

National Institute for Health and Care Excellence
Executive Team 
Confirmed Minutes of the meeting held on 12 August 2025

Present
Sam Roberts	Chief Executive (chair)
Jonathan Benger	Chief Medical Officer, deputy CEO and interim Director, Centre for Guidelines
Helen Williams	Chief People Officer
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
Sarah Byron	Programme Director HTE – Devices, Diagnostics and Digital
Jacoline Bouvy	Programme Director – Medicines Evaluation
Andrew Wheeler	Head of Strategy, Policy and International
Martin Davison	Associate Director – Finance (item 7)
James Fitton	Head of Financial Planning (item 7)
Alexander Ng	Project Manager – HTA Appraisals team (item 8)
Lori Farrar	Associate Director – Topic Selection (item 8)

Vince Doyle	Associate Director – DIT Engineering (item 10)
Celestine Johnson	Programme Manager – Content, Contracts & Licensing (item 10)
Portia Dodds	Coordinator – HTA Appraisals (observing)
Elaine Repton	Corporate Governance & Risk Manager (minutes)

Apologies (item 1)
Apologies for absence were received from Mark Chapman who was represented by Sarah Byron, and Helen Knight who was represented by Jacoline Bouvy.
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)
The minutes of the meeting held on 8 July 2025 were agreed as a correct record.
Review of the action log (item 5)
The actions from previous meeting were reviewed.  ET agreed the actions to be closed and noted those that should remain open pending further work.
Strategic risks (item 6.1)
ET reviewed the strategic risk register and agreed updates to be made ahead of the next review at the September audit and risk assurance committee (ARAC).
It was noted that risk 2 regarding the national policy agenda and 10-year health plan had been removed, and a new risk relating to the changing international environment, including the ‘most favoured nation’ pricing and the EU’s joint clinical assessment (JCA), has been added.  It was agreed that cyber security and the international environment were currently the two highest scoring risks.
ET also supported the amendment to risk 3 (system landscape and partnership working), to reflect the risks associated with the abolition of NHS England and reconfiguration of the Integrated Care Boards (ICBs) which could lead to challenges for NICE working with key partners.  In view of the current confusion within the health system landscape, it was agreed to increase the current risk score from 9 to 16.  Sam Roberts agreed to further review the system landscape and international risks ahead of the ARAC.
Action: SR
The current innovation risk 7, focusing on NICE having the necessary methods to evaluate innovative new technologies was discussed and the representation in the risk register and bow-tie analysis considered appropriate. An additional, potentially greater risk was also identified, that NICE's current value framework would find new innovative products to not be cost effective when comparator products lose patent protection and become substantially less expensive through biosimilar or generic competition.  Nick Crabb agreed to work with Jacoline Bouvy to amend the innovation risk to add the commercial viability element.
Action: NC & JC
Raghu Vydyanath also mentioned the increasing risk level in health tech from AI start-ups, which is challenging the DIT team.
ET noted the internal audit actions which had passed their agreed implementation date, and the sponsoring directors were asked to ensure their teams responded with progress to close the actions before the September ARAC meeting.
ET also reviewed a summary report on outcome and feedback from the year end assurance process which was introduced in 2024/25 following an internal audit recommendation.  The paper gave an overview of the feedback from the team leads who completed the checklist and agreement of areas for improvement for 2025/26.
Risk deep dive: Innovation (item 6.2)
Nick Crabb presented a ‘bow tie’ analysis of the innovation risk.  Following the discussion on the risk register, Nick agreed to produce a second bow tie analysis of the risk that the current value framework would find new innovative products to not be cost effective.  It was also noted that one of the consequences of the risk would be damage to NICE’s reputation.
Action: NC
Finance update: risks and uncertainties (item 7)
Pete Thomas asked ET to consider options for managing the current financial risks and uncertainties which could impact the full-year forecast, and to agree an approach to be shared with the Board in September.
Martin Davison advised that the M4 position was an improvement on M3, reporting a £200k underspend due to combination of a windfall rebate for the Manchester office from the Government Property Agency, TA/HST income performing better then planned and costs associated with the knowledge platform being lower than anticipated.
Martin also advised that an instruction was expected to come from DHSC this week to cease any discretionary spend that was not essential, therefore any investment will have to be carefully considered and justifiable.  ET members were asked to robustly review their budgets over the next 6 weeks and to have a clear picture of what they will spend and any budget that will not be committed so it can be given back to fund other priorities.
There was a discussion about activities that can be charged to VPAG with ET expressing the view that more work could be cross charged than is happening at present.  For example, the Specialist Pharmacy Service (SPS) Horizon Scanning team to access VPAG funding towards the cost as it supports HTA lab work.  Martin was asked to review what could be charged to VPAG and to come back to ET next month with an update.
Action: MD
It was agreed that expenditure on DIT critical projects needed to progress to deliver the digital ambitions in the transformation plan.  However, there was a note of caution that digital projects, including accelerating the knowledge platform, will need resource capacity and external approvals.
ET also supported a request for additional expenditure on training as one of the options to mitigate a potential underspend.  Continuing the Athena pilot and negotiation skills were mentioned as well as training in delivering bad news/difficult messages.  Raghu and Helen Williams were asked to come back to the next formal ET meeting with plans for expenditure on digital projects and organisational training. 
Action: RV & HW
All ET members were asked to fully review their planned expenditure for the year with their SLTs by the end of September, and to feedback to their finance business partner.
Action: All
Medicines Directorate KPIs (item 8)
Medicines evaluation team reps (Alexander Ng and Lori Farrar) joined ET to share how they are developing the medicines KPI Sit Rep report using Power BI to give a better overview of performance.  This was the first stage on a journey towards the ultimate aim of having an end-to-end view of a topic.  The team were congratulated on their work which ET would like to see replicated across health tech and guidelines.  It was noted that whilst Power BI is helpful teams were still having to access multiple databases to get the data into Power BI, which was time consuming.
ET agreed that this work was really helpful in moving towards a consistent approach to presenting KPI data and for adding in a quality assurance stage.  It was queried whether there was a timescale for rolling this approach out across other teams.  One of the obstacles at present was the amount of data held in MS Projects which slows down the process of exporting data into Power BI, and the capability of the laptops.  Faster and more powerful laptops were requested.  Raghu added that a data strategy is being worked on to bring all data into one place. 
Travel and subsistence reimbursement policy (item 9)
ET was asked to endorse changes to the board member and staff travel and subsistence booking and reimbursement policy.  The policy had been updated to incorporate feedback from ET and the Operational Management Committee.  
Subject to further minor amendments to clarify exactly when a 24-hour period starts and ends, and flexibility on rail bookings to allow for off-peak single or off-peak return tickets to be booked in certain circumstances, the updated policy was supported.  It will be presented to the next OMC meeting for approval and adoption. 
Action: PT & HW
Strategy for managing third party AI tools using NICE content (item 10)
ET discussed the significant challenges from the increasing use of its content by third-party organisations to develop AI tools, often without permission or proper oversight.  Guidance was sought on establishing a policy position on whether NICE content is freely usable or requires content licensing, and how to address the associated risks of potential contractual implications from commissioned content (BNF/CKS) and NICE content (internationally) being scraped without appropriate licensing.
There was agreement on the need to confirm NICE's position on balancing open access commitments with content protection requirements due to the reputational risk from misrepresentation of NICE guidance through unverified AI tools potentially leading to patient safety concerns. 
It was acknowledged that there are stakeholder implications to consider including relationships with MHRA, DHSC, NHS digital systems, and commercial AI developers.
ET agreed that NICE should progress all the mitigating actions available within its remit to balance access to NICE content with fidelity on reproduction, however, accepting that the use of NICE content by third parties cannot be completely controlled.  The following next steps to protect NICE content were agreed:
· DIT to implement content protection software across all NICE websites to prevent unauthorised copying and scraping
· Configure access controls with allow/block lists for bots and AI services
· Continue development of contract schedules to include AI protection clauses and restrictions in addition to cyber clauses
· Develop commercial framework for AI tooling subscriptions and licensing model
· Work with MHRA to identify AI licensing requests early in the Health Tech approval process
· Define oversight approach for cross-cutting activities spanning multiple strategic programs
 Vince Doyle and Celestine Johnson were asked to co-ordinate the next steps in conjunction with Raghu and Clare Morgan and come back to ET with an action plan.
Action: VD & CJ
Operational Management Committee (item 11)
ET noted the minutes and actions from the OMC meetings held on 14 and 28 July 2025.
Forward look (item 12)
Topics for public consultation, inclusion on the board agendas, all staff meetings and the informal ET meetings in August and September 2025 were reviewed.
Board strategy day agenda – October 2025 (item 13)
ET reviewed a draft agenda for the Board’s strategy day on 6 October.
It was proposed to split the day into three separate sessions: progress on NICE’s transformation vision; how the 10-year plan priority projects will shape the broader transformation of NICE over the next 2-3; and what choices need to be made now to ensure NICE’s 10-year plan commitments power the broader transformation agenda, whilst allowing flexibility for a new incoming CEO.
There was a detailed plan for between now and 6 October to ensure responsibilities and actions were clear.  ET was asked to confirm leads for each of the workstreams.  They were also asked to complete a template (slide 14) for each transformation workstream (in session one), for presentation on the day, and speak with their lead board NED in advance to ensure all instructions were clear.
Action: All
The Delivery Unit will populate the slides from the strategy.  Andrew Wheeler was asked to update the presentation with the changes discussed and re-circulate it.
Action: AW
[bookmark: _Hlk77685832]Other business (item 14)
There were no further items of business.

The meeting closed at 1:10pm.
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