
  National Institute for Health and Care Excellence
Executive Team 
Minutes of the meeting held on 13 August 2024

Present
Sam Roberts	Chief Executive (chair)
Jonathan Benger	Chief Medical Officer, interim Director, Centre for Guidelines and Deputy Chief Executive 
Helen Brown	Chief People Officer
Mark Chapman	Director, Medical Technology and Digital Evaluation
Nick Crabb	Chief Scientific Officer
Jane Gizbert	Director, Communications
Clare Morgan	Director, Impact and Partnerships
Pete Thomas	Director, Finance
Raghu Vydyanath	Chief Information Officer

In attendance
Andrew Wheeler	Head of Strategy, Policy and International
Jenniffer Prescott	Programme Director, HTA Process and Operations
Emily Robinson	Public Health Specialty Registrar (for item 7)
Lesley Owen	Health Economics Advisor (for item 7)
Elaine Repton	Corporate Governance & Risk Manager (minutes)

Apologies (item 1)
Apologies for absence were received from Helen Knight, who was represented by Jenniffer Prescott.
Declarations of interest (item 2)
The previously declared interests were noted.  No new interests were disclosed.
Notes of the previous meetings (item 3)
Subject to three minor amendments, the minutes of the meeting held on 9 July 2024 were agreed as a correct record.
Review of the action log (item 4)
The outstanding actions from previous meetings were reviewed.  ET agreed that the actions marked as closed were complete.  The following actions required further follow-up:
Budget underspend – ET agreed to have a discussion on how the budget underspend will be utilised, including the investment required to address the IT tech debt.  Pete Thomas was asked to bring a paper in September when a clearer budget position will be known.  This will follow the submission to be made to the DHSC in response to a request for a 2% admin spend reduction (£0.9m in GIA funding) in the recent HMT Spending Audit.
Action: PT
Cyber security/organisational resilience – Raghu advised that he was meeting with the DHSC digital policy unit to discuss potential support/collaboration on cyber security across the DHSC and its health ALBs.  The DHSC lead may also be available to facilitate a cyber security session with the NICE board.
Action: RV
Manchester office move – the current issues with the move to 3PP relate to getting the lease signed and the internet connection arranged.
Standardising our approach to non-guidance public consultations – ET noted that the comms team had engaged with senior leaders and the respective consultation SROs to look at feeding in staff comments ahead of consultations being published externally.  A view from Unison on how staff should input was still awaited.
In terms of the timing of public consultations, it was noted at last month’s ET meeting that there were too many planned for Q4.  Jane Gizbert was asked to work with the comms team to produce a consultations plan, by the end of September, which could be shared with ET, GE, the board and staff.  This should also include a standard template to be used so that there was a consistent approach to public consultations across teams.
Action: JG
Integrated performance report (IPR) (item 5)
ET reviewed an updated IPR and responded to questions about the ongoing improvements to the format.
General comments:
· Level of detail - It was felt that the level of detail was fine for the ET discussions, but it assumed a level of knowledge that board members may not have, therefore a short summary and an exception report (in plain English) would be better for the board version, but there should not be any repetition across slides. It was agreed that each ET member signs off their page, and Andrew Wheeler’s team will give the report a final sense check. 
Action: All
Risk reporting - The risk section of the exception reports has been amended.  It was proposed to produce one risk register for all the programme board risks which will mirror the corporate risk register format.  For the next IPR it was agreed to have a residual risk score rather than an impact and likelihood score. Any risks that the programme boards feel need to be escalated will be considered for inclusion in the operational risk register, or strategic register, if necessary.
Targets and KPIs – It was agreed to measure performance against the target KPI or a trajectory to reach the target KPI, rather than measuring against last year’s performance.  For those KPIs which have a 12 month rolling average, the position will be better next year when a year’s worth of data is available.  It was agreed that some KPIs needed a narrative to explain the current position and data availability.
Action: AW & SA
Organisational brilliance – A meeting to agree reporting in this programme board was still to be arranged.  It was agreed to have an hour at an upcoming informal ET meeting so ET could discuss further. 
Action: AW/JG/RV/HB
Relevance
· The Prioritisation Board’s decisions were now being published on the NICE website, and feedback was being received on topics which had not been prioritised. 
The Prioritisation Board has noted there needed to be a better balance between guidelines and medicines suggested for prioritisation.
· NICE also needs to start considering how it is going to retire guidance that is no longer useful to the system.  Jonathan Benger was planning to take a paper to GE to explore options and implications.
Timely and high quality
· The four key work programmes were progressing well. 
Reference was made to the challenges to the severity modifier.  A discussion will take place at the September NICE board meeting.
Useable
· Good progress being made on a single programme plan for content governance and structured recommendations which will be reported to the September NICE board meeting.
Impactful
· There were no  issues to highlight on the impactful summary report.
Organisational brilliance
· The summary report was focussed on communications this month.  Overall, the programme was reporting amber due to the financial underspend, because of the over-performance on TA/HST income recovery and an underspend on pay costs. The position was likely to change due to some uncertainties in Q3 & Q4 including the Manchester office dilapidations and DIT investment costs.
· There was a discussion about the allocation of funds from over recovery in the income generating programmes (TA/HST, Scientific Advice, NICE Advice).  It was agreed that clarity was needed on what the surplus income could be used for, and also what reserves can be used for.  Pete Thomas was asked to review the issue and bring a paper to ET.
Action: PT
· ET also discussed how income generating teams were costed and asked Pete Thomas and Jen Prescott to meet separately to discuss this, with a view to reporting to the Timeliness programme board.
Action: PT/JP
It was agreed that Andrew Wheeler and Stephen Alcock would incorporate the amendments and feedback as requested.
Action: AW/SA
Risk management (item 6)
Strategic risks (item 6.1)
ET risk leads were asked to review their strategic risks including adding any new risks, updating existing risks and planned actions with target deadlines.  The register needed to be fully updated for the September meeting for submission to the audit and risk assurance committee.
Action: All
ET noted there were no outstanding internal audit actions to report.
Health Inequalities Briefings (item 7)
Emily Robinson and Lesley Owen presented a proposal for health inequalities briefings (HIBs) to become part of NICE's core offer, emphasising their importance in providing evidence-based and thorough consideration of health inequalities in guideline development. 
ET discussed the need for a strategic approach to health inequalities, including embedding them in methods and potentially expanding the scope of briefings.  However, the challenge was the resource needed to support the work.  It was queried whether the EAGs could take it on as part of their guidance development or whether NICE should bid for funding.
It was agreed to proceed with health inequalities briefings for mental health topics and develop a broader programme of work on health inequalities by the end of March 2025. Clare Morgan offered support from Louise Edwards to lead on developing a strategic approach, including prioritisation and a methodology.
Action: CM/ER/LO
Quarterly update from the Prioritisation Board (item 8)
Jonathan Benger reported on progress with the prioritisation board, advising that about half of the topics suggested have been agreed.  At present there were more guidelines than medicines being suggested, which needed to be balanced out.
Jonathan also raised a question about the reporting structure of the prioritisation board, suggesting a review of its terms of reference to potentially report to the Executive Team (ET) instead of the Guideline Executive (GE), to better align with strategic decision-making processes.  This was agreed.
A concern was raised about the time lapse from prioritisation decisions to final guidance production, in terms of when the ‘clock starts ticking’, and therefore its impact on the overall guidance production timeline. This issue was discussed in the context of ensuring efficient and timely guidance development processes.  It was agreed that this was something to be aware of and potentially required a detailed review to map out the entire process from topic selection to guidance commissioning and identifying bottlenecks or inefficiencies that could be addressed to streamline the process.
Forward look (item 9)
Topics for inclusion on the board agendas, all staff meetings and the informal ET meetings in 2024/25 were noted.  Reference was made to minute 9 above.  Jane Gizbert was asked to provide a schedule for when each public consultation proposal will come to ET and the Board.
Action: JG 
[bookmark: _Hlk77685832]Operational Management Committee (item 10)
ET noted the minutes and actions from the OMC meetings held on 15 July 2024.
Other business (item 11)
Civil unrest and employee well-being (item 11.1)
Helen Brown provided an update on the NICE's response to civil unrest and its impact on employees, highlighting efforts to ensure staff felt supported and heard. ET discussed the importance of line managers actively checking in with their teams and signposting to the additional forums for staff to share their feelings and concerns.  Raghu expressed concern that despite efforts to communicate and support staff during recent civil unrest, feedback suggested some staff still do not feel heard or supported.
ET discussed how to ensure staff are supported.  The excellent work of the Race Equality Network (REN)  was recognised, and it was agreed ET should co-ordinate with REN to implement their action list for supporting staff affected.  Sam Roberts also agreed to gather best practices from other NHS bodies on handling sensitive staff feedback sessions and consider implementing similar forums at NICE.
It was agreed that Helen Brown would produce a slide for the all-staff meeting on Thursday, to be presented by Sam Roberts, reinforcing NICE as a safe place to work, outlining the support forums available, mentioning that reasonable adjustments that can be made, and reminding all line managers to regularly check on their team members.
Action: SR/HB
On the related subject of communication methods, a concern was expressed about staff feeling uninformed about organisational updates and decisions, suggesting the need for a clearer communication strategy that outlines the various forums and channels through which information is disseminated to ensure staff are adequately informed.  Jane Gizbert was asked to consider whether the current communication methods and channels used for disseminating information to staff were effective.
Action: JG
ET papers to be shared (item 12)
ET agreed which papers could be shared with the Senior Leaders Forum, outside of the meeting.
Locations for ET meetings (item 13)
The locations for upcoming ET meetings were noted.
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