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Questions from the public: 
March 2025 public Board meeting
1. Will there be a public update on the findings of the OHE report on societal preferences and the implications for the severity modifier?
NICE has continued to track the mean weighting applied across all technology appraisals (TAs) since the Board reviewed the severity modifier in September 2024. At the time of the March 2025 Board meeting, the mean weighting has slightly reduced but is well above the point that would trigger a review of the modifier. In addition, the proportion of positive TA recommendations has continued to increase. 
The OHE report is a helpful addition to the research base that will inform NICE’s future review of this area, alongside other research including the NICE Listens deliberative public engagement exercise. NICE is also working with the Department of Health and Social Care (DHSC) on a large scale societal preferences study that inform this policy area.
2. How does this improved MHRA and NICE alignment fit with existing efforts such as ILAP?
In some aspects the proposals are an extension of the Innovative Licensing and Access Pathway (ILAP) including to offer concurrent MHRA marketing authorisation and NICE technology appraisal (TA) guidance. The proposals also include new areas of joint working, such as sharing of information, that are not currently part of the ILAP.
3. Can the NHS Race and Health Observatory, an organisation funded by the NHS England to focus on supporting the race agenda in England, promote the Sickle Cell work/promote this more?
Thank you for this question which relates to NICE’s TA guidance on sickle cell disease (TA1044) – Exagamglogene autotemcel for treating severe sickle cell disease in people 12 years and over. The guidance is being championed by Director of the National Healthcare Inequalities Improvement Programme at NHS England and NICE is confident this technology will be deployed across the NHS. 
4. How do we point people and communities to the NICE website? It is good to have the website, but how do we actively raise awareness of NICE and the website? For me it is still low in the people and communities.
The majority of NICE’s engagement with the wider public is through the mainstream media and social media. The communications team recently held a workshop with members of our voluntary and community sector network to explore how people want to access NICE guidance. 
5. How do we measure and seek impact on intersectionality? 
This is a very important consideration in our work around diversity and inclusion and is a complex area. There isn’t a one-size fits all approach to this. We are focusing on intersectionality as part of year two (this approaching financial year) of our EDI Roadmap. Part of this is working on a codesigned proactive piece of work, centred around our value of ‘We Embrace Difference’, working closely with our existing Staff Networks and a broader range of colleagues across the organisation.
6. Are we reaching the people and communities we more readily reach? 
NICE engages extensively with people and communities to ensure that our guidance focuses on what matters to people and communities and is informed and influenced by lived experience. We engage and involve a wide range of organisations representing both specific health conditions and different population groups, for example children and young people, disabled people, people from Black and minority ethnic communities.  The organisations we work with range from large national charities to very small voluntary organisations, for example, those organisations who represent people with rare diseases. Our voluntary and community sector network and our people and communities network bring together several hundred organisations and individual people with lived experience to support involvement and engagement at NICE.  Together with our network of involvement and engagement leaders within NICE they will work with us to help take forward our 3-year strategy for involving and engaging people and communities.
In the strategy we have committed to seek out more diverse experiences and tailor our approaches to break down barriers to involvement and engagement. This will help us reach people and communities who are most affected by health inequalities and who are under-represented in conversations about health and care.
7. When we exceed, or not, key performance Indicators, what reflective process(es) do we adopt so as to know how we have exceeded, or not, this key performance indicator, and any learning from this?
NICE has regular oversight of all our key performance indicators (KPIs) at project, Directorate, Executive and Board level. These governance forums require KPI owners to explain their performance, and particular scrutiny is given to KPIs that have not met their targets. These forums do not mandate a particular mode of reflection, as that is delegated to project levels that are best placed to decide on the right mode, though reflection typically includes after action reviews and retrospectives.
8. Are there any non recurrent funding that are concerning for the next financial year? 
NICE's grant in aid funding for 2025/26 has been confirmed and we do not have any specific concerns about non-recurrent funding. Approximately one third of NICE’s total funding comes through income, largely from the Technology Appraisal (TA) programme, so is not guaranteed and is dependent on activity levels and work delivered. 
9. Can you please provide an update on timelines for making revisions to the health inequalities modular update and when the consultation response will be publicly available?
10. Is there also a formal response to the consultation on the modular update and how the two topics chosen were selected?
The public consultation on the heath inequalities modular update received 130 comments from 26 respondents. Overall, the feedback was broadly supportive of NICE providing further guidance on how committees consider health inequalities. NICE hopes to publish the modular update shortly.
The Modular update Selection and Oversight Panel (MSOP) has prioritised EQ-5D-5L adoption and surrogate endpoints for the next two modular updates. There is a set process for selecting topics, which involves stakeholders having the ability to suggest topics, which are then reviewed by the MSOP.
11. Will NICE also be looking as part of this strategy to improve uptake at ways to support "automatic formulary access" for medicines in line with its 2012 guidance on "The development and updating of local formularies"?
As part of the development of the 10 Year Health Plan, discussions are underway about how to increase the uptake of NICE recommended medicines, which may include consideration of formularies.
12. Can’t we co produce the measures of increase uptake with our stakeholders? Can we look at addressing inequities? 
NICE will be looking to test the measures for increasing uptake of NICE guidance with stakeholders and will also be seeking to address inequalities through the strategy. 
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