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Questions from the public: 
September 2025 public Board meeting

Is there further information that could be provided on the Single National Formulary e.g. milestones, who will be leading establishing the formulary, can we expect a consultation. Also, will medicines that have not been assessed by NICE in guidelines or via a technology appraisal be included in the SNF?
In what format will NICE and the new formulary oversight board consult with industry on the development of the Single National Formulary, as committed to as part of the NHS 10-Year Health Plan?
NHS England are leading the development of the Single National Formulary (SNF). NICE is engaging in support; however discussions are at an early stage, and a consultation is not imminent. We anticipate NICE will input to several areas of the SNF, including potentially in relation to recommendations arising from the whole life cycle assessment, or where a technology appraisal recommendation is to use the cheapest option.

How does this (CQI story) have a positive impact on inequities and culture within the National Institute for Health and Care Excellence. How are the impact measures that are used co produced? 
The improvements are led by the teams themselves, who design measures for evaluating the impact of their changes. Data is also being collected on the range of staff involved in improvement projects. 

Under the Whole Life Cycle Approach can you expand on the approach to agreeing policy proposals for retiring guidance? 
We will take a pragmatic view and anticipate this approach will focus on situations where the pathway has moved on and/or a technology is no longer used. One potential approach to retiring guidance is to do so following a surveillance review and consultation.

I wondered if the board has considered how Artificial Intelligence (AI) may add to the existing skills of the member of staff, but staff may also lose their present skills too.
NICE is developing a comprehensive data and AI literacy programme to equip all staff, not just specialists, with essential AI and data skills. By adopting and tailoring the industry's best practice framework (BCS - SFIA) of digital skills, NICE ensures that the programme is both relevant and effective. This programme is being rolled out in a phased manner across NICE.
To address the concern of staff potentially losing skills due to AI implementation, one of NICE's core principles is to always have a human in the loop. Additionally, NICE is aligning this approach with the latest advice from the Department of Health and Social Care (DHSC) as well as cross-industry best practices.

I am pleased it [the target for the proportion of staff reporting that they feel empowered to make improvements] is going to 75%, but is there a plan for the 25%?
The current focus is on achieving the 75% target against a baseline of 67%, with a range of activities underway. Once this is achieved, we can consider further improvements.

How could global policy developments such as most favoured nation (MFN) impact the kind of medicines data seen in this report?
We have been reviewing the data and at the time of the board meeting we have not seen a reduction in the number of medicines being launched in the UK, nor an increase in terminated technology appraisals or negative recommendations. However, we understand from qualitative insights that the policy context may affect these aspects of the technology appraisal programme in the future.

Sometimes the company voluntarily optimises the recommendation e.g. because that’s where they see the highest unmet needed. Will the stats distinguish between those that are optimised by the committee, vs those that are optimised voluntarily by the company?
Yes, the analysis will look at the reasons for optimised recommendations. 
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