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Item 3

NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE
Public Board Meeting 
held on 19 May 2026 at 2 Redman Place, Stratford and via Zoom 
Unconfirmed
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 
Gary Ford			Non-Executive Director 
Keith Ridge			Non-Executive Director 
Frank Smith			Non-Executive Director 
Bee Wee			Non-Executive Director 
Justin Whatling		Non-Executive Director
Jonathan Benger	Chief Executive 
Helen Knight			Director, Medicines Evaluation
Pete Thomas			Director, Finance 

Directors in attendance
Clare Morgan 		Director, Impact and Partnerships
Eric Power			Interim Director, Centre for Guidelines
Tom Slater			Director, HealthTech
Raghu Vydyanath		Chief Information Officer
Helen Williams		Chief People Officer

In attendance
Pall Jonsson 			Programme Director, Data and Evidence
Christina Clynes		Programme Director, Communications 
David Coombs		Associate Director, Corporate Office (minutes)
Sian Corrigan		Associate Director, Strategic Communications and 					Marketing 
Auz Chitewe	Programme Director, Improvement (item 5)
Fay McCracken 	Associate Director, Advice Services (item 5)
Rupert Franklin 	Programme Manager, Surveillance Team (item 9)
Kay Nolan	Head of Prioritisation and Surveillance (item 9)
Adrian Hayter	Incoming Chief Medical Officer for NICE
David Wright	Head of NICE Sponsorship, Department of Health and Social Care 
Stephen Maddocks 	Head of Pre-Submission Advice Support, MHRA (item 5)

Apologies for absence (item 1)
Apologies for absence were received from Nick Crabb who was represented by Pall Jonsson.
Sharmila Nebhrajani welcomed Christina Clynes to her first Board meeting since joining NICE as Programme Director for Communications and also welcomed Adrian Hayter to the meeting who will join NICE in July as the new Chief Medical Officer, following Jonathan Benger’s appointment as Chief Executive.
Sharmila Nebhrajani noted this was Raghu Vydyanath’s last Board meeting before leaving NICE and paid tribute to Raghu’s contribution as Chief Information Officer, including strengthening NICE’s cyber security resilience and his work on the knowledge platform. On behalf of the Board, Sharmila wished Raghu well for the next phase of his career.
Declarations of interest (item 2)
The following new interests were declared: 
Gary Ford declared he has been appointed as a Director of Green Templeton Services Ltd: a non-remunerated role at Green Templeton College which is part of the University of Oxford.
Keith Ridge and Justin Whatling declared they have been appointed as members of a newly formed Strategic Advisory Group of the Professional Records Standards Body (PRSB), which is a non-remunerated role.
Sharmila Nebhrajani declared she has been appointed as a non-executive director of Genomics England, a remunerated role.
These new interests, which will be added to the register of directors’ interests, were noted, along with directors’ previously declared interests recorded in the register of interests. It was confirmed there were no conflicts of interest relevant to the meeting.
Minutes of the last meeting (item 3)
The minutes of the Board meetings held on 18 March 2026 were agreed as correct records. 
Action log (item 4)
The Board noted progress with the actions arising from the public Board meeting held on 18 March 2026 and previous meetings. It was agreed that the actions marked closed were completed.
Improvement story (item 5)	
Fay McCracken and Stephen Maddocks joined the meeting and provided an overview of using continuous quality improvement (CQI) methodologies on the project to align the advice offered by NICE and the MHRA to the life sciences industry. Previously the joint advice service was provided by the two organisations working in parallel rather than as one integrated service, with duplication, uncertainty, and unnecessary delays. Fay and Stephen outlined the steps taken to engage with each organisation’s internal teams and the life sciences industry to explore user requirements and design a new end to end process. A test and learn approach was used to iterate the proposals and gain momentum in teams working together, enabling a cultural shift. The new service went live at the end of March 2026, with several requests received within the first few weeks. Colleagues from both organisations are now operating as one unified team with high confidence to collaborate, question, and challenge across organisations. 
Board members welcomed the progress to date and asked how the team will monitor whether the new process continues to work effectively. Fay and Stephen confirmed client feedback will be sought during and after projects, and that they both meet regularly as the senior leads in each organisation to discuss progress. Uptake of the advice service will also be an important measure of success. 
Sharmila Nehbrajani, on behalf of the Board, thanked Fay and Stephen for the case study and highlighted that the alignment project is critical for NICE, the MHRA and for the wider system. Jonathan Benger agreed and stated that the joint advice service demonstrates how NICE and the MHRA are working more closely together. Both organisations have a central role in ensuring patient access to safe and effective treatments that provide value for the taxpayer, with shared objectives but complementary remits. To support this joint working, Jonathan noted that the Boards of both organisations met in April, with another session planned for October. 
Update from the Department of Health and Social Care (item 6)
David Wright provided an update on developments at the Department of Health and Social Care (DHSC) and highlighted the recent Ministerial changes, with the appointment of James Murray MP as Secretary of State for Health and Social Care and Preet Kaur Gill MP as Parliamentary Under-Secretary of State and lead Minister for NICE. David stated that the Government’s priorities for health remain unchanged following the appointments and the Government continues to strongly support NICE’s role in providing independent, evidence-based guidance that supports high-quality care, value for money and confidence across the system. 
In terms of the legislative framework affecting NICE, David Wright noted that the regulations have now taken effect that enable ministers to issue a direction as to the standard cost-effectiveness threshold to be used by NICE in developing technology appraisal and highly specialised technologies guidance. The regulations are intended to provide a clearer mechanism for the Government to determine the threshold that should apply in a tax-funded health system, while preserving NICE’s essential role in carrying out rigorous, transparent and evidence-based evaluations. The Government has been clear that this is a limited power and does not change NICE’s independence in relation to the appraisal of individual technologies or the way its independent committees consider the evidence before them. David also noted the forthcoming NHS Modernisation Bill which is intended to reduce bureaucracy and simplify structures with the abolition of NHS England. 
Finally, David Wright noted the ongoing work following the UK/US pharmaceutical arrangement to generate and test creative options for policy change to improve the UK’s innovative medicines commercial environment. The joint taskforce, comprising Government and the life sciences industry, is progressing at pace and will report its recommendations by 30 June.
On behalf of the Board, Sharmila Nebhrajani thanked David Wright for the update. 
Integrated performance report (item 7) 
Jonathan Benger introduced the update from the executive team and the year-end integrated performance report (IPR), and stated 2025/26 had been a very successful year for NICE, in which it had continued to provide high quality guidance, that is timely, relevant, usable, and impactful on the health and care system. Jonathan highlighted notable guidance published since the last Board meeting including the first treatment for people with myasthenia gravis in England; guidelines to support the Women’s Health Strategy; five new AI tools, which could save lives by spotting signs of bowel cancer earlier in colonoscopies; and guidance that will enable more than a million people to have access to semaglutide injections to help prevent both heart attacks and strokes, which remain one of the leading causes of early death and ill health in England. Jonathan noted that NICE delivered the milestones for its commitments in the 10 Year Health Plan, and 70% of the key performance indicators (KPIs) in the business plan were ‘green’ at year-end. 
Jonathan Benger and colleagues from the executive team then provided an overview of performance against each programme in the 2025/26 business plan at the year end. Key points included:
For ‘timely and high quality’ guidance, all milestones were met along with the KPIs for guidelines. As previously discussed with the Board, there has been significant improvement in the timeliness of the HealthTech programme and there is confidence the targets will be met moving forward. However, the aspirational stretch targets were not met and the overall year-end position was rated ‘red’. There were also improvements in medicines evaluation timeliness since last year; the overall ‘amber’ rating reflects a small number of outlier topics taking much longer than usual, distorting mean times. 
The milestones and KPIs were met across the projects in the ‘relevant’ guidance programme, which included the whole lifecycle approach to guidance, the National HealthTech Access Programme, the AI statement of intent, and an improved approach to funding variations. 
The ‘usable’ guidance programme was rated ‘green’, with the KPIs met. There was good progress with laying the foundations for the knowledge platform, with work on track to deploy phase one by the end of July 2026. 
The ‘impactful’ guidance programme was rated ‘green’ with KPIs and milestones met. Work has included understanding and prioritising implementation challenges during the guidance production process and partnering with stakeholders to help them think about improvement and uptake where they have levers to support implementation of NICE guidance. 
The ‘brilliant organisation’ programme was rated ‘green’ overall with all milestones met, although some KPIs were rated ‘amber’. The work in these projects improved NICE’s financial and commercial agility; strengthened NICE’s reputation and influence; and helped embed improvement into routine ways of working. 
Pete Thomas updated the Board on the financial position and stated that the provisional year-end financial position is a £0.3m underspend. Subject to the conclusion of the ongoing external audit, this would mean the targets relating to forecast accuracy and to achieve a surplus of less than £1m were met. Pete stated that the position reflects the success of the agility project and the more collaborative approach to managing the financial position across NICE. As previously reported to the Board, the underspend was driven by over-performance in income generation and lower than planned workforce in the first half of the year, partially offset by increased supplier delivery to support the business plan objectives. Pete reminded the Board of the risks to the financial position in future years but stated that the performance in 2025/26 and work on the agility project provides a strong base to manage these challenges. 
Board members discussed the report and congratulated the executive team and staff for the successful delivery of a challenging business plan in a changing operating environment. It was noted that the pace of change in the operating environment will increase further and therefore it will be important for NICE to continue to adapt to ensure the organisation remains relevant to the health and care system. In the context of these pressures on the organisation, a question was raised about whether the increased vacancy rate in recent months is a cause of concern. Helen Williams agreed it is important to remain alert to this issue but did not feel the current position is a cause of concern. Pete Thomas noted the pressures on the health and care system and expectations around management of headcount and stated that NICE must ensure any growth in workforce is carefully considered and targeted. 
It was noted that the KPI on the proportion of media coverage generated by NICE that contains at least one key message was rated amber and therefore it was queried whether performance in this area is a concern. Christina Clynes stated that while this is a helpful indicator it is also important to consider the reach of the media which feature the key messages, and highlighted that a different KPI will be used to provide an overall measure of communications activity in 2026/27.
Subject to the comments above, the Board noted the report. 
Corporate business plan 2026/27 (item 8)
Jonathan Benger presented the proposed corporate business plan for 2026/27 which set out the organisation-wide projects and initiatives NICE will deliver in 2026/27 and how success will be measured. Jonathan noted that the strong performance in 2025/26 discussed in the previous agenda item provides the foundations for the year ahead. However, as also noted by the Board in the previous discussion, NICE must continue to strive to develop and improve in order to remain world leading. Jonathan highlighted his extensive staff and stakeholder engagement, which will inform a refreshed strategy for NICE that will be discussed further with the Board in the coming months.
Jonathan Benger briefly outlined the 11 projects in the business plan, along with the revised approach to monitoring performance which entails the Board reviewing a smaller number of indicators. More detailed indicators will be reviewed below the Board, helping ensure a strategic focus for the Board and reflecting the approach of trusting and empowering staff. Once approved by the Board, the business plan will be sent to the Department of Health and Social Care (DHSC) and Government ministers for approval.
The Board discussed the plan and agreed it may need to be refined during the year in light of the strategic refresh. Notwithstanding the scope for these potential changes later in the year, Board members asked about the confidence that the required resources and skills are in place for deliver the projects. In response, Jonathan Benger stated that NICE will have to remain within its existing headcount and therefore it will be important to look at how to increase outputs and enhance productivity while improving staff experience. It will therefore be necessary to upskill and develop staff to utilise artificial intelligence and other digital technologies to automate tasks. 
Board members discussed the proposed key performance indicators (KPIs). It was noted that the proposed target for two indicators (relating to data breaches in the HealthTech programme and the proportion of final medicines evaluation guidance published within 240 working days of Invitation to Participate (ITP)) were lower than the reported performance in 2025/26. Board members queried whether this was appropriate and whether the targets were sufficiently ambitious. Given the importance of supporting staff to utilise technology, there was a suggestion to include a KPI on investment in skills. There was also a request to revisit the KPI on whether staff understand the values and instead focus on staff experience of whether the values are being implemented. In relation to the medicines evaluation KPI, Helen Knight explained that the 2025/26 out-turn figure in the draft business plan only comprises part of the year and the full year figure is lower than the proposed 2026/27 target. Jonathan Benger agreed to revisit the KPIs in the business plan to address the Board’s comments, and also provide time series/run charts showing trends over time to provide a more representative view of performance over time, especially when the 2026/27 target appears below the 2025/26 out-turn. Jonathan also confirmed that definitions will be provided for the KPIs, and the RAG ratings in the performance report will refer to predicted year-end performance rather than current performance in order to signal problems earlier.
Action: Jonathan Benger
Subject to the above comments on the key performance indicators, the Board: 
Approved the NICE 2026/27 Corporate Business Plan.
Delegated to the Chief Executive authority to agree any amendments required following review by the Department of Health and Social Care (DHSC).
Noted that the business plan may need to be reviewed in light of the strategy refresh. 
Report on prioritisation activity (item 9)
Kay Nolan presented the report that provided an overview of NICE’s prioritisation function in early 2026, and noted that as previously requested by the Board, these reports are now provided to the Board six-monthly and include information on the clarification requests submitted by stakeholders following the prioritisation board’s decisions. Jonathan Benger noted that while the prioritisation arrangements are working well, he has asked Adrian Hayter to review the prioritisation arrangements when he starts in post to provide a fresh perspective. 
The Board discussed the report and welcomed the information provided on the clarification requests that had been received following the prioritisation board’s decisions. In response to questions from the Board, Kay Nolan provided further information on the request for the prioritisation board to revisit its decision to refer marstacimab for treating haemophilia A or B to the technology appraisal programme, with the company instead proposing that the topic is addressed through an NHS England commissioning policy. The Board noted the previous case of an HIV medication when the existence of NHS England commissioning policy was a factor in determining whether a technology is routed to the technology appraisal programme. The Board therefore highlighted the importance of a clear position on how the existence of an NHS England commissioning policy affects routing to the technology appraisal programme and being alert to how the abolition of NHS England could impact this area. 
Subject to the above comments, the Board noted the report and asked that future reports include information on whether there have been any further instances where potential referral to the technology appraisal programme has been affected by an NHS England commissioning policy and also information on the outcome of the review of the prioritisation process undertaken by Adrian Hayter when he starts as NICE’s Chief Medical Officer. 
Action: Adrian Hayter 
Audit and Risk Assurance Committee annual report (item 10) 
Justin Whatling presented the annual report that outlined the work undertaken by the Audit and Risk Assurance Committee (ARAC) in 2025/26 to provide assurance to the Board on the effectiveness of NICE’s governance, risk management, financial and internal control arrangements. Justin noted that overall, the committee concluded that the financial reporting, internal control and governance processes are well designed, and are generally well managed and effective. There was one issue of non-compliance with NICE’s statutory and governance framework, which has been addressed, and noted in the committee’s report. The committee has also undertaken an annual assessment of its effectiveness and propose minor amendments to its terms of reference. Justin thanked Alina Lourie, former chair of the committee, for her leadership of the committee and contribution to strengthening NICE’s governance and risk management processes, and also thanked Elaine Repton, committee secretary, and other colleagues who attended the committee’s meetings over the year.
[bookmark: OLE_LINK2]Sharmila Nebhrajani thanked Justin Whatling for his diligence in leading the committee through the year-end process while a substantive chair is appointed.
The Board: 
Received the report and took assurance from the committee’s work in 2025/26.
Approved the updates to the committee’s terms of reference.
Unconfirmed minutes of the Audit and Risk Assurance Committee meeting held on 8 May 2026 (item 11)
The Board noted the unconfirmed minutes of the Audit and Risk Assurance Committee meeting held on 8 May 2026. 
Any other business (item 12)
There was no further business to discuss.
Next meeting 
The next meeting of the Board will be held on 15 July 2026. 
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