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National Institute for Health and Care Excellence

Indicator Advisory Committee meeting minutes

FINAL
Date: Tuesday 03 June 2025, 10:00 – 16:00		
Location: Virtual via Zoom 
Attendees: 
Indicator Advisory Committee members: 
Ronny Cheung (RC) [Chair], Victoria Welsh (VW) [vice-chair], Chloe Evans (CE), Rachel Brown (RB), Tessa Lewis (TL), Waqas Tahir (WT) [attended from 11:00am], Martin Vernon (MV), Chris Wilkinson (CW), Ben Anderson (BA) [left meeting at 13:30pm], Paula Parvulescu (PP), Michael Bainbridge (MB), Elena Garralda (EG), Mieke Van Hemelrijck (MVH), (AB), Linn Phipps (LP), Ben Bray (BB), Philip Xiu (PX), (RS), Sue Jones (SJ), Jacqualine Harris (JH), Thomas Salisbury (TS)  Rajeev Shah,

NICE attendees:
Mark Minchin (MM), Craig Grime (CG), Victoria Fitton (VF), Melanie Carr (MC), Shalmali Deshpande (SD), Daniel Smithson (DS), Christina Barnes (CB) [minutes], Rosalee Mason [host]

National Collaborating Centre for Indicator Development (NCCID):
Andrea Brown (ABr), Kate Thurland (KT)
NHS England:
Nicola Wright (NW)
Topic experts:
Eduard Shantsila – Chronic heart failure guideline committee member [item 5 only]

NICE observers:
Bethany Metcalfe [attended from 11:00am], Peter Shearn [attended from 13:30pm], Paul Daly
Apologies:
Chris Gale, Adrian Baker, Liz Cross, Laura Corbett
Quoracy: The meeting was quorate. 


Outline of the meeting
RC welcomed the attendees, and the indicator advisory committee (IAC) members introduced themselves.  RC welcomed Ben Bray to his first meeting and the newly appointed committee members Jacqualine Harris, Thomas Salisbury. 
NICE advisory body declarations of interest 
RC asked committee members to declare all new interests, that is those not already included in the register of declared interests NICE has on file (and circulated in today’s papers) and all interests related to items under discussion during the meeting. 
· VW declared she was Chief Investigator for research: Experiences of managing pain with opioid medications in adults aged 85 years and older (PINTO-85). Funded by the NIHR School for Primary Care (NIHR SPCR 644).
· VW declared she was Chief Investigator (joint) for research: Assessing the impact of COVID-19 on Rheumatic and Musculoskeletal Disorders in primary care: an observational study of UK national primary care electronic health records. Funded by the Foundation for Research in Rheumatology (FOREUM).
· VW declared she is a member of the Pharmacogenomics and Medicines Optimisation NHS Genomic Network of Excellence and have recently submitted a grant application relating to pharmacogenetic testing in care home settings, one possible test of which includes opioids.
· VW declared that she as numerous publications related to opioids / analgesics. 
· MV wanted it noting that his associations with Barts NHS Trust and Great Strategic Clinical Network have now ceased. 
· MM advised that WT will be arriving late to the meeting. MM noted to the committee that due to his declared interests WT will be ‘partially excluded’ from item 5 (chronic heart failure), it has been agreed with due to his expert knowledge WT will be available for direct question form the committee. . 

Item 1 - Review of minutes and actions from March 2025 meeting 
MM informed the committee that all actions from the last committee meeting on 04 March 2025 had been progressed or were included in today’s agenda. 
The 04 March 2025 minutes were approved by the committee as an accurate record.

Committee update
MM presented an overview of the NICE indicators which have been developed by the IAC and which have been negotiated into the QOF over the last 3 years.  MM noted that there has been significant investment in 2025/26 CVD indicators with 141 QOF points added to 9 CVD indicators.  MM advised the committee that the NICE indicators are also used in local frameworks with NICE IND262 – prescribing of SGLT2s being used in local incentivised frameworks within the West Midlands.  MM thanked the committee for all their hard work in the development of the NICE indicators. 
The committee thanked MM for preparing this information and suggested that it could be useful to gain further story’s of change which detail the impact and benefit the indicators have had in GP practice and on patients. It was also suggested that it would be useful to see how the indicators align with parameters of national priorities. 
ACTION
· NICE team to circulate the information slide to the wider committee for review. 

Item 2 – PJ-21 Opioid medication overuse 
MC presented to the committee the background for the proposed indicators for oopioid medication overuse: 

· NHSE suggestion to develop indicators on polypharmacy and medications associated with dependence. Focus narrowed to opioid medication overuse.
· PHE prescribed medicines review (2019):
· Opioid pain medicines associated with risk of dependence and withdrawal
· Longer-term prescribing widespread but not usually effective for chronic, non-cancer pain
· In 2021/22 10% population were prescribed opioid drugs. Prescribing rates higher for women and in most deprived areas. Prescribing has decreased since 2015/16.
· Variety of current initiatives to tackle opioid prescribing for chronic non-cancer pain management
· No current indicators on the NICE indicator menu

MC advised the committee that the proposals presented are in the early stages of the development process. They are presented for the committee’s consideration to see if they, or any alternative suggestions, should be considered for further development. MC outlined that for all the proposed indicators it has been suggested that patients with cancer and those on the palliative care register are excluded.  MC advised that drugs that are not primarily used for pain management such as those used to treat opioid use disorder or addition are also to be excluded. 

Proposal 1 - Opioids for osteoarthritis and low back pain
The committee discussed the risk and benefits of the proposed indicator and agreed that it could add value if it was refined, a revised and improved indicator could drive improvement in the quality of care   
A committee member highlighted the difficulty in the management of osteoarthritis, as a weak opioid can be tried.  The committee discussed the management of chronic pain and those living with multiple conditions where opioids can be the most suitable option if it is part of a support package for patients.  It was suggested the focus should be on the use of strong opioids for this patient group, which are not recommended.
The committee discussed the potential overlap and challenges in coding for osteoarthritis and chronic low back pain which will make the proposed denominator difficult. It was also discussed how some people with chronic pain will be taking codeine as needed which is different to chronic opioid use.
The committee suggested that it may be helpful to focus on alternative opioid prescribing scenarios such as following an operation to ensure that opioid pain relief does not become long term or for other conditions such as functional pain associated with fibromyalgia.
The committee agreed with the proposed exclusions for the indicator, however there was some concern that cancer patients may be prescribed opioids for other reasons such as osteoarthritis. It may be more appropriate to just focus on excluding those on the palliative care register. 
It was suggested that the indicator could be refined to focus on dose and duration of opioid use (more than 3 months) to avoid the risk of capturing those on shorter and weaker courses of opioids.  Non-opioid analgesics can also be abused and should be considered for inclusion as there is potential to drive an increase in their use if the focus is only on opioids.
A committee member agreed that the indicators should reflect NICE guidance however questioned if the proposed indicator is the best approach  to solve the problem with opioid prescribing. The indicator appears to be a catch all indicator that doesn’t reflect the nuance of prescribing opioids for example, for frail older people and people with renal disease.  
A committee member suggested it may be possible for GP’s to assemble a registry based on medicines prescribed rather than diagnoses. The committee agreed that this could be possible.   
Summary 
The committee suggested that the indicators should focus on strong opioids, dose, duration (excluding those just using the medicine for flares) and other medicines associated with dependence and withdrawal.  The committee agreed that this could be progressed but would need to be explored further.
ACTION 
· NICE team to progress with proportion of current denominator on strong opioids and duration and possibly include some non-opioid medicines 
· NICE team to progress with proportion of all patients on strong opioids and duration. 

Proposal 2: Management plan for opioids for chronic pain
The committee discussed the coding of a management plan and how this may be seen more of a tick box exercise which could result in it not being completed in a meaningful way.  It was agreed that an annual medication review may be better and more valuable than a management plan.  It was suggested that drugs other than opioids are also important and that post operative opiate use might be a useful focus for an indicator. 
A committee member suggested that the focus should be those who have been newly prescribed opioids, and a review should be undertaken within 3 months of prescribing to help prevention of dependency.  It was noted that Ardens have software templates to support this.  This may be more relevant to proposal 3. 
ACTION 
· NICE team not to progress this indicator

Proposal 3: Medication review for long-term opioid use 
Proposal 4: Opioids dependence risk assessment
The chair suggested these proposed indicators (3&4) be discussed jointly as they have the same denominator.  
The committee agreed that a discussion about non-pharmacological pain management strategies should not be included in the wording of the indicator because it can’t be coded. It was suggested however that it would be helpful to include information about what should be included in the medication review to support a consistent approach.
The committee agreed that the focus should be a medication review but noted that this will be wider than just an opioid medication review.  This review should take place within the first 3 months of prescribing to prevent long term dependency.  
The committee expressed concern around proposal 4 as it isn’t helpful to have an indicator that references tools that are not included in NICE guidance.  A committee member noted that there is an opioid template available from Ardens. 
The committee stated that the indicator needs to be practical and should focus on opioid use rather than other medicines.  It was suggested that it may be helpful to have 2 indicators for newly prescribed and long-term patients. 
The committee agreed that proposal 3 should be progressed without the wording on non-pharmacological pain management strategies.  There should also be a separate indicator for a review of new patients within the first 3 months for prevention of dependency.  There should be consideration of a focus on strong opioids.
ACTION
· NICE team to progress proposal 3 without the wording on a discussion about non-pharmacological pain management strategies
· NICE to progress a separate indicator on reviews for new patients in first three months. 
Proposal 5 (early draft): Specialist review for high dose opioids
MC advised the committee that this is in the very early stages of indicator development and has been presented for further consideration.  
The committee discussed the complexities of this indicator, it was noted that it would be difficult to operationalise the conversion ratios and coding in a data extraction.  The committee were in support of review of people on high doses but in practice access to specialist would only be available in a pain clinic which currently have long waiting lists. 
The committee agreed that this indicator would not work in practice so should not be progressed.  
ACTION 
· NICE team not to progress this indicator

BREAK

Item 3 - Asthma 
CG presented to the committee the background for 2 proposed new asthma indicators: 
· September 2023 IAC: Discussed stratifying indicators to focus on delivery of annual reviews to high-risk patients recognising workload challenges and potential to have the greatest impact. Initial focus was COPD.
· September 2024 IAC: The COPD indicator was not progressed because it did not identify a specific enough population. Asthma was chosen as a potentially more suitable condition.
· March 2025 IAC: Approved progression of the following indicators to consultation and testing:
· The percentage of patients with asthma on the register with a risk factor for poor outcomes, who have had an asthma review in the preceding 12 months.
· The percentage of patients with asthma aged 12 years or over with a risk factor for poor outcomes who are prescribed MART.
· NG245: Risk stratified care reduced the number of hospitalisations and the need for out-of-hours contacts and A&E attendance for asthma exacerbations.

CG advised the committee that the testing was carried out before consultation which is outside of standard process. 

The committee discussed the benefits of retaining the admission and emergency department attendance on the list of risk factors for poor outcomes.  It was noted that may be underestimations within the data but at least this approach will identify a group of patients that will benefit from interventions.  

A committee member queried whether the higher risk group would create unintended consequences by creating disparities in any population groups.  Is it likely that certain groups are less likely to have risk factors recorded and therefore not be included.  

CG advised the committee there may be potential to rerun the HES data so this could more specific with the population numbers and feed into the consultation if possible. 

ACTION
· NICE team to progress to consultation but add in the admissions and emergency attendances (specific or generic with a same day asthma/LRTI). 
· Rerun the CPDR data and add to consultation if possible.

LUNCH BREAK



BA left the meeting at 13:30pm. 

VW took over the chairing of the meeting for the remaining agenda items.  

Item 4 - Weight management
DS presented to the committee the background to the proposed indicators:  
· The Indicator Advisory Committee discussed four indicators in September 2023 and piloting took place in January 2024. 
· The committee discussed piloting results in June 2024 and ceased development of an indicator on nutritional status monitoring in new patients after bariatric surgery because of concerns around population numbers. 
· After the June 2024 committee, NICE paused development of the indicator on referral for bariatric surgery because of updates to NICE guidance on medicines for overweight and obesity.
· The Indicator Advisory Committee approved progression of the IND2023-158 and IND2023-159 to consultation and testing as potentially suitable for use in the QOF.
· Consultation took place between 17 April and 19 May 2025.

KT outlined the methods for piloting and presented the outcomes and feedback from the pilot of the proposed indicator. 

· 2023-158 Weight management: weight management advice (18-39 years)
DS outlined the stakeholder feedback from the recent consultation for this indicator: 
· Support for focusing on 18 to 39 years and highlighting lower BMI thresholds based on ethnicity
· Suggested that waist-to-height ratio should also be measured
· Suggested that the wording of the indicator be changed to ‘management of overweight’
· Clarification on a definition of weight management advice
· Importance of seeking consent and non-stigmatising personalised approaches
· Previous history with weight management interventions and individual needs
· GP appointments may be conducted remotely, and measurements of weight may be self-reported

DS highlighted that specific questions were asked at consultation relating to the barriers to implementation and unintended consequences for this indicator: 

· May be barriers to arranging appointments for this cohort
· Time within appointments and staff willingness to raise weight management issues
· Need for appropriate equipment and scales
· Risk that patients disengage from healthcare
· Increase in referrals to weight management services that don’t have capacity
· Some patients may be excluded from digital approaches
· Confirmed large number of eligible patients, but an important group to give advice to

A committee member queried the potential cost of this indicator and whether there would be any additional health economic analysis undertaken? MM confirmed that no additional health economics work will be carried out for this indicator and noted that health economic analysis was conducted when the source guideline recommendations were written. 
A committee member highlighted that there is existing evidence that brief public health interventions are cost effective.  It was noted that the brief interventions are not as costly as waiting until referral is needed for specialist weight management services. 
A committee member noted that the indicator was highly relevant for people with severe mental illness and lower BMI because of the effect of antipsychotics.  This is an important population to include.
The committee discussed the wording of the indicator and noted that there is a potential risk of over medicalising the intervention.  The committee expressed concerns regarding the potential harm by focusing on weight in a population that is not yet obese could lead to significant physical and mental health problems.  The committee agreed that this may be a difficult conversation to have with a patient, but it is important to make them aware of the free services that are available in deprived areas as prevention advice is part of general practice.  
ACTION 
· NICE team to progress to publication of this indicator

Self-reported BMI 
The committee discussed the accuracy of self-reporting of BMI but agreed that the data is accurate enough for the indicator however concern was raised around the potential impact on the wider care of the patient if an inaccurate BMI is used to inform care of other conditions. 
Use of waist to height ratio
The committee discussed the use of waist to height ratio and asked the NICE team to consider putting this into the indicator.  The committee did discuss the use of BMI and how this widely understood by the population so introducing the waist to height ratio may make it confusing for patients.  
ACTION
· NICE team to consider the suite of weight management indicators and the inclusion and use of waist to height ratio. 

2023-159 Weight management: nutritional status monitoring in primary care after bariatric surgery
KT outlined the methods for piloting and presented the outcomes and feedback from the pilot of the proposed indicator. 

DS advised the committee that the CPRD data for nutritional status monitoring was defined from a list of tests from British Obesity and Metabolic Surgery Society (BOMSS) post-bariatric surgery nutritional guidance for GPs.  The testing could not account for whether this was annual nutritional status monitoring or done through investigating or monitoring other conditions.  
DS outlined the stakeholder feedback from the recent consultation for this indicator: 
· General support for this indicator as an area to improve consistency in care
· Suggested that people need care in addition to nutritional status monitoring to prevent weight regain

DS highlighted that specific questions were asked at consultation relating to the barriers to implementation and unintended consequences for this indicator: 

· Necessity of GPs receiving input from weight management specialists under a shared care model
· Concern that some practices would be unable to request all necessary tests
· Potential consequences if some GPs are unwilling, leading to inequalities in care
· Concerns about capacity if additional healthcare needs are found through monitoring

The committee discussed the current service provision in this area, they noted it was suboptimal.  They stated that BOMSS guidance is useful however there are gaps in advice on what a GP should do if the results come back outside of range.  
A committee member was in support of this indicator but more as a local enhanced service or at system level as the guidance makes it clear that this should be delivered as part of a shared care agreement.  
The committee discussed the accessibility of testing and noted there may be some difficulties in requesting some of the less common tests.  
A committee member suggested that the NICE team could consider rewording the indicator to read ‘nutritional status testing’  
ACTION
· NICE to review the validity of the BOMSS guidance and consider a 6C approach for a guideline update to be more useful around the content of the annual testing. 
· NICE to return to the committee for further discussion. 

The public observers left the meeting and the final item for discussion was to be a closed/confidential session. 

Item 5 – PJ-22 Chronic Heart Failure update CLOSED SESSION / CONFIDENTIAL
ES guideline committee member gave a brief overview of the progress and development of the update to the current chronic heart failure guideline.   
SD presented to the committee the background for the proposed indicators for chronic heart failure. 
The 2025/26 QOF contains two indicators on medication (HF003 and HF006) based on:

· NICE IND193 The percentage of patients with a current diagnosis of heart failure due to left ventricular systolic dysfunction, who are currently treated with an ACE-I or ARB. 
· NICE IND194: The percentage of patients with a current diagnosis of heart failure due to left ventricular systolic dysfunction, who are currently treated with a beta-blocker licensed for heart failure.

SD advised the committee that the draft guideline will be going out to consultation on Tuesday 10 June 2025.  The changes to the guideline recommendations were discussed. 

SD outline the following potential changes to the indicators in light of the guideline recommendation changes: 
· Option 1 - Update the existing indicator on ACE inhibitors and ARBs (IND193 / QOF HF003) to include ARNIs as an alternative.  This would involve the development of two new indicators on the provision of MRA and SGLT2i to complement the existing indicators.
· Option 2 - Develop a single new bundled indicator to replace the two existing indicators and focus on provision of 4 therapies:
· ACE inhibitors or ARNIs or ARBs
· Beta blocker
· MRA 
· SGLT2i

The committee discussed the proposals and noted the importance of focusing on the HFrEF population (instead of LVSD and HFrEF) the committee was aware that it is the HFrEF population where we have the best  evidence, reflected by the ‘offer’ recommendations in the draft guideline. The committee heard that the ‘4 pillar’ approach to prescribing was already becoming more established in general practice.
The committee was aware that any potential QOF indicators would be dependent on the accurate coding of heart failure subtype (HFrEF), the committee asked the NICE team to estimate the numbers of patients with coded HFrEF, whilst also exploring how many patients are included in the current prescribing indicators due to them having LVSD.

The committee discussed the potential benefits of allowing some time for the guideline to embed in the system before developing indicators. MM advised the committee that there will be time for the guidance to embed, as this earliest any indicators could be negotiated into QOF and go live would be April 2026. 

The committee discussed if indicators in this area should make any adjustments for patients with moderate or severe frailty. The committee heard that the key clinical trials in this area included good representation from people with heart failure. The committee concluded that the draft indicators for consultation will not make any adjustment for frailty status.  
The committee agreed that option 2 would be the preferred option to take forward for consultation. 
ACTION
· NICE team to progress to consultation using HFrEF and 4 pillars - option 2
· NICE team return to committee with estimates on population with coded HFrEF 
· NICE team to ensure reference to PCA for frailty. 

MVK left the meeting.  
Additional weight management indicator discussion
MM presented to the committee the current practice and the background for the proposed revisions to the following indicator:
IND151: Weight management: BMI recording (long-term conditions)
MM advised that this indicator published in 2015, using existing registers that had existing supplementary indicators requiring an annual review of some kind. Since publication the following developments have taken place: 
· CORE20PLUS5: Ensure annual physical health checks for people with SMI
· Updated NICE clinical guideline published in January 2025 
· New medicines evaluated by NICE, including semaglutide (Wegovy) and tirzepatide (Mounjaro)
· Updated NICE quality standard for weight management publishing in August 2025. 

MM informed the committee that it has been proposed that the overweight and obesity management quality standard should be updated to include a wider list of conditions and asked whether this indicator should also be updated to include the wider list of conditions?.   
The committee agreed that this indicator should be updated to reflect the updated quality standard and should go out to consultation with the expanded list of conditions.
ACTION
· NICE team to proceed to consultation for this indicator

Item 6 - Review of decisions 
[bookmark: _Hlk209005271]CG confirmed details of the business, and all recorded decisions and actions discussed had been noted.
Item 7 – AOB
· Next IAC meeting 
RC confirmed that the next meeting will be held on Tuesday 16 September 2025, 10:00 – 16:00.  It is proposed that this will be an in-person meeting, so once arrangement have been finalised the committee will be informed at the earliest opportunity.   
RC and VW thanked everyone for their and input into committee discussions.  
MM thanked everyone for their time in a long day of discussion and will hopefully see all committee members in person at the September meeting.
ACTION
· NICE team to confirm with committee members the details of the September meeting.   

Close of meeting 
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