be achieved.
National estimates are provided wherever possible, with local estimates also provided when relevant. Where national estimates are not possible, or the resource impact is likely to vary significantly at a local level, a summary report may be produced without an accompanying template.
Quality
Data used is accurate and credible and its source is referenced.
The best available datasets are used and supplemented with expert opinion.
All relevant stakeholders are consulted.




[bookmark: _Toc45888200][bookmark: _Toc46153704][bookmark: _Toc46224348][bookmark: _Toc39588091][bookmark: _Toc39588841][bookmark: _Toc39589757][bookmark: _Toc39588092][bookmark: _Toc39588842][bookmark: _Toc39589758][bookmark: _Toc39588093][bookmark: _Toc39588843][bookmark: _Toc39589759][bookmark: _Toc39588094][bookmark: _Toc39588844][bookmark: _Toc39589760][bookmark: _Toc39588095][bookmark: _Toc39588845][bookmark: _Toc39589761][bookmark: _Toc39588096][bookmark: _Toc39588846][bookmark: _Toc39589762][bookmark: _Toc39588097][bookmark: _Toc39588847][bookmark: _Toc39589763][bookmark: _Toc39588098][bookmark: _Toc39588848][bookmark: _Toc39589764][bookmark: _Toc39588099][bookmark: _Toc39588849][bookmark: _Toc39589765][bookmark: _Toc39588100][bookmark: _Toc39588850][bookmark: _Toc39589766][bookmark: _Toc39588101][bookmark: _Toc39588851][bookmark: _Toc39589767][bookmark: _Toc39588102][bookmark: _Toc39588852][bookmark: _Toc39589768][bookmark: _Toc39588103][bookmark: _Toc39588853][bookmark: _Toc39589769][bookmark: _Toc39588104][bookmark: _Toc39588854][bookmark: _Toc39589770][bookmark: _Toc39588105][bookmark: _Toc39588855][bookmark: _Toc39589771][bookmark: _Toc471735811][bookmark: _Toc471289797][bookmark: _Toc471290557][bookmark: _Toc471307090][bookmark: _Toc471735812][bookmark: _Toc52200796][bookmark: _Toc219107754][bookmark: _Hlk39224458]Perspectives
The costs of commissioning, and providing care and services, are different. This is because contractual prices set between a commissioner and provider may differ to costs incurred by providers. Resource impact tools give the option to reflect the resource impact from a commissioner or provider perspective. The resource impact at an integrated care system, NHS England region or national level is shown when appropriate.
[bookmark: _Hlk39224292]In the resource impact tools, the resource impact team:
uses the perspective(s) that it considers most relevant for the guidance covered
clearly shows which perspective(s) the tool uses. Resource impact templates usually show both the commissioner and provider perspectives.
[bookmark: _Toc39243373][bookmark: _Toc39485558][bookmark: _Toc39485700][bookmark: _Toc39497547][bookmark: _Toc39498119][bookmark: _Toc39588109][bookmark: _Toc39588859][bookmark: _Toc39589775][bookmark: _Toc299440464][bookmark: _Toc299440633][bookmark: _Toc299440761][bookmark: _Toc299440977][bookmark: _Toc299726041][bookmark: _Toc299946369][bookmark: _Toc300066825][bookmark: _Toc299440466][bookmark: _Toc299440635][bookmark: _Toc299440763][bookmark: _Toc299440471][bookmark: _Toc299440640][bookmark: _Toc299440768][bookmark: _Toc299440475][bookmark: _Toc299440644][bookmark: _Toc299440772][bookmark: _Toc52200798][bookmark: _Toc219107755][bookmark: _Toc404871399][bookmark: _Toc394327709]Developing the resource impact tools
[bookmark: _Toc45888205][bookmark: _Toc46153709][bookmark: _Toc46224354][bookmark: _Toc52200799][bookmark: _Toc219107756]Background
To prepare resource impact tools, the resource impact team needs to identify:
the population affected by the guidance
the likely change in activity resulting from following the guidance
the unit cost associated with the recommended activity.
Resource impact processes meet information governance standards. This includes requesting, receiving, storing, sharing and destroying data in line with NICE’s information governance requirements.


[bookmark: _Toc45888207][bookmark: _Toc46153711][bookmark: _Toc46224356][bookmark: _Toc471289802][bookmark: _Toc471290562][bookmark: _Toc471307095][bookmark: _Toc471735817][bookmark: _Toc52200800][bookmark: _Toc219107757]Population sources
Resident populations, sourced from the latest Office for National Statistics published data, are used in resource impact tools. This is because the Quality and Outcomes Framework (QoF) registered population may be overstated. The main reasons for this are:
people leaving the country or area and not notifying their GP
the delay between a patient registering with a new GP and being removed from the register of their previous GP.
Resource impact estimates exclude population growth (or decline) over the time period modelled in the assessments. Forecast population changes for the population under consideration (sourced from the latest Office for National Statistics data) will be noted in the template, users can input this into the template or can model their own expected population % change. If increases (or decreases) in prevalence or incidence specific to particular conditions (for example, diabetes) can be robustly estimated, these population changes are built into resource impact models.
[bookmark: _Toc52200801][bookmark: _Toc219107758]Incidence and prevalence data
Incidence and prevalence measure different aspects of disease or care need in a population, although they are related.
[bookmark: _Hlk108185706]The incidence rate is the rate at which new events occur in a population.
The prevalence of a condition is the number of people in a given group or population who are reported to have the condition at a given time.
It is important to understand the basis on which data on incidence and prevalence are gathered and presented.
Examples of incidence and prevalence types include:
annual incidence – the number of people who will develop a disease or have a care need over the course of a year; this is the most common way of expressing incidence
point prevalence – the burden of disease or care need in a population at a particular point in time; this is the most common way of expressing prevalence
lifetime prevalence – a measure of how many people may be affected by a disease or have a care need within their lifetime.
Incidence or prevalence data may be used in resource impact tools. For example:
we use the prevalence of a chronic condition lasting many years to determine its resource impact, but
using the annual incidence would be more appropriate to calculate the resource impact of a technology used to treat, for example, newly diagnosed lung cancer.
Although unusual, both prevalence and incidence data may need to be considered within a single resource impact tool, so that the resource impact of different recommendations can be calculated accurately.
[bookmark: _Toc52200802][bookmark: _Toc219107759]Data sources to establish current activity
Data used to establish current practice vary depending on the guidance topic. In some cases, multiple sources may be needed.
Commonly used types of data and sources used to establish a baseline may include:
hospital data, such as Hospital Episode Statistics
primary care data, such as GP medical databases (provided through NHS Digital)
[bookmark: _Hlk58924444]NHS Digital
prescribing data sourced from the most relevant data set
Healthcare Quality Improvement Partnership (HQIP)
pharma (industry or company submission)
publications that measure uptake of NICE guidelines https://www.nice.org.uk/about/what-we-do/into-practice/measuring-the-uptake-of-nice-guidance.
Current activity may be particularly difficult to define for public health and social care topics because data are sparse. When this is the case, the resource impact team works with committees to identify the best available data.
[bookmark: _Toc52200803][bookmark: _Toc219107760]Data sources to establish future practice
Predicting future practice after implementing a recommendation is challenging. Predictions of future uptake should not rely on a single source, when possible.
Assumptions made are documented and fully referenced, and checked with topic experts, who may be involved in the guidance development. Experts could include:
committee members involved in guidance development
non-committee experts in the area the guidance relates to
commissioners from specialised commissioning or from an Integrated Care Board (ICB)
NICE guidance-producing team members.
Sources used for estimating future practice include:
company submissions
previous uptake of similar drugs, technologies or other interventions
NICE’s Medicines and Prescribing Associate Programme
[bookmark: _Toc299440451][bookmark: _Toc299440618][bookmark: _Toc299440746][bookmark: _Toc299440967][bookmark: _Toc299726031][bookmark: _Toc299946359][bookmark: _Toc300066815][bookmark: _Toc299440453][bookmark: _Toc299440620][bookmark: _Toc299440748][bookmark: _Toc299440969]information used to inform related economic models
committee members
areas that have already implemented the recommended practice ahead of the guidance being issued.
[bookmark: _Toc52200804][bookmark: _Toc219107761]Activity and unit costs
The resource impact team checks the estimated activity for care and services resulting from recommendations to see whether:
there is an identifiable cost assigned to the activity
there are specific unit costs that can be used.
[bookmark: _Toc394327720]Healthcare
Links between activity and cost
In healthcare, there are several sources for which activity and cost are linked.
Secondary care hospital acute activity has the NHS Payment Scheme and national cost collection data that can be used when assessing the resource impact. Other national sources are also used and referenced appropriately. It is important to recognise where local flexibility is possible in respect of national prices.
From a commissioner perspective the NHS Payment scheme is generally used in resource impact assessment tools to show the prices relevant to commissioners such as ICBs.
From a provider perspective staff costs Agenda for Change payscales (inclusive of employer on-costs) are used to quantify staff costs associated with the provision of activity. National payment scheme, national cost collection and other relevant sources are also used in resource impact assessment tools when appropriate. 
[bookmark: _Toc408583529]If it is not possible to use the NHS Payment Scheme, national cost collection costs or other relevant sources, unit prices may be obtained from NHS organisations currently providing the service. This is useful for very new procedures that have not yet been included in any national prices. It also applies to high-cost procedures that are specifically excluded from the scope of the NHS Payment Scheme.
For technologies, in some instances, the Department of Health and Social Care and the company agree that the technology will be available to the NHS with a discount. The size of the discount may be commercial in confidence. If this is the case, any agreed confidential discount prices are always used in the cost-effectiveness model, but the reduced confidential cost of the technology is not included in the published resource impact products. However, commissioners and providers will have the option to input confidential discount prices into published resource impact templates.
Prices used in the cost-effectiveness model
[bookmark: _Hlk39242999]The technology price, comparator technology prices and other drug prices are used in the cost-effectiveness model. Where there is no alternative source of cost, RIA tools may use and reference costs from the economic models used in guideline development.
The NICE medicines and prescribing team advises on the source of the latest prices available. If prices are not confidential but have changed since the cost-effectiveness model was produced, the latest prices are used in the resource impact tools.
Public health and social care
The primary data sources for preparing resource impact products for public health or social care guidelines are:
NHS Digital
the Office for Health Improvement and Disparities
the Local Government Association
the economic models used in guideline development.

[bookmark: _Toc45888213][bookmark: _Toc46153717][bookmark: _Toc46224362][bookmark: _Toc45888214][bookmark: _Toc46153718][bookmark: _Toc46224363][bookmark: _Toc39588117][bookmark: _Toc39588867][bookmark: _Toc39589783][bookmark: _Toc39588118][bookmark: _Toc39588868][bookmark: _Toc39589784][bookmark: _Toc39588119][bookmark: _Toc39588869][bookmark: _Toc39589785][bookmark: _Toc39588120][bookmark: _Toc39588870][bookmark: _Toc39589786][bookmark: _Toc39588121][bookmark: _Toc39588871][bookmark: _Toc39589787][bookmark: _Toc471735825][bookmark: _Toc471289810][bookmark: _Toc471290570][bookmark: _Toc471307103][bookmark: _Toc471735826][bookmark: _Toc39588122][bookmark: _Toc39588872][bookmark: _Toc39589788][bookmark: _Toc39588123][bookmark: _Toc39588873][bookmark: _Toc39589789][bookmark: _Toc39588124][bookmark: _Toc39588874][bookmark: _Toc39589790][bookmark: _Toc39588125][bookmark: _Toc39588875][bookmark: _Toc39589791][bookmark: _Toc39588126][bookmark: _Toc39588876][bookmark: _Toc39589792][bookmark: _Toc39588127][bookmark: _Toc39588877][bookmark: _Toc39589793][bookmark: _Toc39588128][bookmark: _Toc39588878][bookmark: _Toc39589794][bookmark: _Toc39588131][bookmark: _Toc39588881][bookmark: _Toc39589797][bookmark: _Toc39588132][bookmark: _Toc39588882][bookmark: _Toc39589798][bookmark: _Toc39588133][bookmark: _Toc39588883][bookmark: _Toc39589799][bookmark: _Toc39588134][bookmark: _Toc39588884][bookmark: _Toc39589800][bookmark: _Toc39485570][bookmark: _Toc39485712][bookmark: _Toc39588135][bookmark: _Toc39588885][bookmark: _Toc39589801][bookmark: _Toc39485571][bookmark: _Toc39485713][bookmark: _Toc39588136][bookmark: _Toc39588886][bookmark: _Toc39589802][bookmark: _Toc39485572][bookmark: _Toc39485714][bookmark: _Toc39588137][bookmark: _Toc39588887][bookmark: _Toc39589803][bookmark: _Toc39485573][bookmark: _Toc39485715][bookmark: _Toc39588138][bookmark: _Toc39588888][bookmark: _Toc39589804][bookmark: _Toc39485574][bookmark: _Toc39485716][bookmark: _Toc39588139][bookmark: _Toc39588889][bookmark: _Toc39589805][bookmark: _Toc39485575][bookmark: _Toc39485717][bookmark: _Toc39588140][bookmark: _Toc39588890][bookmark: _Toc39589806][bookmark: _Toc39485576][bookmark: _Toc39485718][bookmark: _Toc39588141][bookmark: _Toc39588891][bookmark: _Toc39589807][bookmark: _Toc39485577][bookmark: _Toc39485719][bookmark: _Toc39588142][bookmark: _Toc39588892][bookmark: _Toc39589808][bookmark: _Toc39485578][bookmark: _Toc39485720][bookmark: _Toc39588143][bookmark: _Toc39588893][bookmark: _Toc39589809][bookmark: _Toc39485579][bookmark: _Toc39485721][bookmark: _Toc39588144][bookmark: _Toc39588894][bookmark: _Toc39589810][bookmark: _Toc39485580][bookmark: _Toc39485722][bookmark: _Toc39588145][bookmark: _Toc39588895][bookmark: _Toc39589811][bookmark: _Toc39485581][bookmark: _Toc39485723][bookmark: _Toc39588146][bookmark: _Toc39588896][bookmark: _Toc39589812][bookmark: _Toc39485582][bookmark: _Toc39485724][bookmark: _Toc39588147][bookmark: _Toc39588897][bookmark: _Toc39589813][bookmark: _Toc39485583][bookmark: _Toc39485725][bookmark: _Toc39588148][bookmark: _Toc39588898][bookmark: _Toc39589814][bookmark: _Toc39485584][bookmark: _Toc39485726][bookmark: _Toc39588149][bookmark: _Toc39588899][bookmark: _Toc39589815][bookmark: _Toc39485585][bookmark: _Toc39485727][bookmark: _Toc39588150][bookmark: _Toc39588900][bookmark: _Toc39589816][bookmark: _Toc39485586][bookmark: _Toc39485728][bookmark: _Toc39588151][bookmark: _Toc39588901][bookmark: _Toc39589817][bookmark: _Toc39485587][bookmark: _Toc39485729][bookmark: _Toc39588152][bookmark: _Toc39588902][bookmark: _Toc39589818][bookmark: _Toc39485588][bookmark: _Toc39485730][bookmark: _Toc39588153][bookmark: _Toc39588903][bookmark: _Toc39589819][bookmark: _Toc39485589][bookmark: _Toc39485731][bookmark: _Toc39588154][bookmark: _Toc39588904][bookmark: _Toc39589820][bookmark: _Toc39485605][bookmark: _Toc39485747][bookmark: _Toc39588170][bookmark: _Toc39588920][bookmark: _Toc39589836][bookmark: _Toc39485606][bookmark: _Toc39485748][bookmark: _Toc39588171][bookmark: _Toc39588921][bookmark: _Toc39589837][bookmark: _Toc39485607][bookmark: _Toc39485749][bookmark: _Toc39588172][bookmark: _Toc39588922][bookmark: _Toc39589838][bookmark: _Toc39485608][bookmark: _Toc39485750][bookmark: _Toc39588173][bookmark: _Toc39588923][bookmark: _Toc39589839][bookmark: _Toc39485609][bookmark: _Toc39485751][bookmark: _Toc39588174][bookmark: _Toc39588924][bookmark: _Toc39589840][bookmark: _Toc39485610][bookmark: _Toc39485752][bookmark: _Toc39588175][bookmark: _Toc39588925][bookmark: _Toc39589841][bookmark: _Toc39485611][bookmark: _Toc39485753][bookmark: _Toc39588176][bookmark: _Toc39588926][bookmark: _Toc39589842][bookmark: _Toc39485612][bookmark: _Toc39485754][bookmark: _Toc39588177][bookmark: _Toc39588927][bookmark: _Toc39589843][bookmark: _Toc39485613][bookmark: _Toc39485755][bookmark: _Toc39588178][bookmark: _Toc39588928][bookmark: _Toc39589844][bookmark: _Toc39485614][bookmark: _Toc39485756][bookmark: _Toc39588179][bookmark: _Toc39588929][bookmark: _Toc39589845][bookmark: _Toc39485615][bookmark: _Toc39485757][bookmark: _Toc39588180][bookmark: _Toc39588930][bookmark: _Toc39589846][bookmark: _Toc39485616][bookmark: _Toc39485758][bookmark: _Toc39588181][bookmark: _Toc39588931][bookmark: _Toc39589847][bookmark: _Toc39485617][bookmark: _Toc39485759][bookmark: _Toc39588182][bookmark: _Toc39588932][bookmark: _Toc39589848][bookmark: _Toc39485618][bookmark: _Toc39485760][bookmark: _Toc39588183][bookmark: _Toc39588933][bookmark: _Toc39589849][bookmark: _Toc39485619][bookmark: _Toc39485761][bookmark: _Toc39588184][bookmark: _Toc39588934][bookmark: _Toc39589850][bookmark: _Toc39485620][bookmark: _Toc39485762][bookmark: _Toc39588185][bookmark: _Toc39588935][bookmark: _Toc39589851][bookmark: _Toc39485621][bookmark: _Toc39485763][bookmark: _Toc39588186][bookmark: _Toc39588936][bookmark: _Toc39589852][bookmark: _Toc39485622][bookmark: _Toc39485764][bookmark: _Toc39588187][bookmark: _Toc39588937][bookmark: _Toc39589853][bookmark: _Toc39485623][bookmark: _Toc39485765][bookmark: _Toc39588188][bookmark: _Toc39588938][bookmark: _Toc39589854][bookmark: _Toc39485624][bookmark: _Toc39485766][bookmark: _Toc39588189][bookmark: _Toc39588939][bookmark: _Toc39589855][bookmark: _Toc39485625][bookmark: _Toc39485767][bookmark: _Toc39588190][bookmark: _Toc39588940][bookmark: _Toc39589856][bookmark: _Toc39485626][bookmark: _Toc39485768][bookmark: _Toc39588191][bookmark: _Toc39588941][bookmark: _Toc39589857][bookmark: _Toc39485627][bookmark: _Toc39485769][bookmark: _Toc39588192][bookmark: _Toc39588942][bookmark: _Toc39589858][bookmark: _Toc39485628][bookmark: _Toc39485770][bookmark: _Toc39588193][bookmark: _Toc39588943][bookmark: _Toc39589859][bookmark: _Toc39485629][bookmark: _Toc39485771][bookmark: _Toc39588194][bookmark: _Toc39588944][bookmark: _Toc39589860][bookmark: _Toc471289814][bookmark: _Toc471290574][bookmark: _Toc471307107][bookmark: _Toc471735831][bookmark: _Toc39588195][bookmark: _Toc39588945][bookmark: _Toc39589861][bookmark: _Toc39588197][bookmark: _Toc39588947][bookmark: _Toc39589863][bookmark: _Toc39588198][bookmark: _Toc39588948][bookmark: _Toc39589864][bookmark: _Toc39588199][bookmark: _Toc39588949][bookmark: _Toc39589865][bookmark: _Toc39588200][bookmark: _Toc39588950][bookmark: _Toc39589866][bookmark: _Toc39588201][bookmark: _Toc39588951][bookmark: _Toc39589867][bookmark: _Toc39588202][bookmark: _Toc39588952][bookmark: _Toc39589868][bookmark: _Toc39588203][bookmark: _Toc39588953][bookmark: _Toc39589869][bookmark: _Toc471290577][bookmark: _Toc471307110][bookmark: _Toc471735834][bookmark: _Toc471290578][bookmark: _Toc471307111][bookmark: _Toc471735835][bookmark: _Toc471290579][bookmark: _Toc471307112][bookmark: _Toc471735836][bookmark: _APPENDIX_A:_Technology][bookmark: _Toc45888313][bookmark: _Toc46153817][bookmark: _Toc46224462][bookmark: Section4][bookmark: _Toc52200805][bookmark: _Toc219107762][bookmark: _Hlk44076150]Assessing the resource impact of Medicines Evaluation guidance
[bookmark: _Toc52200806][bookmark: _Toc219107763]Process overview
To help the NHS plan for the resource impact of technology appraisals, highly specialised technologies and HealthTech guidance, the resource impact team forecasts the resource impact from initial referral to NICE through to publication of guidance.
The resource impact assessment looks only at the population recommended in the guidance. When the technology is for multiple indications (for example, paediatric and adult) within the same appraisal, this is clearly identified.
The resource impact team also estimates the national cost for England of implementing positive guidance recommendations, alongside the draft guidance document when produced.
The resource impact summary report for technology appraisals will highlight if, at a national level, in any of the first 3 years, there is a cost or saving of less than £5m for England.
A draft resource impact summary report and resource impact template (when produced) are shared with stakeholders once draft guidance is published.
Stakeholders for resource impact assessment tools that support guidance produced by the Medicines Evaluation directorate include:
the Department of Health and Social Care
NHS England
the company
companies for comparator technologies as defined in the scope (if they have completed the confidentiality agreement form)
commissioners.
Only data that are not confidential are published as part of the resource impact assessments.
[bookmark: _Hlk104215658]For all final guidance the resource impact team produces a resource impact summary report and template, where possible. These documents are published alongside the final guidance.
If the guidance does not recommend use of the technology in the NHS, NICE does not produce any resource impact assessment tools.
[bookmark: _Toc52200807][bookmark: _Toc219107764]Specifics relating to technology appraisals and highly specialised technologies
Our page on NICE technology appraisal guidance explains how this type of guidance relates to the NHS Constitution and the Cancer Drugs Fund.
NICE does not produce resource impact tools for highly specialised technologies, which reflects the criteria for these technologies. However, the budget impact test (see sections 4.2.3 to 4.2.6) does apply to highly specialised technologies.




[bookmark: _The_budget_impact]The budget impact test
If a ‘budget impact test’ shows that the impact of a technology recommended by NICE will exceed a set threshold, NHS England may start discussions with the companies producing that technology. These discussions aim to agree special arrangements to better manage the introduction of the technology. This is anticipated to apply to a relatively small number of technologies that, once determined as cost effective by NICE, would have a high cost or capacity impact on the NHS budget.
NICE assesses the potential budget impact by estimating the net annual cost to the NHS. The test threshold is regarded as exceeded if the budget impact shows potential to be greater than £40 million in any of the first 3 years of a technology’s use in the NHS (that is, the first 36 months from funding). For multiple technology appraisals (MTAs), the test threshold is regarded as exceeded if the appraised technologies’ joint budget impact exceeds the threshold. This is the case even if none of them have a budget impact that individually exceeds the threshold.
The budget impact test is undertaken by comparing the ‘world with’ and the ‘world without’ the technology for all assessments.
Projected population changes are built into budget impact tests.
At key milestones, the resource impact team notifies the Medicines Evaluation directorate of those technologies that will exceed the budget impact test threshold (see table 2 for further details).



[bookmark: Table2][bookmark: _Hlk48722242]Table 2 Times in the process and timeframes for the resource impact team to notify the Medicines Evaluation directorate of technologies that will exceed the budget impact test threshold
	Milestone
	Maximum timescale

	Company submission
	10 working days from notification by the technology appraisal or highly specialised technology team that the company submission is available to review

	Evidence Review Group (ERG) report
	10 working days from notification by the technology appraisal or highly specialised technology team that the ERG report is available

	Draft guidance document (DG) 
	10 working days from the committee meeting

	Final draft guidance document (FDG) 
	10 working days from the committee meeting


The company is consulted at each stage when it is identified that technologies will exceed the budget impact test threshold.
Estimating resource impact
To estimate the resource impact of technology appraisal guidance, the resource impact team reviews:
the company submission, including the section on impact on NHS resources
professional, patient and commissioning group submissions
the Evidence Review Group (ERG) report
the draft guidance (DG) document (when produced) and the final draft guidance (FDG) document.
It also discusses the technology appraisal with:
the company
clinical experts
commissioners
NICE’s technical team.

Confidential prices
Technologies being appraised or a comparator technology may have a confidential price, usually a patient access scheme. If so, a procedure is put in place between the Medicines Evaluation directorate and the resource impact team to protect the confidentiality of the price. This includes allowing restricted access to the confidential price within the resource impact team.
Under no circumstances is a confidential price shared by a member of the resource impact team, either within the team or externally, other than as specified in the procedure described in 4.2.8.
Managed Access (Cancer Drugs Fund / Innovative Medicines Fund)
When technologies are recommended for use within managed access, the usual process for producing resource impact tools is followed.
For technologies exiting managed access, the usual approach to calculate the resource impact for routine commissioning is followed. Managed access activity data are used.
[bookmark: _Toc52200808][bookmark: _Toc219107765]Specifics relating to HealthTech guidance
The NICE HealthTech programme combines the former NICE Diagnostics Assessment programme, Interventional Procedures programme and Medical Technologies Evaluation programme.
Other than Interventional Procedures guidance, NICE supports HealthTech guidance with resource impact assessment tools.
Resource impact tools are consistent with any underpinning economic cost models whenever possible. When there are differences, these are fully explained within the resource impact tools.
A resource impact summary report and template (where possible) are published on the NICE website alongside the guidance.
[bookmark: _Toc46153824][bookmark: _Toc46224469][bookmark: _Toc46153825][bookmark: _Toc46224470][bookmark: _Toc46153826][bookmark: _Toc46224471][bookmark: _Toc45888315][bookmark: _Toc46153827][bookmark: _Toc46224472][bookmark: _Toc46153830][bookmark: _Toc46224475][bookmark: _Toc46153831][bookmark: _Toc46224476][bookmark: _Toc46153832][bookmark: _Toc46224477][bookmark: _Toc46153833][bookmark: _Toc46224478][bookmark: _Toc46153849][bookmark: _Toc46224494][bookmark: _Toc46153850][bookmark: _Toc46224495][bookmark: _Toc46153851][bookmark: _Toc46224496][bookmark: _Toc46153852][bookmark: _Toc46224497][bookmark: _Toc46153853][bookmark: _Toc46224498][bookmark: _Toc46153854][bookmark: _Toc46224499][bookmark: _Toc46153855][bookmark: _Toc46224500][bookmark: _Toc46153856][bookmark: _Toc46224501][bookmark: _Toc46153857][bookmark: _Toc46224502][bookmark: _Toc46153858][bookmark: _Toc46224503][bookmark: _Toc46153859][bookmark: _Toc46224504][bookmark: _Toc46153860][bookmark: _Toc46224505][bookmark: _Toc46153861][bookmark: _Toc46224506][bookmark: _Toc46153862][bookmark: _Toc46224507][bookmark: _Toc46153863][bookmark: _Toc46224508][bookmark: _Toc46153866][bookmark: _Toc46224511][bookmark: _Toc46153868][bookmark: _Toc46224513][bookmark: _Toc46153869][bookmark: _Toc46224514][bookmark: _Toc46153870][bookmark: _Toc46224515][bookmark: _Toc46153871][bookmark: _Toc46224516][bookmark: _Toc46153872][bookmark: _Toc46224517][bookmark: _Toc46153873][bookmark: _Toc46224518][bookmark: _Toc46153874][bookmark: _Toc46224519][bookmark: _Toc46153875][bookmark: _Toc46224520][bookmark: _Toc46153876][bookmark: _Toc46224521][bookmark: _Toc46153877][bookmark: _Toc46224522][bookmark: _APPENDIX_B:_Centre][bookmark: _Toc45888322][bookmark: _Toc46153878][bookmark: _Toc46224523][bookmark: Section5][bookmark: _Toc52200810][bookmark: _Toc219107766][bookmark: _Hlk45878798]Assessing the resource impact of NICE guidelines
[bookmark: _Toc52200811][bookmark: _Toc219107767]Process overview
To assess resource impact, the team identifies guideline recommendations that individually or cumulatively have an impact on resources. They consider the resource impact for each of the first 3 years of implementing the guideline in England after its publication. The resource impact summary report will highlight if at a national level in any of the first five years there is a cost or saving of:
[bookmark: _Hlk51312777]£1 million per year for a single recommendation, or
£5 million per year for the whole guideline.
When costs and savings may be incurred or made in different settings, this shift is highlighted in the resource impact tools. For example, a local authority may invest in an area of public health, which leads to savings for the health sector from reduced hospital admissions.
The resource impact team begins its work alongside the preparation of the health-economic plan and attends, in agreement with guideline developers, committee meetings at which the plan is discussed.
For each guideline, the resource impact work is adapted to reflect the needs of the individual committee. This may involve:
discussion with the health economists, the guideline topic lead, senior topic advisor or programme manager at NICE
attending a scoping meeting or the first committee meeting.


The team:
advises the guideline committee on areas where resource impact is likely to occur, when possible
attends committee meetings in which the health-economic plan is discussed
supports the prioritisation of review questions for economic modelling
provides information on costs for all recommendations that are anticipated to substantially increase costs
asks stakeholders during guideline consultation to comment on the recommendations identified as likely to substantially increase costs or lead to significant savings.
If there are areas identified as having a resource impact, the team:
carries out further analysis after the first committee meeting in which the health-economic plan is discussed and
makes a presentation to the committee alongside the health-economics work, when possible.
The resource impact work could be in the same areas as the health-economic focus or different ones.
When a resource impact is unlikely, the team revisits the resource impact around the time of consultation on the draft guideline to ensure this is the case.
[bookmark: _Toc45888326][bookmark: _Toc46153882][bookmark: _Toc46224527][bookmark: _Toc52200812][bookmark: _Toc219107768]Full and partial updates of guidelines
For updates, the resource impact assessment team follows a similar process as for new guidelines. For partial updates of guidelines, the team only examines the aspects of the guideline that have been updated.

[bookmark: _APPENDIX_C:_Medical][bookmark: _Toc45888328][bookmark: _Toc46153884][bookmark: _Toc46224529][bookmark: _Toc46153885][bookmark: _Toc46224530][bookmark: _Toc45888330][bookmark: _Toc46153886][bookmark: _Toc46224531][bookmark: _Toc46153887][bookmark: _Toc46224532][bookmark: _Toc46153888][bookmark: _Toc46224533][bookmark: _Toc46153889][bookmark: _Toc46224534][bookmark: _Toc46153890][bookmark: _Toc46224535][bookmark: _Toc46153891][bookmark: _Toc46224536][bookmark: _Toc46153892][bookmark: _Toc46224537][bookmark: _Toc46153893][bookmark: _Toc46224538][bookmark: _Toc46153894][bookmark: _Toc46224539][bookmark: _Toc46153895][bookmark: _Toc46224540][bookmark: _Toc46153896][bookmark: _Toc46224541][bookmark: _Toc46153897][bookmark: _Toc46224542][bookmark: _Toc46153898][bookmark: _Toc46224543][bookmark: _Toc46153899][bookmark: _Toc46224544][bookmark: _Toc46153900][bookmark: _Toc46224545][bookmark: _Toc46153901][bookmark: _Toc46224546][bookmark: _APPENDIX_D:_Diagnostics][bookmark: _Toc45888334][bookmark: _Toc46153902][bookmark: _Toc46224547][bookmark: _Toc46153903][bookmark: _Toc46224548][bookmark: _Toc45888336][bookmark: _Toc46153904][bookmark: _Toc46224549][bookmark: _Toc45888337][bookmark: _Toc46153905][bookmark: _Toc46224550][bookmark: _Toc46153906][bookmark: _Toc46224551][bookmark: _Toc46153907][bookmark: _Toc46224552][bookmark: _Toc46153908][bookmark: _Toc46224553][bookmark: _Toc46153909][bookmark: _Toc46224554][bookmark: _Toc46153910][bookmark: _Toc46224555][bookmark: _Toc46153911][bookmark: _Toc46224556][bookmark: _Toc46153912][bookmark: _Toc46224557][bookmark: _Toc46153913][bookmark: _Toc46224558][bookmark: _Toc46153914][bookmark: _Toc46224559][bookmark: _Toc46153915][bookmark: _Toc46224560][bookmark: _Toc46153916][bookmark: _Toc46224561][bookmark: _Toc46153917][bookmark: _Toc46224562][bookmark: _Toc46153918][bookmark: _Toc46224563][bookmark: _Toc46153919][bookmark: _Toc46224564][bookmark: _Toc46153920][bookmark: _Toc46224565][bookmark: _Toc52200813][bookmark: _Toc219107769]Resource impact products
The key outputs of the resource impact team are:
resource impact summary reports
resource impact templates
the resource planner and monthly digest.
Resource impact tools do not form guidance to the NHS. They aim to support implementation of NICE guidance.

[bookmark: _Toc52200814][bookmark: _Toc219107770]Resource impact summary reports
A resource impact summary report is a document that sets out the estimated resource impact of implementing the NICE guidance. The report provides national estimates if possible and explains the assumptions made to estimate the resource impact.
If the resource impact cannot be estimated accurately or is likely to vary locally, the resource impact summary report will highlight the areas of costs and savings, or the key cost drivers, to be considered at a local level.
[bookmark: _Toc52200815][bookmark: _Toc219107771]Resource impact templates
A resource impact template is a spreadsheet that enables users to estimate the local cost or saving of implementing guidance using NICE’s national assumptions or by inputting their own assumptions.
In some instances, for technologies, the Department of Health and Social Care and the company agree that a technology will be available to the NHS with a patient access scheme. This makes the technology available with a discount. The size of the discount may be commercial in confidence. If this is the case, the resource impact template is designed to allow those who have access to the confidential price (usually commissioners and providers) to input the confidential price locally, so estimating the resource impact of the guidance.
The resource impact template is based on the population of England. However, local commissioners such as ICBs can amend the template to their local population to estimate the local resource impact. The template can also be amended to estimate the resource impact for the populations of Wales and Northern Ireland.
Resource impact templates are produced if it is possible to quantify the resource impact or a template is deemed useful for stakeholders to assess the impact for their area.
Resource impact templates are not produced when the eligible population for England is estimated to be less than 200 people.
[bookmark: _Toc52200817][bookmark: _Toc219107772]Resource planner and monthly digest
Each month, the resource impact team publishes the NICE resource planner on the NICE website. It is also sent to chief financial officers and other people who request it. The resource planner contains information on guidance published in the previous financial year, and guidance publishing in the current and next financial years.
The aim of the resource planner is to help organisations plan for and implement NICE guidance by:
summarising the resource implications (both financial and capacity impacts) of published guidance where possible
listing forthcoming guidance including proposed consultation dates with indicative resource impact for England, based on draft guidance
enabling users to search for the type of guidance and specialty/disease area of interest to them.

The monthly digest is a monthly email sent out by the resource impact assessment team, as a way of circulating the resource planner directly to users. The digest also:  
highlights all new or updated NICE guidance published in the previous month 
summarises the resource implications of implementing that guidance 
links to other relevant resource impact assessment tools
highlights any training sessions the resource impact assessment team are planning on running in forthcoming months.


[bookmark: _Toc52200818][bookmark: _Toc219107773]Quality assurance process and publication
Resource impact products are all subject to a quality assurance process before both consultation and publication. The processes and timelines that this section refers to are defined in manuals specific to each guidance type. These manuals can be accessed via NICE’s guidance programmes page.
[bookmark: _Toc52200819][bookmark: _Toc219107774]Resource impact summary reports and templates
Senior members of the resource impact team advise business analysts on producing resource impact summary reports and templates.
Senior members of the resource impact team ensure the quality of products ahead of a formal internal review. They do so by checking:
patient pathways
that assumptions are reasonable
which sources of evidence and costing data the products use.
Before resource impact data are shared with external stakeholders, an internal review takes place.
Internal review
The process for an internal review involves:
planning meetings in advance to allow full attendance
distributing papers before the meeting
inviting representatives from both the resource impact assessment team and the relevant guidance-producing team to the internal review.
The internal review is an opportunity for the business analyst to check the assumptions used in the resource impact summary report and template. This includes receiving comments from colleagues within NICE to make sure that all relevant factors have been included in the products.
Consultation and sign off
The documents are shared with the consultees, including:
the company (for technologies)
companies for comparator technologies who are participating stakeholders (when applicable)
committee members, including patient experts and clinical experts
NHS England
the Department of Health and Social Care
relevant public health organisations, for example, the Office for Health Improvement and Disparities or the Local Government Association (when applicable)
other contacts who have informed development of the products, such as health economists
representatives from the NICE adoption and impact reference panel.
External consultation takes place in a timeframe that ensures the tools publish alongside the publication of the guidance.
Once consultation has closed, all comments are collated using a standard table and passed onto the business analyst for review. The business analyst notes their response in the table alongside each comment in preparation for final sign off.
If a consultee’s comment needs further clarification the business analyst contacts the consultee.
The process for final sign off includes:
planning meetings in advance to allow full attendance
distributing papers before the meeting
inviting the same people as those invited to the internal review
discussing all points raised during consultation and agreeing actions
concluding the meeting with the associate director for resource impact or the resource impact assessment manager signing off the products to proceed to publication
the associate director for resource impact or the resource impact assessment manager advising whether any key issues need to be shared with the programme director before publication.




[bookmark: _Toc52200820][bookmark: _Toc219107775]Resource planner and monthly digest
The resource planner is published once a month. Before submission for publication, senior business analysts review the work of business analysts within the team. Once this process is complete, the resource planner is submitted to the associate director for resource impact.
The accuracy of the planner is checked against the NICE website for consistency, and the resource impact forecasts are checked to ensure that the conclusions are supported by the evidence.
The associate director for resource impact then approves the resource planner for publication on the NICE website.
The monthly digest is circulated on the same day the resource planner is published. This is usually the first Friday of each month. The associate director for resource impact reviews the monthly digest and approves it for circulation to subscribed stakeholders alongside the resource planner.
[bookmark: _Toc52200821][bookmark: _Toc219107776]Approval for publication
Resource impact summary reports and templates are approved for publication by the NICE Associate Director for Resource Impact.







[bookmark: _Toc52200822][bookmark: _Toc219107777]Making post-publication amendments
[bookmark: _Toc46153932][bookmark: _Toc46224577][bookmark: _Toc52200823][bookmark: _Toc219107778]New technologies for the same condition
The resource impact team updates resource impact summary reports and templates if needed, to take into account new technologies for the same or similar conditions. For example, if a new technology becomes available for a condition for which NICE has already published a resource impact summary report and template, the resource impact team ensures that any publication about the new technology is consistent with previous publications. It also makes sure that costs and savings are not counted twice.
This could mean that existing resource impact summary reports and templates need to be updated or removed from the NICE website.
[bookmark: _Toc52200824][bookmark: _Toc219107779]Guideline updates
Each time a guideline is updated, NICE checks whether the resource impact tools for that topic remain fit for purpose. If needed, a new resource impact product is produced in line with the new recommendations.
[bookmark: _Toc52200825][bookmark: _Toc219107780]Other circumstances in which amendments are needed
Resource impact estimation is based on assumptions about current practice and predictions of future practice, at the time the guidance is published. Sometimes resource impact issues emerge after the guidance is published that were not identified before publication. This is most likely to happen during the post-publication engagement with stakeholders that aims at validating other implementation products.
NICE addresses this by revising the original products and informing stakeholders when a significant change has been made.
Revising the resource impact tools is considered in the following circumstances:
A flaw is identified in 1 or more assumptions relating to current or predicted practice that is considered to be greater than local variation.
The basis of the resource impact assessment is inconsistent with current practice or there has been an inaccurate use of costs.
Feedback indicates that a recommendation will lead to nationally material costs or savings that were not identified in initial work.
The criteria against which a decision is made about whether to update the resource impact products are:
Revising the assumptions in the template affects the net total resource impact
Revising the unit costs in the template (excluding technology and NHS Payment Scheme changes) affects the net total resource impact 
Estimated costs or savings arising from a new recommendation are considered to lead to a total resource impact change that is material for England.
Revising the resource impact assessment tools will correct obvious inaccuracies that, if left, would undermine user confidence in the tools.
The products are not updated when:
there are differences in baseline and predictions arising from natural variation in local circumstances
unit costs used for drugs and activity that were correct at the time of publication have since changed. 
Tools are not routinely updated for annual updates to activity costs, such as price changes.
[bookmark: _Toc52200826][bookmark: _Toc219107781]Terms used in this manual
[bookmark: _Resource_impact][bookmark: _Toc52200827][bookmark: _Toc219107782][bookmark: ResourceImpactDefinition][bookmark: NationalTariffDefinition]Resource impact
The resource impact is the expected change in the use of resources that results from implementing guidance. This includes changes in:
cost or saving
capacity and demand
patient flows
workforce
training needs
facilities.
It shows whether the cost or savings are expected to be a cash or non-cash impact for both providers and commissioners.
[bookmark: _National_tariff][bookmark: _Toc219107783]NHS Payment Scheme
The NHS Payment Scheme is a set of prices and rules used by providers of NHS care and commissioners to deliver the most efficient, cost-effective care to patients.
[bookmark: _Reference_costs][bookmark: _Reference_costsNational_cost][bookmark: _Toc219107784]National cost collection
The National Cost Collection publication comprises aggregated costs (the average unit cost of providing defined services to NHS patients in England) and patient-level costs/PLICS (a cost based on the specific interactions a patient has, and the events related to their healthcare activity).
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