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Item 3


NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE
Public Board Meeting 
held on 17 July 2024 at 2 Redman Place, Stratford and via Zoom
Unconfirmed
These notes are a summary record of the main points discussed at the meeting and the decisions made. They are not intended to provide a verbatim record of the Board’s discussion. The agenda and the full documents considered are available in accordance with the NICE Publication Scheme.
Board members present
Sharmila Nebhrajani	Chairman
Michael Borowitz		Non-Executive Director
Mark Chakravarty		Non-Executive Director
Jackie Fielding		Non-Executive Director
Gary Ford			Non-Executive Director
Alina Lourie			Non-Executive Director
Bee Wee			Non-Executive Director
Justin Whatling		Non-Executive Director
Sam Roberts			Chief Executive 
Jonathan Benger	Deputy Chief Executive, Chief Medical Officer and Interim Director of the Centre for Guidelines 
Mark Chapman		Director, HealthTech
Helen Knight			Director, Medicines Evaluation
Boryana Stambolova	Interim Director, Finance 

Directors in attendance
Helen Brown	Chief People Officer
Nick Crabb			Chief Scientific Officer 
Clare Morgan		Director, Impact and Partnerships 
Raghu Vydyanath		Chief Information Officer

In attendance
David Coombs		Associate Director, Corporate Office (minutes)
Danielle Mason		Associate Director, Strategic Communications and 					Marketing
Sian Corrigan		Senior Communications Manager
Auz Chitewe	Programme Director, Improvement (item 8)
Alison Liddell	Programme Director, DIT Strategy and Governance (item 8) 
Jenniffer Prescott	Programme Director, HTA Process and Operations (item 8)
Sara Buckner	Senior Topic Adviser (item 9) 
Lorna Dunning	Senior Technical Advisor (item 9) 
Bhash Naidoo	Senior Health Economic Adviser (item 9)
Katrina Penman	Technical Adviser (item 9) 
Nichole Taske	Associate Director, Methods and Economics (item 9) 
Lesley Goodburn	Head of Public Involvement & Engagement (item 10) 
Helen Lovell	Deputy Director, Medicine Regulation and Prescribing, Department of Health and Social Care 

Apologies for absence (item 1)
Apologies were received from Jane Gizbert who was represented by Danielle Mason.
Declarations of interest (item 2)
Jonathan Benger stated that he was no longer a trustee of the Great Western Air Ambulance Charity having served the maximum 9-year tenure. No new interests were declared. The previously declared interests recorded in the register of interests were noted and it was confirmed there were no conflicts of interest relevant to the meeting.
Minutes of the last meeting (item 3)
The minutes of the Board meetings held on 15 May 2024 and 19 June 2024 were agreed as correct records. 
Action log (item 4)
The Board reviewed progress with the actions arising from the public Board meeting on 15 May 2024 and confirmed those marked closed on the log were complete. In relation to action 24/04, it was noted that further information on the technology appraisal timelines would be presented to the Board seminar in September. 
Jonathan Benger provided an update from the prioritisation board, which met for the first time in May where it ratified all bar two of its decisions made when operating in shadow form. The board has now held 4 meetings and a further written update on its work will be provided to the NICE Board in December.
Update from the Department of Health and Social Care (item 5)
Helen Lovell provided an update from the Department of Health and Social Care (DHSC) and highlighted the appointment of the new Secretary of State and DHSC Ministerial team, with Karin Smyth appointed as Minister of State for Health which includes responsibility for medicines policy and NICE. Helen noted that the Government has already made a number of announcements and key appointments that signal its emerging priorities for the health and care system, including expanding the DHSC’s focus to boost economic growth through making the UK a life sciences and medical technology powerhouse and other actions. The surgeon and former health Minister Professor Lord Ara Darzi has been appointed to carry out a full and independent investigation into the state of the NHS to uncover the extent of the issues facing the health service, while Sally Warren has been appointed to the DHSC to lead on the development of the 10-year health plan, working across the DHSC and with NHS England to reflect the new Secretary of State’s desire to see much closer and joint working between the two organisations. Helen noted that NICE will have an important role to play in each of these priorities and the DHSC look forward to working with NICE to deliver the Government’s plans.
Integrated performance report (item 6) 
Sam Roberts introduced the update from the executive team and the integrated performance report that provided an update on progress with the 2024/25 business plan. Sam noted the recently published technology appraisal guidance that guarantees access to life-changing treatments for thousands of people with cystic fibrosis after the committee utilised the 1.2 severity weighting, and the recommendation of the first treatment to be provided via the Innovative Medicines Fund – a transformative gene therapy for people with haemophilia B. Sam noted that NICE has consulted on draft guidance for a new treatment, Tirzepatide, to support people in weight loss which can be provided outside of specialised weight management services, and highlighted that NICE is working closely with system partners to plan for its implementation given the significant eligible patient population.
Jonathan Benger updated the Board on progress with the business plan priorities in relation to focusing on what is most relevant. As noted earlier in the meeting, the prioritisation board is meeting regularly, and Jonathan stated that a key challenge will be to ensure the board’s prioritisation decisions align with internal capacity within the NICE guidance programmes. Jonathan confirmed the board’s forward look, which had been delayed by the pre-election restrictions, will publish next week. 
Sam Roberts updated the Board on progress with the business plan priorities in relation to providing high quality and timely advice and noted this encompasses 4 areas of work: the rules based pathway for medtech; improving the timeliness of guidance production; the incorporation of technology appraisals (TAs) into guidelines; and methods work, notably on health inequalities, the severity modifier and HTA Lab. All areas are progressing well, with the business case for investment in improving the timeliness of guidance production due to be discussed later in the meeting. 
Clare Morgan updated the Board on progress with the business plan priorities in relation to ensuring NICE’s advice is usable and has demonstrable impact. It was noted that the new corporate website homepage launched in June and the next Board report will include data on the impact of the changes. Priority topics have been agreed to guide insight and implementation work, and metrics will be agreed to monitor improvements in uptake. Clare also noted the approval of a new non-staff reimbursement policy which will take effect from 1 August 2024.
Helen Brown updated the Board on progress with the business plan priorities in relation to building a brilliant organisation and highlighted the work to resolve employee relations issues in line with a Restorative Just Learning approach. The staff survey has recently completed: the high level results are positive given the context of the organisational change, and the results will be presented to the Board in September. Helen also noted that Auz Chitewe has now joined NICE as the Programme Director for Improvement and will join the meeting for the discussion on the guidance production business case. 
Boryana Stambolova updated the Board on the financial position and stated that at the end of June there was a £1.7m underspend, which was due to the higher than planned vacancy rate; contingency and reserves not being drawn down; and higher income in the medicines evaluation programme. The current year-end forecast is a £0.85m underspend, however this contains assumptions with material uncertainty, and in a downside scenario there is a risk of a significant underspend if these costs and expenditure do not materialise.
Board members discussed the financial position and asked about progress with developing a more intentional approach to commercial opportunities. Boryana Stambolova stated that this is currently being explored and the commercial strategy will be brought to the Board for a further discussion at a future date, which is likely to be after September 2024. In the meantime, arrangements are in place to progress commercial opportunities on a case-by-case basis. Board members asked whether the underspend includes the risk of slippage in utilising the funding from the DHSC and Office for Life Sciences to support the growth of NICE’s HealthTech guidance and the first year of ringfenced funding from the VPAG life sciences investment fund to support medicines uptake. Boryana stated that progress on deliverables for each funding stream are on track, with small underspends in quarter 1 due to staff turnover. 
Board members noted the uncertainty in the overall forecast and highlighted the importance of having alternative plans to utilise the underspend if necessary. Boryana confirmed this is being considered, including investment in leadership training and bringing forward digital improvements planned for 2025/26.
Board members asked why the work on ensuring NICE’s advice is usable is rated amber. Clare Morgan explained that the team are clear on the foundational changes that need to be made to enable componentised content, including creating a framework for structured recommendations and having appropriate content governance, however in finalising this work a number of interdependencies have been identified that are being resolved during the summer. 
Board members noted that the overall RAG status for cyber risk is red, but work progresses to strengthen NICE’s resilience and reduce the risk rating. Given the disruption caused by cyber attacks in the NHS and beyond, the importance of ensuring the Board are assured there is a plan for responding to a successful attack on NICE was highlighted. It was noted this issue is due to be discussed further by the Audit and Risk Assurance Committee and Board in September.
Board members referred to the priority of providing high quality and timely advice and highlighted the importance of being clear on the improvement goal for the timeliness targets. In addition, it was queried whether the target of publishing technology appraisals on the ‘optimal’ pathway within 90 days of marketing authorisation was sufficiently ambitious given the 2023/24 mean and median performance was 36 days and 43 days respectively. In response, Sam Roberts explained that further work is required to map out the guidance production processes and identify the target timelines, and this will form part of the work envisaged in the business case to be discussed later in the meeting. Sam noted that the Board discussion in September will provide an opportunity to explore the target timelines in the technology appraisal programme, including whether there should be different targets depending on the reason for a topic following the ‘divergent’ pathway. The Board will be able to discuss the timelines in guidelines and HealthTech at a later date once the work in the business case has progressed.
The Board noted the report and welcomed the initial progress with the business plan. Board members provided positive feedback on the new format for the report but suggested considering whether the information on live issues and key risks was sufficiently distinct. 
Update from the lead Non-Executive Director (NED) for workforce engagement (item 7)
Bee Wee presented the summary of her work as lead NED for workforce engagement, and thanked colleagues for their support in enabling the successful launch of the role. Bee highlighted the positive feedback from staff on the role and the Board’s and executive team’s commitment to staff engagement, and acknowledged the active staff networks. Bee noted that the management of change exercises have been understandably challenging for staff, and given staff take great pride in their work, some have found it challenging to accept the need to prioritise. Accessibility and reasonable adjustments for disability remain a challenge for some staff at an individual level, but there is optimism that the EDI Roadmap will help. Bee highlighted that the issue of psychological safety has arisen on a number of occasions in her discussions with staff and is an area for the Board to consider further, along with considering how to demonstrate this role makes a difference.
Sharmila Nebhrajani thanked Bee Wee for her report and her important work in this area. Sharmila asked the executive team members to consider how to address the feedback in relation to psychological safety in their own directorates and stated that the feedback also highlights the need to consider how to demystify the Board. On this latter point, Sharmila noted the positive meetings with staff over lunch at the Manchester Board meetings and stated this may be an initiative to consider at the London Board meetings. In addition, it was noted that staff are welcome to observe the public Board meetings and also submit questions to the Board, while the staff networks attend the Board for the discussion of the annual EDI report, which is very insightful. Sam Roberts confirmed the executive team will reflect on the feedback on psychological safety, and stated that there are several actions to consider including leaders showing vulnerability and ensuring diverse voices are heard.
The Board noted the update and thanked Bee Wee for her work in this role. Bee confirmed she will consider how to extend the role beyond paid staff to include the committees and would discuss further with the relevant executive team members.
Business case: improving the timeliness of guidance development (item 8)
Jenniffer Prescott presented the business case for the programme of work to improve the timeliness of guidance production across guidelines, HealthTech and medicines whilst maintaining the quality of NICE’s guidance. The business case proposes a 2-year programme to be delivered in 4 phases of improvement ending in March 2026. Each of the 4 phases will start by identifying the common NICE-wide elements and stages of guidance production and the digital tools that will be made available to support this process, before moving into a series of continuous improvement cycles to optimise how teams manage these stages. This will culminate in an agreed NICE-wide design for the process that can be used to procure the next phase of digital tools. The programme will cost £2.2m over the 2 years. After which, there will be a recurrent annual cost of £0.3m to be funded through improved throughput of 2 topics a year in the technology appraisals programme. It was noted that the programme is seeking to foster a culture of continuous quality improvement so will have a long-term ongoing benefit.
Board members welcomed the business case and agreed this is an important area of work. Board members noted the scale of the project and asked about the arrangements for overseeing the changes and taking decisions on the trade-offs that will be required to align currently differing processes across the various guidance teams. Sam Roberts explained that Jenniffer Prescott will be the SRO, responsible for coordinating programme delivery, with leadership support from an improvement delivery owner (Auz Chitewe, Programme Director, Improvement) and a technical delivery owner (Alison Liddell, Deputy Director, DIT). There will be a single service owner for each service, who will be responsible for making the decisions on the trade-offs that will be required across the organisation. Sam stated that the approach reflects the importance of utilising internal expertise on the required changes. However, following feedback from Board colleagues in the earlier preparations of the business case, the scope for bringing in additional programme management capacity will be considered further. 
Board members highlighted this is both a technical and cultural transformation. The latter may be challenging as teams will need to move to common processes that provide the best solution overall across the organisation, which may require compromise and changes to long standing approaches. In relation to the technical transformation, Board members understood the rationale for utilising ‘out of the box’ technologies given NICE’s current baseline, but there was encouragement to consider a wide range of technologies, including those with an artificial intelligence (AI) element, to deliver the greatest benefit. In addition, there was encouragement to consider how to maintain a sufficiently strategic approach to the deployment of the technical tools to ensure long-term alignment of the digital architecture. Jenniffer Prescott confirmed that the work aims to bring teams together to focus on improvement from a business-wide perspective and agreed this may require compromise and trade-offs. This will be a key role for the service owners. Alison Liddell confirmed that a wide range of digital tools will be considered, including those already in use at NICE, and this will include AI products.
The Board approved the business case and investment, with the addition of further investment in external programme management capacity utilising the forecast underspend if required. 
Including NICE technology appraisal guidance in guidelines (item 9)
Nick Crabb presented the paper that summarised the themes arising from the public consultation on proposed interim methods and processes for including NICE technology appraisals (TAs) in NICE guidelines, and NICE’s planned response to the feedback. Nick noted that the comments received in the consultation were extensive and wide ranging, with different stakeholder groups sharing often-polarised views on key aspects of the proposals. In response, NICE will not progress the approach that was proposed for integration at this stage. Instead, NICE will proceed with incorporation, which was generally well received by all stakeholder groups, while also continuing to review and update the approach where incorporation is not likely to meet user needs. Nick thanked colleagues for their input to this major piece of work that involves teams across NICE.
Board members discussed the feedback and asked about the approach for the topics where the methods and processes for incorporation are less likely to meet user needs. Board members also asked if there will be a mechanism to capture any learning from incorporation and feed this back to the TA committees to aid the future incorporation of TA guidance into guidelines. In response, it was noted that the majority of TAs can be incorporated into guidelines using the methods and processes set out in the interim statement, however some areas are more complex, and further work will be required to explore the approach to these. It was confirmed the work will be undertaken using a Plan, Do, Study, Act (PDSA) approach that will capture the learning. This will include considering if the way TAs are produced and presented needs to change to ensure the outputs can be incorporated into guidelines, and likewise whether there is any learning about the timetabling of guideline updates.
The Board:
· Approved the consultation themes and planned responses arising from the public consultation on the proposed approach to including NICE technology appraisals in NICE guidelines.
· Approved the updated interim methods and processes statement for bringing together NICE guidance, including the planned approach to the further development of methods and processes for bringing together NICE guidance. 
Working alongside People and Communities at NICE - A three-year strategy for involvement and engagement (item 10)
Clare Morgan presented the summary of feedback received from the public consultation on the draft 3 year strategy for involvement and engagement, and asked the Board to approve the final strategy, which had been amended in response to the feedback including to provide more information on its tangible impact and measures of success. Lesley Goodburn outlined the priorities for the year ahead including developing and finalising the delivery plan; establishing a steering group with membership from voluntary and community sector organisations and people with lived experience; reframing the voluntary community sector forum; piloting new methods for providing patient and carer contribution to committee discussions; creating and rolling-out a training programme to develop involvement and engagement leaders at NICE; and implementing the new non-staff reimbursement policy.
The Board:
· Noted the themes arising from the public consultation on the draft strategy for involvement and engagement.
· Endorsed the importance of involvement and engagement in NICE’s work.
· Approved the three-year strategy for involvement and engagement - Working alongside People and Communities at NICE and the proposed deliverables for 2024/25.
[bookmark: _Hlk171696028]Policy on declaring and managing interests for board members and employees (item 11)
Sam Roberts presented the proposed updated policy on declaring and managing interests for board members and employees following its periodic review. Sam noted that the main changes relate to the financial interests that can be held by employees and NEDs, and the changes also clarify the interests that need to be declared. 
The Board discussed the policy and noted that the policy outlines the safeguards around the limited circumstances when blind trusts can be used to manage the risk of a conflict of interest when an employee or NED joins NICE with shareholdings that they are unable to continue to hold due to the restrictions in the policy. It was noted that the costs of establishing blind trusts may be significant and there may be circumstances where it may be proportionate to allow the individual to maintain the shareholdings providing they do not trade further in these during their employment/appointment at NICE and do not participate in the appraisal/evaluation of technologies produced by the company in question. It was agreed that the Chief Executive, Chairman and Associate Director, Corporate Office would revert on this issue and identify suitable wording for the policy. 
The Board approved the policy subject to amended wording on the safeguards around shareholdings in the life sciences sector as noted above, which was delegated to the Chairman and Chief Executive to approve on behalf of the Board. 
Action: Sharmila Nebhrajani and Sam Roberts
[bookmark: _Hlk171696191]Modern slavery and human trafficking statement (item 12)
Boryana Stambolova presented the modern slavery and human trafficking statement for 2023/24 for the Board’s approval and noted that while the risk of modern slavery and human trafficking at NICE is low, it is important to remain vigilant to this issue.
The Board approved the statement for publication on the NICE website.
Audit and Risk Assurance Committee (item 13)
Alina Lourie presented the confirmed minutes of the Audit and Risk Committee held on 9 May 2024 and noted that the issues covered at the meeting were reported to the May public Board meeting in the committee’s annual report. Alina noted that since the committee’s meeting in May, NICE’s annual report and accounts for 2023/24 have been finalised and certified with an unqualified audit opinion. They will now be laid before Parliament prior to the summer recess and then presented to the September public Board.
The Board received the minutes.
[bookmark: OLE_LINK2]Any other business (item 14)
There was no further business to discuss.
Sharmila Nebhrajani noted this was Boryana Stambolova’s last meeting as Interim Director of Finance, and on behalf of the Board, thanked Boryana for her contribution. 
Next meeting 
The next meeting of the Board will be held on 25 September 2024 at 1:30pm. 
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