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National Institute for Health and Care Excellence

Indicator Advisory Committee meeting minutes

FINAL
Date: Tuesday 16 September 2025, 10:00 – 16:00		
Location: Hybrid meeting held in NICE Manchester office and 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), Martin Vernon (MV) [AM only], Chris Wilkinson (CW), Ben Anderson (BA), Paula Parvulescu (PP), , Liz Cross (LC), Elena Garralda (EG), Mieke Van Hemelrijck (MVH), Adrian Barker (AB), Linn Phipps (LP), Ben Bray (BB), Philip Xiu (PX), Sue Jones (SJ), Jacqualine Harris (JH), Thomas Salisbury (TS), Laura Beattie (LB)  

NICE attendees:
Mark Minchin (MM), Craig Grime (CG), Victoria Fitton (VF), Nicola Greenway (NG), Daniel Smithson (DS), Patrick Langford (PL), Charlotte Fairclough (CF), Christina Barnes (CB) [minutes], Rosalee Mason [host]

National Collaborating Centre for Indicator Development (NCCID):
Andrea Brown (ABr), Kate Thurland (KT)
NHS England:
Laura Corbett (LCt)
NICE observers:
Katie Tuddenham, Jessica Bailey
Apologies:
Rajeev Shah, Waqas Tahir, Christopher Gale, Michael Bainbridge, Nicola Wright

Quoracy: The meeting was quorate. 


Outline of the meeting
RC welcomed the attendees, and the indicator advisory committee (IAC) members introduced themselves.  RC welcomed Laura Beattie to her first meeting as a newly appointed lay committee member. 
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. 
· LB declared that she is a NICE Specialist Committee Member for GID-HTE10065 artificial intelligence-based technologies to aid lung function measurement for the diagnosis of suspected lung conditions.
· RB declared that she has recently been appointed as Clinical Lead for SWAG Cancer Alliance Primary Care Case Finding.  
· TS declared he is currently seconded to the Healthcare Quality Improvement Partnership (HQIP) as a Faculty of Medical Leadership and Management National Medical Director’s Clinical Fellow.

Item 1 - Review of minutes and actions from 03 June 2025 meeting 
MM informed the committee that all actions from the last committee meeting on 03 June 2025 had been progressed or were included in today’s agenda. 
The 03 June 2025 minutes were approved by the committee as an accurate record.
Item 2 – Opioid medication overuse (PJ-21)
NG presented to the committee the background for the proposed indicators for opioid medication overuse: 

· At the June IAC 5 potential indicators were considered with 4 indicators prioritised for further development. 
· There are no current indicators in the NICE indicator menu for opioid use. 
· An opioid prescribing comparators dashboard is in development and the committee were asked to consider how any new indicators could sit alongside this.
· An indicator on people on strong opioids has not been taken forward as further work suggested it would be a register indicator. NG informed the committee that the questions for discussion at today’s meeting are very specific to aid us in the CPRD data extraction and future piloting.

NG outlined the overarching questions for the committee to consider for all opioid proposals: 

· Should the indicators cover adults and children? 
· Which indicators (if any) should be prioritised given the availability of the opioid dashboard? 

Proposal 1 - The percentage of patients with osteoarthritis or chronic low back pain prescribed strong opioids for chronic pain 

The committee agreed with the definition of strong opioids and their administration routes. 

The committee discussed the list of medications; it was noted that there were a lot of drugs that are rarely used in general practice.  The committee discussed if some of the less used drugs should be removed from the list but agreed that these should remain as this may help identify inappropriate prescribing.  A committee member suggested looking at the BNF treatment groups and align with that.  A committee member suggested that further input from a pharmacist may be helpful, or the NICE medicines optimisation team could be approached for more guidance

The committee discussed the different administration routes and agreed that the focus should on oral and topical opioids as these are given in general practice. IV therapy is not used in general practice for this population group.

The committee discussed the coding used for osteoarthritis (OA) and chronic pain, the committee was aware that this is not always coded correctly especially if a diagnosis had not yet been reached.  It was noted that there are numerous codes available for pain but the inconsistency in their application is an issue across practices.  This is a particular issue when pain can evolve overtime to become chronic.  VW stated that she has done some research in this area linking MSK to opioids, she advised that there was a lot of coding of knee pain, hip pain rather than osteo specifically.  The committee questioned why these two conditions (OA and chronic low back pain) had been identified and asked whether this could be expanded to all MSK. The NICE team informed the committee that the population had been identified based on strong NICE guideline recommendations. The committee suggested that given issues with coding it would be useful to explore a second indicator for a wider population of MSK conditions.  The NICE team agreed to do some further development and see if this was possible.
.  
The NICE also confirmed they would review any overlap with the new opioid’s dashboard for the 2 proposed indicators.
  
The committee discussed the population for all the opioid medication overuse indicators and whether these should apply to everyone including children and young people or focus on adults. The committee felt that there was no reason to exclude children and young people, recognising that the numbers may be small.  

ACTION
· NICE team to progress proposal 1 for testing, piloting and consultation recognising that due to poorer coding the denominator may under recognise the population. 
· NICE team to develop an indicator on the use of strong opioids in a wider MSK population
· NICE team to include children and young people in the population.
· NICE team to liaise with the NICE Medicines Optimisation Team for guidance on the list of medications for this indicator taking into account the proposal to use BNF sections

Proposal 2 - The percentage of patients on long-term opioids who have had a medication review

The committee queried the definition of long-term use and why it is 3 consecutive months. The NICE team confirmed that this is the way indicators are usually developed unless there is a reason why this may not work for example if prescriptions last longer than 28 days.  The committee confirmed that this was the case particularly for weaker opioids and is less of an issue for strong opioids.  They asked whether it would be possible to test out both 3 consecutive as well as 3 in 12, which is not consecutive.

The committee discussed whether everyone should get a medicines review, and it was agreed that they should as this is good practice. 

The committee discussed the coding for medication review and agreed that there is a code used for this review. 

The committee discussed the definition of a medication review, it was suggested that this should not be too prescriptive to consider the individuals needs but could include some general information. 

The committee requested whether it would be possible to run data to see figures for the number of all opioids as well was weak and strong as this may affect the numbers and the ability to implement the indicator 

ACTION
· NICE team to progress proposal 2 for testing, piloting and consultation
· NICE team to include children and young people in the population.

Proposal 3 - The percentage of patients who have had a medication review within 3-months of starting a new episode of opioid treatment

The committee agreed with the intention for this indicator to prevent long-term opioid use, however during discussion several issues with the construction and implementation of the indicator were identified, and they agreed not to progress the indicator.  An indicator to identify new chronic use was felt to be an appropriate intention however the only way to do this was felt to be through discussion between the clinician and patient at the start of the episode which is seen to be good clinical practice. 

The committee discussed the 1-month definition, and they highlighted this may be an issue as some opioids are used sporadically and so could last longer than a month before seeing another prescription but still related to the same episode.  

The committee felt that the indicator would pick up too many acute patients for which long term use would not be an issue (e.g. post operative patients or acute injury) and didn’t feel it was helpful as it would require a considerable amount of work. 

ACTION
· NICE team not to progress this indicator 


BREAK
Piloting 

CG wanted the committee to note that the development of the indicators on asthma, chronic heart failure and infections was out of sync with the usual cycle which did not give enough time for the full pilot process. NEQOS contacted previous pilot participants and additional known contacts in the North East.  It was agreed to focus on interviews and not run online surveys.   CG thanked NEQOS colleagues for their swift turnaround in the piloting work.  


Item 3 - Asthma (10338 and 10339)
KT outlined the methods for piloting and presented the outcomes and feedback from the pilot of the proposed indicator. 

PL informed the committee that following the March 2025 committee the following indicators were approved for consultation, testing and piloting for asthma: 

· 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.

PL advised that the piloting took place in a selection of GP practices in July 2025, and national consultation was held in July 2025. Testing using CPRD Aurum was carried out using data from the March 2024 release. 

10338 – Annual review (high risk patients)

PL explained the rationale for the CPRD testing for those with risk of poor outcomes and annual review (high risk patients) and the reporting period.

KT presented the feedback from the pilot of the proposed indicator.

PL outlined the key points from the stakeholder feedback from the July consultation for this indicator.
The committee discussed the count of SABA prescriptions indicating high risk, and whether this should be 6 or more per year instead of 3 or more.  The committee noted the stakeholder comments but stated the indicator does not prevent review in patients prescribed 3 or more, it just focuses on people with 6 or more. They agreed that it should remain as 6 or more. 
The committee discussed the terminology used in this indicator and requested that the title and indicator wording could be more defined by using ‘higher risk patients’ rather than ‘high risk’.
The committee agreed that this be published as suitable for use in the QOF.  
ACTION
· NICE team to amend indicator wording to ‘higher risk patients’
· NICE team to publish this indicator as suitable for use in the QOF

10339: MART (high risk patients)
KT presented the feedback from the pilot of the proposed indicator.
PL outlined the key points from the stakeholder feedback from the July consultation for this indicator.
The committee discussed the population group for this indicator and agreed that this should remain as patients aged 12 years or over to align with treatment options in the current guideline. 
The committee queried which codes are being used to define prescription of MART, as some medications are used for both AIR and MART.  The committee noted that this indicator would encourage coding of MART specifically.  It would also help drive change and best practice. 
ACTION
· NICE team to specify that prescription of MART is defined by the specific SNOMED code for MART therapy
· NICE team to reference PCA for high risk patients in whom MART is not suitable
· NICE team to publish this indicator as suitable for use in the QOF


Item 4 – Cervical screening (10337)

10337: The proportion of patients eligible for cervical screening and aged 25 to 64 years at end of the period reported whose notes record that an adequate cervical screening test has been performed in the previous 5.5 years.
CG presented to the committee the background to the proposed indicator:  
· From July 2025, changes to the screening schedule by NHS England mean those aged 25 to 49 who test negative for HPV will be invited for screening every 5 years instead of 3 years.
· We proposed updating and replacing 2 existing indicators currently included in QOF that differed screening frequency by age (25 to 49 years / 50 to 64 years):
· GID-IND10337: The proportion of patients eligible for cervical screening and aged 25 to 64 years at end of the period reported whose notes record that an adequate cervical screening test has been performed in the previous 5.5 years.
· Exclusions:
· Patients without a cervix.
· Patients who are male.
· Patients who are pregnant.
CG outlined the consultation feedback on a new indicator replacing two existing indicators currently in QOF. He advised that at consultation a lot of the responses focused on the exclusions rather than the indicator itself.   
The committee noted that trans men currently have to opt in to the screening. The committee discussed whether trans men could be included given the current construction uses registered sex. 
The committee advised that pregnant people should not be excluded as the widened timeframe means they should have time to be included now. 
LCt agreed to explore the options available, given current coding, to include trans men. 

ACTION
· NICE team to speak with NHS Digital colleagues outside of the meeting re wider approaches to capture trans men and women in coding for future indicator development
· NICE team to publish this indicator as suitable for use in the QOF

Item 5 - Weight management (10333)
10333: The percentage of patients with coronary heart disease, stroke or TIA, diabetes, at high risk of developing type 2 diabetes, hypertension, peripheral arterial disease, heart failure, COPD, rheumatoid arthritis, dyslipidaemia, learning disability, obstructive sleep apnoea, polycystic ovary syndrome, schizophrenia, bipolar disorder or other psychoses who have had a BMI recorded in the preceding 12 months.
DS presented to the committee the background to the proposed indicator:  
· Existing indicator IND151 published in 2015, using existing general practice registers that had existing supplementary indicators requiring an annual review.
· Developments in annual health checks for people with SMI and in NICE approved medicines.
· NG246 Overweight and obesity management (published January 2025).
· QS212 Overweight and obesity management (published August 2025) includes statement 1 on recording of BMI and waist-to-height ratio in adults with a long-term condition. The statement definition includes a list of suggested long-term conditions that services could focus on.
· At IAC 03/06/25 the committee agreed that IND151 should be updated to align with QS212 S1 and should go out to consultation with the expanded list of conditions.
DS outlined the key points from the stakeholder feedback held in the July consultation for this indicator. He raised that while all of the additional conditions proposed had relevant NICE guidance to qualify for inclusion in the indicator, rheumatoid arthritis did not seem to at this time.
The committee discussed the consultation feedback and additions to the conditions list.  
The committee queried how dyslipidaemia will be defined / coded? 
The committee discussed the side effects of some medications for conditions that could potentially increase weight gain such as polycystic ovary syndrome (PCOS).  MM advised the committee that NICE is in the process of developing of a PCOS guideline, but this has not yet been published.  The committee suggested that this reference be removed from the indicator with the indicator being reviewed when the NICE PCOS guideline publishes.   
The committee discussed that children and young people were not currently included in the population group.  The committee noted that most of the included long-term conditions are less common for children than in adults, but this does not mean they should be excluded. The committee noted that type 2 diabetes in particular applies to children and young people.
The committee agreed that this indicator should be progressed to publication with the updated list.  

ACTION
· NICE team to check whether the inclusion of rheumatoid arthritis is supported by specific NICE guidance
· NICE team remove reference to PCOS until the guideline has been curated
· NICE team to include children in the population group
· NICE team to check the rationale is because high BMI in these conditions puts patients at a higher risk, not because the likelihood of weight gain increases in these conditions 
· NICE team to publish this indicator as suitable for the QOF, once these issues are resolved

LUNCH BREAK

VW took over the chairing of the afternoon session. 
Item 6 – Infections (10330 and 10331)
10330 – Infections delayed antibiotic prescribing 
CG guideline committee member gave a brief overview of the progress and development of these indicators:
· The indicators have been suggested by the Department for Health and Social Care and NHS England to help support achievement of national targets to reduce antibiotic use. 
· There are no current indicators on the NICE menu or in QOF related to infections / antibiotic use.
· Previously discussed at the Indicator Advisory Committee in March 2025. 
· Consultation, piloting and CPRD testing was in July 2025

CG presented the finding from the CPRD testing. 

KT presented the feedback from the pilot of the proposed indicator.

CG outlined the stakeholder feedback from the recent consultation for this indicator.
The committee discussed the potential overlap with Pharmacy First. CG advised the committee that NHS England have data from Pharmacy First - these indicators are about general practice activity. CPRD data show that 45% of diagnoses had no record of advice or prescription.  The committee discussed whether the missing data was a recording issue, rather than an indication that people are not receiving advice. 
The committee discussed how the most common infections are being redirected, it is not clear how this aligns with the strategic direction of moving management of GP practice.  
The committee felt that it was unclear whether the indicator would this actually affect change or simply improve coding.  The committee agreed that this indicator should not be progressed. 

ACTION
· NICE team not to progress this indicator

10331: The percentage of diagnoses of sore throat in the preceding 12 months with a recorded FeverPain or Centor score.
CG advised the committee that this indicator excluded people who are immunosuppressed and outline the rationale for this. 
CG presented the findings from the CPRD testing. 

KT presented the feedback from the pilot of the proposed indicator.
The committee discussed this indicator and agreed that immunosuppression could be a personalised care adjustment rather than an exclusion.  
The committee discussed the validity of the tools and the extent to which this indicator would affect change.  The committee felt the indicator should reflect what the guideline has recommended and could influence prescribing.   
The committee discussed the risk of gaming and over-medicalising self-limiting conditions. 
The committee agreed that this should be progressed however, only suitable for use outside of the QOF.
ACTION
· NICE team to publish this indicator as suitable for use outside of the QOF

Item 7 – Heart Failure (10332 and 10334)
CG presented to the committee the background to the proposed indicators:  
· Ongoing misalignment between the updated NICE guideline and published indicators:
· Left ventricular systolic dysfunction (LVSD) used historically in QOF indicators but this includes both reduced ejection fraction and mildly reduced ejection fraction. NICE guideline has used ejection fraction category since 2018.
· QOF uses left ventricular systolic dysfunction or reduced ejection fraction. 
· Ejection fraction categorisation requires echocardiography undertaken in secondary care and reported to general practice.
· The recent update to NICE’s guideline on chronic heart failure extended the list of medications for people with reduced ejection fraction. 
· June 2025 IAC discussed a new single indicator to replace two existing indicators in QOF on medication. Additionally, post committee working group proposed a new indicator focused on recording of ejection fraction category for new diagnoses. 

10332: Heart failure 4 Pillars (HFrEF) 
 CG highlighted the benefits of this new indicator:
 
· The impact of updated guideline recommendations on medications is expected to be significant: around 3,500 deaths and 5,000 hospital admissions could be prevented annually in England. 

CG presented the finding from the CPRD testing. 

KT presented the feedback from the pilot of the proposed indicator.

CG outlined the stakeholder feedback from the recent consultation for this indicator: 

The committee discussed whether the indicator should continue to focus on HFrEF only, or include LVSD.  They agreed that the indicator should align with the NICE guideline and apply to HFrEF only, reflecting the underpinning evidence base. 
The committee discussed whether the indicator should be delayed until implementation of the updated guideline recommendations on medications has been rolled out. There was some support but also agreement that SGLT2 and MRAs have been used for some time.  The committee agreed that the indicator should be progressed with each pillar having a PCA and as suitable for use in the QOF. 
ACTION
· NICE team to publish this indicator as suitable for the QOF




10334: Heart failure ejection fraction category (new patients) 
KT presented the feedback from the pilot of the proposed indicator.

CG outlined the stakeholder feedback from the recent consultation for this indicator.

The committee noted that focusing on new diagnosis risks undertreatment in the prevalent population however, this is a pragmatic approach generally supported in consultation.  The committee noted that retrospective review of all patients would not be practical nor would referring all patients back to specialist care. 
The committee discussed the potential numbers in practice could be small however this would be for the first year of implementation only.  The committee agreed that this indicator should be progressed as suitable for use in QOF.
ACTION
· NICE team to publish this indicator as suitable for the QOF

BREAK
Item 8 – Chronic Kidney Disease (2024-8)
CF presented to the committee the background to the proposed indicator:  
· Paper presented at IAC December 2022 and indicator IND262 approved for publication at IAC in June 2023. 
· Committee noted the ongoing trials of using empagliflozin and team agreed to review again once TA on empagliflozin was published (December 2023). 
· An update to the indicator was approved by the committee in June 2024 the NICE team agreed to check denominator numbers and publish with this information. 
· The NICE team paused this in August 2024 due to the planned update to the NICE guideline on type 2 diabetes in adults which would likely impact the indicator.
· Update is required to fully align with NICE TAs on empagliflozin for treating CKD and dapagliflozin for treating CKD and a further update is likely needed to align with the updated type 2 diabetes guidance in 2026.
CF advised that the first update would be similar to what was previously approved by the committee. We had to pause work due to the update to the guideline on type 2 diabetes that could have impacted the indicator and resulted in delays. It is the plan to publish update 1 as soon as possible, followed by a further update to align with the guideline in February 2026. One committee member noted that this approach could be a helpful stepping stone for practices, but another felt like this would be a big QI project for practices and a single update could be beneficial. The committee agreed to progress the updates in the sequential manner proposed to align with the NICE guidance.

It has been suggested that changing the indicator to suitable for use in QOF. Earlier work on the wording of update 1 suggests denominators of >20 per average GP practice with 10,000 patients. The NICE team have asked NHS England for notes of feasibility, and they were able to produce business rules. However, this would require new code clusters. Committee agreed to change the indicator to suitable for use in QOF and advised that the indicator wording should be changed to include people with contraindications to ACE inhibitors or ARBs.

The committee discussed the new code clusters that would be needed and highlighted in the feasibility testing.  LCt from NHS Digital confirmed that new coding clusters would need to be produced for the indicator however this is possible and is not a barrier for the indicator.  
ACTION
· NICE team to progress update 1 now and update 2 when the new type 2 diabetes guideline has been agreed. 
· The committee agreed that this indicator should be categorised as suitable for the QOF based on the larger numbers identified in the CPRD data.
· NICE team to add ‘unless contraindicated to ACE and ARBs’ to the indicator as per the NICE TA.  

Item 9 – Diabetes (PJ-23) 
CF presented to the committee the background for the development of three potential new indicators for Diabetes:  
· More than 3.5 million people in England have a record of type 2 diabetes (National Diabetes Audit, 2024).
· Diabetes is associated with cardiovascular complications, as well as other complications. It is estimated that 60% of NHS spending on diabetes goes towards treating the complications.
· The 10-Year Health Plan for the NHS highlights the need for shift from treatment to prevention.
· NICE’s guideline on type 2 diabetes in adults is currently undergoing an update. We propose further exploration of 3 new indicators based on new recommendations on treatment with SGLT-2 inhibitors and GLP-1 agonists.
· Real-world evidence shows under-prescribing of SGLT-2 inhibitors, and inequitable prescribing. 

Proposal 1: The percentage of patients with type 2 diabetes who are currently treated with an SGLT-2 inhibitor 
CF shared a visual summary of the NICE draft guideline on type 2 Diabetes in adults and outlines the update to recommendations on pharmacological treatment. CF reminded the committee that these are draft recommendations and subject to change after consultation. This would impact on the indicator proposals. MM assured the committee that the indicator team would follow the draft guideline closely to inform the proposals. 
The committee discussed proposed indicator 1 and agreed it should focus on dual therapy treatment with metformin and SGLT-2 inhibitors.  This would align with the draft guidelines which recommend both.  
The committee discussed people with frailty and how the indicator should take this into account.  Committee felt that given the components of the eFI, this would end up excluding a lot of the population due to comorbid conditions.  The committee agreed a PCA should be used rather than specifically excluding people with frailty from the indicator denominator.  
The committee discussed the ordering of treatment as the draft guideline states metformin should be initiated first and then other medicines introduced one at a time to ensure tolerability. The committee noted that introduction of medicines would happen over a couple of months and so looking at prescriptions over a 6 month period may be a suitable way to address this issue.  It was also suggested to exclude those newly diagnosed at the end of QOF year who may still be in the process of introducing the medicines one at a time.  
The committee agree that the indicator should take account where metformin is contraindicated. 
ACTION 
· NICE team to progress to consultation, testing and piloting. 
· NICE team to include dual therapy (metformin and SGLT2 inhibitors)

Proposal 2: The percentage of patients with early onset type 2 diabetes who are currently treated with an SGLT-2 inhibitor 
The committee agreed to progress this indicator to the next stage.  They recognised the overlap with the previous indicator but agreed it would be useful to progress particularly from a health inequalities perspective.  They agreed that again it should cover dual therapy to align with the first indicator. 
CF highlighted the estimated numbers.  The committee agreed it would be useful to get further information on these figures particularly in relation to the range across GP practices.  
ACTION 
· NICE team to progress to consultation, testing and piloting. 
· NICE team to include dual therapy (metformin and SGLT2 inhibitors)

LP left the meeting at 15:20pm, the chair and wider committee members thanked her for her contribution to the IAC over the years.
Proposal 3: The percentage of patients with type 2 diabetes and atherosclerotic cardiovascular disease who are currently treated with an SGLT-2 inhibitor and subcutaneous semaglutide 
The committee agreed that this indicator needed to be expanded to triple therapy to align with the draft guideline on first line treatment. 
The committee discussed the coding for the ASCVD groups.  It was felt it would be possible to build a set of codes for the ASCVD for this indicator.  
The committee agreed for all the three indicators it was agreed it would be useful if each of the drugs could have its own PCA.  That would align with the approach in the CHF indicators and not exclude someone from the indicator entirely because they had contraindication to one of the drugs. 
ACTION 
· NICE team to progress to consultation, testing and piloting. 
· NICE team to include triple therapy (metformin, SGLT2i and subcutaneous semaglutide)

KT wanted to make the committee aware that these will be coming out during the NEQOS interview period.   

Item 10 - Review of decisions 
CG confirmed details of the business, and all recorded decisions and actions discussed had been noted.

Item 11 – AOB
· Processing of committee expenses 
VF reminded the committee that the Quality Hub no longer process expense claims as this is now done centrally by the CFG admin team.  Details on how to make a claim will be detailed in the thank you letter, which will be emailed out after the meeting. 
· Committee hub rollout
VF advised the committee that NICE are looking at rolling out a central committee space for all committees across NICE to enable better sharing of documents and easier collaboration, this may be implemented for the next meeting.  The NICE team will keep committee members updated on this. 
RC and VW thanked everyone for their and input into committee discussions today and it had been nice to see a lot of members in person.  
RC wanted to thank TL, RB, LP, EG, and CG as they have come to the end of their term with the IAC and this has been their last meeting.  A big thank you to you all for being so generous with your time in committee as well as outside of the committee.  You are all going to be missed and thank you again for your contribution to the IAC over the years.  
TL thanked everyone, it has been great working with you all. Wish you all the best. 
RB thanked everyone, she has had a great time working with the committee.  She wanted it noting that the quality papers from NICE and NEQOS have been so high quality so thank you and carry on doing a good job. 
EG thanked all committee members for their support.  She wanted to thank NICE for giving her the opportunity to help make meaningful change for the to the NHS and wider health services. 
MM thanked everyone for their time and attendance in person and virtually.  
· Next IAC meeting 
December 2025 meeting has been cancelled, next day to be confirmed.
ACTION 
· NICE team to confirm with committee members the date of the next meeting

Close of meeting 
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