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NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE 
 

Senior Management Team 
 

Minutes of the meeting held on 20 March 2018 
 
Present 
Andrew Dillon Chief Executive 
Mark Baker Director – Centre for Guidelines  
Ben Bennett Director – Business Planning and Resources 
Jane Gizbert Director – Communications  
Gill Leng Director – Health and Social Care 
Mirella Marlow Acting Director – Centre for Health Technology Evaluation 
Alexia Tonnel Director – Evidence Resources 
 
In attendance 
David Coombs Associate Director – Corporate Office (minutes) 
Mark Campbell Acting Programme Director – Centre for Health Technology 

Evaluation (item 6.2) 
Sarah Cumbers Associate Director – Guidance Transformation – Centre for 

Guidelines (item 6.3) 
Vince Doyle Associate Director – Design and Development – Evidence 

Resources (item 6.3) 
Andy Mitchell Associate Director – Information Architecture – Evidence 

Resources (item 6.3) 
Leeza Osipenko Associate Director – NICE Scientific Advice (item 6.1) 
 
Apologies (item 1) 
 
1. None.  

 

Freedom of Information and publication scheme (item 2) 
 
2. The final minutes will be made available on the NICE website subject to the 

redaction of any exempt material.  
 

Notes of the previous meeting (item 3) 
 
3. The minutes of the meeting held on 13 March 2018 were approved.  

 
Matters arising (item 4) 
 
4. The actions from the meeting held on 13 March 2018 were noted as complete or in 

hand.  
 

March Board meeting (item 5) 
 

5. SMT noted the agenda, papers and arrangements for the Board meetings on 21 
March 2018. 
 

Collaboration with LSE on Executive MSc in Evaluation of Healthcare 
Interventions and Outcomes (item 6.1) 
 

6. Leeza Osipenko presented the revised proposal to partner with the London School 
of Economics and Political Science (LSE) on a new Executive MSc course on the 
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Evaluation of Healthcare Interventions and Outcomes, following SMT’s earlier 
feedback on the initial proposal. 
 

7. SMT welcomed the revised financial arrangements for recognising NICE’s 
contribution to the course. However, it was agreed that it would not be appropriate 
for NICE, as a public body, to commit to the requested restrictions around health 
technology assessment educational activities. SMT also agreed that the 
arrangements should be reviewed after two years to ensure the financial 
arrangements appropriately reflect NICE’s contribution.  

 
8. Subject to the resolution of these points, SMT approved the launch of the course. 

 
ACTION: LO 

 
9. Leeza confirmed that NICE staff outside of NICE Scientific Advice would be given 

the opportunity to contribute to the teaching as appropriate to the subject matter. 
 
External Assessment Centre (EAC) contracts (item 6.2) 
 

10. Mirella Marlow presented the paper, which as recommended by a recent whistle-
blowing investigation, set out further information on the approach taken to estimate 
the amount and value of contract activity tendered for, including the split between 
call-off and additional work. It also gives potential suppliers' responses about the 
time needed to deliver work commissioned in excess of the call-off activity level. 
 

11. SMT discussed the responses from the suppliers and the length of time it would 
take to deliver work commissioned above the call-off volume. It was noted that 
setting the call-off volume too high would commit resources to capacity that is not 
required, whilst setting it too low could delay guidance production if the suppliers 
are unable to access capacity to deliver the work in the required timeframe. 
Balancing these two factors, it was agreed to reduce the call-off amount from 70% 
to 60% of the budgeted sum. In doing so, it was noted that the timescale for NICE 
guidance production should enable NICE to give notice at an early stage that work 
is required above the call-off level. With this amendment, SMT agreed the 
procurement could recommence. 

 
ACTION: MM/MC 

 
12. Ben Bennett queried the proposed mitigating action in the risk assessment to 

explore establishment of a dedicated post in the Business Planning and Resources 
(BP&R) Directorate to manage the EAC contracts. SMT confirmed that the Centre 
for Health Technology would remain responsible for managing the contract, in line 
with the approach at NICE in which programme teams manage contracts in their 
respective area. As per the whistle-blowing investigation recommendations, the 
BP&R Directorate can however offer support to teams in managing contracts. The 
risk assessment should note that any such additional post in BP&R would 
therefore be focused on administering the financial and procurement aspects of the 
contract, and not managing the contract. 

 
ACTION: MM/MC 

 
Structured guidance authoring (item 6.3) 
 

13. Sarah Cumbers presented the progress update on the structured guidance 
authoring project, following work to develop antimicrobial prescribing guideline 
content within MAGICapp. The trial has identified significant potential benefits of 
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developing guidance in this way, however it has also identified that MAGICapp, in 
its current form, does not meet all of NICE’s requirements, in particular around 
collaborative authoring. Sarah noted potential options to mitigate this by 
developing MAGICapp’s functionality to meet NICE’s specific requirements. 
 

14. SMT discussed the outcome of the evaluation, noting that MAGICapp has been 
developed for, and is currently used by, organisations with a lower through-put of 
guidance and simpler authoring and publication processes than NICE. It was 
agreed that the next step should be to consider which of NICE’s current processes 
that are not supported by MAGICapp could stop or be simplified, yet enable NICE 
to develop guidance of sufficient quality, within required timescales, in an 
increasingly resource constrained environment. The approach for developing any 
outstanding functionality could then be considered. It was agreed to discuss this 
further at the SMT away-day in June. Alternatively, a standalone meeting could be 
arranged if an earlier discussion is required. 

 
ACTION: SC 

 

The NICE Foundation (item 6.4) 
 

15. Andrew Dillon provided a brief verbal update on the project group established to 
develop a paper to the June Board on the case for establishing the Foundation. 
Three project group meetings have been arranged, and the SMT will be kept 
updated throughout, including an opportunity to review the draft paper to the June 
Board. 

 
Guideline committee chair appointment: subarachnoid haemorrhage (item 6.5) 
 

16. Mark Baker presented the proposal to appoint Dr Robert Henderson to the position 
of chair of the NICE guideline committee on subarachnoid haemorrhage. Dr 
Henderson declared one direct financial interest arising from honoraria received for 
his membership of the Advisory Board to Quantum Imaging/Creavo Medical 
Technologies. He clarified at interview that devices produced by this company are 
relevant only to his own clinical field of cardiology, and not to any aspect of 
subarachnoid haemorrhage. The interest is not therefore specific to this guideline 
topic. No other conflicts that might be specific to subarachnoid haemorrhage were 
identified during interview. Dr Henderson is a consultant cardiologist, who was 
previously Deputy Chair of the NICE STEMI guideline (CG167).  
 

17. SMT approved the appointment of Dr Henderson as chair of the guideline 
committee. It was agreed that Dr Henderson should be asked to submit a revised 
declaration of interest that clarifies the advisory board relates to cardiology.  

 
ACTION: MB 

  
18. SMT discussed the due diligence process for chair appointments and agreed that 

prior to the interview there should be a web search of the shortlisted applicants to 
identify if there are any issues that could present a conflict of interest or indicate 
the appointment might otherwise be inappropriate. Any issues could then be 
explored at the interview as necessary. The outcome of this check should be 
referenced in the paper to SMT requesting approval for the appointment. 

 
ACTION: MB 
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Guideline committee chair appointment: atrial fibrillation (item 6.6) 
 

19. Mark Baker presented the proposal to appoint Dr Simon Mackenzie to the position 
of chair of the NICE guideline committee on atrial fibrillation. Dr Mackenzie is a 
consultant intensivist who now works mainly for NHS Improvement. He declared 
several interests, but none of them are specific to the areas likely to be addressed 
in this update. Mark confirmed that the work with GE Healthcare did not relate to 
atrial fibrillation, and Dr Mackenzie will not be working with GE Healthcare during 
his appointment to the committee. 
 

20. SMT approved the appointment of Dr Mackenzie as chair of the guideline 
committee. It was agreed that Dr Mackenzie should be asked to submit a revised 
declaration that clarified the scope of the work undertaken for GE Healthcare and 
that this was not a current engagement. 

 
ACTION: MB 

 

Business planning (item 7) 
 

21. No further items discussed. 
 

 

Weekly staff SMT updates (item 8) 
 
22. SMT agreed the staff updates.  

 
ACTION: DC 

 
Any other business (item 9) 

 
23. Ben Bennett reminded SMT of the requirement for staff to complete the mandatory 

information governance training by the end of March. It was agreed that directors 
should receive the list of staff in their respective centre/directorate who have yet to 
complete the training. 

 
ACTION: BB/DC 


