   Genomics England Limited – Informal Board Meeting
Minutes of Meeting held on 12 April 2018 

	Present: 
	Sir John Chisholm (JC) (Chair)

	
	Prof Mark Caulfield (MC)

	
	Prof Sir John Bell (JB)

	
	Prof Ewan Birney (EB)

	
	Prof Dame Kay Davies (KD)

	
	Sir Ron Kerr (RK)

	
	Prof Sir Malcolm Grant (MG)

	
	Prof Michael Parker (MP)

	
	Prof Keith Stewart (KS)

	
	Jon Symonds (JS)

	
	Nick Maltby (NM)

	
	

	In attendance:
	Mark Bale (MB)

	
	Peter Counter (PC)

	
	Graham Colbert (GC)

	
	Joanne Hackett (JH)

	
	

	Apologies:
	Prof Dame Sally Davies (SD)

	
	

	
	


18-19/001 – Apologies: See above.
18-19/002– Chair’s Introduction:  JC welcomed the directors to the meeting.  JC explained that the meeting was not quorate as no DH director was in attendance.  JC had now received a response to his letter to PS(H) which stated that Kristen McLeod and Steve Oldfield would join the Board.  
18-19/003– Declarations of Conflicts of Interest: JC reminded the Board that all conflicts needed to be declared.     
18-19/004– Approval of the Minutes of the February Board Meeting and Actions Arising
The minutes of the February Board Meeting were approved.  NM was authorised sign the minutes as a true record of the meeting.  The actions arising were as follows: 
	 ACTION
	OWNER
	STATUS

	Consent: revert on opt in v opt out.
	MC
	We are pursuing opt out at present and on a tight timeline with a firm plan. The selection of opt out is viewed as risky but we should test properly with HRA and REC.

	Cancer: talk further about the state of WGS for cancer in the UK.
	MC/KS
	We have discussed this in particular in relation to Haem Onc and the LS Strategy (call last week)

	[bookmark: _GoBack]Data Centre Strategy: Share Data Centre Strategy with the Board.
	NM
	As we have a new Platforms Director who wished to review the strategy we would not share this at this point.  

	GeCIP: KD, MC and EB to liaise and revert to the April Board on potential changes to GeCIP.
	KD, MC and EB
	KD, MC and EB have spoken and the action is with EB to send us a proposal.



· JC noted the Lord O’Shaughnessy (LOS) letter and the positive response on all points.  The main actions related to:
· Security;
· Liaising with the National Data Guardian;
· Endorsement of pursuing discussions with GA4GH.
· LOS letter drew a distinction between capturing the value of the tools we are building and cost recovery for the data.  If GeL desires to monetise the data set this will need further discussion.   
· Sequencing - there was a discussion of working with other sequencing providers. There also was a discussion as to the options when the current illumina contract ends.  It was commented that the ideal number of validated suppliers was probably 2 short read and 1 long-read provider. Resilience and pricing flex were needed.
· Consent – we will be testing the options with a preference to opt-out (i.e. default that is research access). We will check within NHSE and to NDG and REC. The importance of having a written (affirmation) record of the consent for a clinical diagnostic was emphasised.
· Data centre strategy- we have a new Head of Platforms (David Ardley).  DA will review and validate the data centre strategy report.  
18-19/005– Executive Chair’s Report (JC):  
· JC noted it was his last Executive Chairman’s report.  
· JC has agreed Jon Symonds will be the Senior Non-Exec Director on the Board.
· JC noted that we are now moving at pace (1000 WGS per week) but the need was noted to smooth the bulge of reports to NHS GMCs at same time as the introduction of GMS.  It was confirmed that the 100k milestone was receiving the final 100,000 WGS from Illumina by 31/12/18.    
· Illumina sequenced 5K samples in March and plans to go to 8K a month.  GeL can ingest them, will address the storage, can tier variants but lacks (until late April) a Build38 reporting tool.  GMCs can access tiered genomes now, but GMCs would prefer to be able to see a decision support report before they close a case. The Board noted that there would also be a transition in Q3 from the current CIPs to the winner of the decision support competition.  
· MC reminded the Board that no one in the world has a healthcare project this size, even if many are talking about it. We are pioneering and that means teething problems.
· It was noted that Optum were on board already with staff from Optum UK/US.  
18-19/006– Update on Corporate Plan (JC)
· JC presented his draft corporate plan 2018 – 2023 to the Board.
· It was noted that this is GeL’s 2nd corporate plan (the first was in 2013). The plan needed to answer the question how the future will look in 2023 – technologies, architecture (central or dispersed); compute, privacy, scientific discoveries and market for services?
· JC aims for a first draft in April, finalising in June and consulting stakeholders by September.  He expects John Mattick (new CEO) to be closely involved from June onwards.  
· There followed a discussion of how the world might look in 2023 in terms of WGS, the state of sequencing technologies, sequencing architecture, compute and storage how data privacy and federation may impact on solutions.  
· It was noted that GeL’s USP is a unique relationship with NHSE to provide services and to implement new areas based on a close association with research and commercial partners.  GeL will also be indirectly building a huge patient cohort and avoiding the friction and opportunity costs of building and re-building research cohorts.
· 3rd party revenues:  it was noted that access to data is never going to be a huge revenue earner. Clinical trials will be huge – if we can find the patients and also provide a WGS. The third area is the provision of genomic platform tools.  
· On the final point, the fact that 46 health systems are gearing up for genomics means a market for tools, training etc.  It was thought that it is not a good idea to have GeL set up a consultancy service but should work with others.
18-19/007 – [Confidential item]
· [Redacted]
18-19/008 - Pipeline Report and Dashboard (GC):
· GC noted the 18/19 budget is currently £101m.  GeL is looking at how many genomes to buy, whether NHSE can pay more for sequencing and reports and revenue (commercial income and grants).  
· GC noted that demands of ISO and GDPR were a significant current drain on resource.  
· It was noted that we now have 200 staff that means this is a very different organisation to one with 40.  
18-19/009 - CIO Report (PC):
· It was noted that there have been some organisational changes in the informatics area.  PC is modelling any software transition to both deliver 100K and then transition to the GMS/NGIS.  The transition is complex in both the pipeline operation because 100K results will be feeding back from 100K at same time as the reorganisation into new GLH (expect to decide 7 hubs in early May).  Each hub has several labs and multiple LIMS.  
· PC noted that we only have 3½ months for implementation so are working with the 7 GLH bidders already to scope issues and build new relationships.  There are signs that simple solutions to problems (eg NPEX) are now being accepted. PC will aim to provide working beta by July for testing in Aug-Sep and delivery of v1.0 in October.  
· It was noted that there are likely to be some teething problems when GMS starts.
18-19/010 - Science, Ethics and GeCIP Report (MC):
· We now have another 8 domains, 41K genomes and 4.4M data points.  800 participants in the programme have died.  MC is working with RCGP to access GP records.  
· GeL is still considering whether to supply publishable summary allele frequencies into Open Targets (this will go to SAC and then the Board).
18-19/011 - Bioinformatics Report (AR):
· There was no discussion of the Bioinformatics Report.  
18-19/012– Commercial Report (JH):  
· A successful DF meeting took place on 1 March.  There are 4 members of the DF who are interested in full membership.  
· GeL is developing a policy on patient recontact.  It was agreed it was not appropriate to recontact patients before we have results save in exceptional cases.      
18-19/013 - Communications Report (GC): 
· Coverage remains positive.     
18-19/014 - Board Committees:
· Ethics: Fiona Mcleady-Crowe (HTA) will start as Head of Ethics shortly.  We are working with NHSE to ensure we have a joint approach to ethics.    
18-19/015- Any Other Business:  
· There was a question about the plans for celebrating the project (Oct) and what was the right venue.  
· As the next Board is in June we will use the BIC as a way to deal with any specific decisions.  Both new DH Directors will be on BIC. The agreement of the corporate plan also needs NHSE Partnership Board agreement.  
· It was suggested that GeL should review its Gender Pay Gap and report to the Board.  Action: GeL to review gender pay gap.     
18-19/016 - Date, Time and Agenda for Next Meeting
IT WAS NOTED that the next Board meeting would be held on Wednesday 20 June 2018 between 14.00 – 17.00 at Genomics England in Carthusian Street.
Close:  The meeting closed at 1705.


………………………………………………….			……………………………………………………..
Signed								Dated
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