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Background

• How research evidence supports decision 

making - clinical commissioning policy 

development

• The scope is Clinical Commissioning Groups -

not NHS England specialised services

• Focus on a few clinical areas to highlight some 

challenges in implementing evidence-based 

commissioning policy



Value Based Clinical 

Commissioning 
•11 CCGS in NE&C 

•VBCC includes over 50 clinical commissioning policies 

Underlying principles: Objectives:

Equity
To address unwarranted variation in 

access to treatments 

Health need and the capacity to benefit To prevent avoidable harm to patients

Evidence of clinical effectiveness To avoid unnecessary operations

Evidence of cost-effectiveness
To free up resources for more effective 

treatments. 

Cost of the intervention and the 

opportunity cost

Need of the community

National policy and guidance

Exceptional need



NHS Evidence Based 

Intervention programme
National programme with an initial set of 17 commissioning policies

Category 1

• Clinically inappropriate

• Not routinely funded

Example: cosmetic surgery

Category 2

• Procedures carried out in specific circumstances

• Funded if the patient fulfils specified clinical criteria

Example: varicose veins



Varicose veins

NICE Clinical Guideline CG168

“There is no definitive system for identifying which people will 

benefit the most from interventional treatment and no established 

framework within the NHS for the diagnosis and management of 

varicose veins. This has resulted in wide regional variations in 

the management of varicose veins in the UK. This guideline was 

developed with the aim of giving healthcare professionals 

guidance on the diagnosis and management of varicose veins in 

the legs, in order to improve patient care and minimise 

disparities in care across the UK.”

July 2013



“Disparities”

0

140

280

420

560

0 110 220 330 440

In
d

ir
e
c

tl
y
 s

ta
n

d
a

rd
is

e
d

 r
a
ti

o

Expected number of procedures

Varicose vein procedures:  Indirectly Standardised Ratio for CCGs, 2013/14

CCGs
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Source: Hospital Episode Statistics, 2013/14 (provisional), CCG populations at 1 Oct 2014, Health & Social Care Information Centre



VBC Review



IVF
NICE Clinical Guideline CG156 (February 2013) recommendation:

• Women under 40 with proven infertility to be offered 3 full IVF cycles including all viable frozen 

embryos 

Number of cycles % CCGs

0 cycles 4%

1 partial cycle 40%

1 full cycle 20%

2 cycles 23%

3 cycles 12% (down from 24% in 2013)

NHS Scotland - 3 cycles

NE&C - 3 cycles (11 of the 22 CCGs that make up 13%)

Fertility Fairness - 2017



Avastin (Bevacizumab)

• Macular degeneration (AMD) is a common condition that 

affects older people causing severe impairment of central 

vision

• Disease progression can be stopped or delayed by anti-

VEGF immunotherapy

• Ranibizumab (Lucentis®) and aflibercept (Eylea®) are 

licensed for the treatment of AMD; both supported by NICE 

Technology Appraisals

• Bevacizumab (Avastin®) is licensed for the treatment of 

certain cancers. Avastin is also widely used to treat AMD 

outside of the terms of its license (commonly referred to as 

‘off-label’)



Evidence for Bevacizumab
Ophthalmology 2012 - CATT

Lancet 2013 - IVAN

…… when we pooled data from the two trials, bevacizumab was non-inferior to 

ranibizumab. 

With respect to systemic safety, there is no suggestion of any difference between drugs 

in deaths or arterial thrombotic events at 2 years. 

This demonstrated that bevacizumab would achieve substantial cost-savings over 

ranibizumab with negligible differences in quality of life. In England, switching 

patients to bevacizumab could save at least £102 ($160) million per year.



Evidence to policy 

recommendation

2014 - Third attempt to adopt 

Avastin as a treatment option 

for wAMD …. failed again!

Recommendation to clinical 

commissioning policy

2017 - Financial pressure, CCGs in ’special 

measures’, all options being considered to 

secure financial balance including changes 

to the IVF policy.  

CCG commissioning policy 



NICE Guidance on AMD 

January 2018

The committee discussed the relative effectiveness and safety of the 3 anti-

VEGF agents, and were satisfied that the visual acuity outcomes were 

neither clinically nor statistically significantly different between 

aflibercept, bevacizumab and ranibizumab, such that they can be 

considered equally effective.

Evidence showed that, overall, there was little difference in adverse 

events between anti-VEGF agents and that the safety profiles of all 3 anti-

VEGF therapies can be considered to be comparable.

… when all 137 base-case strategies were compared, bevacizumab 

regimens were the only strategies with incremental cost-effectiveness 

ratios (ICERs) less than £20,000 per QALY gained: aflibercept and 

ranibizumab regimens were associated with much higher ICERs…

Evidence to recommendations



Judicial Review



Avastin Judgement

• The EMA does not have exclusive competence to determine 

whether Avastin is clinically effective and safe for ophthalmic 

use. NICE and the CCGs also have competence in that arena. 

• Treating clinicians can lawfully choose Avastin for ophthalmic 

use on grounds of cost. 

• The Claimants’ argument that Avastin is not safe when used 

for ophthalmic purposes ….. NICE has concluded that Avastin 

so used is safe, and that settles the issue. 

• Based on the MHRA’s 2011 guidance, CB (Avastin) is an 

unlicensed medicine and not an off-label use. But it is time the 

MHRA reviewed its position. 



Conclusions

Effectiveness, cost-effectiveness, equitable access

v

Financial savings, commercial interests

Financial pressures and commercial interests trump 

evidence based policy decisions unless …

• Get better at evidence reviews to inform policy making

• Hard wire clinical commissioning policies into contracts -

‘to act in good faith and cooperate’


