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Mechanism and enlightenment of public participation in the NICE health technology assessment in England
JIN Qiuchen, LI Mengying, CHEN Yongfa(School of International Pharmaceutical Business, China Pharmaceutical
University, Nanjing 211198, China)

ABSTRACT OBJECTIVE To analyze the public participation mechanism of National Institute for Health and Care Excellence
(NICE) health technology assessment in England and to provide experience for the dynamic adjustment of Chinese medical
insurance catalog. METHODS By retrieving related literature and official websites, types and mechanisms of public participation
(management organization, selection method, participation mode, evaluation feedback) in NICE health technology assessment
were analyzed comprehensively; and based on this, suggestions were put forward to adjust the public participation in Chinese
medical insurance catalog. RESULTS & CONCLUSIONS The current public participation types of NICE health technology
assessment were patient and carer organizations, HTA committee lay members, patient expert and public observers. At the
management level, NICE has set up a public participation team and made guidelines on public participation matters. For different
public participation types, NICE has established different selection procedures, such as expression of interest, NICE invitation,
open recruitment, nomination, NICE decision, etc. The public participation types are various and in the whole assessing process
from the initial determination of the scope of the health technology assessment to the final appeal. Also, NICE has established a
flexible and dynamic evaluation feedback system to optimize the way of public participation and the health technology assessment
process; NICE has undertaken extensive international cooperation and exchanges to promote public participation at the national and
international levels. It is suggested that our country should combine the national conditions, clarify the channel of public
participation in health technology evaluation, set up a working group of public participation affairs, strengthen patients’
participation in evaluation and feedback, improve decision-making transparency, and improve the public participation mechanism of
health technology evaluation from the aspects of channel opening, management mechanism, evaluation feedback, information
disclosure and so on.
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