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AUDIT AND RISK ASSURANCE COMMITTEE 
Unconfirmed minutes of the meeting held on 26 January 2026 
via MS Teams

Present	
Justin Whatling		Non-Executive Director (meeting chair)
Mark Chakravarty		Non-Executive Director
Keith Ridge			Non-Executive Director
Frank Smith			Non-Executive Director
Amanda Gibbon		External Member

In attendance
Jonathan Benger	Chief Executive
Pete Thomas	Director, Finance
David Coombs	Associate Director, Corporate Office
Barney Wilkinson	Associate Director, Procurement
James Fitton	Head of Financial Planning and Analysis
Andrew Wheeler	Head of Strategy, Policy and International (for items 5.1 		and 5.2)
Florence Chalker	Head of Strategy (for item 5.2)
Adam Brooke	Health Technology Assessment Advisor (for item 5.8)
Raghu Vydyanath	Chief Information Officer (for item 6.1)
Lori Farrar	Associate Director, Topic Selection (for item 6.2)	
Elaine Repton	Corporate Governance & Risk Manager (minutes)

Niki Parker	Senior Audit Manager, Government Internal Audit Agency
Stephen Ferris	Engagement Director, National Audit Office
Fran Shaw	Audit Manager, KPMG
David Wright	Head of NICE Sponsor Team, DHSC 


Committee’s private meeting with the auditors (item 1)
A meeting of the non-executive directors and external member with the internal and external auditors took place in private before the open meeting.
Welcome and apologies (item 2)
The chair welcomed everyone to the meeting.
Apologies were received from Alina Lourie. It was noted Justin Whatling had been asked to chair the meeting by the NICE Chairman pending formal appointment of an interim chair.  There were also apologies from Chris Paisley at KPMG who was represented by Fran Shaw.
Declaration of interest (item 3)
The committee noted the interests register.  Keith Ridge advised that his interests have been updated, and Amanda Gibbon also advised of a change to her interests, which she would send to David Coombs.
Minutes of the last meeting (item 4.1)
The minutes of the meeting held on 27 November 2025 were agreed as a correct record.
Action Log (item 4.2)
The committee reviewed the open actions, as follows: 
Action 367 Financial agility & sustainability – It was noted that the NICE board had discussed the development of a commercial income strategy in December agreeing on a low-risk approach, aiming for modest income growth in 2026/27.  The strategy will come to this committee later in the year if more ambitious plans have been shaped, to allow the committee to consider the associated risks.
[bookmark: _Hlk125468281]Action 377 DSPT audit report – The committee noted the high-level results from the first year of the new Cyber Assessment Framework-aligned DSPT.  Feedback shared from other organisations is that no ALB exceeded the standards, 13 were assessed as meeting the standards (including NICE), 7 were approaching the standards, and 8 failed to publish an assessment.  It was suggested that ALB annual reports to be published in June will be a further information source to compare DSPT compliance levels.
SUBSTANTIVE ITEMS
Strategic risks (item 5.1)
Jonathan Benger presented the strategic risk register which had been reviewed at the executive team (ET) meeting in January.  Minor updates had been made to the existing risks, with ET’s focus remaining on cyber security, medicines pricing and the threshold change, and the emerging risks externally.  Given the amount of work completed on improving NICE’s cyber resilience, Amanda Gibbon asked whether the risk score could be reduced.
A new risk has been identified concerning NICE’s ability to access the evidence needed for guidance development. This risk arises from two external factors: the cancellation of certain US funded clinical trials, and potential reduction in the availability and quality of the PubMed research database.  This, coupled with legislative restrictions relating to copyright where Artificial Intelligence (AI) is used, could expose NICE’s guidance programmes to significant risks. 
The committee discussed the inter-connected and complex issues within the new risk, accepting that the mitigations were mostly beyond NICE’s control and that a key risk was reputational damage.  The committee requested that Nick Crabb, as the risk owner, be asked to come to the May meeting to give an update on developments, including discussions with Ministers, the DHSC and international partners.  The committee was interested in hearing how other countries were dealing with the same issues that are affecting NICE and whether there were alternative sources of evidence.
Action: Nick Crabb
A query was raised about the risk of overregulating the medical devices market, particularly where digital platforms do not claim to give medical advice and are intended only as wellbeing support tools. An example was given of an eating disorder tool whose manufacturer did not seek NICE approval. The committee questioned whether NICE should consider the business impact of negative recommendations when manufacturers are not seeking clinical adoption.  Jonathan Benger stated that NICE will only evaluate appropriately regulated technologies. 
In addition to re-visiting the cyber security risk ratings, the committee commented that all the assurance RAG ratings were currently ‘amber’ and asked what exactly this column was indicating.  As it was unclear, the committee asked that the assurance ratings be reviewed ahead of the next discussion.
  Action: Elaine Repton
Deep dive risk review – Medicines pricing and threshold changes (item 5.2) 
Andrew Wheeler gave a progress update on the implementation of the change to the cost effectiveness threshold used by NICE, and the implications for the associated operational, financial, governance, legal and reputational risks.   There was currently no evidence of anti-NICE sentiment from stakeholders since the announcement was made, and the key performance metrics were on track.  There has been a slight increase in technology appraisal terminations, but this remains within target.
The committee noted that 84% of media coverage had been positive and asked what the focus of the negative feedback was.  Jonathan Benger advised that health economists internally at NICE and externally, were concerned that the threshold change will mean that funding will be displaced from other parts of the health system impacting overall patient care.  Secondly, concerns were raised that Ministerial intervention in the threshold change may impact NICE’s perceived independence.  Keith Ridge highlighted the serious concerns of health economists about the change.  
It was queried whether NICE will be tracking the international impact.  Andrew Wheeler confirmed that the next quarterly insight survey will be in April and there will be an opportunity for richer insights from that data to assess wider stakeholder sentiment.
The committee thanked Andrew for his presentation and agreed to discuss the item again in May, following the discussions that will take place at the Board in February and March.
Action: Andrew Wheeler
Internal audit progress report (item 5.3)
Niki Parker gave a progress update on the 2025/26 internal audit plan.  Of the six planned audits, two final audit reports have been published, one audit is at final report stage, one audit has just completed the fieldwork and expected to be published at the end of February.  The two final audits are due in Q4.  
Niki was asked when the stakeholder management audit would be published as it had been expected to be circulated in December.  Niki apologised for the delay, which was due to internal resourcing issues at GIAA, and agreed to follow up with the audit team to clarify a publication date.
Action: Niki Parker
The position on outstanding recommendations was positive with only one overdue action.  The report was noted.
Budgetary controls internal audit (item 5.4)
The committee reviewed the budgetary controls audit report which received a moderate assurance rating with three recommendations.  This was the first audit undertaken by GIAA using their central ‘delivery hub’ which works across multiple clients with a greater focus on core controls and using more standardised methodologies. The NICE finance team had commented that they found the new approach very helpful and were keen to hear feedback from other audits.  
In relation to the report findings, it was queried whether the audit identified any authorised signatories still on the list who had left NICE.  It was agreed to check and provide that feedback.  The chair mentioned some organisations use software for managing authorised signatories with good built in controls which automates the requirement for regular reviews. It was confirmed that current processes are very manual, and there was an opportunity to look at software tools to provide support.
Action: Niki Parker
Pete Thomas advised that his team was already looking at streamlining the authorised signatories list, differentiating between those with responsibility for a defined budget, and those only authorised to approve specific payments.  Pete also briefly explained the roles of the teams within finance following the introduction of a new operating model and organisational structure earlier this year, which included the establishment of dedicated finance business partners.
The audit report was noted.
Internal audit plan 2026/27 (item 5.5) 
Niki Parker presented a draft internal audit plan for 2026/27 and invited comments from the committee on the five topics proposed; the Data Security and Protection Toolkit (DSPT) is mandated as a sixth audit.  The topics had been agreed by the ET at its meeting in January.
It was noted that the key DDaT systems line in GIAA’s overall risk assessment of key themes was empty, understanding that cyber is covered separately, prompting queries as to whether any areas had been excluded in error.  Niki agreed to check but confirmed that several cyber related audits had taken place and one was planned for Q4 this year. If there are no missing audit areas for DDaT, then this entry can be removed from the plan.
The committee debated the plan and considered alternative options including ‘insider risk’ and ‘project delivery’, the latter in relation to a complex project such as the knowledge platform.  It was agreed to proceed with the six planned audits and add the two suggestions to the list of potential topics for 2027/28.
Action: Niki Parker
NAO/KPMG interim audit plan 2025/26 (item 5.6)
Stephen Ferris and Fran Shaw presented the interim audit plan for the audit of the 2025/26 financial statements, highlighting and explaining the reason for the two key risks identified in the report. 
It was noted that a final audit planning report will be presented in May confirming the materiality limit and the annual fee.
The report was noted.
Review of Standing Orders and Standing Financial Instructions (item 5.7)
The committee was asked to review amendments to the Standing Financial Instructions (SFI) which had undergone their scheduled annual review.  Minor editorial updates have been made, with no significant changes to the delegations.  The Standing Orders have also been reviewed with very minor changes proposed. 
Reference was made to SFI 21 regarding the appointment of an internal audit provider and the selection of the provider’s lead auditor.  It was requested that the SFI be amended to make it clear whether the committee or the chief executive has the authority to select the audit provider and the lead auditor.
Subject to the requested amendment to SFI 21, the committee recommended the revised SFI to the board for approval.
Action: David Coombs
Learning from NICE Appeals (item 5.8)
Adam Brooke joined the meeting to give an overview of the Technology Appraisal Appeals that took place in 2025/26 and to summarise the key points that were challenged at appeal.  The purpose of the discussion was to consider whether there was an opportunity to improve NICE’s process, based on the learnings from appeals. 
There was a wide-ranging discussion about the appeals process and importantly, whether there are systematic processes to learn from appeals to reduce the number of appeals happening.
Adam advised that there have been incremental changes made to the medicines evaluation process in recent years in response to feedback and there is a process for modular updates.  Additionally, a qualitative review of appeals from previous years was undertaken last year to look at trends, and the aim is to continue to undertake annual reviews, with learnings from individual appeals being fed back to the respective teams.
Jonathan Benger agreed it was right to reflect and learn, and to this end noted that there is an appeals panel connect day taking place on 5 February to undertake a review of the year, which will include the appeal panel, the medicines evaluation team, and the legal advisers who support the appeals process.  There was a note of caution to avoid duplication of effort.       
The committee sought assurance that the annual reviews were going to be taking place and agreed that reports on the outputs would come to this committee for oversight.  
Action: Adam Brooke
It was also agreed that a review of the appeals process be included in the potential topics for the 2027/28 internal audit plan.
Action: Niki Parker
ITEMS FOR INFORMATION
Cyber security update (item 6.1)
Raghu Vydyanath joined the meeting to present the Q3 update on cyber resilience work.  He noted that there had very recently been an AI enabled cyber incident which was not covered in this report but would be reported fully in the Q4 update.
Considering the positive performance against the KPIs in the report, it was queried whether the risk score could be reduced.  Raghu asked that the scores be maintained until the Q4 update report had been presented to the committee in May and the cyber security internal audit scheduled for Q4 had been completed.
The progress report was noted.
Accounting for TA/HST income (item 6.2)
Lori Farrar advised the committee of the action that has been taken to address the external audit findings in the 2024/25 audit which had identified variances between the cost recovery milestones in the management spreadsheet, and the underlying evidence provided to the auditors.  It was confirmed that the variances had not impacted the financial statements, but management had accepted the recommendation to carry out a periodic review of the spreadsheet to ensure that where milestone dates have changed, the underlying evidence is documented to confirm this. This is to ensure that the correct amount of income is recognised in the correct financial year.
Lori stated that she was now working with the topic delivery teams to ensure they provide sufficient underlying evidence to support milestone date changes.  They have introduced a quarterly review to check that all milestone dates in projects going forward.  It was accepted however that this was a manual process which will be ongoing to continually monitor variances that regularly occur across the 20 plus topics that can be underway at any one time.
The committee noted the action taken in response to the audit recommendation and agreed to await the auditor’s report on the 2025/26 audit in June to confirm whether the position had improved.  At that point, the committee would consider whether any additional action was needed. 
Financial accounting performance (item 6.3)
The financial accounting performance at 31 December 2025 was presented, including payments to suppliers, debt recovery, and write offs and losses.  The committee asked if there would be an impact of NICE not receiving the £0.7M VPAG funding allocation in 2025/26.  Pete Thomas advised the funding was not at risk, and the Q4 position will confirm whether the full allocation has been drawn down.
The committee noted the financial accounting performance report.
Contract waivers report (item 6.4)
Barney Wilkinson presented the contract waivers report from November to January 2026.  The number and value of contract waivers was noted.  Clarity was sought on the two waivers for Coreva Scientific.  Barney Wilkinson explained that the contracts related to work to support delivery of the Health Tech programme and agreed to update the narrative in the schedule.
Action: Barney Wilkinson
Compliance dashboard (item 6.5)
The committee received the Q3 compliance dashboard which provided assurance across a range of compliance requirements.
The report was noted.
Committee annual plan 2026 (item 6.6)
The committee noted the annual plan. 
Other business (item 7)
GIAA Supplemental report (item 7.1)
The committee received the GIAA’s supplement for audit and risk committee members.  Attention was drawn to details of the training courses available for non-executive members. Elaine Repton agreed to follow up directly with the recently joined committee members to ask if they would like to be enrolled on any courses.
Action: Elaine Repton
The chair also referred to the audit and risk assurance committee effectiveness slides which it was agreed to discuss off-line with Elaine and David, to consider whether any changes or improvements to the committee’s operations were needed. 
Action: Elaine Repton
There were no further items of business.
Date of next meetings (item 8)
The next meeting will be held on Thursday, 7 May 2026.


The meeting closed at 4:50pm.
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