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NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE
Public Board Meeting 
held on 10 December 2025 at 3 Piccadilly Place, Manchester and via Zoom
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
Jackie Fielding		Non-Executive Director (present for items 1 to 13)
Gary Ford			Non-Executive Director 
Keith Ridge			Non-Executive Director 
Frank Smith			Non-Executive Director (present for items 1 to 9)
Bee Wee			Non-Executive Director 
Justin Whatling		Non-Executive Director
Sam Roberts			Chief Executive 
Jonathan Benger	Deputy Chief Executive, Chief Medical Officer and Interim Director of the Centre for Guidelines 
Helen Knight			Director, Medicines Evaluation
Pete Thomas			Director, Finance 

Directors in attendance
Nick Crabb			Chief Scientific Officer 
Clare Morgan 		Director, Impact and Partnerships
Tom Slater			Director, HealthTech
Raghu Vydyanath		Chief Information Officer
Helen Williams		Chief People Officer

In attendance
David Coombs		Associate Director, Corporate Office (minutes)
Sian Corrigan		Associate Director, Strategic Communications and 					Marketing 
Auz Chitewe			Programme Director, Improvement (item 5)
Tom Feist			Project Manager, Technology Appraisals (item 5) 
Sarah Byron	Programme Director, HealthTech Strategy and Development (item 10)
Tom Walker			HealthTech Principal Adviser (item 10)
Peter Barry	Consultant Clinical Adviser and Senior Responsible Officer for patient safety (item 11)
Chris Bird			Programme Manager, Patient Safety (item 11)
Lesley Goodburn		Head of Public Involvement & Engagement (item 12)
Laura Norburn	Senior Operations Manager, People and Communities Involvement and Engagement Team (item 12)
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 Alina Lourie.
Declarations of interest (item 2)
Bee Wee declared she has been appointed as a member of the NIHR Applied Research Collaborative Funding Committee for the Pan London Call.
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.
Minutes of the last meeting (item 3)
The minutes of the public Board meeting held on 18 September 2025 and the private Board meeting held on 6 November 2025 were agreed as correct records of the meetings. 
Action log (item 4)
The Board noted progress with the actions arising from the public Board meeting on 18 September 2025 and previous meetings. It was agreed that the actions marked closed were completed.
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, focusing on what went well, less well, and what was learnt.
Tom Feist outlined his experience of changing the way stakeholder contact details are amended on NICE’s central database. The previous process restricted the ability to delete stakeholder data and sought to minimise the risk of contact details being changed in error; however, this had become an administrative burden as amendments could require input from multiple teams. The proposal was to therefore change the administrative rights so contacts could be removed by one person, which would enable more timely updates and reduce the administrative burden. 
Tom outlined the learning from the change, including the power of data in helping gain consensus around the case for, and benefits of, change. The project highlighted the benefit of an iterative approach to change rather than aiming for perfection. There was learning around data, including the need to think carefully about what data to collect to measure the impact of the change, and also how much data collection is required, particularly when it is clear a change has been successful or unsuccessful. 
Sam Roberts thanked Tom for the presentation and highlighted the need for a renewed focus on the guidance timeliness programme given the information in the integrated performance report. Sam asked Tom for his perspective on how to support further improvements in timeliness. Tom highlighted that it can be challenging to form consensus around change and that the default can be to maintain the status quo. He highlighted that the risk appetite can vary across staff levels, in that staff at more junior and middle levels may be more supportive of change as they are closer to the process and understand the risks.
Sharmila Nehbrajani, on behalf of the Board, thanked Tom for the update. 
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 highlighted the implications for life sciences of the UK-USA Economic Prosperity Deal announced on 1 December 2025. The agreement secures a preferential tariff rate of 0% for all pharmaceuticals exports to the USA for at least three years, and preferential terms of the UK’s med tech exports, meaning no additional new tariffs on med tech. Beyond this, the USA has committed to ensuring that access to medicines and launches of new innovative medicines in the UK are not impacted by their most-favoured nation policy, reducing the risk to the UK where the NHS has managed to secure lower prices for medicines. 
Helen highlighted that the agreement will see the NHS invest around 25% more in innovative treatments – the first major increase in over two decades – meaning patients will now be able to access cutting-edge therapies that would previously have been considered too expensive.  This will be achieved through an increase to the cost-effectiveness threshold used by NICE and a change to the way NICE values health benefits to better reflect societal preferences. As part of these changes, the DHSC has launched a consultation on proposals to amend the NICE regulations to give the Secretary of State a limited power to set the cost-effectiveness threshold used by NICE. 
Helen highlighted that the Government had also today confirmed that the 2026 Voluntary Scheme for Branded Medicines Pricing, Access and Growth (VPAG) rebate rate for branded medicines will be 14.5%, helping ensure that patients across the UK continue to benefit from innovative and life changing treatments.
Helen noted Sam Roberts is leaving NICE next week, and concluded by thanking Sam, on behalf of colleagues at the DHSC, for her leadership of NICE.
Sharmila Nebhrajani thanked Helen for the update and highlighted this was also Helen’s last NICE Board meeting as she and her job-share partner, Kathryn Glover, are moving to a new role in the DHSC in January. On behalf of the Board, Sharmila thanked Helen and Kathryn for their support to NICE and wished them well in their new role. 
Changes to the cost effectiveness threshold (item 7)
Following on from the above update, Helen Knight and Sam Roberts provided further information on how NICE will implement the changes to the cost-effectiveness thresholds used to develop Technology Appraisal (TA) guidance, and implement a new value set used to value health related quality of life in health technology comparisons. As mentioned in Helen’s Lovell’s update, it was noted that the DHSC are consulting on changes to NICE’s regulations to give Ministers powers to direct NICE to implement the new cost effectiveness threshold. It was noted that the targeted change to regulations would clarify and reflect the current position that Ministers are responsible for the medicines budget, while NICE is responsible for its methods. It would not permit broader intervention in NICE’s methods or decisions. NICE will also undertake a short consultation in the new year on the approach to managing the planned increase in the threshold in respect of appraisals that are currently in progress. 
In addition, it was noted that NICE will consult on adopting the EQ-5D-5L value set following NICE’s standard approach for modular manual update. The consultation will take place once the value set has been published following peer review, which is anticipated to be between February and May 2026. The value set has been developed using up-to-date UK preference data from 1,200 individuals and state-of-the-art methodologies, and will best reflect how the public values different health states in NICE evaluations.
The Board noted the update. 
Integrated performance report (item 8) 
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 is good although there has been some slippage in aspects of the timeliness programme. 
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 guidelines programme is rated green, while it is rated amber in the medicines evaluation programme due to the likely delay to some topics to enable these to be considered under the revised cost effectiveness threshold. Timeliness in the HealthTech programme is however rated red; further work is required to streamline processes and to separate out reporting for the different aspects of the HealthTech programme to the reflect the different timescales for these. As mentioned under the improvement story earlier in the meeting, there will also be a refocusing of the wider timeliness programme. 
The ‘relevant’ guidance programme is progressing well and rated green, with the first topics selected for the rules based pathway for HealthTech. The whole life cycle approach is also continuing positively, with publication of guidance on the expanded use of a biosimilar in prostate cancer that will deliver financial savings for the NHS. Looking ahead, the aim is to have confirmed the approach to retiring guidelines and TA guidance by the end of the year. 
In the ‘usable’ guidance programme, the work on structured guidance is overall on track. Since the Board papers were published the contract for the supplier to deliver the knowledge platform has been signed and by the end of September 2026 NICE will have the functionality to curate and publish content with a semantic model. 
Work also continues to plan on the ‘impactful’ guidance programme which is rated green. Recent highlights include the publication of case studies to support practitioner and commissioner adoption of asthma guidance, with upcoming resources focused on type 2 diabetes.
There have been a range of achievements across the ‘brilliant organisation’ programme which is rated green. These include the development of a commercial income strategy; positive feedback in the reputation research study; and ongoing activities to embed improvement into ways of working. 
Pete Thomas updated the Board on the financial position and stated that the full-year forecast position remains stable at a £0.7m underspend, driven by continued over-performance in income generation and reductions in workforce in the first half of the year, partially offset by increased supplier delivery. Actions taken over the last 2-3 months have reduced the level of uncertainty in the forecast position. The establishment of a Financial Planning and Analysis function and the introduction of dedicated finance business partnering, along with improvements in forecasting and reporting, have helped to ensure that the financial position is well controlled, with reduced variability in the forecast position and a clear plan to ensure that NICE makes best use of available funding. In addition, the development of more flexible contracting models and a more user-focused, collaborative approach have enabled an acceleration in procurement and contracting activities to support the planned ramp-up in business plan and 10 Year Health Plan delivery.
The Board noted the progress with the aligned MHRA/NICE pathway and asked how success will be measured. Sam Roberts explained that the key indicators are the proportion of TA guidance published within 240 days of invitation to participate and the timeframe between marketing authorisation and TA guidance publication. The Government’s commitment to move the UK from sixth to third in Europe for speed of access to new medicines was noted and further information was requested on what processes need to change to deliver this, including those within NICE’s control, and those which are outside of NICE’s remit. It was agreed to provide this information to the Board in March.
Action: Helen Knight
In response to a question from the Board, Helen Williams confirmed that sickness absence is closely monitored but is not currently an area of concern. 
Board members highlighted the ongoing risks around cyber security and queried current training rates given human action is often central to cyber incidents. In this context it was suggested that the training target of 90% was insufficiently ambitious and lower than other organisations. Information was also requested on the proportion of staff failing phishing exercises. Raghu Vydyanath stated that training was discussed at the recent Audit and Risk Assurance Committee (ARAC) and the cyber security training target has been increased to 95%. In addition, a new escalation process is being established to increase completion of the suite of mandatory training modules. Raghu confirmed that the ARAC review the outcomes of the phishing exercises and he agreed to include the failure rates in the integrated performance report to the Board. 
Action: Raghu Vydyanath 
Following the discussion at the last Board meeting, further information was requested on the confidentiality breaches in the medicines evaluation programme. Helen Knight stated there has been an improvement since the start of the year and the scope to mitigate the risks through digital tools has been included in the guidance timeliness programme. It was agreed to provide an update on this exploration to the Board in March. 
Action: Helen Knight
Subject to the comments and actions above, the Board noted the report. 
Report on prioritisation activity (item 9)

Jonathan Benger presented the report that provided an overview of the work of NICE’s prioritisation function in 2025 following the consolidation of the different prioritisation and topic selection functions across NICE in 2024. Jonathan noted that it had been a busy year for the prioritisation board, which met 14 times between January and November 2025 and made 67 selection decisions. The board has also risen to the challenge of identifying HealthTech topics for the rules based pathway (a priority in the 10 Year Health Plan) and the topics for the existing use assessments following the pilot of the late stage assessment process. The prioritisation board has also sought to take a more strategic role and has supported and promoted the opportunity for integrated NICE outputs through its work, ensuring effective collaboration between programmes to bolster NICE’s offer in high-impact clinical areas such as metabolic dysfunction associated steatotic liver disease (MASLD) and type 2 diabetes medicines.
The Board discussed the report and noted the importance of the prioritisation board’s work. Questions were asked about the board’s composition and any themes in the stakeholder clarification requests in response to the board’s decisions. Jonathan Benger highlighted that the decision was taken for the prioritisation board to only include NICE staff and lay members to help ensure the independence of NICE’s topic selection decisions. However, there is scope for the DHSC, NHS England and devolved administrations to feed in their views before the board meets. Jonathan stated that many of the clarification requests seek further information on decisions around whether a topic should be routed to the highly specialised technologies (HST) programme, but it is rare for a decision to be overturned. Board members agreed that it would be helpful for the Board to have greater visibility of the prioritisation board’s work and the issues raised in clarification requests, to help ensure alignment of risk appetite between the prioritisation board and NICE Board. This would also help inform a discussion on whether the arrangements for challenging routing to the HST programme are appropriate. Jonathan Benger agreed to consider how to deliver this enhanced reporting.  
Action: Jonathan Benger
Subject to the above action, the Board received the update. 
Update on recent consultations related to assessment of HealthTech (item 10)
Tom Slater, Sarah Byron and Tom Walker presented the report that provided an update on two recent consultations related to the methods and processes for assessing HealthTech in NICE guidance. Both consultations were approved by the Board (in July 2025 and September 2025 respectively), and the report summarised the feedback and NICE’s response. It was noted that overall, the feedback from both consultations was positive. Following the feedback there have been some amendments and clarifications to the wording in the manuals, including in relation to evidence submissions in HealthTech evaluations, and an option for recommending HealthTech during an evidence generation period has been added to PMG36. 
The Board received the update. 
Annual report on patient safety (item 11)
Jonathan Benger presented the report that set out NICE’s role in, and approach to, patient safety and highlighted the ongoing development of NICE’s patient safety oversight group (PSOG). 
Board members discussed the report, and NICE’s role in patient safety more generally, and asked about NICE’s relationship with the National Quality Board (NQB) and the developing modern service frameworks. Jonathan Benger confirmed that NICE is a standing member of both the NQB and its sub-committee, the national patient safety committee. He noted that NICE has been asked to comment on the emerging national quality strategy prior to its review at the NQB, which indicates NICE is seen as a key partner in this work. Jonathan stated that he has also been working to ensure NICE quality standards and guidance are central to the modern service frameworks. Board members welcomed this work and agreed that it would be helpful for the Board to hold a follow-up discussion looking more broadly at NICE’s role in patient safety in the health and care system. 
Action: Jonathan Benger
Board members asked about the arrangements in place for amending NICE guidance following safety alerts from the MHRA and other organisations. Peter Barry stated the timeframe depends on the extent of the required changes and volume of affected guidance. Jonathan Benger stated that the team could include information on the responses to patient safety alerts in future reports, including how these are prioritised. The Board agreed that these arrangements and the level of risk arising from any time-lag in updating NICE guidance following a safety alert, could be discussed further at the follow-up discussion on patient safety requested above. 
Action: Jonathan Benger
Subject to the above actions, the Board noted the report. It was agreed that further consideration should be given to the frequency of the PSOG’s reporting to the Executive Team and future reporting to the Executive Team and Board should include information on NICE’s timeliness in updating guidance in response to patient safety alerts. 
Action: Jonathan Benger
Working alongside People and Communities at NICE: A three-year strategy for involvement and engagement: Progress report 2024/25 (item 12) 
Clare Morgan and Lesley Goodburn presented the update on progress with delivering the three-year strategy for working with people and communities that was approved by the Board in July 2024. 
The Board discussed the report and welcomed the progress in the foundational year of the strategy. Board members noted NICE’s track record of involvement and asked how the impact of this is evaluated. The importance of the committee chairs and vice chairs in facilitating effective involvement and engagement was highlighted and there was also encouragement to consider methods that facilitate engagement beyond committee meetings. In response, Lesley Goodburn highlighted the team’s continuous quality improvement (CQI) project looking at measuring impact. She agreed the role of the chairs and vice chairs is very important and highlighted that some of the recent feedback has identified the scope for improvements. The team are looking at adopting a trauma-informed approach to enabling involvement and also working with organisational development colleagues in the people team to review support for the committee chairs and vice chairs. Lesley noted the range of activities underway that aim to increase engagement of younger people and other groups who have not traditionally engaged with NICE, but are central to NICE’s work on health inequalities. The Board welcomed these activities and agreed it would be helpful for the next annual equality report to include information on the diversity of the lay members.
Action: Clare Morgan / Helen Williams 
[bookmark: OLE_LINK2]Subject to the above action, the Board noted the progress and planned next steps. 
Update from the lead Non-Executive Director (NED) for workforce engagement (item 13)
Bee Wee provided a mid-year verbal update on her work as lead NED for workforce engagement and stated that a key focus over the autumn has been engaging with the committees. Bee stated that following a survey to committee chairs, a focus group was held yesterday with a range of attendees from across NICE’s committees. The online session was very productive, with a palpable sense of pride from attendees about their work on the committees, and a commitment to their work and fellow committee members. Some areas of concern were raised including increased pressure on time, volume of papers, and complexity of discussions. Bee stated that it is important to consider this feedback when planning the next phase of the guidance timeliness programme and she will also discuss the feedback at next week’s committee chair forum. 
Helen Williams thanked Bee for her engagement and highlighted that representatives from internal teams will be meeting in the new year to discuss practical actions that can be taken to improve committee member induction, onboarding and ongoing support. 
On behalf of the Board, Sharmila Nebhrajani thanked Bee for her diligence in this engagement and thanked the people team for supporting this.
Risk appetite: annual review (item 14)
Sam Roberts presented the proposed minor updates to the risk appetite statement for the Board’s approval following its annual review and discussion at the Executive Team and Audit and Risk Assurance Committee meetings.
The Board approved the updates to the risk appetite statement.
Audit and risk assurance committee (ARAC): minutes from the September and November meetings (item 15) 
The Board received the confirmed minutes of the ARAC meeting held on 25 September 2025 and the unconfirmed minutes from the meeting held on 27 November 2025.
Sharmila Nebhrajani noted the committee’s ongoing review of NICE’s cyber security arrangements and asked about NICE’s access to a cyber security operations centre. Raghu Vydyanath confirmed that NICE is in the process of onboarding to the NHS England Cyber Security Operations Centre (CSOC) so that NICE can be part of the central CSOC to join existing and future proactive preventative and reactive security enhancements. Raghu confirmed that a cyber security services supply agreement has also been established to enable access to specialist technical services when needed. 
Any other business (item 16)
Sharmila Nebhrajani highlighted this was Sam Roberts’ last Board meeting before leaving the organisation next week. Sharmila paid tribute to Sam, noting she had been an outstanding, inspirational, energetic, and diplomatic leader who had led the organisation in a principled and humane way. On behalf of the Board, organisation, stakeholders, patients and the public, Sharmila thanked Sam for her contribution. 
In response, Sam stated it had been a privilege to lead the organisation in what had always been her dream job. Sam thanked the Executive Team, Non-Executive Directors, committees, stakeholders, and importantly NICE’s staff for their support.
Next meeting 
The next meeting of the Board will be held on 18 March 2026. 
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