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Item 3


NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE
Public Board Meeting 
held on 18 September 2025 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.
[bookmark: _Hlk213140014]Board members present
Sharmila Nebhrajani	Chairman
Mark Chakravarty		Non-Executive Director
Gary Ford			Non-Executive Director 
Alina Lourie			Non-Executive Director
Keith Ridge			Non-Executive Director
Frank Smith			Non-Executive Director
Bee Wee			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, Medical Technology
Helen Knight			Director, Medicines Evaluation
Pete Thomas			Director, Finance 

Directors in attendance
Nick Crabb			Chief Scientific Officer 
Jane Gizbert			Director, Communications
Clare Morgan 		Director, Impact and Partnerships
Helen Williams		Chief People Officer

In attendance
Tom Slater			Incoming Director, Medical Technology
Alison Liddell			Deputy Director, Planning Delivery & Oversight, DIT
David Coombs		Associate Director, Corporate Office (minutes)
Sian Corrigan		Associate Director, Strategic Communications and 					Marketing 
Auz Chitewe			Programme Director, Improvement (item 5)
Brad Groves	Director, NICE Advice (item 5)
Deborah Willock	Programme Manager, NICE Advice (item 5)
Adam Linney	Deputy Chief People Officer (item 8) 
Omnia Bilal			Chair, NICE Race Equality Network (REN) (item 8)
Portia Dodds	Chair, Disability Advocacy and Wellbeing Network (DAWN) (item 8)
Ben Dunbar			Co-Vice Chair, Disability Advocacy and Wellbeing Network				(DAWN) (item 8)
Abigail Stephens		Chair, NICE and Proud (NAP) network (item 8)
Milena Wobbe	Vice Chair, Disability Advocacy and Wellbeing Network (DAWN) (item 8)
Thomas Walker		Health Technology Assessment Adviser (item 9)
Craig Grime	Senior Measurement Lead (item 10)
Florence Chalker	Head of Strategy (interim) (item 11)
Helen Lovell	Deputy Director, Medicine Regulation and Prescribing, Department of Health and Social Care 

Apologies for absence (item 1)
Apologies for absence were received from Jackie Fielding, Justin Whatling and Raghu Vydyanath, with the latter represented by Alison Liddell.
Sharmila Nebhrajani welcomed Tom Slater who has joined NICE as the new Director of Medical Technology, taking over from Mark Chapman who was due to leave NICE later in September.
Declarations of interest (item 2)
Mark Chakravarty stated that he has been appointed as an advisor to Personia Health, a University College London business that applies behavioural science to help patients and healthcare professionals to get the best from effective treatments by enhancing adherence and optimising. This new interest, and the directors’ 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.
Bee Wee stated that her role as a member of the Funding Committee for the NIHR Applied Research Collaborative Call had ended. The register of interests would be amended accordingly. 
Minutes of the last meeting (item 3)
The minutes of the public Board meeting held on 22 July 2025 were agreed as a correct record. 
Action log (item 4)
The Board noted progress with the actions arising from the public Board meeting on 22 July 2025 and previous meetings. It was agreed that the actions marked closed were completed.
Sharmila Nebhrajani noted that Sam Roberts will sadly be leaving NICE at the end of the calendar year and provided a brief update on the process to appoint Sam’s successor. MBS had been appointed to lead the search process for a new Chief Executive. The advert was now live, with final interviews scheduled for mid-November. The appointment is made by the NICE non-executive directors but requires approval from the Secretary of State. 
Improvement story (item 5)
Sharmila Nebhrajani highlighted that NICE is on a transformation journey and the Board has agreed to begin its meetings with a member of staff providing a personal perspective on an improvement project.
Deborah Willock outlined her experience of developing a new tool to manage capacity and resources within the NICE Advice team. The previous tool, originally designed ten years ago, was no longer suitable for the enlarged team and there were also issues around equity and transparency in decision making. Continuous Quality Improvement (CQI) principles were utilised to understand the problem, which highlighted wider issues beyond the tool, and a driver diagram informed three workstreams in the improvement project. Key learnings from the project included the importance of co-designing rather than imposing change, the challenge of balancing improvement with daily activities, and that change takes longer than expected. Deborah highlighted that this approach to change, which embraced the NICE values of being bold and inclusive decision making, built trust and empowered team members. 
Brad Groves gave his perspective as Director for NICE Advice and stated that it was a challenge stepping back and allowing others to lead the change, while thinking about how and when to feed in his own ideas. 
Sam Roberts thanked Deborah and Brad for their insights and highlighted that the recent values survey identified that being bold and trusting each other to make decisions have been the hardest values to implement across NICE. Sam asked for their perspective on how the Board and executive team can support these values. Deborah highlighted the importance of allowing teams to think about how they can make changes and the benefit of dedicated CQI champions in teams. Brad highlighted the need to give teams permission to fail, recognising some failure will be inevitable but the key is to learn from this. It is also important to agree priorities and deprioritise other activities if necessary. 
Mark Chapman commended the team for their work and recommended that the NICE Advice team present to a future Board seminar on their activities, including their success in adopting a more commercial mindset. This would also provide an opportunity to update the Board on the implementation of the change project discussed at this meeting. The Board thanked Deborah and Brad for the presentation and agreed a further session at a Board seminar would be helpful.
Action: Tom Slater
Update from the Department of Health and Social Care (item 6)
Helen Lovell provided an update from the Department of Health and Social Care (DHSC) and began by putting on record the Department’s continued appreciation for the very constructive and positive relationship that it enjoys with NICE during what continues to be a very busy period. Helen highlighted the recent Ministerial changes at the DHSC, with the appointment of Dr Zubir Ahmed MP as a new Minister in the Department whose portfolio includes responsibility for life sciences and NICE sponsorship. Helen updated the Board on the outcome of the review of the Voluntary Scheme for Branded Medicines Pricing, Access and Growth (VPAG), that was launched earlier this year with the Association of the British Pharmaceutical Industry (ABPI). The ABPI did not take the Government’s proposals to a board vote and therefore the Government determined that the interests of patients and the NHS are best served by concluding the review and continuing with the existing VPAG scheme unamended, while continuing to support the UK’s world leading life sciences sector through investment, innovation and reform as set out in the Life Sciences Sector Plan and 10 Year Health Plan.
Sharmila Nebhrajani, on behalf of the Board, thanked Helen for the update. 
Integrated performance report (item 7) 
Sam Roberts introduced the update from the executive team and the integrated performance report (IPR), and stated that overall, progress with delivery of the 2025/26 business plan and NICE’s commitments in the 10 Year Health Plan is positive. The financial position is the main performance concern. 
Sam Roberts and colleagues from the executive team (ET) then provided a brief overview of progress across the programmes in the business plan. It was noted that: 
Timeliness in the medicines programme continues to improve, with the joint pathway with the MHRA due to launch in October in readiness for full implementation in April 2026. Timeliness in the guidelines programme is likewise progressing well. However, the timeliness key performance indicators in the HealthTech programme are not on track, with performance affected by delays to enable greater industry engagement on a number of late stage assessment topics, and the impact of four topics receiving resolution requests.
The ‘relevant’ guidance programme is progressing well, with the rules based pathway for HealthTech on course to commence in February. The whole life cycle approach is also continuing positively, with NICE on course to have incorporated two thirds of technology appraisal recommendations into guidelines by the end of March 2026. Further work is however required on the approach to biosimilars, including a better view of the pipeline for these medicines and the arrangements for funding their technology appraisal. 
In the ‘usable’ guidance programme, the work on structured guidance is overall on track. The knowledge platform is though rated amber due to slippage in the timeline, but the invitation to tender has now been published following Department of Health and Social Care approval, and the aim is to appoint a supplier by the end of October. 
Work also continues to plan on the ‘impactful’ guidance programme. Implementation plans for six priority topic areas have been developed and a series of roundtable sessions with Integrated Care System regions have been held, which identified how NICE can support strategic commissioning. 
In relation to the ‘brilliant organisation’ programme, it was noted that while positive media coverage was generated around the launch of the 10 Year Health Plan, only 31% of media coverage of NICE in the year to date has been positive in sentiment against a target of 80%. This is largely due to coverage of some high profile technology appraisals. 
The Board discussed the confidentiality breaches within the medicines evaluation programme with eight recorded in the first five months of the year against a full year tolerance of 12. Board members highlighted the importance of understanding the causes of such breaches and the learning from these to help prevent future incidents. Helen Knight explained that the reporting against this indicator needs to be reviewed to focus on breaches of sensitive commercial data in the programme and stated that she understood there to be five such breaches in the year to date. Helen confirmed that the team take confidentiality breaches very seriously and are reviewing the causes of each, which can include data provided to NICE not being appropriately marked as confidential. The Board requested further information on the outcome of this analysis and the actions to prevent future breaches. 
Action: Helen Knight
Pete Thomas updated the Board on the financial position and stated that since the July Board meeting the year-end forecast position has moved from a £0.5m overspend to a £0.2m underspend. This is due to a higher than planned vacancy rate, a further credit note relating to the old Manchester office, increased forecast technology appraisal (TA) and highly specialised technologies (HST) income, and increased income from licensing and syndication, all of which is partly offset by increased forecast spend on digital delivery. The financial position is however a concern as the forecast is premised on a planned increase in expenditure on priority projects in the second half of the year. Slippage in this expenditure would lead to an increased underspend. In addition, the overall DHSC group financial position has tightened in recent months and in August, the DHSC implemented controls on uncommitted and discretionary spend internally and across Arms Length Bodies (ALBs), including NICE. These additional controls could also further increase the forecast underspend. To manage these risks, a deep-dive review of each directorate’s plans is being undertaken in September to ensure forecasts are robust and deliverable. The ET will also be regularly reviewing the financial position and considering how to utilise any underspend in line with the DHSC guidance. In addition, there is good progress with the project to increase the organisation’s financial and commercial agility, including putting in place frameworks to enable quicker access to contingent labour to support priority projects. 
In response to a question from the Board, Pete Thomas confirmed that NICE’s liabilities arising from the vacation of the old Manchester office remain unresolved. Negotiations with the landlord continue, led by the NHS Property Agency. 
Subject to the comments and action above, the Board noted the report. 
People update (item 8): annual equality report, bullying and harassment report, and staff survey

Helen Williams introduced the three linked items and paid tribute to Nicky Tyson who sadly passed away earlier this year. Helen highlighted Nicky’s central role in, and contribution to, the areas covered in the reports. 
Adam Linney presented the annual equality report that provided an update on progress against NICE’s equality, diversity and inclusion (EDI) objectives. Adam highlighted that the workforce is now more diverse than ever before; declaration rates for demographic data have increased; there is increased diversity in senior roles; and the staff networks have delivered high-impact, intersectional initiatives. Some challenges however remain, including disparities in experience and wellbeing for disabled colleagues; increased discrimination reports among ethnic minority staff; and an increase in the gender pay gap to 12.2%, which exceeds the national average. Adam highlighted the planned priorities and actions for the year ahead. 
Milena Wobbe briefly outlined some of the work undertaken by the Disability Advocacy and Wellbeing Network (DAWN) including the implementation of the ‘accessibility passport’ in place of previously used ‘disability passport’, and close work with the Digital Accessibility Group to review and feedback on the Digital Accessibility e-learning module. 
Omnia Bilal briefly outlined some of the work undertaken by the Race Equality Network (REN) including the initiatives to celebrate and promote cultural diversity. Omnia highlighted the drive to transform the network to be more member-led to draw on skills and experience within the network. 
Abbie Stephens briefly outlined some of the work undertaken by the NICE and Proud Network including a very successful Pride month, with two external speakers, and walking in the Manchester Pride Parade after a two-year break. Looking ahead, the network is planning more intersectionality events, including with the REN network for Black History Month. Abbie also provided an update on behalf of the Women in NICE (WIN) network as the chairs were unable to attend the meeting. The network’s priorities have been to support women’s career progression and health in the workplace, with the latter focused on perimenopause and menopause and fertility treatment and miscarriage. 
Linked to the annual equality report, Adam Linney also presented the reports that provided an updated analysis of bullying and harassment at NICE, and the results of the June 2025 staff engagement survey. Adam noted that overall reported levels of bullying and harassment have slightly improved, but disparities persist, particularly for ethnic minority, disabled, and LGBTQ+ colleagues. Encouragingly, benchmarking data shows NICE compares favourably to both the Civil Service and NHS on inclusion, psychological safety, and confidence in action taken. The engagement score in the staff survey rose to 72%, with improvements across all index areas. 
Board members thanked the staff networks for their leadership and ongoing significant contributions. Board members welcomed the progress made to date as outlined in the reports, and Bee Wee noted that the improvements, including around staff confidence in speaking up, resonate with her discussions with staff through her role as lead NED for workforce engagement. 
The Board discussed the reports and Board members highlighted middle management’s role in progressing the areas identified in the reports. A question was also raised about whether the varying response rate to the staff survey across the directorates is being explored, as it was suggested that a low response rate could indicate low engagement. The increased gender pay gap was also highlighted as a potential issue and a question was raised about how this could have occurred given the use of the Agenda for Change pay framework. In response, Abbie Stephens stated that the networks have identified the scope to improve engagement by middle managers and therefore are seeking to attend each directorate’s senior leadership team to discuss this further. Helen Williams noted that for the first time, each directorate has this year developed an EDI action plan, which will also provide the opportunity to address management engagement and staff survey response rates further. In terms of the gender pay gap, Helen confirmed the need to keep this under close review including during recruitment. She noted that the newly appointed strategic people partners will have a key role in working with directorates to review and explore data around engagement and equality, diversity and inclusion and help put in place actions to address any issues.
The Board: 
Formally thanked the networks for their ongoing work in this area.
Welcomed the progress outlined in the reports and supported the planned actions to deliver further improvements. 
Update to NICE health technology evaluations: the manual (PMG 36) (item 9)
Mark Chapman presented the proposed updates to NICE health technology evaluations: the manual (PMG 36) to facilitate greater production of technology appraisal guidance on HealthTech, as set out in the 10 Year Health Plan. Mark noted that the changes relate to the evaluation of HealthTech through the rules based pathway and do not affect the way medicines are evaluated through the technology appraisal and highly specialised technologies programme.
The Board:
Approved the manual for public consultation.
Delegated to the Guidance Executive approval of any subsequent changes to the manual post-consultation and the response to the consultation. 
Asked for a summary of the consultation feedback and any changes arising from the consultation agreed by the Guidance Executive. 
Action: Tom Slater
Quality standards process guide update (item 10)
Jonathan Benger presented the proposed updated process guide for quality standards. The updated process manual incorporates the interim process statement for quality standards and includes further evolutions intended to reduce duplication of effort for stakeholders and help ensure timely and useful quality standards. The key changes include the expansion of evidence sources that can be used to develop quality standards; the potential use of a guideline committee or working group to develop quality standards; the scope to incorporate externally produced quality standards; and to reduce the length of time for consultations on future updates to the process guide.
Bee Wee, reflected on her perspective as a former chair of the Quality Standards Advisory Committee (QSAC) and expressed caution about the proposed amendments that would enable guideline committees or working groups to develop quality standards instead of the QSAC. Bee highlighted that the QSAC can provide an independent perspective from the guideline committee, and therefore hoped the use of guideline committees and working groups would be rare. She asked how the impact of this change will be monitored. Jonathan Benger thanked Bee for the feedback and stated that he would liaise with her to agree amended wording for the proposed updated manual that would emphasise the important role of the QSAC and indicate how the impact of the use of guideline committees and working groups will be monitored. 
Action: Jonathan Benger
The Secretary of State’s requirement to have regard to quality standards was noted and it was suggested that it may be helpful to frame the consultation in the context of the 10 Year Health Plan and the relaunched National Quality Board (NQB). Jonathan Benger stated that as NICE’s Chief Medical Officer he is a standing member of the NQB and agreed there is an opportunity to use the modern service frameworks and the NQB to increase the uptake of quality standards and NICE guidance more generally. Discussions are also underway with the Care Quality Commission (CQC) on how NICE guidance can inform the CQC’s assessments.
The Board:
Approved the manual for public consultation subject to the above amendment.
Delegated to Guidance Executive approval of any subsequent changes to the manual post-consultation and the response to the consultation.
Medicines data: NICE approvals and availability in England (item 11) 
Sam Roberts presented the paper that provided an analysis of the availability of branded medicines in England and also a summary of research undertaken by NICE and the Association of the British Pharmaceutical Industry (ABPI) into terminated technology appraisals. Sam highlighted that:
NICE continues to consistently approve a high proportion of medicines that come to England for appraisal. Over the last five years, NICE has approved 91% medicines that were appraised, with the latest figures for 2024/25 also standing at 91%.
Over this time, NICE data shows that terminations and optimised appraisals have been stable. 
Timeliness of NICE’s own processes is also improving and in 2024/25, the mean time between licence and guidance was cut by 26%, and when companies work with NICE to reduce timelines (ensuring use of the ‘optimal’ process), NICE guidance was published on average just 48 days after licence. At the European level, this puts England in the top quartile in Europe – which is broadly consistent with previous years’ performance.
On availability of medicines, England ranked sixth in Europe in the latest EFPIA data – up from ninth the previous year.
Sam highlighted that the data provides the baseline for measuring the impact of any future changes to medicines pricing and access policy. 
The Board discussed the report and welcomed the overall improvements in timeliness. Further information was requested on why the performance on optimal topics had declined; how quickly an optimal topic could be published; and what needs to be in place to deliver this. In response, it was noted that the decrease in overall timeliness for optimal topics was due to the increase in the number of topics on this pathway. While the timeliness of optimal topics has reduced in the last three years, the mean and median is still below the target of guidance within 90 days of marketing authorisation. Currently, to successfully deliver the optimal pathway, a topic must proceed to publication after one committee meeting and without consultation. The joint work with the MHRA seeks to address this by enabling committee meetings and consultations on draft guidance to take place before the granting of the marketing authorisation. Notwithstanding this explanation, it was agreed to provide the Board with further information on the decrease in timeliness for optimised topics. 
Action: Helen Knight
While the level of optimised approvals in 2024/25 was similar to 2019/20 it was noted that a five-year trend running to 2023/24 would indicate an increase in the proportion of approvals that are optimised. It was noted that there can be a range of reasons for an optimisation, and it was suggested that it is important to understand both the extent of the optimisation and also whether the optimisation was requested by the company or driven by the committee. It was therefore agreed that it would be helpful to undertake a ‘deep-dive’, as was undertaken with terminations, to explore this further. 
Action: Helen Knight
[bookmark: OLE_LINK2]Subject to the comments and actions above, the Board noted the paper. 
Any other business (item 12)
There was no further business to discuss.
Sharmila Nebhrajani highlighted Mark Chapman and Jane Gizbert were leaving NICE at the end of September. On behalf of the Board, Sharmila paid tribute to Mark’s and Jane’s outstanding contributions to NICE in their roles of Director of Medical Technology and Director of Communications respectively and wished them both the very best for the future. 
Next meeting 
The next meeting of the Board will be held on 10 December 2025. 
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