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Introduction
The National Institute for Health and Care Excellence (NICE) was founded in 1999 and 
established as a non-departmental public body in the Health and Social Care Act 2012.

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:

1. Providing independent assessment of a wide range of complex evidence to help 
commissioners, front line practitioners, patients, carers, and citizens to take better 
informed decisions. These decisions may be about the care people receive, the safety 
of new procedures or the use of finite health and care resources.

2. Working with those at the forefront of scientific advances and using our analytical 
skills, knowledge and expertise to identify, assess and develop timely 
recommendations on innovations that have a real impact on patients’ lives and on the 
delivery of health and care services, whilst representing good value for the system.

3. Working with partners across the health and social care system to drive the uptake of 
effective and cost-effective new treatments and interventions to benefit the 
population as a whole, and to improve and ensure equity of access to all members of 
society.
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Introduction (continued)
Our guidance, advice and other products are available on our website: nice.org.uk

We work closely with system partners including NHS England and NHS Improvement, the 
Medicines and Healthcare products Regulatory Agency, the Care Quality Commission, 
Public Health England, Health Education England, the Social Care Institute for Excellence, 
the Local Government Association, the royal colleges and devolved administrations. 

Together, we encourage and support a quality and safety-focused approach, in which 
commissioners and providers use NICE guidance and other NICE-accredited sources to 
improve outcomes for people using health and care services.

Our work will continue to support the NHS deliver its priorities, including the Long Term 
Plan. As integrated care systems develop in local health systems, breaking down traditional 
organisational and sector boundaries, so too we will focus on integrated guidelines that 
extend across the health, social care and public health interface. 

We will renew the scale and pace of our efforts in tackling health inequalities. In 2021/22, 
we will review our guidance development pathway and implementation efforts to prioritise 
the areas of guidance and appraisal that target specific populations or conditions where 
there is the widest variation in practice or outcomes. 
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Context
The health and care landscape is changing: the COVID-19 pandemic has prompted a 
significant global realignment in government and healthcare priorities; health inequalities 
have been brought sharply into focus; and accelerating scientific and technological advances 
are challenging normal health technology assessment methods.

For 2021/22 we have prioritised objectives that recognise and respond to the changing system in which 
we operate, and focus our efforts to have the biggest impact in delivering our new 5-year strategy and 
the Department of Health and Social Care’s priority outcomes to: 
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Protect the public’s health through the health and social care system’s response to COVID

Improve healthcare outcomes by providing high-quality and sustainable care at the right time in the 
right place and by improving infrastructure and transforming technology

Improve healthcare outcomes through a well-supported workforce

Improve, protect and level up the nation’s health, including through reducing health disparities

Improve social care outcomes through an affordable, high quality and sustainable adult social care 
system.



Adapting to a changing world
Supporting the health and care system in its response and recovery from the pandemic continues 
to be a major focus of our work. 

Last year, like other organisations, we had to rapidly refocus our efforts to support the system-
wide response to coronavirus, with a suite of rapid guidelines on treating COVID-19 patients and 
people at high risk. We worked in new ways with system partners to develop these guidelines at 
pace, and also to identify and accelerate access to promising medicines.

This year, we are taking the learning from these experiences to adapt our processes to become 
more agile and flexible, while also supporting the system’s preparedness for any future pandemic. 

We will become more rapid and responsive in our technology evaluations – launching new 
methods that will drive quicker patient access to innovative new products that represent good 
value for our healthcare system. We will also grow our capacity to evaluate new digital 
technologies with the launch of our Office for Digital Health.

We will continue to work with partner organisations - in particular the Medicines and Healthcare 
products Regulatory Agency (MHRA) - now that the UK has left the European Union, to ensure 
the British market remains first choice for the launch of pioneering technologies that offer good 
value to the taxpayer. 
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Our strategy
The NICE strategy 2021 to 2026: Dynamic, Collaborative, Excellent sets out a vision for the 
future, in which we will:

Be at the forefront of anticipating and rapidly evaluating new and existing 
technologies to provide independent, world-leading assessments of value for the 
system and improved access for patients.

Provide dynamic, living guideline recommendations that are useful and useable, 
rapidly updated, and incorporate the latest advice on newly-recommended 
technologies to maximise uptake and access for patients.

Drive the implementation of our guidance, forming key strategic partnerships to 
ensure our guidance is used, delivers improvements and contributes to reducing 
inequalities, with measures to routinely track adoption.

Be scientific leaders, driving the research agenda and developing innovative and 
data-driven methods, using real-world data to resolve issues of uncertainty and 
improve access to new innovations for patients.

Transform our organisation to ensure we have the infrastructure, skills, and capacity 
to deliver our strategy, leveraging the use of technology to maximise our efficiency 
and impact.
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The 4 pillars 
of our 
strategy

Our strategy will be implemented over the next 5 years through embedding it 
into our corporate planning, governance and performance management 
frameworks, starting with this annual business plan for 2021/22.
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High-level strategic roadmap: 2021 to 2026
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High-level strategic roadmap: 2021 to 2026 (continued)
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Our priorities for 2021/22
Our priorities for 2021/22 reflect the initial objectives set out in our 5-year strategy, 
ongoing work already in progress and factors specific to the current operating environment.

1. Support recovery from COVID-19
Supporting the wider health and care 
system as it begins to recover from the 
COVID-19 pandemic by reviewing 
opportunities for us to better support the 
national drive to improve and protect the 
public’s health and reduce health 
inequalities, and the NHS in delivering its 
priorities including the Long Term Plan.  

2. Rapid and responsive technology 
evaluations
Launching new methods and processes 
and by collaborating with health system 
partners on innovative pathways for 
licensing and access, we will drive quicker 
patient access to innovative new products 
that represent good value for our 
healthcare system.

3. Provide living guidelines
Using a new interactive guidelines 
platform, we will initiate a new way of 
improving access to guideline 
recommendations that underpin safe, 
effective practice and improve health and 
social care outcomes, beginning with 
guidelines on the management of COVID 
to support the health and care system in 
its response to the pandemic.

4. Enhance NICE’s international position
We will collaborate with partner 
organisations, in particular the MHRA, to 
build future relationships across the world 
that will support the UK’s ambition to be 
a major life science’s destination and 
reinforce NICE’s international standing.
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Our priorities for 2021/22 (continued)

4. Increase our capacity to assess digital 
technologies
Creating a new Office for Digital Health, 
we will grow our approach to evaluating 
digital technologies with a focus on 
artificial intelligence and data analytics, and 
expand our assessment capacity to 
increase access to new products.

5. Build new channels of engagement
Launching a dedicated online resource for 
the life sciences industry, and a refreshed 
website, creating a new approach to 
listening to stakeholders and the public, 
and leading new initiatives in science and 
research.

6. Transform our organisation
We will build on the organisational design 
work to develop and embed new ways of 
working with a vibrant, dynamic culture 
focussed on the future, underpinned by a 
programme of digital and operational 
transformation to increase organisational 
efficiency and effectiveness.

7. Create financial sustainability
Reviewing our fee for service options, 
building a new support for business 
development and through better 
communicating the value that NICE 
delivers for the system, we will ensure we 
are well positioned to develop funding 
opportunities for the future.
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Business objectives

2021/22
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Strategic pillar 1:
Rapid, robust and responsive technology evaluation

The ambition: NICE will be at the forefront of anticipating and evaluating existing, new and emerging technologies to 
provide independent, world-leading assessments of value for the system, and improved access for patients. 

To deliver this in 2021/22 we will: By:

Implement and further develop, in collaboration with the MHRA, the Innovative Licensing and Access Pathway, including the 
operational arrangements.

Q2

Establish an Office for Digital Health to coordinate and accelerate support to the digital health ecosystem. Q1

Develop the test version of a multi-agency advisory service for developers and providers of artificial intelligence and data driven 
technologies for health and care.

Q4

Explore managed access approaches for medical technologies, including digital. Q3

Develop processes and procedures for NICE’s role in the Innovative Medicines Fund. Q3

Publish updated methods and processes for the selection and evaluation of technologies, including diagnostics, Medtech, digital 
health, genomics, advanced therapy medicinal products and ‘hybrid’ technologies, to improve speed, flexibility and 
responsiveness, and to incorporate concerns for health inequalities.

Q3

Build on and expand strategic collaborations with national and international health technology assessment partners and 
regulators, to support the role the UK plays in the world to discover, develop and deploy innovative health technologies.

Q3

Deliver phase 1 of a dedicated hub for the life sciences industry on the NICE website. Q3
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Strategic pillar 2:
Dynamic, living guideline recommendations

The ambition: NICE will provide dynamic, living guideline recommendations that are useful, useable, and used, to 
support evidence-based practical improvements to people’s lives and address health inequalities.

To deliver this in 2021/22 we will: By:

Agree a consolidated portfolio of integrated guideline topics to be actively monitored and kept up to date. Q3

Update the guidelines manual to incorporate flexible and quicker ways of working, the use of data and analytics and the 
impact of new technologies on key decision points.

Q4

Develop new mechanisms to gather insights and system intelligence from our partners and stakeholders. Q3

Implement the content strategy to facilitate a digital first approach. Q2

Adopt a new guidance authoring tool to produce selected guidelines. Q2

Integrate shared decision making into guidelines business as usual processes. Q4

Support and enhance opportunities for patient and public involvement at a strategic level and operationally in the 
development of recommendations.

Q4
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Strategic pillar 3:
Effective guidance uptake to maximise our impact

The ambition: NICE will make change happen across the system by driving the implementation of its 
recommendations, forming key strategic partnerships that harness the power of collaboration to encourage its uptake 
and ensure it meets the need of different audiences. 

To deliver this in 2021/22 we will: By:

Update the implementation strategy to improve adoption of our recommendations and to refer to the new role of integrated 
care systems.

Q3

Review our approach to addressing health inequalities so that NICE enhances and strengthens its offer at a strategic level, in our 
methods and throughout the pathway of guideline development, in our implementation so that we prioritise where we can make 
the greatest impact on health inequalities.

Q4

Develop and communicate NICE's approach to patient safety in the light of the Independent Medicines and Medical Devices 
Safety Review.

Q2

Conduct an options appraisal to identify a potential partner to enable the transformation of NICE online content. Q4

State how NICE guidance should be used across the healthcare system, in conjunction with key partners. Q2

Identify data collection sources to routinely monitor the uptake of NICE guidance recommendations in an automated way, in 
conjunction with partners.

Q4

Work with the community and voluntary sector to identify partnership opportunities to support implementation of 
recommendations.

Q4
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Strategic pillar 4:
Leadership in data, research and science

The ambition: NICE will be scientific leaders driving the research agenda and be thought leaders at the forefront of 
developing innovative approaches to using real-world data and data analytics to inform all aspects of our work. 

To deliver this in 2021/22 we will: By:

Establish 'NICE Listens' as a new mechanism for deliberative public engagement, replacing the Citizens Council. Q3

Develop the outline framework for the use of real-world data in guidance development as part of our Methods and Standards 
Programme for data and analytics.

Q4

Establish a process for data collection in conjunction with key system partners on to support managed access activities in key 
priority areas.

Q4

Identify mechanisms, including potential research, to inform how our processes and methods to develop recommendations can 
incorporate the environmental impact of health and care interventions. 

Q4

Identify options and policy implications for incorporating wider societal perspective in NICE evaluations. Q4

Launch the joint masters programme with The London School of Economics and Political Science. Q2

Confirm options for a citable public platform for reviews generated in the development of NICE guidance. Q2

Complete the NICE evaluation stage of the collaborative project with NHS England to develop and test innovative models for 
the evaluation and purchase of antimicrobials. 

Q4
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Transformation part 1:
Enabling the delivery of our strategy 

The ambition: To strive for excellence, with an efficient and effective organisation that delivers our strategy.

1. Embrace technology to drive efficiency, informed decision making and provide a better experience for our people and 
users

To deliver this in 2021/22 we will: By:

Create a 3 to 5-year technology and digital roadmap to underpin the NICE strategy. This will be iterated to prioritise the 
investment of digital and technology resources over time.

Q1 (& 
ongoing)

Deliver improvements to the existing NICE website to support improved search and user navigation, improved stakeholder 
engagement and a style/brand refresh.

From Q1

Initiate an 18 to 24-month rolling programme of work to deploy components of Microsoft 365 including OneDrive and 
SharePoint, redesign business processes and replace legacy tools to deliver operational efficiencies.

Q1 (initiate)

Define a NICE-wide approach to the management of ‘contacts’ data including a contact data model and roadmap for 
implementation. Start delivery of identity and contacts management solutions. 

Q4

Confirm options for deploying relationship management capabilities to support guidance implementation and stakeholder 
engagement. Agree a roadmap for delivery.

Q4

Refine and adapt processes and methods to accommodate data and analytics in guidance development and updating. Q2
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Transformation part 2:
Enabling the delivery of our strategy 

2. Foster a modern and inclusive culture so that NICE is a great place to work and delivers our strategic ambitions

To deliver this in 2021/22 we will: By:

Implement recommendations of organisational design review carried out in Q4 2020/21. Q3

Create a comprehensive organisation development plan to include: revised governance arrangements to empower staff and 
streamline decision making; comprehensive people strategy, including equalities agenda, talent management and values.

Q3

Develop 4-year equality, diversity and inclusion strategy and action plan to deliver the equalities objectives set at board to 
ensure a diverse and inclusive workforce and committee membership; and review and improve equality considerations 
throughout development of our guidance.

Q2

Implement year 1 of the equality, diversity and inclusion strategy focused on recruitment, development and data in respect of
staff and committee listening events in respect of guidance development.

Q4

Support establishment of new London base and implement new ways of working for the new world of work, working with our 
arm’s length body partners to create a consistent suite of office protocols and support our staff effectively wherever they 
operate from.

Q1
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Transformation part 3:
Enabling the delivery of our strategy 

3. Enhanced strategic communications and engagement

To deliver this in 2021/22 we will: By:

Deliver communications and marketing campaigns that target specific sectors and audiences in priority areas including the 
life sciences, digital health technology and international, as part of a new overarching communications and marketing 
strategy. Activity will be developed and evaluated using the Government Communication Service's OASIS framework 
(objective, audience insight, strategy, implementation, scoring/evaluation). 

Q1 – Q4

Develop a communications and marketing content and channel strategy, as part of a new overarching communications and 
marketing strategy, which clearly defines our key target audiences and uses both push and pull strategies to build 
awareness of our brand and products (push) and encourages demand for our products (pull). Evaluation using OASIS 
framework as above.

Q2

Deliver a compelling corporate narrative that includes new key messages used consistently across all channels and outputs 
to promote and support delivery of the 5-year strategic plan. Measurement tools, including audience research, will be used 
to track reach and sentiment.

Q1 (& ongoing)

Establish a coordinated and consistent approach to aligning strategic marketing and communications with strategic 
influencing and thought leadership.

Q2
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Transformation part 4:
Enabling the delivery of our strategy 

4. Sustainable organisation and transformational change

To deliver this in 2021/22 we will: By:

Develop enhanced strategy and transformation unit to provide change management, programme management and process 
redesign support to the organisation to support and monitor transformation required to deliver new strategy. Q1 (& ongoing)

Develop capability to monitor and collate ongoing external drivers, policy updates, and refresh strategy as required. Q1 (& ongoing)

Create an enabling transformation strategy and plan to facilitate the delivery of the 5-year strategic plan and a continuous 
improvement culture across NICE. Q1

Grow NICE International to allow an increased number of international consultancy projects to be delivered. Ongoing

Implement and embed a continuous efficiency approach across the organisation to identify and drive out transformational 
savings achieving recurrent transformational savings of 2%. Q1

Establish a new business function to increase revenue generation, provide advice on our financial strategy to our executive 
and management teams and enhance our business development and revenue diversification. Further to provide strategic 
commercial advice, and enhanced procurement and contract management support to better enable the organisation to 
achieve its objectives.

Q2

Conduct a review of technology appraisal and highly specialised technologies charging mechanism. Q4

Review priority business support functions to continuously improve, technologically enable and assess most effective, 
efficient and resilient ways of providing services, starting with procurement, recruitment and financial reporting.

1 review per 
quarter

Review devolved business support functions e.g. committee support, committee recruitment, management information and 
declarations of interest to determine whether centralisation and standardisation would improve efficiency, quality and 
resilience and centralise or embed as appropriate.

1 review per 
quarter
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Core activities
Alongside delivering the strategy and underpinning transformation, we will continue our independent role in the development 
of safe, high-quality guidelines, the evaluation of health technologies, and the provision of evidence-based information.

To deliver this in 2021/22 we will:

Publish guidance and advice in line with the volumes set out in this business plan (appendix 1) and the requirements of the COVID-19 
pandemic.

Operate within the cash and resource limits in the agreed 2021/22 budget set out in the business plan.

Procure and deliver the national core content of journals and bibliographic databases and support the introduction of any new national 
content purchases in line with Health Education England's commissioning decisions.

Procure and deliver contracts to produce NICE guidelines in accordance with the volumes set out in appendix 1.

Maintain and monitor performance of NICE evidence services (CKS, HDAS, BNF, AIMS), launch a national electronic and print content 
framework for the UK and procure an access and identity management system for the NHS and care system in England.

Manage and maintain NICE's live digital services in line with the agreed availability of 99.7% utilising user insight and strategic service goals 
to prioritise use of resource, decommissioning services where relevant.

Deliver a high quality, timely information service to support the delivery of the guidance outputs in appendix 1.

Work with the National Institute for Health Research and other funders to ensure that research recommendations from NICE’s guidance and 
NICE’s methods research needs are identified and recognised and that relevant research is prioritised.
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People and resources: workforce 
As we embark on an exciting new 
5-year strategy, our nearly 800 
employees will play a part in 
delivering that ambition. 

People across the organisation are our 
greatest asset in every sense and in 2021/22 
we will be developing a forward-looking and 
ambitious transformational people strategy.

A key priority will be to ensure that we have 
the capability and capacity to effectively 
deliver the strategy.  This will include creating 
a flexible agile workforce so that we are able 
to respond to the evolving requirements of 
our strategic ambition, with effective cross-
organisation matrix working, identifying skills 
and capability gaps and securing these for the 
organisation.

We will embed a talent management and 
development approach with an effective 
forward succession plan to ensure our 
staff are continuously developed with 
opportunities and we are able to attract 
and retain the most talented and capable 
individuals to our organisation.

We want to create a fully inclusive 
empowered workforce which is diverse 
and representative of the population we 
serve, with equality of opportunity for all.  
This will be underpinned by a 
comprehensive equality and diversity 
action plan linked to our new equality 
objectives approved by the board in 
November 2020.
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People and resources: budget 

Our total revenue budget for 
2021/22 is expected to be 
£77.6m.

We receive most of our funding directly 
from the Department of Health and Social 
Care through grant-in-aid. This funding 
(£54.4m) is used  to pay for the majority of 
our core activities.  

We expect to receive £23.9m income from 
other sources including fees for our 
technology appraisal and highly specialised 
technologies assessments (£10m), funding 
from other health non-departmental public 
bodies and arm’s length bodies (£7.6m) and a 
contribution to our costs from the devolved 
administrations in Wales, Scotland and    
Northern Ireland (£1.9m).

The funding is allocated to 7 directorates 
within the organisation, made up of 4 
guidance producing centres and 3 
directorates that support both our core 
activity and transformational objectives. 
Each centre and directorate is the 
responsibility of a director on our 
executive team.

A breakdown of the sources and 
application of our funding is provided in 
appendix 2.
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Appendix 1: Planned outputs 2021/22
Our work spans 3 interlinked ecosystems: guidelines, life sciences, and information. These accelerate the adoption of 
innovation and ensure these are brought to the UK market, first whenever possible, and rapidly adopted for the patient 
good. 

Our distinct role is to provide an independent assessment of the value of existing and new treatments and interventions 
for the system and ensure front-line professionals, the public and patients have access to the latest treatment, advice, and 
guidance. 

This section outlines our planned key outputs in 2021/22 across these 3 ecosystems.

Tracking progress
The chief executive has overall responsibility for the delivery of NICE’s business plan, priorities 
and policies. We will monitor and track our progress on delivering our strategic ambitions and 
objectives in this business plan through a new integrated performance framework. The board will 
routinely review progress and a summary update will be included in our annual report.
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Guidelines ecosystem
We develop best practice recommendations, advice and quality standards primarily for frontline practitioners but also 
for patients to support shared decision making and, increasingly, the shift to more self-care. Guideline recommendations 
extend across the whole care pathway and the health, public health and social care sectors. They play a critical role in 
driving the adoption of best practice and the latest innovations supported by quality standards and indicators to track 
improvement. Guidelines also identify research priorities and support commissioners to deprioritise or stop funding 
interventions that no longer add value. 

Product: guidelines Planned output

• standard and interactive format 22

• topic suites 6

• surveillance reviews 20
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Life sciences ecosystem
We evaluate the clinical and cost effectiveness of technologies to determine funding decisions and assess new 
interventional procedures for safety and effectiveness. The health economic lever is a critical one in the innovation 
pathway that impacts on the commissioning, funding, and adoption of new technologies.

Guidance and advice products Planned output

Technology appraisals and highly specialised technologies guidance 
98 (88 fully funded via 
the charging mechanism / 
10 terminated)

Interventional procedures guidance 33

Diagnostics guidance 11, of which 2 digital

Medical technologies guidance 14, of which 4 digital

Medtech innovation briefings 46, of which 13 digital

Other activity to support guidance development Planned output

Commercial briefing notes for NHS England and NHS Improvement to support discussions with companies Up to 65

Advice on ‘patient access schemes’ Up to 60

New data collection agreements Up to 24

Completed data collection projects and associated managed access agreement exits Up to 12
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Information ecosystem
We provide a wide range of evidence-based information and advice for use by others to support their work. This 
includes a critical portfolio of advice, including the British National Formulary (BNF), clinical knowledge summaries (CKS), 
and the procurement of journals for the NHS.

Activity Planned output

Monthly updates of the BNF and BNFC content 12

Shared decision making outputs (including prescribing briefings) 8

Evidence reviews for NHS England and NHS Improvement specialised commissioning (including COVID-19 
rapid evidence summaries)

10

Medicines advice products - includes key therapeutic topics, evidence summaries, and medicines evidence 
commentaries

10

Evidence summaries – antimicrobial prescribing 4

New CKS topics 5
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Appendix 2: 2021/22 budget
Sources of funding (revenue budget)

Most of our funding (£54.4m, 70%) is provided directly by the Department of Health 
and Social Care (DHSC) through grant-in-aid (GIA) funding. The remainder of our 
funding (£23.9m) is received from several sources as shown in the table on the right.

Funding from other non-departmental public bodies (NDPB) includes resource from 
NHS England and NHS Improvement to support their specialised commissioning 
programmes, and from Health Education England to procure and provide the national 
core content service for the NHS.

Other income includes grants from international bodies, charities and policy 
organisations to fund applied and methodological research to support changes in health 
and social care delivery.

Capital budget

In addition to grant-in-aid, we expect £1.5m capital budget that is not shown in the 
table. This budget will enable us to make the best use of our offices in Stratford and 
Manchester after the pandemic. It will also fund investment in technologies that will 
enable us to meet our strategic and transformational objectives.
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Sources of funding
2021/22 

£m

DHSC: Administration GIA 45.7

DHSC: Programme GIA 8.0

DHSC: Depreciation (non-
cash)

0.7

Fees: Technology appraisals 
and highly specialised 
technologies

10.0

Funding from other NDPBs 
and ALBs

7.6

Funding from devolved 
administrations

1.9

NICE Scientific Advice 
income

2.8

Other income 1.6

Total revenue funding 78.3



2021/22 budget (continued)
Application of funding

The table shows a breakdown of how we have allocated 
the budget to each directorate within NICE. Almost two-
thirds of our costs relate to our workforce, most of whom 
are based in our sites in Stratford and Manchester.

In addition to our office costs, our non-pay budget 
includes contracts to purchase the British National 
Formulary and other content for the NHS, our external 
guideline development centres and the cost of running 
our independent committee meetings.

Transformation

To enable the delivery of our strategy, we have set aside 
budget in the Finance, Strategy and Transformation 
Directorate to support the digital roadmap, organisational 
development activity and business processes redesign 
that will be necessary to achieve our transformational 
objectives. This budget will be transferred to other 
directorates as we deploy resources throughout the year.

Centre/directorate
Heads 

(FTE)
Pay 
£m

Non-
pay £m

Total 
£m

Centre for Guidelines 171 10.5 10.2 20.7

Centre for Health Technology 
Evaluation

234 13.5 2.9 16.4

Science, Evidence and Analytics 71 4.2 4.9 9.1

Health and Social Care 102 6.2 0.5 6.7

Digital Information and Technology 79 4.5 2.4 6.9

Finance, Strategy and Transformation 99 4.9 6.6 11.5

Communications 45 2.4 0.3 2.7

Contingency and other reserves N/A 0.4 1.0 1.4

Direct pension contribution payments 
to NHS BSA

N/A 2.2 2.2

Depreciation and amortisation (non-
cash)

N/A N/A 0.7 0.7

Total revenue expenditure 801 48.8 29.5 78.3
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Printing this document

To request a print-friendly version of this document 
please email commsadminteam@nice.org.uk

© NICE 2021. All rights reserved. Subject to Notice of rights.
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