Questions from the public: May Board meeting

Does patient and public involvement have a section in the business plan which includes a commitment to co-production as well as co-design?
The 2024/25 business plan includes an objective to have a best-practice approach to involving and engaging people and communities, aligned to our new involvement & engagement strategy- working alongside people and communities at NICE. This includes a commitment to include a tailored approach to maximise the impact of involving people and communities in areas of prioritised guidance, and include these tailored options in an update to our guidance methods and processes. Co-production and co-design with people and communities will be embedded in delivering this to improve the impact of NICE guidance to get the best care to people fast.
In July, the Board will consider the feedback and approve the people and communities involvement and engagement strategy. 
Coming back briefly on the severity modifier, are there any plans in place to review it, rather than only monitoring its status?
The use of the severity modifier is monitored each quarter. This year, NICE will also undertake a review to consider whether the committees are using the modifier in line with the published methods and processes, and also whether it is being applied to the baskets of technologies that NICE expected it to be.
Great work and a lot of discussions on targets. what re assurance does the board have on quality, and quality improvement  and resource management to reach the desired target.  My concern is, and always is, quality gets squeezed along this journey. 
For NICE, quality has been defined as guidance that is rigorous, independent, timely, relevant, impactful and usable. Measures to evaluate these aspects have been identified and included in either corporate or directorate level reporting. 
On Sam's point on recognising and acknowledging staff, this is so important. Another reason why an internal cultural stocktake, a point I made at board before, is a key assurance and reassurance position to demonstrate this.
NICE will be shortly be undertaking the annual staff survey that will include questions on issues such as empowerment and engagement. The results and planned actions will be presented to the Board in September.


I may have misunderstood but did Raghu say NICE will no longer procure a CMS and will that impact the TA incorporation work?
Following market engagement on how NICE could digitise its guidance process, the initial focus is to build a sematic database that will sit behind a content management system (CMS) before then seeking to procure a CMS. 
For chart 17 rate of staff turnover would it be more useful to show figures excluding redundancies and end of fixed contracts separately so it is truly showing staff choosing to leave NICE?
This is an excellent point and we are looking to amend the statistics moving forward to separate voluntary and compulsory exits.
Does MSOP have any lay membership e.g. from the Expert Panel - if not is there scope for this?
There are currently no plans to include external members on the Modular updates Selection and Oversight Panel (MSOP). However external stakeholders may be invited to discuss specific items on an ad-hoc basis.
As would usually be the case for other new types of evaluation, was any specific methodological research used to develop the interim methods for late-stage assessment, or any consideration given to using the NICE HTA Lab to test the methods before live topics were started ? 
NICE engaged with the Decision Support Unit when we started the methods work on late-stage assessment that resulted in the interim statement, and also engaged with other internal and external experts including on Multi-criteria Decision Analysis (MCDA).
If the National Institute for health and Care Excellence (NICE) receives non recurrent funding, how does NICE manage the relative risk for this?
When receiving non-recurrent funding, NICE will be clear on deliverables and how to utilise the resources, and the plan for the staffing when the funding ends. 
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