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Minutes 

National Clinical Effectiveness Committee (NCEC) 

Thursday 7th February 2019 

 

Present Apologies 

Prof Karen Ryan (Chair) 

Dr Elaine Breslin 

Mr Donal Clancy 

Dr Gerry Fitzpatrick 

Mr Liam Morris 

Dr Máirin Ryan 

Ms Rosemary Smyth 

Ms Colette Tully 

 

Ms Michelle O’Neill* 

Dr Anne Marie Brady 

Ms Brigid Doherty 

Dr Colm Henry 

Mr Darrin Morrissey 

Dr Cathal O’Keeffe 

Ms Mary Wynne 

 

*Ms Michelle O’Neill (HRB-CICER) attended to discuss agenda Items 6(a) and 8.  She left the 

meeting when agenda items prior to that were discussed. 

 

Secretariat: Ms. Susan Reilly 

Clinical Effectiveness Unit: Dr Sarah Condell, Ms Pauline Dempsey, Dr Niamh O’Rourke, Ms 

Jenny Hogan and Dr Mary McGeown. 

 

Lunch and Learn: The Chair thanked Dr Aisling Sheehan, Centre for Effective Services (CES) 

for her very informative session on the work of the CES and how it has contributed to the 

development and implementation of NCEC clinical guidelines.  

 

Item 1 Welcome and apologies  

Apologies as per table above.   

   

Item 2 Conflict of Interest Declarations 

The members present were reminded of the commitment to sign an annual declaration of COI and 

issued with a form.  No verbal COIs were declared.   

 

Item 3 Minutes (25 October 2018)  

All action points have been met or will be discussed at the meeting.  

 

Item 4 Matters arising from Minutes 

No matters arising. 

 

Item 5 Correspondence 

There was no correspondence. 
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Item 6 National Clinical Guidelines (NCGs) 

It was agreed that agenda items 6(a) and 8 would be taken first as Ms O’Neill HRB-CICER was 

updating the Committee on both items. 

 

6 (a) Quality assurance report for CG-047 Ovarian Cancer (circulated prior to meeting for 

discussion). Dr O’Rourke presented the quality assurance report from the appraisal team. 

 

Discussion: The clinical component of the guideline was deemed to be of high quality, with 

significant patient contribution. The addition of KPIs and audit tools were noted. The parallel 

process of the Cancer Strategy implementation was acknowledged, in relation to the planned 

programme for hereditary cancers, cancer workforce plan and capital plan. However, the absence of 

a full budget impact assessment was noted by the Committee. Concerns were expressed that the 

specific resources required for the effective implementation of the ovarian cancer guideline have not 

yet been quantified and costed in the draft guideline. The possibility as to whether this work had 

been conducted as part of the Cancer Strategy implementation process was raised. The Committee 

agreed that while there is an overall budget for the National Cancer Strategy, if the GDG have not 

costed the specific budget requirements to implement the ovarian cancer guideline or are able to 

obtain those costings from other sources, there is a risk that it may not be fully funded, as it will be 

competing with other strategy priorities.   

 

To date, the Department of Health has published NCEC guidelines which have clear and specific 

budget costings. The Committee did not favour endorsing a guideline without specific costing. Such 

a decision would go beyond its original mandate and QA process and have implications for future 

guidelines with links to national strategies.   

 

Decision: The NCEC recommended that a detailed BIA is included in the guideline, to enable 

service planning and optimise guideline implementation.  Support from HRB-CICER will be 

offered.  

 

Action 1: Arrange meeting with NCCP to discuss the need for the guideline to include a BIA, to 

enable service planning and optimise implementation.  

 

 

6 (b) List of NCGs and guidelines in development (for information) 

Ms Dempsey circulated the list of guidelines. The number of clinical guidelines in development and 

expected to be submitted for NCEC quality assurance in 2019 was noted.  

 

Item 7 National Clinical Audit - Quality assurance report - CA-02 Radiology QI Programme  

Ms Hogan advised the Committee that the minor amendments to CA-02 proposed at the last meeting 

have been made.  The Audit report was now with the typesetters and will be launched shortly. It is 

intended to do a simultaneous open call for national clinical audits in Spring 2019 in tandem with 

the official launch of the NCA function of the NCEC.  

 

Discussion:  The Committee was advised that the tender to examine the international literature 

around serious reportable events and clinical audit to inform the guidance to be issued by the 

Minister for the Patient Safety Bill had been awarded to UCC in December 2018 and work was well 

underway.  The Office of the CCO HSE has commenced a National Review of Clinical Audit and 

Ms Hogan is a member of this group. The work of the CCO and CEU will complement each other 

and will reflect the proposed legislation. QAV HSE are collecting and gathering other audits in the 

system.  
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Action 2: Ms Hogan is to circulate to the Committee the following two reports from QAVD: 

• The Report of the Rapid Appraisal of the Healthcare Audit function 

• The 2018/2019 Healthcare Audit Plan 

 

Item 8 NICE Contextualisation Evaluation Report (circulation prior to meeting for decision)  

Dr McGeown spoke to this formative evaluation report by the DoH. The report was circulated to the 

NCEC committee prior to the meeting. 

 

Discussion: This was the first time a NICE contextualisation occurred with a country that had a 

national QA process for National Clinical Guidelines. The additional requirements to produce a 

NCEC National Clinical Guideline were noted. It was agreed there was a need for a mutually 

agreeable timeline if and when undertaking NICE contextualisation for future guidelines.  

 

Following GDG feedback on the NICE micro-processes of guideline development, the need for 

further guidance regarding these steps for future NICE contextualised guidelines for the Irish 

context was flagged. The NCEC/NICE process of updating NICE contextualised guidelines needs 

to be made explicit. 

 

Whilst noting the caveats, the value for money analysis demonstrated NICE contextualisation was 

the least expensive of 4 alternative guideline development approaches considered. The advantages 

of having a direct evidence-based guideline from NICE were countered with the concern regarding 

its currency/evidence lag and concerns of stakeholders at not being able to update the evidence. 

Concerns were discussed regarding having access to the full evidence base, it was noted that 

evidence tables are available to download from the NICE website. 

 

Positives of the contextualisation process highlighted included; fast-tracking of the NCG 

development process and potential cost benefits. There was discussion around Brexit and how this 

may impact on future agreements with NICE in the UK to provide NICE contextualisation to 

GDGs.  

 

It was noted that there were no guideline groups currently using or seeking to use the NICE 

contextualisation process. The NCEC agreed that at this time all potential future NICE 

contextualisation guidelines should be considered on a case-by-case basis. 

 

Action 3: Update the formative NICE contextualisation evaluation report with the discussion points 

from the NCEC. 

 

Item 9 NCEC Annual Report 2018 (circulation prior to meeting for decision) 

Agreement in principle was given to the NCEC annual report. 

 

Action 4: Members to email final comments on 2018 Annual Report by 21st February 2019. 

 

Item 10 Subgroup updates 

a) Clinical Guideline Methodology: 2019 Guideline developers manual  

Ms Dempsey advised that the Guideline Development Manual has been published on the NCEC 

website and is interactive with embedded links. It aims to provide a clear pathway for the 

development of evidence-based clinical guidelines that are implementable in the Irish health 

services. The Chair complemented the Team and subgroups for their work in compiling and 

publishing the manual. 
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b) Clinical Audit – Update Framework for Endorsement prioritisation and QA for NCA 

Ms Hogan advised that the subgroup has not met for a few months.  She is currently working on 

merging the two documents.   

 

Action 5: Arrange a Lunch and Learn session on Clinical Audit for a date in the future.  

 

10 (c)Education & Training  

Dr O’Rourke advised that the sub-group met in December and the next meeting will take place on 

21st March 2019.  CORU, NMBI, PSI and the Medical Council are now represented on the sub-

group. The Competency Framework for Clinical Effectiveness education has been published and is 

available on the website. A summary version is also being prepared. Framework to be presented to 

the Medical Council on February 20th.. Upcoming NCEC training courses include: evidence-based 

practice, GRADE methodology and Implementation Science.  

 

Discussion: The Competency Framework for Clinical Effectiveness education was welcomed.  

Action 6: CEU to forward all members a list of all recent publications and relevant documents. 

 

Item 11 NCEC Events in 2019 

a) NCEC Meeting dates in 2019: 19th September and 21st November 2019 

b) NPSO Conference date: Wednesday 13th November in Dublin Castle 

c) Guideline launches: To be confirmed 

d) Training for Guideline Development Groups:  

• Evidence based practice, March 12th – 14th 2019, Dublin Castle 

• Implementation Science – April 3rd 2019, DoH  

• GRADE - March 27th 2019 (Cork) 

 

Item 12 A.O.B. 

The Orientation Day for new members will take place on Wednesday 27th February 2019 from 

12.00 to 2.30 pm. 
 

Actions Arising 

 Action  Responsibility  

1 Arrange meeting with NCCP to discuss the need for the ovarian 

cancer guideline to include BIA, to enable service planning and 

implementation.  

NOR 

2 Ms Hogan is to circulate to the Committee.: 

•  The Report of the Rapid Appraisal of the Healthcare 

Audit function 

• The 2018/2019 Healthcare Audit Plan. 

JH 

3 Update the formative NICE contextualisation evaluation report 

with the discussion points from the NCEC. 

MMcG 

4 Members to email final comments on NCEC Annual Report by 

21st February 2019. 

All 

5 Arrange a Lunch and Learn session on Clinical Audit for a date 

in the future.  

JH 

6 CEU to forward members a list of all recent publications and 

relevant documents.  

PD/SR 

Prof. Karen Ryan 

Chair 


