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NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE
Public Board Meeting 
held on 18 March 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
Nick Crabb			Chief Scientific Officer 
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
David Coombs		Associate Director, Corporate Office (minutes)
Sian Corrigan		Associate Director, Strategic Communications and 					Marketing 
John Spoors	Programme Director, Commercial, Managed Access and Medicines Policy (item 5)
Pete Toohey			Improvement Adviser (item 5)
Kay Nolan	Head of Prioritisation and Surveillance (item 8)
Toni Tan	Senior Technical Adviser (item 8)
David Wright	Head of NICE Sponsorship, Department of Health and Social Care 

Apologies for absence (item 1)
Apologies for absence were received from Alina Lourie.
Sharmila Nebhrajani welcomed Jonathan Benger and Eric Power to their first public Board meetings as Chief Executive and interim Director of the Centre for Guidelines respectively. Sharmila, on behalf of the Board, offered thanks and congratulations to Sian Corrigan and colleagues in the communications directorate for the very successful NICE conference held the previous day.
Declarations of interest (item 2)
Sharmila Nebhrajani highlighted that the register of interests had been updated to reflect she was no longer a non-executive director at Coutts & Co following the end of her term of office, and that she has also joined the external advisory board for the Centre for Personalised Medicine at the University of Oxford. 
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 10 December 2025 were agreed as a correct record. 
Action log (item 4)
The Board noted progress with the actions arising from the public Board meeting held on 10 December 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.
John Spoors outlined his experience of leading the taskforce that aimed to deliver financial savings for the NHS while delivering the same patient benefits through the introduction of biosimilars, which are highly similar versions of approved biological medicines that enter the market after the original product's patent expires. The taskforce brought together colleagues from NICE, NHS England, the Department of Health and Social Care (DHSC) and the MHRA. It sought to address the challenge of introducing these medicines in a system where the health technology assessment and reimbursement processes are focused on the start of the product lifecycle. Continuous quality improvement (CQI) techniques were used to break down this overall challenge into a series of smaller manageable areas, such as the topic selection process, using a ‘test and learn’ approach. 
Board members discussed the case study and particularly welcomed the external impact of the improvements. In response to questions from the Board, Pete Toohey and John Spoors highlighted their key learning. This included the importance of breaking down the larger challenge into smaller chunks. Not only is this more manageable, it enables the team to see tangible successes, which builds trust in the process. 
Sharmila Nehbrajani, on behalf of the Board, thanked John and Pete for the case study. 
Update from the Department of Health and Social Care (item 6)
David Wright provided an update from the Department of Health and Social Care (DHSC) and highlighted progress with the steps that the Government is taking to implement the UK-USA Economic Prosperity Deal. As previously discussed at the Board, the agreement will see the NHS invest around 25% more in innovative treatments through an increase to the cost-effectiveness threshold used in NICE’s technology appraisal programme and a change to the way NICE values health benefits to better reflect societal preferences. David highlighted that following a public consultation, regulations have been laid before Parliament that enable Ministers to increase the cost effectiveness threshold in line with the UK-USA agreement. As part of the agreement, the government has also committed to work with industry around the future commercial environment, with collaborative policy development work currently underway. 
David Wright also noted that the government last month published both the National Cancer Plan, which sets out reforms to how cancer is diagnosed and treated, and the Rare Diseases Action Plan, which sets out how the 10 Year Health Plan will function in practice to make the NHS work better for people with rare conditions and the progress that has been made over the past year, including the publication of the NICE quality standard on rare diseases.
Sharmila Nebhrajani thanked David for the update. 
Integrated performance report (item 7) 
Jonathan Benger introduced the update from the executive team and the integrated performance report (IPR), and stated that NICE is on track to achieve the key objectives for the three strategic projects in the 10 Year Health Plan (the National HealthTech Access Programme, whole lifecycle approach, and NICE/MHRA alignment), and meet over 90% of the key milestones across the eleven priority projects in the 2025/26 business plan. Jonathan also highlighted several pieces of recent notable guidance, including new type 2 diabetes guidance that has been well received by clinicians, patient groups and the life sciences industry; new medicines for people living with lupus and multiple sclerosis; and guidance on digital health technologies for eating disorders and asthma. 
Jonathan Benger and colleagues from the executive team then provided a brief overview of progress across the programmes in the business plan, summarising the updates in the report. 
The Board noted the progress with the whole life cycle approach (WLA) and asked about the arrangements for funding this work moving forward. Jonathan Benger advised that the standard funding arrangements for a technology appraisal (TA), where charges are levied on the sponsoring company, will not be suitable for funding aspects of the WLA. NICE has therefore bid for funding through the spending review process and awaits the outcome.
The Board discussed the progress with the targets relating to the timeliness of guidance production. It was noted that the guidelines programme is on track to meet its targets. The medicines evaluation programme is likewise on track to meet its targets, however there is some risk to this as a result of the external environment and the medicines pricing policy context. While good improvements have been made, the targets will not however be met in the HealthTech programme. Board members asked about the level of concern in this area and whether the targets can be achieved moving forward. Tom Slater explained that a CQI review to identify bottlenecks and challenges is shortly due to complete and it is believed key targets will be met next year. 
The Board noted the data in the report on the number of confidentiality breaches in the medicines evaluation and HealthTech programmes and highlighted the importance of the reporting distinguishing between breaches caused by NICE and those attributable to third parties. There was also a suggestion for the future target to reflect any year-on-year variation in activity volumes, rather than using the absolute number of breaches as the measure. 
Action: Helen Knight and Tom Slater
The Board discussed progress with the usable and impactful workstreams in the business plan, noting that phase 1 of the knowledge plan deliverables are on track to be delivered by the end of March 2026. In relation to the impactful workstream, Board members discussed the nature of NICE’s role in facilitating the adoption of NICE guidance and the work with partners to enable them to promote the adoption of guidance. Within this context, Board members discussed the KPIs in the report and whether these provide sufficient insight into the impact of NICE’s work to facilitate the adoption of its guidance, particularly given the government’s commitment under the UK-USA trade deal to increase spend on new medicines to 0.6% of GDP over the next 10 years. Clare Morgan explained that the two measures in the report were selected to provide a high-level overview of the uptake of NICE guidance and are supported by sub-measures that are not reported to the Board. Clare confirmed that the team are looking at the factors behind the increase in the proportion of innovation scorecard medicines showing improved use in order to identify any lessons learnt. The Board agreed it would be helpful to discuss this analysis, and also that of the underpinning sub-measures, to understand where there has been increased uptake of medicines and any variation. 
Action: Clare Morgan 
Pete Thomas updated the Board on the financial position and stated that the full-year forecast position has improved to a £0.5m underspend, compared to a £0.7m forecast underspend that was reported to the December Board meeting. As previously reported to the Board, the underspend is driven by continued over-performance in income generation and lower than planned workforce in the first half of the year, partially offset by increased supplier delivery. Jonathan Benger highlighted the work undertaken by Pete Thomas and the finance team to reduce the uncertainty and volatility in the financial position, and noted the consistency in the forecast year-end position over the last six months. 
Board members welcomed the increased level of training compliance outlined in the report but raised concerns about whether the current target is sufficiently ambitious, particularly for cyber security which is NICE’s highest risk area. There was a suggestion for NICE to adopt a 100% target for mandatory training (once staff on long term absence are excluded) with stronger escalation arrangements. Helen Williams stated that the people team are reviewing the mandatory training requirements to ensure these are focused on areas that are essential. There will also be a new escalation process and improved support for managers in reviewing compliance data. In addition, internal audit will undertake a review of NICE’s training arrangements in 2026/27 which will help identify areas for improvement. The Board welcomed this and requested an update on the work to review the training targets and strengthen the escalation processes in the event of non-compliance.
Action: Helen Williams
Subject to the comments and actions above, the Board noted the report. 
NICE-wide prioritisation: the manual (item 8)

Kay Nolan presented the proposed changes to NICE’s approach to topic prioritisation and asked for the Board’s approval to submit these to a four-week public consultation. The key amendments are: to provide clarity on NICE’s priorities for guidance development; merge the current prioritisation framework from two stages to a single stage; provide details on routing considerations for health technologies suitable for technology appraisals; to allow flexibility in routing decisions to support the ambition of the whole life cycle approach. 
The Board discussed the proposed changes. In response to a question from the Board, Jonathan Benger stated that the changes would have unlikely altered the prioritisation board’s previous decisions, as the key change is to provide greater clarity on NICE’s priorities. This is to provide improved guidance to stakeholders when suggesting topics to help increase the likelihood of these being selected. 
The Board discussed the proposed new section on the selection of HealthTech topics for the National HealthTech Access Programme (NHAP) - previously known as the rules-based pathway. It was noted that the selection of topics for NHAP will likely be subject to greater scrutiny given the implications for reimbursement. Kay Nolan highlighted that NICE will therefore be engaging with the HealthTech industry in the consultation, particularly given this sector had limited engagement with the previous consultation when the single NICE-wide topic selection process was first established. 
The Board: 
Approved the proposed changes to the NICE-wide Topic Prioritisation Manual for a public consultation to begin in April 2026. 
Delegated to Guidance Executive approval of any subsequent changes to the manual post-consultation and the response to the consultation comments.
It was suggested that a schematic or flow-chart may be helpful in outlining the topic selection process to stakeholders. 
Data by design: a strategic roadmap for NICE (item 9)
Clare Morgan and Raghu Vydyanath presented the two-year strategic roadmap for setting the foundations for NICE’s transition to a knowledge-led organisation. This seeks to realise the vision to create structured and organised data that can be re-used and transmitted efficiently between information systems; and enable the delivery of integrated knowledge products that meet NICE’s growing user needs, whilst internally facilitating effective business processes, analysis, and organisational decision-making. A roadmap, rather than a strategy, is proposed in order to provide flexibility to take account of any changes in NICE’s strategy that may follow Jonathan Benger’s engagement exercises, and also any learning and user feedback from development of the knowledge platform. 
The Board welcomed the proposed direction of travel which it was noted is a key enabler of NICE’s ambitions. Board members highlighted the centrality of staff to delivering the roadmap and asked about the training that will be provided, the level of staff buy-in, and whether there is capacity and funding to support the changes. In response, it was highlighted that while it was initially framed as a technology focused roadmap it is now more business-led, with an initial focus on the planning and scheduling and knowledge transformation programmes which are existing (and funded) organisational priorities. In relation to skills development, Raghu Vydyanath highlighted the data apprenticeship opportunities for staff and stated that discussions are underway with the people team on how to extend access to learning opportunities more widely through the organisation. This was welcomed by Board members, who highlighted the need to provide time and capacity for staff to undertake such training and skills development.
The Board discussion also highlighted the importance of understanding the use cases for NICE’s data, in particular for the secondary users of NICE’s content. The linkages between the roadmap and NICE’s product strategy were highlighted, and it was noted that as the organisation’s strategy develops following the change in Chief Executive the Board may need to reconsider the priorities for the product strategy and the trade-offs that may be required. There was also encouragement to consider the scope for collaboration with other guideline developers including in the way NICE can collate and present third party content.
The Board: 
Reviewed and supported the Data by Design strategic roadmap, which described the direction NICE will take in setting and scaling foundations over a two-year period.
Approved the proposed vision, principles and phased approach. 
Equality, diversity and inclusion spend 2026/27 (item 10)
Helen Williams presented the report that outlined the proposed external equality, diversity and inclusion (EDI) spend for 2026/27, which was submitted for the Board’s approval in line with the requirements of the DHSC spend controls and NICE’s standing financial instructions. Helen noted that the report also evaluated the EDI spend in 2025/26 and paid tribute to the staff networks’ work and leadership in advancing EDI at NICE. 
The Board: 
Noted the Department of Health and Social Care spend control framework for external EDI activity.
Approved external EDI spend in 2026/27 limited to: 
i. Working with the LGBT Foundation.
ii. £10,000 to support staff network activity.
Noted that the scope of the work between NICE and the LGBT Foundation would be further explored and agreed. 
Agreed that any future external EDI spend would require further approval.
Audit and Risk Assurance Committee (ARAC): minutes from the meeting held 26 January 2026 (item 11) 
Justin Whatling presented the unconfirmed minutes from the meeting of the Audit and Risk Assurance Committee held on 26 January 2026. The meeting undertook an in-depth review of the risk register, which included: a new risk on access to the evidence needed for guidance development; a deep-dive on the risks associated with medicines pricing; review of the internal audit report on budgetary controls; agreement of the internal audit plan for 2026/27.
The Board noted the minutes.
Standing orders and standing financial instructions (item 12) 
Pete Thomas presented the report that outlined the proposed amendments to NICE’s standing orders and standing financial instructions which had been updated following their annual review. The changes have been reviewed and approved by the Executive Team and Audit and Risk Assurance Committee and now require final approval from the Board. There have been minor editorial changes to the standing orders, with updates to the standing financial instructions to reflect general changes in internal processes. Pete noted that further changes to NICE’s governance may follow Jonathan Benger’s staff engagement sessions to ensure that arrangements reflect his strategic direction for the organisation, including support for greater delegation and autonomy to act, and this may require further changes to the standing financial instructions.
[bookmark: OLE_LINK2]The Board approved the updated standing orders and standing financial instructions. 
Remuneration committee annual review (item 13)
Sharmila Nebhrajani presented the report that summarised the outcome of the Remuneration Committee’s annual review of its effectiveness. The committee concluded it was operating in line with its terms of reference, and these terms of reference remain in line with current DHSC delegations.
The Board noted the outcome of the annual review and confirmed no amendments were required to the committee’s terms of reference.
Any other business (item 14)
There was no further business to discuss.
The Board then passed the following resolution to move to a part 2 meeting to discuss confidential matters:
"That representatives of the press and other members of the public be excluded from the remainder of this meeting having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to the public interest".
Next meeting 
The next meeting of the Board will be held on 19 May 2026. 
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