
National Institute for Health and Care Excellence
Executive Team 
Confirmed Minutes of the meeting held on 3 December 2024

Present
Sam Roberts			Chief Executive (chair)
Jonathan Benger		Chief Medical Officer, deputy Chief Executive and interim Director, Centre for Guidelines
Helen Brown			Chief People Officer
Mark Chapman			Director, Medical Technology and Digital Evaluation
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
Mark Salmon			Programme Director – Evidence Services
Martin Davison			Associate Director, Finance (for item 7)
Stephanie Callaghan			Senior Manager, Horizon Scanning (for item 8)
Nicole Thoms			Management Accountant (for item 8)
Elaine Repton			Corporate Governance & Risk Manager (minutes)

Apologies (item 1)
Apologies for absence were received from Helen Knight and Nick Crabb, who was represented by Mark Salmon.
Declarations of interest (item 2)
The previously declared interests were noted.  No new interests were disclosed.
NICE Values (item 3)
ET to ensure the meeting is conducted in line with the NICE values and behaviours.
Notes of the previous meetings (item 4)
Subject to a minor correction to the action owner at paragraph 33, the minutes of the meeting held on 12 November 2024 were agreed as a correct record.
Review of the action log (item 5)
The outstanding actions from previous meeting were reviewed.  ET agreed the actions to be closed and those which should remain open. 
Integrated performance report (IPR) (item 6)
ET reviewed the draft IPR for the December public board meeting.  Below is a summary of the progress updates from each of the ET leads:


Relevance
· Jonathan Benger confirmed that the Prioritisation Board was progressing well with all KPIs on track.  The menopause guideline was well received.
Timely and high quality
· Sam Roberts stated that the improving timeliness programme was progressing well with no issues to raise.
· In the methods programme the work on the severity modifier has completed.
· Incorporation of TAs into guidelines was on track to meet the Q4 delivery target. 
· Rules based pathway (RBP) work was challenging and being re-visited in conjunction with NHSE.
Useable
· Good progress being made on structured recommendations, using the obesity and weight management guideline in a proof of concept to test with users. 
· The team were working with AWS and DIT on developing the knowledge platform and understanding the underpinning technology infrastructure.
· Cath Bridges, the new lead for the useable programme has started in post. 
Impactful
· Clare Morgan advised that the uptake work was going well with the work on maternity insights now completed.
· Implementation support packages were ready to be released with the tirzepatide TA and obesity guideline. 
· The implementation strategy is being submitted to the December board seminar with a summary of NICE’s role in relation to uptake and adoption of guidance, not implementation.
Organisational brilliance
· Helen Brown confirmed the new Manchester office was now open, and staff were starting to attend.  There has been some feedback about the quiet area, which the facilities team is dealing with.  
· The business partnering model is being developed with external OD support and is going well. 
· Discussions within the accountability meetings noted that the EDI KPIs were improving slowly, and ET was asked to be mindful of the targets to be achieved.  It was agreed to have a separate session on the EDI targets in January.
Action: HB
· In relation to comms, Jane Gizbert advised that NICE’s social media statistics were improved with LinkedIn outperforming all other platforms.  The brand and marketing campaign for committee recruitment saw a significant increase in traffic (326%).  The AI seminar also has over 1,000 delegates registered to attend.
· Pete Thomas gave an overview of the financial position which was forecasting a £1.37M underspend, however there were variables which could impact the year end, notably the new office move costs and City Tower dilapidations.
· There was a possibility that the underspend could increase following the DHSC’s decision to tighten controls on new investments that were not considered essential, due to the department’s own financial position.  However, ET was keen to progress the DIT priority projects to utilise some of the underspend.  
· Raghu Vydyanath advised that his team was working with the commercial team to progress tailored call-off contracts that will fall within the SFI limits, to be able to source additional support and specialist expertise.  Larger contracts were likely to require DHSC approval.  The issue was to take account of the lead in times for contract procurements, particularly for work required in the short term.
· Reference was made to specific projects which require DIT support – discovery work for PharmaScan which Nick Crabb wants to progress in Q4, and the CCMS knowledge platform work with AWS, which Clare Morgan flagged as a priority.
· ET members were asked to let Pete Thomas and Raghu Vydyanath have a list of priorities to be funded in the short, medium and long term, to enable them to come back to ET in early January with a full list for discussion.
Action: PT & RV
· Andrew Wheeler referred to the various risk registers (strategic, operational and programme board) which needed to be better aligned with each other and with the IPR.  It was agreed that a mapping exercise was needed to understand the best fit.
Action: AW
Understanding the 2025/26 financial position (item 7)
Martin Davison presented an indicative financial position for 2025/26, highlighting the cost pressures and potential reserves available for investment to support business plan objectives.
ET was requested to start prioritising options for utilising potential reserves in the event that an underspend begins to emerge next year.  It was recognised that there have been difficulties utilising the current year’s underspend due to capacity and timing issues; therefore, to avoid a repeat next year, planning should begin now to have contractors/suppliers lined up to start in Q1.
The second issue discussed was the headcount and the number of vacancies being held across teams (approximately 76).  Directors were asked to relinquish vacancies that they know are not going to be filled as the on costs of pension and NICs can add up to 40% to the pay budget.  It was queried whether some of these vacancies could be used to develop a pool of flexible roles that could be used across teams as activity fluctuates.  Pete Thomas added that if vacancies can be filled with contingent labour rather than FTEs, it would be easier to flex contracts and scale support up and down as required.  He was currently working with the commercial team and Helen Brown to look at contracting arrangements with suppliers.
It was agreed Pete Thomas and Martin Davison would come back to ET with a further paper once the DHSC budget allocation is confirmed and directorate investment priorities have been received.
Action: MD & PT
TA/HST cost recovery – small company discount (item 8)
ET was asked to consider options to request an update to the NICE regulations and charging procedures, relating to TA & HST company discounts.  The paper outlined the challenges of applying the discount over the last five years since the regulations were introduced, including conceivable unfairness in that NICE was receiving applications for discount from small companies that were subsidiaries of a larger parent company.  It could also be argued that NICE was potentially breaching Managing Public Money by offering differential prices for the same service.
ET was asked to consider four potential options, each with implications and sensitivities.  In view of Helen Knight the ET lead being absent, it was agreed that Sam Roberts would take the item offline to discuss with Helen on her return, and also with contacts at the DHSC to understand the appetite for amending the regulations.
Action: SR & HK
Board strategy day outcomes - ensuring ET alignment (item 9)
Sam Roberts introduced a slide presentation detailing the outcomes from the Board’s strategy day in September which had discussed five areas where NICE could contribute to the government’s health and growth missions.  Discussions on the day enabled three areas to be developed, with the remaining two areas requiring further exploratory work at the December board seminar.
ET members were asked to confirm whether they agreed that the slides reflected the board discussions and whether they thought there were any further areas that needed to be aligned.  Clare Morgan advised that she wanted to amend some of the wording around ‘implementation’ so it is in line with the strategy. 
ET discussed the options for NICE’s role in funding variations and the majority view was for NICE to retain responsibility but re-look at the skills needed in the team.  It was noted that the NICE Sponsor team was making a submission to Ministers which it would be helpful to see if a copy could be obtained from the Sponsor team lead.
Subject to final agreement at the December board, the next steps were to develop an engagement plan, produce a concise version of the slides for Ministers and to share it with the research, life sciences and innovation working group.
Action: SR & AW 
Strategic risks – feedback from Audit and Risk Assurance Committee (item 10)
ET noted the feedback on the revised strategic risks from the audit and risk assurance committee on 27 November.  Sam Roberts had explained the rationale behind the new risks relating to the national policy agenda and system landscape / working in partnership.  There was general support for the revisions.  
Forward look (item 11)
Topics for inclusion on the board agendas, all staff meetings and the informal ET meetings in 2024/25 were noted.  The following amendments were agreed:
· March board meeting agenda – include revised SFIs
· January all staff meeting – include business planning
· Corporate consultations – remove NICE/NHSE genomics pathway.
[bookmark: _Hlk77685832]Operational Management Committee (item 12)
ET noted the minutes and actions from the OMC meeting held on 18 November 2024.
Other business (item 13)
 Business impact assessments (item 13.1)
Raghu confirmed that the business impact assessment work will commence in January to agree the priority in which systems will be recovered in the event of a major cyber incident.  All teams were asked to nominate reps to help produce the assessments.  A request has also been made through the operational management committee.
Action: All
Business planning (item 13.2)
Directors were asked to provide Andrew Wheeler with the names of a band 9 representative from their senior team to be the business planning contact.  Andrew to send an email reminder to ET.
Action: All
ET papers to be shared (item 14)
ET agreed the papers to be shared with the Senior Leaders Forum. 
Locations for ET meetings (item 15)
The locations for upcoming ET meetings were noted.
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