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NICE’s quality standards are intended as succinct def-
initions of best clinical practice so that standards for
quality care are available to the public, health and
social care professionals, commissioners and service
providers. Based on NICE clinical pathways and guid-
ance, they will contribute to improvements in the NHS
Outcomes Framework, 2013–14, and at times also the
Public Health Outcomes Framework for England,
2013–2016.

Each standard comprises statements of quality care,
supported by a rationale, how it is to be measured and
how data are to be collected, the guidance from which
it derives, the implications for commissioners,
providers and service users, definitions and an equal
opportunities statement. 

All quality standards should be considered together
with other relevant standards, including general stan-
dards such as patient experience in adult NHS services
(QS15, 2012). Full details are available on the NICE
website (http://bit.ly/17qL4yK).

Quality standards. Quality standard

for hypertension. QS28.

This quality standard covers the management of pri-
mary hypertension in adults (diagnosis and investi-
gations, treatment to reduce cardiovascular risk,
monitoring the effectiveness of treatment, and spe-
cialist referral). The outcome measures are prima-
rily the proportion of patients with suspected,
diagnosed or treated hypertension who meet the
standard.

It contains six statements:
• people with suspected hypertension are offered
ambulatory blood pressure monitoring (ABPM) to
confirm a diagnosis of hypertension
• people with newly diagnosed hypertension receive
investigations for target organ damage within
one month of diagnosis 
• people with newly diagnosed hypertension and a 10-
year cardiovascular disease risk of 20 per cent or
higher are offered statin therapy 
• people with treated hypertension have a clinic blood
pressure target set to below 140/90mmHg if aged
under 80 years, or below 150/90mmHg if aged
80 years and over 
• people with hypertension are offered a review of risk
factors for cardiovascular disease annually
• people with resistant hypertension who are receiving

four antihypertensive drugs and whose blood pressure
remains uncontrolled are referred for specialist assess-
ment.

There are currently no other quality standards for
hypertension to consider; a standard for hypertension
in pregnancy is expected in July.

Quality standards. Diagnosis and

management of venous thrombo -

embolic diseases. QS29.

This quality standard covers the diagnosis and treat-
ment of venous thromboembolic diseases in adults
(excluding pregnant women). The outcome measures
are again the proportion of patients who meet the
standard. 

There are nine statements covering prompt diag-
nosis and treatment for people with and without can-
cer, timely review and avoiding thrombophilia testing
in patients with provoked thromboembolism:
• people with suspected deep vein thrombosis are
offered an interim therapeutic dose of anticoagulation
therapy if diagnostic investigations are expected to
take longer than four hours from the time of first clin-
ical suspicion
• people with suspected deep vein thrombosis have all
diagnostic investigations completed within 24 hours
of first clinical suspicion
• people with suspected pulmonary embolism are
offered an interim therapeutic dose of anticoagulation
therapy if diagnostic investigations are expected to
take longer than one hour from the time of first clin-
ical suspicion
• people with proximal deep vein thrombosis are
offered below-knee graduated compression stockings
within three weeks of diagnosis
• people with unprovoked deep vein thrombosis or
pulmonary embolism who are not already known to
have cancer are offered timely investigations for can-
cer
• people with provoked deep vein thrombosis or pul-
monary embolism are not offered testing for thrombo -
philia
• people with active cancer and confirmed proximal
deep vein thrombosis or pulmonary embolism are
offered anticoagulation therapy
• people without cancer who receive anticoagulation
therapy have a review within three months of diag-
nosis of confirmed proximal deep vein thrombosis
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or pulmonary embolism to discuss the risks and ben-
efits of continuing anticoagulation therapy
• people with active cancer who receive anticoagula-
tion therapy have a review within six months of con-
firmed proximal deep vein thrombosis or pulmonary

embolism to discuss the risks and benefits of continu-
ing anticoagulation therapy.

This quality standard should be considered
together with the quality standard for preventing
venous thromboembolism (QS3, 2010).


