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S HTA

Human Tissue Authority

Board Meeting Agenda
25 June 2026, 10:00 — 15:00 at Wandle 40/41, 2 Redman Place, London, E20 1JQ

From 09:00 the informal seating area to the meeting room, and tea and coffee will be
available for members who wish to arrive early for networking.

Time | tom | Subject " “papor —load |

09:50 - Members-only pre-meeting discussion [oral] Chair
10:00 1.1 Chair’s introductory comments [oral] Chair

1.2 Apologies for absence [oral] Chair

1.3 Declaration of interests [oral] Chair

1.4 Minutes of the previous meeting (March = HTA 11-26 Chair

2026)

1.5 Matters arising from previous meetings HTA 12-26 Chair
10:10 2.1 Chair's Report [oral] Chair
10:20 2.2 Audit and Risk Committee Chair’'s Report  HTA 13-25 ARAC Chair
10:25 2.3 Remuneration Committee Chair’'s Report HTA 14-26 RemCo Chair
10:30 2.4 DHSC Sponsor Team Report [oral] DHSC officials
10.35 2.5 Chief Executive’s Report HTA 15-26 CEO
10:50 2.6 HTA Performance Report HTA 16-26 CEO

11:10 3.1 HTA Strategy 2024-27 Review of Year2 HTA 17-26 Director of Data,
and Look Ahead Technology and
Development

11:30 3.2 Post Mortem Sector Assurance Report HTA 18-26 = Director of Regulation

11:50 3.3 Questions submitted by meeting [oral] Chair / lead Directors
observers
12:00 4.1 Board and Committee Forward Plans HTA 19-26 Chair
4.2 Any other business [oral] Chair

12:05  Formal meeting closes. Opportunity for light-touch self-reflection on meeting for Board
members and CEO only

12:20 Sandwich lunch in informal area outside the meeting room. Followed by afternoon
Board development sessions
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Human Tissue Authority

Draft Minutes of the Human Tissue Authority Board

Date: 5 March 2026
Time: 10.00-12.20

Venue: Wandle 40/41, 2 Redman Place, London E20 1JQ

Attendees:

HTA Board Members
Lynne Berry, HTA Chair
Mhairi Spurr

Ellen Donovan

Helen Froud

Andy Greenfield

Nicole Lappin

*Dave Lewis (items 3.1-5.2)
David Lock

Gina Radford

Steve Stanbury

Apologies
Jessica Watts

*Attending remotely

1. Opening Administration

HTA Senior Management Team

Colin Sullivan, Chief Executive

Louise Dineley, Director of Data, Technology and
Development

Nicolette Harrison, Director of Regulation

Katrina Leighton-Hearn, Director of Finance and
Resources

John McDermott, Deputy Director for Performance
and Corporate Governance

HTA Staff

Richard Mabbitt, Private Office Lead minutes
Debra Morgan, EA, Private Office

Ed Bird, Project Manager, Data, Technology and
Development

Jonathan Spencer, Head of Communications and
Engagement

Government observers

Helena Youmans , Human Tissue Policy Lead,
DHSC,

*Janice Sheppey Women, Children and Organ
Donation Unit, DHNI

Item 1.1 - Chair’s Introductory Comments

1. Lynne Berry welcomed members, HTA staff, and observing officials. She
thanked Members who had provided comments on the papers ahead of the
meeting: these had been shared with SMT to inform discussions.

2. The meeting had been preceded by a short handling discussion for Members



only. No specific matters were brought forward for formal discussion.
Item 1.2 - Apologies for Absence

3. Apologies were received from Jessica Watts. Dave Lewis would join remotely
later in the meeting and provide the ARAC Chair's update on his arrival.

Item 1.3 - Declarations of Interest

4. Lynne Berry thanked Members for checking their entries in the Members’
Register of Interests. A final check would be made by Private Office staff at
year-end as part of preparation for the Annual Report and Accounts.

5. The Board noted David Lock’s previously declared ongoing advisory role to
DHSC. Helen Froud additionally noted that she had previously been
employed by KPMG (currently acting on behalf of the NAO as HTA'’s external
auditors) and would shortly be acting as a recording officer at the Scottish
elections in May. These interests were not considered to represent conflicts in
respect of matters under consideration at this meeting. No other new interests
or existing interests representing a conflict were declared by members.

Item 1.4 - Minutes of the Previous Meeting (10 December 2025)
6. The Board AGREED the minutes of the previous meeting (HTA 02-26).
Item 1.5 - Matters Arising from Previous Meetings

7. The Board reviewed the log of matters arising and were content that actions
had been duly closed or would be reported on at this meeting.

2. Assurance and Reporting Items
Item 2.1 - Chair’s Report

8. Lynne Berry provided an oral update, highlighting her and Colin Sullivan’s
ongoing positive engagement with DHSC Ministers and senior officials, and
her constructive meeting (with Colin Sullivan and Nicole Lappin) with the
Department of Health in Northern Ireland. These meetings were summarised
in the written CEO’s report (HTA 05-26). Members also noted the upcoming
DHSC ALB Leader’s Group meeting which would focus on people issues,
digital and cyber security, and shared services.

9. Lynne Berry reported that, after discussions with Committee Chairs, individual



10.

11.

members, and the CEO, she had asked Helen Froud to take up the role of
‘link’ Member of ARAC and RemCo recently vacated by Dave Lewis. Board
members thanked Helen Froud for agreeing to take on the role.

Lynne Berry reminded members of the high priority of their statutory role on
Living Organ Donation panel work.

Board members acknowledgement the escalating conflict in the Gulf and
Middle East, and its potential impacts on the political and economic
environments in which HTA operated. SMT had also reached out to staff who
might be personally affected.

Item 2.2 - ARAC Chair’s Report:

[deferred until later in the meeting (see paras 24-27)]

Item 2.3 - RemCo Chair’s Report

12.

13.

Ellen Donovan, Committee Chair, introduced the report (HTA 04-26). The
Committee had met on 23 January 2026 to carry out its advisory role on
people matters, formal decision-making on staff and senior management pay
being anticipated later in the calendar year following the issue of
Departmental pay remits.

Members noted:

a) A positive trajectory on staff retention

b) Good progress against People Strategy commitments, including improved
leadership development support and use of the Staffology performance
management system

c) The importance of staff retention in a small organisation, given the
acquired specialist sectoral expertise required in many roles

d) The need for ongoing focus on workload management

and welcomed RemCo’s ongoing engagement in these areas.

Item 2.4 - DHSC Sponsor Team Report

14.

Helena Youmans provided an oral update, including:

a) The appointments of Sharon Hodgson MP as Minister for Public Health
and Prevention, and of Dame Antonia Romeo as Cabinet Secretary and
Head of the Civil Service

b) Continuing DHSC and NHS England transformation. Both bodies currently



15.

d)

remained distinct legal entities but an interim joint management structure
was in place, Voluntary Exit Schemes for both bodies were ongoing
Pre-election guidance for the Local Elections in England in May would be
shared by DHSC shortly. Parallel guidance had been received by HTA in
respect of the elections in Wales

Publication on 16 December 2025 of DHSC'’s Interim update on
government progress in responding to the Fuller Independent Inquiry
phase 2 report. 11 recommendations had been fully accepted, 43 accepted
in principle, and 21 remained under consideration. Government had
committed to a full response in Summer 2026. HTA continued to contribute
to the Fuller Independent Inquiry Programme Board. The Board was
pleased that the recommendation relating directly to the HTA had been
fully accepted and closed

DHSC was grateful to HTA staff for their ongoing support with other
commissioned advice

The next DHSC-HTA Quarterly Accountability review meeting was
scheduled for 11 March.

Lynne Berry thanked the DHSC sponsor team for maintaining a strong and
transparent sponsor relationship with HTA. The Board also noted that, in
addition to the contact with DoH Northern Ireland officials (see para. 8) Ellen
Donovan remained in periodic contact with Welsh Government officials.

Item - 2.5 CEO’s Report

16.

17.

Colin Sullivan introduced the quarterly narrative update (HTA 05-26) for
members’ information. The Board noted in particular:

a)

b)

d)

Positive references to the HTA in Minister Ahmed’s recent Written
Ministerial Statement to the House of Commons about the Fuller
Independent Inquiry recommendations.

High level engagement with the administrations in Wales and Northern
Ireland. The latter had included discussion of the HTA's significant
contribution of expert technical advice on the draft guidance to the new EU
SoHO Regulations. The HTA was in a strong position to develop the new
licensing and regulatory model expected when the Regulation come into
force in Northern Ireland, on 7 August 2027.

HTA'’s Living Organ Donation activity, including an increase in Duty to
Report referrals. The Board noted that the Executive was alive to delivery
pressures here, and was looking at potential streamlining of process.

The Board noted work on the efficiency and proportionality of HTA's
supporting governance, and good progress against the People Strategy.

The Board thanked Colin Sullivan for the update and staff for their work on all



the areas summarised in the report.

Item 2.6 - HTA Performance Report

18.

19.

20.

Colin Sullivan introduced the Performance Report. (HTA 06-26) setting out
the HTA’s performance against its Business Plan at the end of Q3 of 2025/26
and providing early formance in Q4. KPI and project data overviews for Q3
and Q4 thus far, and Strategic Risk Register were provided in the paper.

The Board was pleased with overall progress. It discussed:

a) Improvements against the staff retention KPI.

b) The dip in performance on staff absence. The Board was comfortable with
this noting seasonal factors and RemCo’s detailed review of these areas.

c) The significant levels of SOHO Legislation related work reflected in the
report, and the potential wider significance of the legislation beyond
Northern Ireland. The Board felt this was an area on which it should
remain fully sighted, including receiving a further update at its 25 June
2026 meeting. Action: Louse Dineley

d) The challenges presented by Microsoft’s accelerated timeline for a move
away from on-premises to cloud systems. Work led by the IT team was on
track to ensure a smooth technical transition by 30 June 2026.

e) The modest overall underspend projected for Q3, and significant
improvement in the total debtors balance after the annual licence fee
billing run in September, with 98% recovered by 31 December 2025.

f) The IT Security risk which had escalated to ‘at tolerance’ reflecting
sector-wide pressures and increasing risks.

g) Legal cost drivers: the Board was content that HTA’s legals costs did not
represent systemic strategic risks.

The Board felt that this good all-round performance reflected well on key staff
member capability. It thanked staff for their work across the piece.

The Board was pleased that, at ARAC’s request, the Strategic Risk Register
(SRR) would be presented in a more action and outcome focused way going
forward. It asked the Executive to remain vigilant in using plain English in
reporting to the Board.

3. Decision ltems

Item 3.1 - Business Plan 2026-27

21.

John McDermott spoke to paper HTA 07-26, providing the Narrative Business



22.

23.

Plan for 2026/27 for Board approval. The Board noted that the Business Plan
for 2026/27 would represent year three of the HTA’s three-year strategy, and
therefore sought to build upon the HTA's four strategic themes (Approach to
Regulation, Trust and Confidence, Use of Information and Efficient and
Effective), capturing both core operations and change activities, and to reflect
the HTA'’s alignment with the 10 Year Health Plan, the Life Sciences Growth
Plan and other relevant Government initiatives.

The Board reviewed the papers and:

a)

b)

f)

Was pleased that the Business Planning Process for 2026/27, had
focused on early engagement and increased co-design with colleagues,
including workshop sessions and desktop reviews.

Felt that the Business Plan as a whole showed good read-across to the
HTA’s strategic themes.

Noted that MoSCoW prioritisation against strategic alignment had been
undertaken for proposed change activities.

Asked the executive to review the narrative in its final form to make sure
that it was as plain English and specific as possible.

Reflected on proposed activity supporting the Trust and Confidence
strategic objective, and asked the Executive to consider whether the
proposed suite of KPls and supporting Pls adequately monitored this and
allowed the organisation to hold itself accountable here. Board members
acknowledged that assessing healthcare system trust and confidence in
the HTA was likely to be different from assessing the more general
confidence by the public (who might not fully understand the HTA's role
and activities or be aware of its existence).

Was otherwise content with the next steps set out in the paper.

Subject to the points of feedback above, any further feedback on points of
detail to be provided outside the meeting by members, the Board APPROVED
the Narrative Business Plan for ultimate submission at the end of March to
Department of Health and Social Care for agreement.

Item 2.2 - ARAC Chair’s Report

24.

25.

Dave Lewis spoke to paper HTA 03-26. He reported on his onboarding as the
new ARAC Chair thanking staff, ARAC members and previous chair David
Stanton for their support.

He summarised proceedings of the ARAC meeting of 10 February 2026,
highlighting Internal Audit’s indicative substantial assurance rating, and good
progress on SRR Risk 5 (People).



26.

27.

He intended to use this and future ARAC Chair’s reports to provide space for
reporting by exception from Members on any complaints, fraud, legal issues
or other matters requiring escalation. However, in respect of the present
meeting, no such issues had been reported to ARAC or to himself as the
Speak Up Champion. No such issues were raised by Board members.

The Board AGREED, given an accelerated NAO timetable for signing off
HTA’s Annual Report and Accounts, to delegate clearance of the Annual
Report and Accounts to ARAC (at its meeting on 9 June 2026) before sign off
by Colin Sullivan as Accounting Officer and Laying in Parliament.

Item 3.2 - Codes of Practice

28.

29.

30.

31.

32.

Louise Dineley introduced paper HTA 08-26. The Board had previously
endorsed HTA's intention to commence a review of the Codes of Practice, in
line with the statutory duty under section 26(4) of the Human Tissue Act
(2004). Having now progressed this Codes Review Project through Phase 1
(Baseline assessment of current Codes) and Phase 2 (Development of draft
framework for the maintenance, updating and evaluation of Codes), the
Executive was now seeking to progress to Phase 3 (Testing and refining the
framework using one Code and a set of cross-cutting themes).

The Board noted the rationale for commencing with the Research code of
practice, noting the dependencies affecting other Codes (for example, the
Government response to Sir Jonathan Michael’s Independent Inquiry; and
potential policy changes linked to organ donations ).

The Board therefore APPROVED the opening of the Research Code of
Practice, for public consultation enabling the Executive to prepare an updated
draft Code, with a view to finalisation of the Code, completion of statutory
laying procedures, and evaluation of the framework (completion is planned by
end of 2026) as Phase 4 of the Codes Review Project.

The Board recognised the complexity of the review process, and the need for
Departmental and Secretary of State approval before the Codes was laid in
Parliament. The Consultation process would run for 12 weeks and its findings
would be published. The Board asked to be kept sighted on developments
with additional Board discussion scheduled, if necessary.

The Board noted the importance of articulating clearly in the consultation why
this rather than other Codes were being reviewed at this time. It noted the
potential interest in the Code from sectional interest groups, who may wish to
comment from a wider moral and ethical perspective. The Board also
welcomed the proposed strategic engagement with HRA and other specialist



32.

33.

stakeholders as part of the consultation process.

The Board felt that the consultation should include consideration of whether
there were any potential areas of research that would be currently either
prevented or inhibited by the existing Code, and if so what amendments
researchers felt should be considered.

Lynne Berry thanked Members for their feedback and asked the Executive to
take it into account in progressing the Project. (Action Louise Dineley).

4. Information ltems

Item 4.1 - Horizon Scanning Report

34.

35.

36.

Louise Dineley introduced the 2025/26 annual Horizon Scanning Report.
(HTA 09-26). The Board noted the horizon scanning matrix and high-level
summaries of the five high-priority topics provided with the paper.

Board members remained supportive of the broad approach to Horizon
Scanning set out in the paper. It was important that this insight informed the
HTA as an effective and proportionate regulator. Board members also:

a) Supported the addition of ‘Future models of regulation’ and ‘Advances in
the use of tissue in life sciences’ topics identified through the horizon
scanning function.

b) Noted that advances in life science were intimately related to new ways of
regulating, with constant stretch to regulatory definitions as innovative
processes and products were developed.

c) Were conformable with horizon scanning and legislative mapping
extending to contextual areas not directly within HTA’s current remit.

d) Noted the importance of capturing global developments and working with
external experts.

e) Encouraged continued emphasis on principles-based regulatory thinking.

f) Recognised that horizon scanning is a key tool in managing risk and
preparing for future regulatory complexity.

Lynne Berry thanked discussants and colleagues from across the HTA who
were contributing to Horizon Scanning. She asked the Executive to note
Board members comments in progressing this work (Action: Louise
Dineley).



5. Closing Administration

Item 5.1 - Board Forward Plan

37. The Forward Plan (HTA 10-26) had been shared for Board members’
information. Members noted that ARAC would now hold of two of its three
meeting each year remotely. Lynne Berry would continue to keep the option of
holding more Board meetings remotely under review.

Item 5.2 - Any Other Business

38. Members who had recently accompanied staff on inspection visits expressed
thanks for the opportunity to see frontline staff in action. They noted the
complexity of the specialist work involved and the professionalism of the HTA
staff. Further visits for members were being planned.

39. Members noted that HTA would be introducing a new password policy to
further strengthen its cyber security posture. Instructions would be sent to
Members ahead of the 24 March 2026 deadline.

40.  With no further business items raised, the Chair closed the formal meeting.
This was followed by a short wash-up session for members and CEO only,
with further Board member development activity scheduled in the afternoon.
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Board meeting, 25 June 2026

HTA 12-26 - Matters arising from previous
meetings

Information

N/A

Board is asked to note and comment by
exception

Risk 1: Operational
Risk 2: Reputational
Risk 3: Financial

Risk 4: Strategy

Risk 5: People

Risk 6: Security
Efficient and Effective
Core Operations

Senior Management Team — strategic direction
and leadership of operational delivery across the
organisation (including Risk Management and
seeking opportunities for Arm's Length Body
collaboration)

Board only

Various due to the range of items covered
Various due to the range of items covered

N/A

N/A

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting 1
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HTA 12-26
Board date Action Owner | Deadline | Status Update
and item
5 March ARAC Chair’s Report (ARA) KLH Board A In hand: ARA discussed
2026 The Board AGREED, given an DLe meeting of by ARAC at its meeting
Item 2.2 accelerated NAO timetable for 25 June of 9 June 2026. Update
signing off HTA’s Annual Report 2026 to be provided at Board
and Accounts, to delegate meeting of 25 June 2026
clearance of the Annual Report
and Accounts to ARAC (at its
meeting on 9 June 2026) before
sign-off by Colin Sullivan as
Accounting Officer and Laying in
Parliament.
5 March Performance Report ( SoHO LD Board A In hand: Update to be
2026 Regulation) meeting of provided at Board
Item 2.6 Keep Board sighted on 25 June meeting of 25 June 2026
developments with an update at 2026
the meeting of should 25 June
2026 meeting.
5 March Codes of Practice LD April 2026 Complete: board
2026 Executive to into account Board feedback duly shared
Item 3.2 comments in progressing the with staff
Codes of Practice Project.
5 March Horizon Scanning Report LD April 2026 Complete: board
2026 Note Board members comments feedback duly shared
Item 4.1 in progressing horizon Scanning with staff
activity
Prior all actions completed - - - -
meetings

R: action not completed or reported on by due date

A A: action under way or not yet due

G: action complete, or overtaken

¢ Where no deadline specified in minutes, Action Holders to report on progress at next meeting
e Actions will be removed from the log only when completion has been reported to the Board, or if the

Board agree that they have been superseded or may otherwise be closed.

CS Colin Sullivan; LD Louise Dineley; ANH Nicolette Harrison; KLH Katrina Leighton-Hearn; JMcD John McDermott;

PO Private Office; LB Lynne Berry ED Ellen Donovan; DLe; Dave Lewis
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HTA 13-26

Board meeting, 25 June 2026

HTA 13-26 - Audit and Risk Committee
Chair’s Report

Information

N/A

Board is asked to note and comment by
exception on the latest updates from the Audit
and Risk Committee

Risk 1: Operational

Risk 2: Reputational

Risk 3: Financial

Risk 4: Strategy

Risk 5: People

Risk 6: Security

Efficient and Effective

Core Operations

Private Office — facilitating non-executive and
executive good governance cycles through
proactive support and guidance

Audit and Risk Committee

N/A

2025/26 final position

N/A

N/A

HTA meeting papers are not policy documents.

Draft policies may be subject to revision following the HTA Board meeting 1
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Audit and Risk Committee Chair’s Report

SMT Lead: Katrina Leighton-Hearn, Director of Finance and Resources
Author: Richard Mabbitt, Private Office Lead and Board Secretary

1.

1.1

1.2

21

3.1

3.2

41

Issue

A report from the ARAC Chair summarising ARAC proceedings in 2025/26.

The report additionally provides a summary of ARAC proceedings to date in
2026/27.

Ask
To note and comment by exception on the report (Annex A).
Consideration

The report provides assurance from the ARAC Chair to the Board that ARAC
is fulfilling its remit. It reiterates ARAC’s role and purpose, and records
membership and contributions. It summarises the key areas reviewed by the
Committee, and its engagement with Staff, auditors, sponsor departments,
and the Board and RemCo.

The report of ARAC proceedings in 2025/26 has been reviewed and endorsed
by ARAC at its meeting of 9 June 2026.

Next Steps

In 2026/27 ARAC will continue to fulfil similar functions under similar Terms of
Reference to those in place for 2025/26.
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ANNEX A - Audit and Risk Committee Chair’s Report

Introduction

1.

This report summarises proceedings of HTA’s Audit and Risk Assurance
Committee (ARAC) in 2025/26. It additionally provides a summary of ARAC
proceedings to date in 2026/27.

ARAC role and purpose

2.

ARAC provides an independent view to the Chief Executive and the Board of
the organisation’s internal controls, operational effectiveness, governance, and
risk management. This includes overview of internal and external audit
services, risk management and counter-fraud activities. ARAC is authorised to
investigate any activity within its terms of reference and to seek any information

that it requires from any employee. It is able to seek legal or independent
professional advice and secure the attendance of external specialists.

Committee membership, meetings and attendance

3. ARAC membership currently consists of me, Steve Stanbury and Jessica
Watts and Helen Froud who recently joined the Committee, serving a link role
with RemCo through her membership of that Committee. Gary Crowe sat as
chair until the end of his term of appointment as a Board member in August.
David Stanton took over as Chair from this point until his resignation at the
end of January. | took over the role from David at the start of February, at the
same time relinquishing my role as a member of RemCo.

4, ARAC met four times during 2025/26, with attendance as below.

ARAC meetings held in 2025/26
10 June 14 Oct 20 Nov 10 Feb Meetings
2025 2025 2025 2025 attended

Gary Crowe (1) Present Notin role | Notin role | Notin role 1/1
David Stanton (2) Absent Present Present | Notin role 2/3
Dave Lewis (3) Present Present Present Present 4/4
Steve Stanbury Not in role Present Present Present 3/3
Jessica Watts Present Present Absent Present 3/4
(1) in role until August 2025 as Chair
(2) Member from June 2025 to August 2025. Chair from September 2025-January 2026.
(3) in role from February 2026 as Chair, and prior to that as a member

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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Narrative report of ARAC proceedings in 2025/26

5. At each of these meetings, the Committee received several standing agenda
items. These include declarations of any identified fraud or losses, (including
any data losses) and updates on strategic risks.

6. ARAC received the Annual Report and Accounts for 2024/25 which reported
on the year end position, additional disclosures and material movements from
the previous year. ARAC considered the External Auditor’s annual statement
and ISA 260 report (management letter) and approved the HTA Annual Report
and Accounts 2025/26 and AGREED to the Accounting Officer finalising and
signing them, subject to any material amendments arising. The Annual Report
was duly signed off and laid before parliament, and published on 18 July
2025,

7. During the year, the Committee also received reports on several other
appropriate matters within its terms of reference. These included internal audit
plans and reports, cyber security updates and dashboards; an update on
progress of the Cyber Assessment Framework (CAF) assessment and
responses; risk management policy including an amended risk appetite
statement; a deep dive into a key strategic risk area, and critical incident and
business continuity and disaster recovery plans.

8. ARAC also reviewed the HTA's counter-fraud arrangements, the counter-fraud
strategy and fraud risk assessments, to satisfy itself that appropriate
arrangements are in place. In addition, the committee received an update on
the work being progressed in respect of Functional Standards — those that are
applicable to the HTA — and agreed the proportionate approach being taken.

9. ARAC received the GIAA Draft Annual Opinion and HTA performance report
for 2025/26 on the areas detailed below:

Engagement Title Report Date Opinion
Cyber Assessment Framework June 2025 Moderate
Corporate Governance October 2025 Substantial
Application of licence variations November 2025 Substantial
Budget management March 2026 Substantial
Stakeholder management March 2026 Moderate

10. The HTA is at the high end of the overall Moderate Assurance rating which is
very positive for an organisation of our size. The management team has
addressed control issues previously identified by internal audit and the
introduction of additional meetings, clearer stakeholder messaging and the

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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excellent working relationship between the Finance team and GIAA have all
helped to improve the overall control environment. Recommendations have
been delivered in line with timescales agreed, and where necessary revised
timelines have been discussed and agreed with ARAC. Progress against
completion is now monitored collectively by SMT monthly through the portfolio
management process.

Committee effectiveness

11.

12.

ARAC undertook its effectiveness review in February 2025 using the National
Audit Office Audit and Risk Assurance Committee effectiveness tool, with
most areas of review scoring on average between “meeting standards” and
“‘excelling”. An appropriate set of actions has been agreed as part of the wider
HTA Board Effectiveness action plan. ARAC continues to be supported
effectively by HTA staff.

ARAC's terms of reference are due for review in June. The requirement for a
committee of this nature remains unchanged, and there were no concerns
about its remit or operations raised in the Effectiveness Review or over the
course of the year. | recommend that the Board asks officers to conduct a
brief review for currency, and makes any minor updates without the need to
seek formal Board approval, as provided for in Standing Orders. This would
include an amendment (agreed by the Committee at its most recent meeting)
to make more explicit the Committee’s existing role reviewing data protection
and cyber security risks.

Engagement

13.

14.

15.

16.

Internal and External Auditors are invited to all meetings of the Committee as
set out in ARAC Terms of Reference. | have also set up meetings with internal
and external audit representatives.

The CEO and SMT attend Committee meetings, and | additionally have
regular meetings with the Director of Finance and Resources.

DHSC representatives attend Committee meetings and formal Board
meetings.

ARAC’s terms of reference require it to have a ‘link’ member that also sits on
RemCo, and | am pleased that Board member Helen Froud has taken up that
role.

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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2026/27 programme

17.

18.

| anticipate a broadly similar programme of ARAC activity in 2026/27 to that of
previous years. The first of these took place on 9 June and is summarised
below.

It is important that the Committee remains alert to contextual changes in the
health policy and delivery landscapes, including any changes arising from
Government’s ongoing Arm’s Length Bodies Review. Nonetheless, | and the
Committee feel that — given the size and structure of the organisation and the
nature of the risks it faces — three scheduled ARAC meetings a year remains
appropriate. If required, as happened in 2025/26, the Committee can convene
additional meetings on an ad hoc basis. Mindful of the administrative costs of
holding ARAC meetings in person, and the pressures on Members’ time, |
have asked for two of these meetings to be held remotely.

ARAC meeting of 9 June 2026

19.

20.

21.

The Committee met in person at 2 Redman Place to review HTA'’s audit, risk
and assurance framework, with a particular focus on year-end reporting,
internal and external audit outcomes, and the organisation’s overall control
environment. The key points of the meeting are set out below, and | will
provide an oral update at the meeting.

Minutes from the February meeting were approved without amendment and
all actions were confirmed as complete, the Committee noting positively the
progress made by management since the previous meeting.

The Committee received a comprehensive set of Internal Audit reports from
GIAA, including:

a) The Annual Opinion, which assessed HTA’s framework as Moderate
(improving). This reflected effective controls, strong progress in addressing
previous findings, and good overall governance arrangements. The
Committee asked for clarification on the route to a potential ‘substantial’
rating, given the relatively modest improvement areas identified.

b) Individual audits (Budget management: ‘Substantial’ rating; stakeholder
management for ‘Moderate’ rating with targeted recommendations. The
Committee was pleased with internal audit delivery. The Committee also
noted the Internal Audit Recommendations Tracker, which confirmed that
all actions were being progressed appropriately, with none overdue.

c) The rolled forward Audit charter, which the Committee was happy to
approve for chair’s signature.

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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22.

23.

24.

25.

26.

27.

d) The supplementary pack of audit information which the Committee noted.

The committee reviewed External audit draft papers (the audit report, the
management letter, and the audit certificate) for inclusion in the Annual Report
and Accounts (ARA). External Auditors provided confirmation that the
outstanding query on a special payment related to a legal issue had been
resolved and they were content to finalise their regularity opinion. This would
necessitate some changes to the draft documents.

The Committee was content with the ARA document as drafted (subject to
changes consequent to the above, and minor textual corrections submitted to
officers). The Committee was content for the final version to be approved for
AO sign off by correspondence after the meeting. ARAC received the draft
Annual Report and Accounts for 2025/26 which reported on the year end
position, additional disclosures and material movements from the previous
year. ARAC considered the draft External Auditor’s annual statement and ISA
260 report (management letter). ARAC approved in principle the HTA Annual
Report and Accounts 2025/26 and AGREED to the Accounting Officer
finalising and signing them, subject to sight of the final report, a final timeline
from the NAO being agreed and any material amendments arising. | will
update on developments at the meeting.

The Committee considered a range of assurance and risk items. These
included the Chair’s Annual Report on ARAC business, prior to finalisation,
and a Procurement Risk Report relating to the IT support contract, which
highlighted compliance risks arising from extended contractual arrangements
and set out a managed transition to a new procurement.

The Committee also reviewed the SIRO Annual Report, and was content that
the HTA was maintaining a strong and proportionate framework for managing
information and cyber risks, supported by compliance with relevant standards
and no significant incidents during the year. This was complemented by a
Cyber Security Quarterly Update, which reported continued strengthening
of systems and controls, and an update on Data Security and Protection
Toolkit (DSPT) performance, showing improvement against requirements.

The Committee considered and agreed proposals to implement an annual
self-assessment process for Government Functional Standards

The Committee reviewed the Strategic Risk Register, noting that while all
risks remain within tolerance, this is dependent on active management, with
ongoing pressures in key areas such as workforce, financial sustainability and
cyber resilience.

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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28. Routine updates on interests, gifts and hospitality, and grievances,
disputes, fraud and legal issues were also noted without issue. The
meeting concluded with Any Other Business, including discussion of a
proposed change to the Committee’s Terms of Reference to be dealt with as
per para 12.

29 Overall, the Committee remained assured of HTA’s control environment
and governance arrangements, noting positive progress and continued
maturity, while recognising the importance of sustained focus on key risk
areas and compliance improvements.

Dave Lewis, Chair of Audit and Risk Committee

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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Remuneration Committee (RemCo) Chair’s Report

SMT Lead: Katrina Leighton-Hearn, Director of Finance and Resources
Author: Richard Mabbitt, Private Office Lead and Board Secretary

1.

1.1

1.2

21

3.1

4.1

Issue

A report from the RemCo Chair summarising RemCo proceedings in 2025/26.

The report additionally provides a summary of ARAC proceedings to date in
2026/27.

Ask
To note and comment by exception on the report (Annex A).
Consideration

The report provides assurance from the RemCo Chair to the Board that
RemCo is fulfilling its remit. It reiterates the Committee’s role and purpose,
records membership and contributions, and summarises key areas reviewed
by the Committee in both its decision-making and advisory roles.

Next Steps

In 2026-27 RemCo will continue to fulfil similar functions under similar Terms
of Reference to those in place for 2025/26.



ANNEX A — Remuneration Committee (RemCo) Chair’s Report

Introduction

1. This paper provides a summary record of RemCo’s proceedings in 2025/26
and also provides brief readout of the RemCo’s most recent meeting on 29
May 2026.

RemCo Role and purpose

2. RemCo was established by the Board to fulfil two functions. Firstly, to
undertake the formal responsibilities of a Remuneration Committee as
determined by the Department of Health and Social Care (DHSC), most
notably in making decisions on staff remuneration, within relevant government
frameworks and guidance. A second function is to provide informal ‘sounding
board’ guidance and support to the Chief Executive, as the Accounting
Officer, on any matters relating to People and Culture. In 2025/26 this function
was largely delivered through discussion of summary HR statistics and
indicators and through advice on the implementation of HTA’s People
Strategy.

Committee Membership, meetings and attendance

3. | am grateful for the contributions of the Committee members who attended
the Committee’s meetings as listed below.

RemCo meetings held in 2025/26

6 June 26 June 5 Sep 23 Jan Meetings
2025 2025 2025 2026 attended

Lynne Berry Present Present | Present | Present 4/4

Ellen Donovan Present Present | Present | Present 4/4

Dave Lewis Present Present | Present | Present 4/4

Mhairi Spurr Absent Present | Present | Present 3/4

4. Meetings were also attended by the CEO and/or Director of Finance,

supported by staff from the Finance and Resources and Private Office teams
and by a representative from the CQC HR service provider (with appropriate
recusals for the two meetings at which pay decision were reached).

Narrative report of RemCo proceedings in 2025/26

5. Overall, | am pleased to report that the formal part of RemCo’s role has been
fully discharged, with the pay submissions approved by the Committee having



been accepted by DHSC as our Sponsor department approved. The
Committee has also fulfilled its advisory role, with the People Strategy having
added focus and structure to the Committee’s discussions, and with helpful
support and good-quality data from the CQC Service provider. Administrative
support to the Committee is good and enables it to operate effectively.

The meeting on 6 June 2025 covered:

a) Government pay remit guidance: detailed proposals were in
development with a further meeting needed to agree the awards.

b) HR and People Data, encouraging trends in sickness absence and
turnover, stronger recruitment pipelines, and improving HR data quality.

c) People Strategy — Initiation and Early Learnings RemCo discussed
quick wins achieved. It highlighted that cultural change would take time,
with sustained communication, prioritisation, and leadership behaviours.

d) People Strategy Implementation RemCo welcomed structured oversight
and transparency. It emphasised prioritisation, measurable impact, and
alignment to organisational risks..

e) RemCo agreed for Board approval amended Committee Terms of
Reference clarifying the Committee’s role, particularly on pay.

The meeting on 26 June 2025 approved the pay award for staff. RemCo also
highlighted gender pay considerations, future pay structure review, and

potential for modest recognition schemes. A further decision on Executive and
Senior Management (ESM) pay would follow once staff awards were finalised.

The meeting on 5 September 2025 covered

a) HR and People Data. Improving data quality and workforce trends, with
focus on retention, exit insights, and directorate-level variation; no
immediate gender pay concerns identified.

b) Significant progress and increased activity on the People Strategy
Implementation with early signs of impact (e.g. improved engagement
and reduced absence), but need for ongoing and responsive prioritisation.

c) RemCo discussed in more detail Performance management and
supported introduction of the “Staffology” performance management
system to improve consistency, feedback, and organisational
performance, recognising initial change impacts for staff.

d) RemCo approved the ESM pay award.

Our meeting on 23 January 2026 covered:

a) Staff and ESM pay matters. RemCo was briefed on continued constraints
from the public sector pay framework and uncertainty around timings. A



targeted in-year pay decision to retain a critical staff member was
supported as value for money and continuity. RemCo also approved a
long service award scheme and discussed broader policy, emphasising
fairness, non-financial reward, and alignment with organisational culture.

b) HR and People data: RemCo took assurance from improving turnover
and stable recruitment It felt absence trends were manageable, and noted
EDI performance, and resourcing pressures in specialist areas.

c) RemCo noted People Strategy progress, including leadership
development and HR system rollout. It discussed ongoing challenges
relating to workload, capacity, and embedding cultural change toward
more proportionate ways of working.

d) Pulse Survey readout showed strong line management but some reduced
confidence in senior leadership and empowerment. Further analysis and
follow-up actions were endorsed.

Committee Effectiveness

10.

11.

12.

Board Members will be aware that a light touch review of Committee
effectiveness has been undertaken in Q4 to my and the Board Chair’s
satisfaction. No major concerns around effectiveness were identified, and the
wider actions identified in respect of the Board as a whole will also benefit
RemCo activity. | have taken on board members’ specific suggestions.

In particular, join-up with the Board, and with our colleagues in ARAC remains
important. In this respect | am content that | have good access to the Chair
and CEO. | am pleased that Dave Lewis brings his familiarity with RemCo’s
work to his appointment as ARAC Chair. We will miss his contributions as a
RemCo member, but | am very pleased that Helen Froud has agreed to sit on
both RemCo and ARAC as the new ‘link’ member. | will continue to report on
RemCo proceedings to Board meetings.

No issues with the current terms of reference were raised and given the
throughgoing review last year and presentational improvements noted above,
| am content that no further changes are required at this time.

2026/27 programme

13.

| anticipate that RemCo’s cycle of business in 2026-27 will be similar to that in
2025/26. Our immediate priority is to deal swiftly and effectively with the pay
award decisions in respect of general staff and subsequently for Executive
and Senior management. The timing is dependent on the issue of
Government pay advice, but we anticipate decisions being made by our
September meeting. Providing advice to the CEO on people issues (primarily



14.

14.

through monitoring HR statistics and People Strategy implementation) also
remains highly important. We will continue to meet remotely for three
scheduled meetings a year, with additional meetings convened if necessary.

We have already held the first of these meetings (29 May 2026), covering:

a) Headcount control RemCo noted a DHSC requirement to reduce
headcount to March 2025 levels by April 2027. HTA’s delivery was
expected through natural turnover and contract endings; governance
arrangements (a Headcount Control Committee) were in place.

b) Pay flexibility request RemCo approved the formalisation of an
expanded leadership role for a key post, and a corresponding in-band
salary increase, recognising operational benefits and value for money.

c) HTA People data remained positive overall: improved retention, effective
HR partnership, and stable performance metrics. RemCo highlighted the
need to manage workforce impacts of headcount constraints and continue
analysing underlying drivers.

d) People Strategy Strong progress was reported, with around half of
commitments delivered and tangible improvements across leadership,
development, performance, and culture, alongside ongoing challenges
around workload and consistency.

e) Deep dive: People Strategy outcomes and forward focus The
Committee supported the phased, realistic approach to cultural change,
emphasising leadership ownership, sustained focus on performance
management, and the importance of forthcoming pay review work.

f) Pulse survey results were broadly stable with strong line management
feedback but weaker leadership perceptions; further analysis and
additional meetings on pay remit were planned

As well as the June meeting just completed, we have meetings scheduled for
5 September 2026 and 23 January 2027. The size of the committee and its
practice of meeting remotely mean we can be flexible and responsive in
dealing with any unexpected issues. At present, however, we anticipate that
these meeting would be opportunities for reviewing HR performance
indicators and providing feedback to officers (and where necessary the Board
and ARAC), and for providing support to SMT and the Head of People
Strategy Delivery in putting the HTA’s ambitious People Strategy into practice.

Ellen Donovan, Chair of Remuneration Committee
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Chief Executive’s Report

SMT Lead: Colin Sullivan, Chief Executive
Author: Colin Sullivan, Chief Executive

1. Issue

1.1 To inform the HTA Board of key or current issues from the CEQO’s perspective.
2. Ask

2.1 The Board is asked to note and comment on the issues raised.

3. Consideration

Update on Quarter 4 (Q4) of 2025/26

3.1 During Q4, we continued to progress our regulatory and related activities
against our Key Performance Indicators (KPIs).

3.2 ltis very pleasing that at the end of the year, all our KPI targets for 2025/26
have been either met or exceeded. | can’t recall this happening previously in
any public sector organisation that | have worked for over the last 40 years.
Several KPIs, not least staff attrition, appeared fixed beyond target levels but
with concerted effort (within the context of our People Strategy) we have
turned these around. Against a backdrop of change and resource pressures
within the overall healthcare system this is a noteworthy achievement, and |
am grateful to all our staff for their contributions which taken together have
resulted in the HTA successfully meeting the challenges of 2025/26.

3.3 By the end of March, we had been operating the Duty to Report (DTR)
scheme for cases from England, Wales and Northern Ireland for a full two
years. During that period, we have received a gradually increasing number of
referrals. In 2024/25, the average number of cases received was 3.25 per
month and in 2025/26 it was 4 per month. The increasing caseload points to
the importance of revisiting opportunities for automation, digitisation and
streamlining decision-making.

3.4  We have started our work to review, refine and update our Codes of Practice
with an initial focus on Code E (which covers the Research sector). Following
engagement internally and with selected external stakeholders, we plan to
engage more fully on a draft version of this new version of the Code in Q2.

3.5 In March, we implemented a series of cyber security enhancements following
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3.6

3.7

3.8

3.9

*HTA

the findings of our independent Penetration and Vulnerability Assessment and
taking account of National Cyber Security Centre (NCSC) guidance. We have
significantly improved our disaster recovery capability by introducing
geographic redundancy. Core servers are now replicated between regions,
enabling rapid failover in the event of an outage. This is further supported by
the deployment of a new offsite cloud backup solution, ensuring robust data
protection and strengthening our overall business continuity framework.

Overall, on the IT front, we have now completed a comprehensive upgrade of
all our applications and servers to supported versions. This marks a major
milestone in our technology modernisation programme, eliminating the historic
risk associated with unsupported systems and significantly improving our
security, stability, and compliance position. Going forward, this supported
status will assist the HTA in realising its digital ambitions.

In Q4, as part of our ambition for continuous improvement, we further
progressed our work from Q3 to streamline supporting governance. We have
reduced the number of incoming public channels we service. Contact is now
more focused enabling us to be more responsive. We have also moved
aspects of operational decision making from the Senior Management Team to
our Business Delivery Team forum. In addition, we have made further
improvements to our Portfolio Management of Projects, and we have
embarked on a review of our Enquiries, Complaints and Freedom of
Information Processes, seeking to be more efficient and effective.

Current Issues

Following agreement at the March meeting of the Board, we submitted our
2026/27 Business Plan to DHSC for approval. Within the plan, we will
continue to prioritise frontline delivery by maintaining regular touch points with
our licensed establishments through proportionate and risk-based regulation,
whilst in parallel, continuing to digitise our interactions (both external and
internal) to help streamline our work. Our Business Plan was published on the
HTA website on 26 May 2026.

DHSC approval of our Business Plan followed a meeting on 21 April 2026 at
DHSC HQ with the Permanent Secretary, Samantha Jones. | accompanied
our Chair. We outlined the HTA's strategic priorities for the new year, the
thinking behind these and how they align with DHSC and wider government
priorities including the 10 Year Health Plan, the Life Sciences Sector Plan and
other initiatives, such as, promoting growth, reducing unnecessary burdens,
and contributing to a Productive and Agile State. As part of this drive, the
Permanent Secretary has set a headcount limit for our current activities. This

Human Tissue Authority
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is set at the number of staff on the HTA's payroll at 31 March 2025, with the
ambition to be at this figure by 31 March 2027. At present, in June, we are
only marginally above the headcount target figure, and we have put specific
monitoring in place to help us manage our numbers and to arrive at the target
figure by year end.

3.10 Alongside our Chair, | have also attended the regular ALB Senior Leaders’
Meetings chaired by the DHSC Permanent Secretary. This is an important
focus for collaboration across the family of Health ALBs.

3.11  The care and dignity of the deceased is a key element of our remit, and we
are doing all we can to support this endeavour as DHSC leads the cross-
Government response considering Sir Jonathan Michael’s recommendations
flowing from the Fuller Independent Inquiry. In March, our Minister welcomed
development of the HTA’s generic best-practice guidance and agreed with our
offer to refine the guidance further through consulting with the health system
and Fuller Inquiry Programme Board members. We commenced that
engagement in early May and closed our call for inputs on 12 June 2026. The
engagement exercise attracted a good response across a range of
stakeholders in currently regulated and unregulated settings. We are now
working through these comments and finalising the redrafting of the guidance.
We hope to issue a revised version of the voluntary guidance soon.

3.12 In addition, we have worked with Donna Ockenden and her team at the
Independent review of maternity services at the Nottingham University
Hospitals NHS Trust providing information and advice. Her review has
included consideration of mortuary services linked to mother and baby
fatalities. The results of our most recent inspection of the Nottingham
University Hospitals NHS Trust (NUH), which we conducted in March, were
shared with Donna Ockenden and her team as they completing their report.
These issues received notable press coverage including a recent BBC
Panorama programme broadcast on 1 June 2026. The HTA’s inspection of
NUH identified serious shortfalls, three of which were categorised as critical.
We have worked closely with the establishment, so they tackle the issues
identified, some of which we ensured were addressed immediately. The
inspection report is being published on our website, in line with our usual
practice.

3.13 Looking back on the first year of the People Strategy, we have now
commenced half of the activities to be covered by the action plan (35 out of a
total of 70 actions). We updated RemCo on the good progress made on
implementation of the Strategy at the sub-committee’s meeting on 29 May
2026. We will further chart progress when we conduct the next full Staff
Engagement Survey. This is conducted every two years and will be launched
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during Q2.

3.14 The HTA endorsed the International Holocaust Remembrance Alliance (IHRA)
definition of antisemitism in November 2025. Since then, the Government has
also introduced a new, non-statutory definition of anti-Muslim hostility as an
important step towards combatting the unacceptable hostility that Muslims can
face. This definition is set out in Annex A to my paper. The HTA's Senior
Management Team and the HTA's Board have both endorsed this definition of
anti-Muslim hostility, noting it is consistent with our core values of:
Collaboration, Openness, Respect and Excellence.

3.15 The next HTA Board meeting will be held on Thursday 24 September 2026 at
Redman Place.

4. Next Steps

4.1 The Board is asked to note and comment on the issues raised.
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Annex A: Working Definition of Anti-Muslim Hostility
The UK government’s non-statutory definition of anti-Muslim hostility is the following:

“Anti-Muslim hostility is intentionally engaging in, assisting or encouraging
criminal acts — including acts of violence, vandalism, harassment, or
intimidation, whether physical, verbal, written or electronically communicated
— that are directed at Muslims because of their religion or at those who are
perceived to be Muslim, including where that perception is based on
assumptions about ethnicity, race or appearance.

It is also the prejudicial stereotyping of Muslims, or people perceived to be
Muslim including because of their ethnic or racial backgrounds or their
appearance, and treating them as a collective group defined by fixed and
negative characteristics, with the intention of encouraging hatred against
them, irrespective of their actual opinions, beliefs or actions as individuals.

It is engaging in unlawful discrimination where the relevant conduct —
including the creation or use of practices and biases within institutions — is
intended to disadvantage Muslims in public and economic life.”

The purpose of the definition is to protect Muslims from hostility. It must be read
alongside the accompanying text set out below, which makes clear that open
debate in the public interest is important and must be fully safeguarded. Context
must also always be taken into account when interpreting and applying the definition.

Everyone should feel able to contribute to the exchange of ideas that supports a free
and thriving society, participate in academic and political discussion and feel able to
raise concerns. This accompanying text is intended to make clear that these
principles are essential and must be upheld.

It is important to bear in mind the fundamental right of every person in the United
Kingdom to exercise freedom of speech and expression within the law. Examples of
expression that are protected include:

« criticisms of a religion or belief, including Islam, or of its practices, or critical
analyses of its historical development

* ridiculing or insulting a religion or belief, including Islam, or portraying itin a
manner that some of its adherents might find disrespectful or scandalous

« criticism of the belief systems or practices of individual adherents of a religion or
belief, including Islam - raising concerns in the public interest

« contributing to debates in the public interest, including academic and political
debate.
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HTA Performance Report

SMT Lead: Colin Sullivan, Chief Executive

Author: Senior Management Team
1. Issue
1.1 This paper informs the Board of the HTA'’s performance at the end of Quarter

1.2

1.3

1.4

2.1

3.1

3.2

4 (Q4) of 2025/26 against our Business Plan.

In addition, it provides an early indication of performance in Quarter 1 (Q1) of
2026/27.

Core operational areas from our Business Plan with either Projects or Key
Performance Indicators (KPIs) are included in this paper in the order
presented in the Business Plan. We have also included some additional
operational areas for Board visibility, where there is something noteworthy to
highlight.

Annex A provides the Project and KPI data overview as at the end of Q4
(final) and Annex B provides the Project and KPI data overview for Q1
(latest). The current Strategic Risk Register is provided for information at
Annex C.

Ask

The Board is asked to note and comment by exception on the latest updates
on performance.

Consideration
Regulation

All Regulation Directorate KPIs were above target at year end and for the year
overall. This reflects impressive performance given many parts of the
Regulation Directorate were under a variety of resource pressures during the
year.

This strong performance includes undertaking 226 inspections on existing
licences, against a target of 222 for the year, exceeding that target with four
additional inspections. In addition to exceeding the KPI, we also carried out 28
further full inspections to assess the suitability of new licence applications,

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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3.3

3.4

3.5

3.7

3.8

3.9

3.10

making a total of 254 inspections for the year overall. This equals our previous
highest yearly inspection total (from 2023/24).

The trial of an alternative approach to documenting and managing CAPAs
(Corrective and Preventative Action Plans) was undertaken during Q3/4 under
the auspices of the Innovation in inspection Project. An evaluation is now
starting, with input from colleagues and licensed establishments.

During Q4, exploratory work was undertaken with colleagues from across the
business to identify areas to more formally trial the use of Al (outside of our
current more typical use for personal efficiency) with three of these being
established as workstreams in the new 2026/27 Innovation in Inspection
Project. We will report on progress on these later in 26/27.

The Strengthen Living Organ Donation Approvals (SLODA) Project made
limited progress in Q4 because of acute resource constraints but identification
of additional funding for 2026/27 has enabled work to re-start in this area.

Communications

In Q4, the Communications Team sustained a focus on stakeholder, media
and digital activity. This included delivery of regular blogs, newsletters and
updates. Internal Audit reviewed our engagement activity and provided very
positive feedback. They also assisted with a few recommendations on how we
might make some improvements which the team will address in 2026/27.

Metrics show consistent performance across the quarter, with social media
output averaging 25-30 posts per month and engagement rates remaining
strong at around 11-12%. There was limited media coverage during the
period which focused primarily on issues relating to body donation, with a link
to wider public concerns such as the rising cost of dying. There was also
attention on regulatory and oversight matters, including licensing questions
involving private clinics, the use of home DNA kits and Post Mortem
complaints.

Website usage remained high across the quarter, with monthly page views
ranging from ¢.82,000 to over 107,000 and user numbers between ¢.47,000
and 79,000. Alongside updating content and publishing activity, the team
progressed improvements to the website, including enhancements to
functionality and work to improve accessibility.

Internal communications also remained effective, with ongoing Wave activity
and staff newsletter engagement consistently above 40%. The team also
supported delivery of key organisational priorities, including communications

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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3.1

3.12

3.13

3.14

3.15

3.16

for the SoHO Project, Review of Codes of Practice Project and wider
corporate communications.

Policy and Development

In Q4, the majority of Policy and Development activity remained focused on
delivery of key Projects in the Business Plan. The team made progress on
Phase 3 of the Review of Codes of Practice Project. The Board agreed that
the initial focus should be on the Research Code and progress has been
made in the development of draft materials and preparation for stakeholder
consultation. In March, PSMT agreed to pause this work in Q1 to enable the
team resource to support proposed legislative changes and to deliver targeted
engagement on guidance for those responsible for the dignity and care of the
deceased. This engagement with stakeholders commenced on 12 May 2026.
An update to the guidance is set to be published in July. The team will then
recommence progress on the Research Code, aiming for the consultation
exercise to commence in Q2.

The SoHO Project continued to progress through stakeholder engagement
and delivery planning, with a series of engagements with key stakeholders
delivered in the quarter. We continue to support DHSC with this work, and the
Department has published a call for evidence, to which the HTA is working on
preparation of a detailed response.

Alongside Project work, the team also advanced core policy functions,
including horizon scanning, development of the Legislative Log and the
annual review.

Corporate Services

Performance against our KPIs for both responding to enquiries and Freedom
of Information (Fol) requests was Green at the end of Q4.

Information Technology

Performance during Q4 for IT services has remained stable, consistently
achieving 100% availability across internally managed, reportable services.
There were no major incidents or cyber issues reported.

To maintain our high system availability KPIs, we recently conducted a
phishing exercise to assess user response to common attack scenarios and
identify areas for improvement. In parallel, we strengthened account security
by enforcing MFA (multi-factor authentication) on previously unprotected

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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3.17

3.18

3.19

3.20

systems and enhancing our password management approach. These
initiatives reduce the risk of account compromise and contribute to
maintaining stable and secure system availability.

The Migrate Customer Relationship Management Project, which had to be
advanced due to Microsoft announcing a core service would be no longer
available after 1 October 2026, was progressed in Q4 and was successfully
delivered by 8 June 2026. The transition to “go live” reflected robust planning
and testing over recent months of business-critical activities across the HTA.
The first week post “go live” included a period of “hyper care” but no major
issues arose. The success of the Project is supported by feedback from staff
with many reporting how it has improved their use of the system and how they
like the integration especially the new Outlook integration that works more
seamlessly, this allows staff to track emails within Dynamics.

Data

The Quarterly Incidents datasets were extracted, verified and published on
the HTA website in line with the agreed delivery schedule. We are also
working to develop further data sets.

We continue to work to strengthen our use of data with the launch of phase 2
of our Regulatory Insight Model & Index (RIMI), which is planned for late June
and will involve the inclusion of additional data sets, functional analysis and
an improved user interface. These improvements have been developed with
user engagement and support. Our plan is that future iterations will include
the use of external information sources, subject to agreement, and we are
currently engaging with NHSE on the potential sharing of several data sets.

Finance
The table below provides a summary of our financial position in March, prior

to conclusion of the statutory audit. An update on the components of our year-
to-date net surplus is detailed below.

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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3.21

3.22

3.23

HTA meeting papers are not policy documents.

INCOME

Grant in Aid, including
RDEL

Licence Fees

Other

Total Income

Staff

Members

Agency

Total Staff Costs

Non-Staff Costs

Travel & Subsistence
Training & Recruitment
Conference & Project Costs
Post, Stationery & Printing
Other Costs

I.T. & Telecommunications
Legal Costs

Professional Fees

Shared Service Costs
Consultancy
Accommodation
Administration Costs
Non-cash Costs

Total Non-Staff Costs

Total Expenditure

Net surplus/(deficit)

2025/26

Actuals Budget Variance %
£ £ £ %
469,886 419,334 50,552 12.06%
6,040,841 5,898,098 142,743 2.42%
111,960 115,622 (3,662) -3.17%
6,622,687 6,433,054 189,633 2.95%
4,592,333 4,567,548 24,785 0.54%
142,368 139,066 3,302 2.37%
6,382 0 6,382 0.00%
4,741,083 4,706,614 34,470 0.73%
225,722 197,000 28,722 14.58%
90,389 80,000 10,389 12.99%
281,282 373,255 (91,973) -24.64%
13,772 15,300 (1,528) -9.99%
72,246 52,550 19,696 37.48%
570,943 469,500 101,443 21.61%
101,802 60,000 41,802 69.67%
138,968 107,900 31,068 28.79%
69,731 72,000 (2,269) -3.15%
(5,117) 5,000 (10,117) -202.35%
145,141 168,000 (22,859) -13.61%
(32,223) 0 (32,223) 0.00%
190,998 125,934 65,064 51.66%
1,863,655 1,726,439 137,216 7.95%
6,604,738 6,433,053 171,685 2.67%

17,949 0 17,949

The organisation has delivered an operational underspend of approximately
£6,000, demonstrating strong alignment between operational activity and
financial planning. After year-end technical adjustments, the final draft
reported position shows a surplus of £17,949, and this shift is solely due to
mandatory accounting revaluations under UK GAAP.

Non-cash costs exceeded the budget by over £65k, finishing at £191k
compared to the forecasted £126k. Alongside necessary investments in IT,
professional and legal fees, it was balanced against savings from other
operational areas, such as conference and project costs.

The organisation managed its core expenses effectively, with total payroll
costs remaining within 0.73% of the budget.

Draft policies may be subject to revision following the HTA Board meeting
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3.24

3.25

3.26

3.27

3.28

3.29

3.30

3.31

This outcome reflects improvements in the organisation’s budgeting process,
business partnering and clarity of deliverables, contributing to stronger overall
financial control.

The total overdue debtors balance in March 26 was £18k, of which £17k was
for an application fee invoice where, as the licence visit hadn’t taken place,
the debt wasn’t yet due. As a comparison, the outstanding debt for the same
period last year was £141Kk.

Audit and Risk
The latest version of the Strategic Risk Register is provided at Annex C.

The Strategic Risk Register has been reviewed and updated through SMT
discussions as part of the 2026/27 planning cycle. Risk scoring, tolerance
levels and mitigating actions have been reviewed by risk owners, with
challenge applied to ensure consistency and alignment with the organisation’s
risk appetite. The register reflects alignment with the HTA’s Corporate
Strategy and is informed by ongoing operational, financial and governance
oversight. The risks were discussed at ARAC on 9 June 2026.

The HTA'’s principal risks continue to be concentrated across six core areas:
e Operational
e Reputational

e Financial
o Strategy
o People

o Security.

All principal risks are currently assessed as operating at tolerance; however,
this reflects active management, strengthened controls and continued board
oversight, rather than there being a low underlying exposure to the identified
risks.

Health and Safety

There have been no health and safety incidents reported since the last Board
meeting.

Human Resources

During Q4, the People Strategy progressed several key themes that impact
on the culture of the organisation including the continued Leadership

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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3.32

3.33

3.34

3.35

3.36

3.37

3.38

3.39

3.40

Programme with resources from the CQC Academy Team, and continued
work reviewing and updating our HR policies.

Training for all staff was completed on Psychological Safety in Q4 to support
the ambition of the strategy and build increased trust across all business
areas.

Turnover remained stable with the attrition rate at the end of March of 12.7%
(9.5% excluding fixed term contracts). With the exclusion of the Covid period,
this is the lowest end of year turnover figure for over a decade. Average
absence rates were monitored closely and remained below the performance
indicator for the year.

Quarter 4 and end of year summary

At the end of Q4, the final Portfolio Management RAG rating for the 2025/26
Business Plan was Green.

Change activities: We have delivered / progressed all the Projects that we
committed to in 2025/26.

Core operations: All of our KPIs have been met or exceeded, something we
have not previously achieved.

Quarter 1 early insights

Details of early Q1 performance are provided at Annex B.
The current Portfolio RAG rating for the 2026/27 Business Plan is Green.

Change activities: We have progressed our Projects for 2026/27 as intended,
with the exception of Review of Codes of Practice, which we have consciously
paused during Q1 to free up capacity to support proposed legislative changes
and undertake important work around the dignity and care of the deceased.
We still hope to complete this Project during 2026/27, as initially intended,
with a restart during Q2. In April we initiated our next iteration of the
Innovation in inspection Project, re-scoped the Strengthen living organ
donation approvals (SLODA) Project so that we can deliver it sooner, and
have undertaken early work on the Digitalise our Operations (Licensing)
Project ahead of bringing this online during the summer.

Core operations: One of our 14 KPIs for Q1 is Red, staff sickness, which is
largely due to a small number of concurrent long-term absences that we are

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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4.1

4.2

4.3

actively managing. We anticipate the sickness percentage to decrease across
2026/27. An issue with the webform on our website in late May / early June
resulted in some of our contacts coming through to us late. We have resolved
the matter, but this issue will impact on our enquiries turnaround times for this
period.

Next Steps
We continue to use active Portfolio Management as the means by which we
deliver and report on our Business Plan activities, tracking progress through

completion of change activities and Key Performance Indicators.

The Board is asked to note and comment by exception on the latest updates
on performance.

This paper is shared routinely with our sponsors in the Department for Health
and Social Care (DHSC) as part of our quarterly reporting duties.

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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Annex A — Quarterly Board data overview, 2025/26 Quarter 4 final position
Change activities

Projects

Progress innovation in inspection; develop and
implement changes to our regulatory activities to bring Nicky
about efficiencies, supporting evidence-based assurance

Lifecycle Stage: Go Live Project now on course with an Amber
rating due to Benefit off track (productivity). Final Phases completed.

c . . Harrison CAPAs Trial Report Decision Paper to be provided to April 26 PSMT
o practices and enhanced compliance processes (Year 3) [Project sxpected fo complete In 25/26]
w® [Mustdo]
S -
o Furthe.r SITEEE) EIT processes fir I|V|ng organ Lifecycle Stage: Delivery Project remains on course with an
S L) approvals, focusmg onibethlicablaticiehande Nicky Amber rating due to insufficient assigned Resource (Regulation).
to the regulations and improvements to the Independent Harrison Discovery work not progressed, so multiple Phases extended to
Assessor aspects of the current processes allow sufficient time [Project expected to run into 28/29]
[Must do]
Progress preparations for the implementation of
a Substances of Human Origin Legislation, supporting the Ll Lifecycle Stage: Delivery Project remains on track with a Green
E Department of Health and Social Care and impacted Dineley rating. Systems Changes discussions held. Key Milestones and Key

entities and establishments Risks mapping undertaken [Project expected to run into 27/28]

[Must do]

Trust and Confidence

Lifecycle Stage: Delivery Project now at intervention with a Red
rating due to End Date, Key Milestones, Benefits and Resource.
Research Code Consultation Information Paper to be provided to
April 26 PSMT [Project expected to run into 26/27 + further Project to update the
remaining Codes]

Initiate a review of our Codes of Practice to ensure that
they are reflective of best practice; establishing review
processes, completing an initial review and identification of
changes required, delivering one updated Code

[Should do]

Louise
Dineley

DTD

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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Projects

Use of Information

Implement Technology Change Management so that
system requests can be appropriately considered and

managed (either through core operations or change éﬁtﬁg
activities, as required, on a case-by-case basis)
[Could do]

o

5 Migrate our Customer Relationship Management
System from Dynamics on-premise to Dynamics 365
online, to improve our resilience and ensure that we Louise
maintain our operational capabilities, following Microsoft's Dineley

notification that server-side email synchronisation will end
[Must do]

Efficient and Effective

Lifecycle Stage: N/A Complete
Lifecycle Stage: Delivery Project remains on track with a Green
rating. Technical preparations Phase completed [Project expected to run
into 26/27]

Upgrade our current Finance System to the latest

version of Great Plains, to ensure that it meets the Katrina
necessary security and support requirements, and includes Leighton-
&  ‘procure to pay’ functionality Hearn
g [Could do]
§ Implement our People Strategy that sets the direction for
¥ our organisational development, underpinning a Katrina
professional and efficient workforce where our colleagues Leighton-
feel valued and supported in their work Hearn

[Should do]

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting

Lifecycle Stage: Delivery Project remains on track with a Green
rating. Training Phase completed [Project expected to run into 26/27]

Lifecycle Stage: Delivery Project remains on track with a Green
rating. Continued focus on actioning priority areas and simplifying
processes. Detailed Plan to be provided to April 26 PSMT (and
ongoing) [Project expected to run into 27/28]

11
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Core operations

/September, December and March compliance assessments counts re-stated retrospectively and YTD calculation updated to latest morth

Red Amber Green

Approach to Regulation

[1] 222 compliance assessments across all sectors [reported quarterly Reported Reported Reported Reported
. ) 73 129/ 186/ 226/ | 226/
against planned allocation] Quarterly Quarterly Quarterly Quarterly

[2] Decisions reached on 70% of new licence applications within 90 days Reported Reported 799 Reported 79% Reported 789% 789%
of the application fee being paid (rolling annual average) [reported quarterly] Quarterly Quarterly ° Quarterly : Quarterly ; :

o ] . s .
[3]1 99% of pa!nel and non-panel cases actioned within 10 and 5 working 100% | 100% | 100% | 100% | 100% | 100% 100% | 100% | 100% | 100% | 100%
days respectively [reported monthly]

Trust and Confidence

Regulation

<
> N/A

Use of Information
o S . . .

[4] 99% system avallablllty.across our core essen.tlal functions, outside of 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%

scheduled maintenance routines and system patching [reported monthly]

[5] Bi-annual open datasets are assessed, validated and published within Reported Annuall 100% | 100%
10 weeks of quarter end [reported annually] y

o
-
o

YTD calculation

Cumulative

Average

Latest month

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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~November, December and February enquiries %’s re-stated retrospectively >June spend % re-stated retrospectively

K P I S Red Amber Green

Efficient and Effective

[6] 90% of enquiries answered within 10 working days [reported monthly] 97.9% [ 96.8% | 97.1% | 98.2% [ 97.4% | 92.7% | 96.7% 97.5% [98.9%~| 97.7% | 97.3%

(O]
o
3 o : -
a [7] 1(_)0 % of FOIs (Freedom of Information requests) responded to within 20 Reported 100% Reported 100% Reported 100% Reported 100% | 100%
working days [reported quarterly] Quarterly Quarterly Quarterly Quarterly
o Reported Reported Reported Reported
[8] Actual spend within 3% of budget [reported quarterly] -2.4% Quartetly 2.6% | 2.6%
[9] Debt no more than 5% of income at year end [reported annually] Reported Annually 0.3%
w [10] Unqualified external audit opinion received [reported annually] Reported Annually
(<]
§ [11] 100% of 'reportable incidents' reported to HSE (Health and Safety Reported N/A Reported N/A Reported 100% Reported NA RO
9 Executive) within 10 working days [reported quarterly] Quarterly Quarterly Quarterly Quarterly
(]
14

[12] Staff sickness no more than 3% [reported monthly] 1.9% | 0.7% | 0.7% | 0.3% 04% | 2.2% | 4.5% 4.4% VNS

[13 a] Attrition rate excluding planned exits (Fixed Term Contracts) no more 24.1% | 24.1% | 24.1% | 24.1% | 24.3% | 22.9% | 22.9% | 22.4% [ 17.29% | 15.3% | 11.3% | 9.5% | 9.5%
than 18% [reported monthly]

[13 b] Total attrition rate no more than 20% [reported monthly] 29.3% [ 29.3% | 29.6% 27.9% ) 29.3% | 22.4% 16.1% 12.7%

*'Reportable incidents’ YTD calculation updated to average

AOur performance in terms of attrition is scrutinised by x2 KPIs for 25/26 (with and without fixed term contracts, 13 a/ b) but epresents x1 area of performance

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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Annex B — Quarterly Board data overview, 2026/27 Quarter 1 latest position

Change activities

Projects

Approach to Regulation

Progress innovation in inspection; develop and
implement changes to our regulatory activities to bring Nicky
about efficiencies, supporting evidence-based assurance

Lifecycle Stage: Initiation Project on track with a Green rating.
Initiation progressed with PfMO support [Project expected to complete in

= :
.g practices and enhanced compliance processes (Year 4) Harrison 26/27]
g [Should do]
o  Further strengthen our processes for living organ
®  donation approvals, focusing on both legislative change Nicky Lifecycle Stage: Delivery Project now on track with a Green rating.
to the regulations and improvements to the Independent Harrison Datasets revision undertaken [Project expected to continue into 27/28]
Assessor aspects of the current processes [Could do]
Progress preparations for the implementation of . . . . . .
E Substances of Human Origin Legislation, supporting the Louise Llrgcycl:jlecht:agel.l If)ellvg(;'y Pro;ect. remgm; opt té%cééwth.g ?reen
O Department of Health and Social Care and impacted Dineley ra 'f‘g' .ca or evi ence'rew'ewe - ora guidelines
" . reviewed [Project expected to continue into 27/28]
entities and establishments [Must do]

Trust and Confidence

Initiate a review of our Codes of Practice to ensure that Lifecycle Stage: Delivery Project now on course with an Amber

they are reflective of best practice; establishing review Louise rating due to insufficient assigned Resource (Policy and
a processes, completing an initial review and identification of Dineley Development). Project pause commenced [Project expected to complete
~ changes required, delivering one updated Code [Should do] in 26/27]
o

Update our remaining Codes of Practice based on the Lanles

recently developed best-practice framework approach Dineley Lifecycle Stage: N/A Not live [Project expected to continue into 29/30]

[Should do]

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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Projects

Use of Information

DTD

Migrate our Customer Relationship Management
System from Dynamics on-premise to Dynamics 365

online, to improve our resilience and ensure that we Louise
maintain our operational capabilities, following Microsoft's Dineley
notification that server-side email synchronisation will end

[Must do]

Strengthen / digitalise / automate our operations;
reviewing our approach to licensing and making technical
developments [Should do]

Louise
Dineley

Lifecycle Stage: Delivery Project remains on track with a Green
rating. Testing work progressed [Project expected to complete in 26/27]

Lifecycle Stage: N/A Not live [Project expected to continue into 27/28]

Efficient and Effective

Resources

Upgrade our current Finance System to the latest

version of Great Plains, to ensure that it meets the R

. . . Leighton-
necessary security and support requirements, and includes Hearn
‘procure to pay’ functionality [Must do]

Implement our People Strategy that sets the direction for Katrina
our organisational development, underpinning a .

. . Leighton-
professional and efficient workforce where our colleagues Hearn

feel valued and supported in their work [Should do]

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting

Lifecycle Stage: Delivery Project remains on track with a Green
rating. Launch Phase completed [Project expected to complete in 26/27]

Lifecycle Stage: Delivery Project remains on track with a Green
rating. Continued focus on actioning priority areas. Pay Review
Phase Planning Decision Paper to be provided to May 26 PSMT
[Project expected to continue into 27/28]
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Core operations

Approach to Regulation

Regulation

KP IS Red Amber Green

[1] 225 compliance assessments across all sectors [reported quarterly] gﬁgﬂgﬁ‘; gﬁgﬂgﬁg gﬁgﬂgﬁg gﬁgﬂgﬁg

[2] Decisions reached on 70% of new licence applications within 90 days Reported Reported Reported Reported
[reported quarterly] Quarterly Quarterly Quarterly Quarterly
[3 a] Decisions reached on 99% of panel cases within 10 working days Reported Reported Reported Reported
[reported quarterly] Quarterly Quarterly Quarterly Quarterly
[3 b] Decisions reached on 99% of non-panel cases within 5 working days Reported Reported Reported Reported
[reported quarterly] Quarterly Quarterly Quarterly Quarterly

Trust and Confidence

(O]
(8)
o3
o

o . . e .
Ez)g?hl/;]of enquiries responded to within 10 working days [reported 98.4% 98.4%

[5] 100% of Freedom of Information requests responded to within 20 Reported Reported Reported Reported
working days [reported quarterly] Quarterly Quarterly Quarterly Quarterly

Use of Information

[a]
(=]

[6] 99% system availability across our core essential functions (excluding

0, 0,
scheduled maintenance routines and system patching) [reported monthly] 100.0% 100.0%

YTD calculation

Cumulative

Average

Latest month

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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K P I S Red Amber Green

Use of Information

E [7] Bi-annual open datasets assessed, validated and published within 10

0O  weeks [reported annually] Reported Annually

Efficient and Effective

[8] Debt no more than 5% of income at year end [reported annually] Reported Annually

s Reported Reported Reported Reported
[9] Actual spend within 3% of budget [reported quarterly]

[10] Unqualified external audit opinion received [reported annually] Reported Annually * *

[11] 100% of reportable incidents reported to Health and Safety Executive Reported Reported Reported Reported
within 10 working days [reported quarterly] Quarterly Quarterly Quarterly Quarterly

[12] Staff sickness no more than 3% [reported monthly] 5.0%

[13] Attrition rate (excluding fixed-term contracts) no more than 18% o o
9.7% 9.7%
[reported monthly]

Resources

5.0%

*Not due for reporting until May 27 / June 27

AOur performance in terms of panel and non-panel cases is scrutinised by x2 KPIs for 26/27 (3 a / b) but represents x1 area of erformance

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting
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Projects — RAG rating definitions

« If one or more of the Plan, Benefits, Cost

il and Resource RAGs are Red

Plan » If more than one Date (Start/ End) or

Key Milestone is off track
Benefits » If more than one Benefit is off track
« If total PTD actuals are >3% outside PTD -
Cost
forecast
» If more than one identified service area
Resource

has insufficient assigned Resource

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting

SHTA

Human Tissue Authority

If one or more of the Plan, Benefits, Cost C DAl e Barciia Gosient

and Resource RAGs is Amber and none Resource RAGs are Green or N/A «  Complete

are Red
If one Date (Start/ End) or Key Milestone < If all Dates (Start/ End) and Key
is off track Milestones are on track
« If one Benefit is off track « If all Benefits are on track

If total PTD actuals are 1% - 3% outside < If total PTD actuals are <1% outside PTD
PTD forecast forecast

« If one identified service area has + If all identified service areas have
insufficient assigned Resource sufficient assigned Resource

Not live
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KPIs / Pls — RAG rating definitions HTA

Human Tissue Authority

If performance is 1% - 10% outside » If performance is <1% outside target

. . . o .
Indicator If performance is >10% outside target target (or better)

HTA meeting papers are not policy documents.
Draft policies may be subject to revision following the HTA Board meeting



Risk category

Commercial

Financial

Governance

Information

Legal

Operational

People

Property

Reputational

Security

Strategy

Technology

Guidance

Guidance notes - risks may fall under more than one category; assign these to the category which will have
the most impact. You should not duplicate the same risks into multiple categories.

Risks arising from weaknesses in the management of commercial partnerships, supply chains and contractual requirements, resulting in
poor performance, inefficiency, poor value for money, fraud, and/ or failure to meet business requirements/ objectives.

Risks arising from not managing finances in accordance with requirements and financial constraints resulting in poor returns from
investments, failure to manage assets/ liabilities or to obtain value for money from the resources deployed, and/ or non-compliant financial
reporting.

Risks arising from unclear plans, priorities, authorities and accountabilities, and/ or ineffective or disproportionate oversight of decision-
making and/ or performance.

Risks arising from a failure to produce robust, suitable and appropriate data/ information and to exploit data/ information to its full
potential.

Risks arising from a defective transaction, a claim being made (including a defence to a claim or a counterclaim) or some other legal
event occurring that results in a liability or other loss, or a failure to take appropriate measures to meet legal or regulatory requirements or
to protect assets (for example, intellectual property).

Risks arising from inadequate, poorly designed or ineffective/ inefficient internal processes resulting in fraud, error, impaired customer
service (quality and/ or quantity of service), non-compliance and/ or poor value for money.

Risks arising from ineffective leadership and engagement, suboptimal culture, inappropriate behaviours, the unavailability of sufficient
capacity and capability, industrial action and/ or non-compliance with relevant employment legislation/ HR policies resulting in negative
impact on performance.

Risks arising from property deficiencies or poorly designed or ineffective/ inefficient safety management resulting in non-compliance and/
or harm and suffering to employees, contractors, service users or the public.

Risks arising from adverse events, including ethical violations, a lack of sustainability, systemic or repeated failures or poor quality or a
lack of innovation, leading to damages to reputation and or destruction of trust and relations.

Risks arising from a failure to prevent unauthorised and/ or inappropriate access to the estate and information, including cyber security
and non-compliance with General Data Protection Regulation requirements.

Risks arising from identifying and pursuing a strategy, which is poorly defined, is based on flawed or inaccurate data or fails to support the
delivery of commitments, plans or objectives due to a changing macro-environment (e.g. political, economic, social, technological,
environment and legislative change).

Risks arising from technology not delivering the expected services due to inadequate or deficient system/ process development and
performance or inadequate resilience.

Page 1



Risk Dashboard

This dashboard provides a total count of risks

against risk categories

Team Current risk? Residual risk Tolerance levels Tolerance level

Operational
Reputational
Financial
Strategy
People
Security

Yes
Yes
Yes
Yes

Yes

Risk dashboard

© | © | © | © ©o | o«

© | © | © © ©o | o«
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Operational

Operational risks

Updated by Nicolette Harrison Updated date

Risk name Weaknesses in regulatory capability, capacity, processes or governance may lead to ineffective regulatory decisions or oversight,

Risk levels

resulting in public harm and loss of confidence in the HTA and regulatory systemory system.

Inherent risk levels Residual risk levels

May 2026

Optimal risk level Tolerable risk level
Likelihood Impact m Likelihood Impact Risk level

Risk owner

Management

commentary

on current live
risks

Risk tolerance

Management
commentary
views on
mitigation

3 5 2 4 8 — At tolerance
. . Link to . .
Nicolette Harrison Approach to regulation Trend since last update PARN
strategy
Key causes
Insufficient workforce capacity or capability
Weaknesses in systems, policies or processes
Increasing complexity and volume of regulated activity and workforce spread (workload pressures)
Inadequate consideration of legal issues or inadequate legal input for complex decisions
Impacts
Harm to the public
Legal challenge or liability
Reputational damage
Reduced stakeholder confidence
Control effectiveness
Generally effective; increasing use of risk-based and proactive regulation
Further actions
Continual improvement and innovation in the HTA's approach to inspection and assurance
Strengthen capacity and capability, including multi-specialist RMs (for flexibility) and trialling controlled utilisation of Al
Enhance data and evidence-driven risk assessment and targeting of regulatory activity
Risk external interdependencies Control arrangements Owner

Changes in the legislative framework
Legal challenge

Existing Controls

Established decision-making framework and core regulatory processes

Regular Internal Audit reviews of core regulatory processes, providing strong assurance of effectiveness
Workforce training, development and recruitment

Risk-based planning and prioritisation

Access to external specialist legal advice

Enhanced inspection regime and innovation programme

Nicolette Harrison (Director
of Regulation)
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Reputational

Reputational risks

Updated by Louise Dineley May 2026

Updated date

The HTA'’s reputation as a trusted, expert regulator may be undermined if our communications, decisions and delivery of statutory
duties are not clear, consistent and transparent risking reduced trust and confidence.

Risk name

Inherent risk levels Residual risk levels

Optimal risk level Tolerable risk level Risk tolerance

Trust and confidence Trend since last update e

Risk levels Likelihood Impact Likelihood Impact Risk level

3 9

Link to
strategy

Risk owner Louise Dineley

- Increasing complexity and pace of change across regulated sectors, life sciences and areas of unregulated activities
- Large regulatory scope (800+ premises across 6 sectors)
- Knowledge gaps among regulated professionals and limited training capacity.
Management [ Limited resource for rapid response to misinformation.
L el - Al and emerging tech may increase misunderstandings about the HTA's role.
- - Digital and website limitations with feedback that guidance can be inconsistent and hard to find due to duplication
SUTIEIRITER - Risk of reduced direct engagement (e.g. remote/self-assessment methods) creating distance from stakeholders.
LSES Overall effect to be managed is the potential opportunity for misinformation and misinterpretation.
Possible Impact:
Erosion of trust and confidence in the HTA.
Damage to HTA'’s reputation and credibility.
Potential weakening of stakeholder relationships

- Delivery of a 2026/27 communications plan, including: themed campaigns ; external case studies and news stories; converting documents to HTML (improving
LELEREIEIE accessibility/searchability).
SWLELERA - Ongoing stakeholder engagement activity, including: forums and learning events ; MOUs and information-sharing agreements;
y - Targeted engagement with high-influence stakeholders.
- Development of a structured stakeholder engagement approach to: improve prioritisation of activity; ensure consistent messaging
- Annual testing of critical incident response plan supported by trained communications leadership (incl. misinformation/disinformation handling).
- Continuous review of guidance and communications outputs.

views on
mitigation

Risk external interdependencies Control arrangements

Control measures:
Externally published narrative and interpretation Proactive communications delivery (incl. social media campaigns and open data publication).
of the HTA's role Ongoing publication of insight and impact (Annual Review).

Monitoring of website use and stakeholder feedback to inform improvements.
Cross-organisation input required to maintain consistency in messaging.

Director of Data, Technology
& Development
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Financial

Financial risks

Updated by Katrina Leighton-Hearn Updated date May 2026

There is a risk that financial sustainability may not be achieved due to funding pressures or cost overruns, resulting in reduced capacity
to deliver statutory duties and adverse reputational and operational impacts.

Risk name

Inherent risk levels Residual risk levels

Risk level

2

Optimal risk level Tolerable risk level Risk tolerance

Whole Strategy Trend since last update «>

Risk levels Likelihood Impact

Likelihood Impact Risk level

3 9

Link to
Strategy

Risk owner Katrina Leighton-Hearn

ENERE 8 - For 2026/27 Successful in restoring additional GIA removed in error
commentary - Additional capital funding allocation received to progress digital transformation projects - query if possible to spend due to headcount restrictions
- - Headcount restrictions in place to meet for year end, which may impact ability to spend project funding both revenue and capital
on current live
risks

Likelihood dropped from 4 - 3 due to strenghened financial oversight, reserves, sponsor engagement and controls in place.

Impact is less likely to be high due to the additional attention on the monthly financial position allowing for immediate mitigations to be put in place
- Attends regular DHSC Finance meetings

- Dedicated Finance Business Partner at DHSC with regular meetings

- Fee model in place and is reviewed periodically.

- Sufficient reserves in place

- Underwritten by the Department should the HTA find itself in litigation.

- At start of the new Financial year so will be reviewing in detail at Q1

Management
commentary

views on
mitigation

Risk external interdependencies Control arrangements

- Key preventative controls in place:
* Agreed financial plan in place aligned to the Spending Review period
* Annual budgeting and forecast refresh processes
* Financial policies covering cost control and approvals
* Regular senior management and Board financial oversight
- Good Detective controls in place:
* Monthly budget monitoring and variance analysis
* Treasury and sponsor department reporting
* Internal audit and external audit assuranceBudget management framework to control and review spend and Katrina Leighton-Hearn
take early action when diverging from budget
- Close engagement with DHSC sponsors and finance
- Good Cash reserves
- Annual external audit and internal audits of financial processes and control environment to identify weaknesses in
procedure.
- Horizon scanning for changes to DHSC funding and networking with DHSC and ALB FDs regarding Spending
Reviews, etc to ensure we can engage effectively
- Fully staffed finance team allows recovery of the debt backlog

DHSC - further efficiency pressures on
GIA budgets (RDEL and CDEL)

DHSC - inability to secure sufficient
funding in upcoming Spending Reviews

Page 5



Strategy risks

Strategy

Updated by Louise Dineley

Risk name reform

Inherent risk levels Residual risk levels

Risk levels Likelihood

Risk owner Louise Dineley

Risk level

Optimal risk level

9

Link to
strategy

Whole Strategy

Cause

- Significant system-wide change including regulatory reform, ALB reviews, and digital transformation.
- Emerging innovations and technologies in life sciences not yet fully regulated.
- Introduction of Substances of Human Origins (SoHO) regulations.

LR - Rapid growth in Al use across government and regulated sectors.

commentary

on current live

- Requirement to deliver efficiency savings and reduce administrative burden.
- Resource pressures and uncertainty linked to central initiatitves and targets such as the headcount target and Spending Review

risks - Need to balance innovation and change with core regulatory responsibilities.

Impacts

- Risk of misalignment with evolving regulatory landscape.

- Reduced ability to respond to innovation and sector changes.
- Potential negative impact on operational delivery and organisational resilience.
- Risk of failing to meet reform expectations or stakeholder needs.

Updated date May 2026

Our appetite for change may constrain our ability to adapt our role as a regulator to_respond effectively to innovation, growth and

Trend since last update A

Tolerable risk level Risk tolerance

views on
mitigation

Risk external interdependencies

Extensive change and reform to the
system

Control arrangements

- Delivery of HTA Strategy 202427 with phased implementation through annual business plans.
LELECELELN - Four strategic priorities guiding activity: approach to regulation, use of information, efficient & effective operations, and trust & confidence.
LU Active engagement with system partners and reform programmes.
- Use of horizon scanning to anticipate change and emerging risks.
- Agile and phased approach to modernisation and transformation.
- Planning for next strategic cycle and future ambitions.

Ongoing engagement and contribution to external system changes.
Use of regulatory insight to inform policy and reform discussions.
Annual reviews and continuous monitoring of external environment.
Structured planning and prioritisation to manage pace of change.

External Dependencies

Extent and pace of government reform and regulatory change.

Outcomes of funding decisions.

Technological advancements and innovation in the life sciences sector.
Policy direction from central government and DHSC.

Director of Data,
Technology & Development
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People

People risks

Updated by Katrina Leighton-Hearn Updated date May 2026

functions and increased operational and reputational risk.

Inherent risk levels Residual risk levels

Optimal risk level Tolerable risk level

Efficient and effective Trend since last update

Risk levels Likelihood

Likelihood

Impact Impact Risk level

3 9

Link to
strategy

Risk owner Katrina Leighton-Hearn

There is a risk that the HTA may lack sufficient workforce capacity and capability due to recruitment and retention pressures, skills
G ET gaps, and requirements to operate within centrally mandated headcount limits, resulting in reduced ability to deliver statutory

Risk tolerance

At tolerance

Management
commentary

transformation efficiency.
- Sickness rates continue to be impacted by long term sickness cases

on current live
Y o - Attrition rate continues the trend to be low

risks

- This risk is influenced by centrally mandated headcount controls, which limits organisational flexibility in responding to emerging demands, capability gaps or system led

- Staff Forum continues to engage staff

- Staff engagement improved at Weekly Wecs

- New Headcount control committee established

- Continue to have a Supportive Board, Remco and SMT

Management
commentary
views on

mitigation N X
constraints remain

Risk external interdependencies Control arrangements

- Board Approved People Strategy for the period 2025 - 2028 that focuses on valuing and supporting employees to deliver
effectively.
- Monitoring and reporting of the progress in the implementation of the People Strategy tracking measurable actions [from Q1
2025]
- Revision of people policies and procedures that protect staff, including sickness management 2025/26
- Strengthen L&D and induction processes to ensure staff are equipped to succeed in their roles [included in People Strategy]
- Leavers / handover process formalised via a checklist to ensure corporate knowledge is retained and encourage staff to complete
exit interviews
- SLA in place with CQC for HR services
- Key Preventive controls

* Workforce planning aligned to approved centrally mandated headcount limits .

* Clear establishment control and recruitment approval processes

* Role prioritisation to ensure limited headcount is focused on statutory and high risk activities

* Organisation wide learning and development framework to maintain critical capability

* Performance management and objective setting aligned to strategic priorities

* Engagement and wellbeing arrangements to support motivation and retention
- Good Detective controls

* Regular monitoring of vacancies, turnover, sickness absence, and leavers

* Review of skills gaps and capacity pressures through senior management forums

* Staff engagement survey results and feedback mechanisms

* Monitoring of reliance on temporary staff, contractors, or overtime

* Audit & Risk Committee, Remco and Board oversight of workforce risks and capacity constraints

CQC, DHSC

- A three year People Strategy started in April 2025 .. significant work to date has already been undertaken and results can be seen in attrition rate KPI

- Residual risk reflects the mitigating effect of strengthened workforce planning, active governance oversight and delivery of People Strategy to date, though external

Katrina Leighton-Hearn

Page 7



HTA 16-26 Annex C

Security

Security risks

Updated by Louise Dineley Updated date May 2026

Risk name Failure to prioritise continued adequate protection of our systems and management of our information could expose the HTA to cyber
and data incidents that undermine effective delivery of our regulatory role.

Inherent risk levels Residual risk levels

Optimal risk level Tolerable risk level Risk tolerance

Use of information Trend since last update e

Risk levels Likelihood Likelihood Risk level

3 9

Link to
strategy

Risk owner Louise Dineley

Management [ Threat to data security continues due to increased risk posed by cyber attacks
commentary - Maintenance of security posture and system resilience to minimise data loss and downtine of our systems
- - HTA systems and controls (policies, processes and people) are subject to continuous improvement, kept up to date with all systems operating with support.
SUETIEIRIER - Resilience considers recovery of operational activities in parallel to proactive minimising the risk through effective controls
LSES - Stocktake of records management and retention policies and practices to help minimise data loss and assist recovery

- The Digital & IT (DIT) strategy sets our a framework for maintaining resilience
- Report on Cyber Security and the DSPT - CAF aligned assessment submitting to every ARAC meeting that sets out the effectivness of controls (people,
LEVECEWENIE  policies & processes) and details of any incidents and alerts.
LULLUUA  _ Strong performance maintained over the last 3 years with the HTA's annual submission against the DSPT , CAF aligned standards
Viev\;s on - Detailed Records Management Improvement plan and phase programme of delivery in place from 2026/27
mitigation - Focus on maintaining supported IT systems through targeted investment in core systems in the last 2 years
- Continual testing of recovery plans and annual CIRP test to maintain resilience
- Monitoring of threat landscape and assessment of vulnerabilities

Risk external interdependencies Control arrangements

Ongoing investment in systems to operate updated and supported systems
Regular monitoring and reporting on the effectiveness of control masures

Maintenance of effective secuity Annual review of core policies on Information Governance and Cyber security to ensure practices .
. Director of Data,
controls and recovery plans to remain up to date
Lo : ) ) . . . . . . . . Technology &
miminimse the impact of the Horizon scanning provides an opportunity to proactively identify changes in practice and behaviour that
. ) Development
changing threat landscape. may present new risks or threats

Assurance provided through regular reports to ARAC on Cyber security and the HTA's annula DSPT -
CAF aligned submission

Page 8
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Very Low

Very Low

15

10
Medium High
8 12 16
Medium High High
6 9 12 15
Medium Medium High High
6 8 10
Medium Medium Medium
2 5
Very Low Medium




Tolerance Tolerance Tolerance
Risk Movement Comment
May-25 Aug-25 Dec-25
Has remained within
Risk 1: Operational No tolerance for some time.
L P . At tolerance At tolerance At tolerance chang JActions to improve
(Previously Regulation) -
e mitigations should be
reviewed.
No Horizon scanning
Risk 2: Reputational indicates several items in
X At tolerance At tolerance At tolerance chang oo
(Previously Sector) o the pipeline that could
influence this risk
Risk 3: No At tolerance, actively
At tolerance At tolerance At tolerance chang managllng ove.r '“T‘de'
expenditure with improved
Financial (Previously risk e budgetting process
5)
Risk 4: New digital strat
At tolerance At tolerance At tolerance N/a ew digital stralegy
launched
Strategy
Risk 5: .
Chan At tolerance, seeing
At tolerance o 9 positive impacts of the
People (previously risk 3) people strategy.
Mitigation measures are in
Risk 6: No place and continually
Below tolerance Below tolerance Below tolerance chang rewlewed In response to
. . . the increasing
Security (previously risk e

5)

sophistication of cyber
threats.
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Human Tissue Authority

HTA Board meeting, 26 June 2025

HTA 17-26 — HTA Strategy 2024-27
Review of Year 2 and Look Ahead

Information

N/A

The HTA Board is asked to note and
comment by exception on the strategy
review

Risk 1: Operational
Risk 2: Reputational
Risk 3: Financial
Risk 4: Strategy
Risk 5: People

Risk 6: Security

Efficient and Effective

Core Operations

Senior Management Team — strategic
direction and leadership of operational
delivery across the organisation (including
Risk Management and seeking
opportunities for Arms’s Length Body
collaboration)

N/A

Various due to the range of items covered

2025/26 final position

N/A

N/A




HTA 17-26

HTA Strategy 2024-27 Review of Year 2 and Look Ahead

SMT Lead: Louise Dineley, Director of Data, Technology and Development

Author: Louise Dineley, Director of Data, Technology and Development
1. Issue
1.1 In August 2024, the HTA published its strategy for the next three years setting

1.2

2.1

3.1

3.2

3.3

out its ambition against four priorities:

e Our approach to regulation

e The use of information

¢ Building trust and confidence

e Being efficient and effective in the delivery of our activities.

This paper covers reflections on the second year of the strategy, the
successes, learning and insight from our delivery and impact of changes in
the external landscape and how these may shape and inform future delivery
of safeguards for the use of tissues and cells and the effectiveness of the HTA
as a regulator.

Ask

The Board is asked to note the report on the activities delivered during
2025/26, the second year of the HTA's Strategy.

Consideration
Overview of the HTA Strategy

The HTA Strategy has a clear vision - the safe and trusted use of human
tissue and an unequivocal mission to be an excellent regulator sustaining
public and professional confidence, today and in the future.

In the 20 years since the HTA was established many practices in the use of
tissue, cells and organs have changed, but the importance of consent remains
a core principle in our approach and our goal to provide public trust and
confidence.

Our strategy recognises the quickening pace of change, innovation and
improvements in all sectors and developments on the periphery of current
regulation. The impact of change and innovation has remained evident in our
second year of delivering against the strategy and in the priorities set out in
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3.4

3.5

3.6

3.7

3.8

3.9

3.10

3.1

the Business Plan. We expect this theme to continue in the year ahead and
have reflected it in our Business Plan for 2026/27.

In our second year of implementing the strategy, we have made good
progress in delivering against our four strategic priorities, as outlined below.

Approach to Regulation

We have continued to deliver high inspection numbers, completing 226
inspections in 2025/26, against our target of 222.

101 Full inspections

74 Focused inspections

42 Evaluated Self Assessments (ESAs)

9 Other types including the follow up of previous Corrective and
Preventative Actions (CAPAs).

We have also conducted a further full inspections for 28 pre-licence
applications.

We have continued to use a range of assessment methods and choose the
most appropriate approach for each establishment and

circumstance. Establishments with strong compliance records and stable
operations may be assessed through lighter-touch methods; those where our
data indicates a higher risk profile receive more intensive scrutiny.

This differentiated approach is aimed at enabling us to maintain effective
oversight while avoiding unnecessary regulatory burden on those
establishments that consistently demonstrate good practice. Where we have
intelligence suggesting a particular risk, our approach can be adapted
including unannounced visits or escalating to a full inspection.

In 2025/26, we continued to roll out ESAs in the Public Display sector,

with approximately half of licensed establishments in that sector assessed
through this method. We also continued our programme of unannounced
inspections in the Post Mortem sector, introduced in 2024/25 to help
strengthen safety measures across what we see as our highest risk sector.

These developments represent our ongoing commitment to developing and
adapting our regulatory approach, the adoption of different tools and the use
of data to respond to risk and inform our decision making on compliance.

Our approach to regulation has been a feature of our preparation for the
implementation of the Regulation on Standards of Quality and Safety for
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3.12

3.13

3.14

3.15

Substances of Human Origin (SoHO) in Northern Ireland, led by the Policy
Team. We have continued to progress the preparations for implementation of
the regulation on 7 August 2027, which has included targeted engagement
sessions with licensed establishments, responses to the consultation and call
for evidence alongside development of a future regulatory approach.

Use of Information

We have invested in our IT systems using the opportunity to enhance our
digital capacity and capability with upgrades to several core systems including
Great Plains (our finance system) and our CRM system. At the end of
2025/26, we launched our new Regulatory Insight Model and Index (RIMI), an
important advance in how we collate and interrogate data. This internal tool
has been further developed with strengthened links to internal information
sources such as licensing data, past inspections and enquiries. The revised
version (Phase 2) will be launched at the end of Q1 2026/27.

We developed and implemented a framework in Q4 of 2025/26 to support the
HTA in exploring, testing and adopting the use of Artificial Intelligence (Al).
Our policy and guidance reflect learning from pilots and other targeted testing
over the last year, insights from professional networks including Information
Governance and Data Protection and learning from other Arm’s Length
Bodies (ALBs).

One of the three main shifts of the 10-year Health Plan is the move from
analogue to digital. This journey is one that resonates with the progress that
we have been making over recent years in investing and strengthening our IT
systems and architecture. To support future and further development of our
digital capacity and capability we have implemented a Technology Change
Management System (TCMS). The TCMS provides a process for anyone in
the HTA to submit a request to make a change to a system, use new
technology or introduce or amend a process. Requests are considered by our
Business Delivery Team and prioritised for delivery.

In March, we produced the annual Horizon Scanning report for the Board.
This identified a range of issues including future regulatory models, advances
in the use of tissues and cells in life sciences and government initiatives
surrounding the use of Al and the life sciences plan. As priority issues, these
matters are actively monitored to ensure that as a regulator, the HTA remains
responsive to developments and the changes in the system. The year’s
insights have been used to support proposals for possible changes to
legislation, to provide clarity on policy positions and to refine the topics and
priority of the horizon scanning work in the year ahead.
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3.16

3.17

3.18

3.19

Trust and Confidence

Our work continues to help strengthen public trust and confidence through our
licencing, inspection, and authorisation processes, and by being open and
transparent. We have continued to publish open datasets on inspections,
shortfalls, incidents, and enquiries, increasing transparency and enabling the
public to see how effectively the HTA is regulating. We have used our insights
to support and contribute to the exploration of topics emerging from the
recommendations from the Fuller Independent Inquiry. Maintaining public
confidence in the dignified and safe use of human tissue, not least, in the care
of the deceased, is central to our purpose. We have engaged constructively
with the government's response and we are contributing actively to the DHSC
Fuller Programme Board as Ministers consider the wider recommendations.

In 2025/26, we published our second Annual Review in which we summarised
our regulatory activity and the insights gained from our engagement across
the health system and wider life sciences sector. We have continued to
strengthen trust and confidence in our operations through a range of
communication and engagement activities. Last September we held a second,
at scale, engagement event, themed as a learning event to identify
opportunities for the HTA to improve and develop its regulatory approach and
offer. The Learning Event was supplemented by a stakeholder survey that
provided positive feedback on our current work and suggested opportunities
to further improve areas such as the provision of information, advice and
guidance. This intelligence has informed our work on reviewing the HTA's
Codes of Practice.

Our communication and engagement programme in 2025/26 included a
quarterly newsletter, sector-focused forums, refreshing our working
relationships, including updating and developing Memorandum of
Understandings with key partners across the system. Our audience reach
continues to grow, one example of this is the number of subscribers to the
HTA's professional newsletter, in 2024/25 this was just over 10,000, in
2025/26 it has increased by 10% to over 11,000.

Efficient and Effective

We have continued to strive to deliver a proportionate yet robust approach to
regulation in the most efficient and cost-effective way whilst we also started
work to streamline our internal governance. In 2025/26 we have successfully
delivered against all of our operational key performance indicators(KPIs); we
have commenced work with DHSC to look at amending regulations that
currently demand a rigid allocation of resources to which we are seeking
flexibility under a risk-based, proportionate approach to assessments and
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3.20

4.1

4.2

4.3

decision making and we continued to maintain progress on delivering our
People Strategy. This last point is evidenced by a reducing staff attrition rate
across the year and a low sickness absence rate in 2026/27. This
performance has enabled resources to be focused on impactful delivery.

Our business commitments in 2026/27 embrace a strong theme of securing
the capacity and capability to remain an effective regulator. In 2026/27, we will
embark on further change initiatives to deliver measurable benefits under
each of the strategic priorities. We will be exploring options to deliver a digital
licensing solution; tendering for an IT support contract; supporting our
Sponsor Team explore proposed changes to legislation; the development and
implementation of a regulatory framework for establishments in Northern
Ireland under the new Substances of Human Origin regulations planned for
implementation in 2027 and the ongoing review of our Codes of Practice.

Summary

As with the first year of the strategy, this second year has continued to be
influenced by changes in the external system and operating landscape
through the recommendations from the Sir Jonathan Michael’s independent
inquiry to the adoption of new technologies. In developing our strategy, we
had anticipated the potential for change and for this to extend across multiple
years. Our plans and approach reflect the need to work with known policy
positions as well as unknowns and adopt an agile approach that considers
different scenarios. However, core to our approach is the HTA's purpose and
mission and the overall safe use of human tissue.

The HTA has continued to deliver as an effective regulator of tissues and cells
and by working with partners operating in the health and life sciences systems
the HTA remains aware and responsive to the changing landscape. In the last
year, we have strengthened relationships with new and existing stakeholders
in particular to support horizon scanning and an earlier anticipation and
understanding of developments in research, new technologies or changes to
actual and perceived risk.

Over the last 12 months, we have used projects in our Business Plan and our
core activities to advance the strategic ambition set out for 2024-2027. Work
has continued in preparation for the implementation of the Substances of
Human Origins regulation in Northern Ireland in 2027. We have commenced
the review of our Codes of Practice, an activity that will help to ensure we
remain an effective and proportionate regulator. Our use of information has
been strengthened to help target assessments and deliver focused assurance
work against potential areas of risk. The ongoing investment in our IT
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5.1

5.2

5.3

6.1

infrastructure has helped to eliminate unsupported systems, a legacy issue
that has previously acted as a constraint to realising our digital ambition.
Targeted investment in core systems for operational and financial activity
ensures that information remains safe and secure when processed. The
migration of D365 to the Cloud and the update to the HTA Portal are two
examples from last year where the benefits of automation and digitally
designed processes are now being experienced by end users (staff and
stakeholders).

Next Steps

Our Business Plan for 2026/27 sets out in detail our planned activities. These
include new projects such as exploring the options for digital licensing and the
second year of programme work such as with the Codes of Practice.

Our relatively small size necessitates balancing resource across our statutory
duties, core functions and priority projects. We aim to maintain flexibility in
resource allocation, respond quickly to changes, adjust the plan throughout
the year, if appropriate, and make decisive decisions to start, pause/stop, or
change work as necessary.

We aim to publish our Annual Review in the summer, summarising our activity
and providing further detail on our impact during year two.

Recommendation

The Board is asked to note the report on the activities delivered during
2025/26, the second year of the HTA's Strategy.
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Board meeting, 25 June 2026
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HTA 18-26 Post Mortem Sector Assurance
Report

Information

Evidential Compliance Assessment approach
developed and implemented in 2024/25 to
address mortuary security risks

Board is asked to note and comment by
exception on the Post Mortem sector assurance

Risk 1: Operational
Risk 2: Reputational

Approach to Regulation

Core Operations

Regulation — fulfilling our licensing, inspection,
incident management and approvals functions,
providing technical advice and superintending

compliance across the sectors

Board only

Managed within existing resources; pressure in
Post Mortem (PM) team

Q2-Q3 2026/27

Sector communication and guidance updates

None

HTA meeting papers are not policy documents.

Draft policies may be subject to revision following the HTA Board meeting
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Post Mortem Sector Assurance Report

SMT Lead: Nicolette Harrison, Director of Regulation
Author: Nicolette Harrison, Director of Regulation

1. Issue

1.1 To provide the Board with a summary of actions taken to address risks of non-
compliance with HTA regulatory requirements in the Post Mortem (PM)
sector.

2. Ask

2.1  The Board is asked to note activities previously undertaken and those
planned for the current business year.

3. Consideration

Background

3.1 Those HTA sectors involved in managing the bodies of the deceased
(primarily Post Mortem and Anatomy) remain a priority for the HTA due to the
sensitivity of the activities and concerns about compliance, including the
impact of any failures to meet regulatory requirements. However, the
compliance picture is very different between these two sectors. In 2025/26,
there was an average of just over six shortfalls per PM inspection compared
to only 1.5 shortfalls per Anatomy inspection." Given the relative risk and
likelihood of non-compliance arising, this paper focuses primarily on the work
we have progressed and are planning to progress in the PM sector.

Context

3.2 The HTA has been on a journey of revising and strengthening its approach to
superintending compliance with regulatory requirements in both sectors,
driven by our own focus on continuous improvement, for example through the
various iterations of our Innovation in Inspection Project, and in the context of
the detailed scrutiny of those involved in the management of the deceased
through Sir Jonathan Michael’s extensive Independent Inquiry.?

" Data derived from HTA Annual Review 2025/25: 2024/25 review | Human Tissue Authority
2 Independent inquiry into the issues raised by the David Fuller case: phase 1 report; and
Independent Inquiry into the issues raised by the David Fuller case: phase 2 report (web
accessible)



https://www.hta.gov.uk/about-the-HTA/corporate-publications/annual-reviews-and-reports/202425-review
https://assets.publishing.service.gov.uk/media/6565d4c762180b0012ce82e8/HC310-fuller-inquiry-phase-1-report-web-accessible.pdf
https://assets.publishing.service.gov.uk/media/688258b96a7ea0e1ce1d3653/fuller-inquiry-phase-2-report-hc-1092-web-accessible.pdf
https://assets.publishing.service.gov.uk/media/688258b96a7ea0e1ce1d3653/fuller-inquiry-phase-2-report-hc-1092-web-accessible.pdf
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3.3 The HTA has made significant changes to its regulatory approach over recent
years and is keen to maintain progress, acknowledging there is always more
we can and plan to do.

3.4  As referenced above, these sectors have faced significant scrutiny through Sir
Jonathan Michael’s Independent Inquiry into the David Fuller case, with
Phase 1 focused on the particular circumstances that enabled Fuller to carry
out his offending, apparently undetected for many years, in Maidstone and
Tunbridge Wells NHS Trust and Phase 2 looking at the wider system and
settings involved in the management of the deceased. The Phase 2 report,
published 15 July 2025, made only one recommendation for the HTA out of a
total of 75. That recommendation was implemented by the HTA within five
months.® The Government gave its interim response to the Phase 2 report 15
December 2025, with a further response anticipated this summer.*

3.5  Within this broader context, the HTA has continued to strengthen its approach
to managing regulatory and compliance risks and key actions undertaken over
recent years include:

a) Revised standards guidance (27 September 2022)°, providing enhanced
information in several areas, including a focus on security, access and
maintaining the dignity of the deceased and revisions to HTARI guidance
(April 2024)¢;

b) Routine use of unannounced inspections in the Post Mortem sector from
1 September 20247;

c) Significant increase in the number of PM inspections conducted per
year, with less time between inspections and more touchpoints across the
sector (as set out below);

d) Use of a wider range of regulatory tools, such as Regulatory Decision-
Making meetings, Additional Conditions or Directions on licences, to ensure
establishments identify and implement suitable corrective and preventive
actions, particularly where serious concerns are identified;

3 Written statements - Written questions, answers and statements - UK Parliament

4 Written statements - Written questions, answers and statements - UK Parliament

5 Human Tissue Authority publishes an updated version of Post-mortem Examination Licensing
Standards and Guidance | Human Tissue Authority

8 Update for Post Mortem Sector Licensees: Revised Incident Reporting Guidelines | Human
Tissue Authority

7 Unannounced inspections for the post mortem sector from September 2024 | Human Tissue
Authority



https://questions-statements.parliament.uk/written-statements/detail/2025-07-15/hcws824
https://questions-statements.parliament.uk/written-statements/detail/2025-12-16/hcws1173
https://www.hta.gov.uk/news/human-tissue-authority-publishes-updated-version-post-mortem-examination-licensing-standards-and-guidance
https://www.hta.gov.uk/news/human-tissue-authority-publishes-updated-version-post-mortem-examination-licensing-standards-and-guidance
https://www.hta.gov.uk/news/update-post-mortem-sector-licensees-revised-incident-reporting-guidelines
https://www.hta.gov.uk/news/update-post-mortem-sector-licensees-revised-incident-reporting-guidelines
https://www.hta.gov.uk/news/unannounced-inspections-post-mortem-sector-september-2024
https://www.hta.gov.uk/news/unannounced-inspections-post-mortem-sector-september-2024

3.6
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e) A system-wide Data Collection Exercise, undertaken in Quarter 1 2025/26
across all HTA sectors, which in the PM sector focused on security standards;

f) Development and implementation of the Evidential Compliance
Assessment (ECA) process (Quarters 1 and 2 of 2024/25) in the PM sector,
focused on improving security;

g) The development and introduction of a formal HTA Reportable Incident
(HTARI) process for the Anatomy sector (from 1 December 2025)8 — this was
in response to the only recommendation directed at the HTA from Sir
Jonathan Michael’s Phase 2 Report; and

h) The development and publication (1 October 2025) of best practice
guidance for those responsible for the dignity and care of the deceased,
supplementing and reinforcing existing guidance on the importance of
considerate practices to ensure respectful and dignified practice in managing
the deceased.® (This guidance is currently going through an external
engagement exercise, and whilst the full results will need to be analysed,
responses have largely welcomed this guidance.?)

Building on the work previously undertaken, two further activities are now
being planned for the current year, as follows:

¢ Incident Reporting (Evidential Compliance Assessment)

¢ Review of guidance for neonatal post-mortem care

Incident Reporting Evidential Compliance Assessment (ECA) - PM Sector

3.7

3.8

HTARIs are a long-established requirement in the Post Mortem sector and, as
noted above, from 1 December 2025 also in the Anatomy sector.
Establishments are expected to report to the HTA all incidents that could
potentially meet our published HTARI criteria."

HTA data over many years has consistently shown that many incidents
reported to the HTA as HTARIs are ultimately assessed by the HTA as being

8 Anatomy sector HTA Reportable Incidents (HTARIs) | Human Tissue Authority
9 Guidance for those responsible for the dignity and care of the deceased | Human Tissue Authority

10 Review of guidance: Dignity and care of the deceased | Human Tissue Authority

" Post Mortem HTA Reportable Incidents (HTARIs): ‘When to Report: Report within 5 working

days of: Incident occurring or of the Incident being discovered; Do not wait for internal
investigations to complete.’


https://www.hta.gov.uk/guidance-professionals/guidance-sector/anatomy/anatomy-sector-hta-reportable-incidents-htaris
https://www.hta.gov.uk/guidance-professionals/codes-practice-standards-and-legislation/guidance-those-responsible-dignity-and-care-deceased
https://www.hta.gov.uk/news/review-guidance-dignity-and-care-deceased
https://www.hta.gov.uk/guidance-professionals/guidance-sector/post-mortem/reportable-incidents-post-mortem-sector/post-mortem-hta-reportable-incidents-htaris
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near-misses or non-HTARIs.'? Whilst this indicates a positive reporting
culture, under-reporting remains a risk.

3.9 The HTA does identify, particularly at inspection, some instances of failures to
report incidents to the HTA. Whilst we always investigate the causes of any
such events alongside requiring retrospective reporting of any incidents
identified, a recent inspection identified a critical shortfall relating to serious
and long-running failure to report incidents to the HTA that met the criteria for
reporting as a HTARI. Action to address this specific matter has been
promptly progressed by the HTA and the establishment involved, including the
completion of formal reporting of all HTARIs now identified but not previously
reported over the past ten years.

3.10 This has led us to develop plans to carry out a sector-wide assurance
exercise on incident reporting in the PM sector in the form of a sector-wide
ECA, as summarised below.

3.11 Establishments will be required to either:
e Confirm all reportable incidents over the past 10 years have been submitted; or
e Disclose and retrospectively report any omissions.

3.12 Retrospective reporting will support cohort analysis, including trialling the use
of Al (artificial intelligence) to augment standard analyses of any
retrospectively reported incidents, to assist in identifying patterns and inform
continuing development of our regulatory approach.

3.13 Anticipated outcomes include:
e Assurance on the scale and nature of under-reporting
e Improved insight into systemic causes
e Targeted regulatory follow-up
e Refinement of HTARI guidance and processes
¢ Increased sector awareness
e Publication of findings and lessons learned
e Evaluation of the usefulness of Al in supporting regulatory analysis
¢ Reinforcing greater accountability of licensed establishments and their senior staff
in fulfilling their regulatory requirements.

3.14 Key risks include:

2 Post Mortem HTA Reportable Incidents (HTARIs) | Human Tissue Authority; Incidents and
near-miss incidents that do not fall within the HTARI classifications do not need to be reported
to the HTA. Establishments should investigate and report all incidents, as appropriate, in line
with their internalincident reporting procedures.


https://www.hta.gov.uk/guidance-professionals/guidance-sector/post-mortem/reportable-incidents-post-mortem-sector/post-mortem-hta-reportable-incidents-htaris
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limited access to historic records

delays due to capacity constraints at establishments
pressure on PM team resources

reputational risks.

3.15 Mitigations include: the effective use of the full range of resources potentially
available through effective reprioritisation of business commitments and, where
relevant, available financial resources; plus proportionate planning, clear
timelines, clear communication with the sector, active monitoring of the ECA
programme, and transparent reporting.

3.16 The programme forms part of core regulatory activity within Regulation
Directorate and sits within the Innovation in Inspection Project, with the project
governance supported by a cross-functional Project Board, supplementing
Portfolio Senior Management Team sponsorship and oversight.

3.17 Overall, we believe this ECA exercise represents a proportionate and targeted
response to an identified risk, balancing assurance, engagement and

innovation.

Review of guidance for neonatal post-mortem care

3.18 The HTA'’s approach to regulation is underpinned by our four guiding principles
of consent, dignity, quality, and honesty and openness, as set out in our Code
of Practice A."® These guiding principles are embedded in our sectoral Codes
of Practice and guidance, reinforcing the importance of all licensable activities
that involve managing the deceased maintaining dignity of the deceased.

3.19 The requirements to maintain dignity and for practices to be of a suitably high
quality, meeting regulatory requirements and all reasonable expectations, are
particularly acute for any licensable activities involving the care and
management of bodies of infants and children.

3.20 Whilst the HTA already prioritises sensitive neonatal and paediatric post-
mortem care, as reflected in the current Codes of Practice and guidance, we
routinely seek to strengthen guidance through internal review and stakeholder
engagement.

3.21 Recent cross-system collaboration on guidance and processes in this context
includes the work we have done with SANDS (a charity which seeks to reduce
baby loss but also support bereaved families) and other partners to update

3 Code A - Guiding principles and the fundamental principle of consent.pdf


https://www.hta.gov.uk/sites/default/files/2023-06/Code%20A%20-%20Guiding%20principles%20and%20the%20fundamental%20principle%20of%20consent.pdf
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guidance on perinatal post-mortem consent and disposal of pregnancy loss
remains. ™

3.22 The HTA also maintains active and ongoing engagement with a range of
stakeholders involved in paediatric and perinatal post-mortem care, for example
through forums such as the NHSE-led Clinical Advisory Group (CAG) for
Perinatal and Paediatric Pathology, providing opportunities for the HTA to
engage across the system to improve awareness of our standards and
guidance and, where relevant, further develop our guidance on child, infant and
neonatal after-death care where that intersects with the HTA’s remit.

3.23 As aresult, the HTA will during 2026/27 develop a collaborative plan to review
all such guidance relating to child, infant and neonatal after-death care, to help
us identify any gaps and consider consolidation where appropriate, and
ultimately ensure we provide clear and consistent expectations to professionals
to maintain dignity of the deceased and consideration towards grieving families.
With this review in mind, we are especially interested in ensuring that
mortuaries when dealing with stillborn and infant deaths are taking a suitably
specific and bespoke approach to the especially challenging issues that arise
for parents and wider family, and for the professionals involved.

4. Next Steps

4.1 The Board is asked to note the activities completed and those planned for the
current business year.

' <https://www.hta.gov.uk/guidance-professionals/guidance-sector/post-mortem/consent-
post-mortem-sector/post-mortem-model-consent-forms/sands-perinatal-post-mortem-
consent-package> and <Guidance on the disposal of pregnancy remains following pregnancy
loss or termination | Human Tissue Authority>



https://www.hta.gov.uk/guidance-professionals/guidance-sector/post-mortem/consent-post-mortem-sector/post-mortem-model-consent-forms/sands-perinatal-post-mortem-consent-package
https://www.hta.gov.uk/guidance-professionals/guidance-sector/post-mortem/consent-post-mortem-sector/post-mortem-model-consent-forms/sands-perinatal-post-mortem-consent-package
https://www.hta.gov.uk/guidance-professionals/guidance-sector/post-mortem/consent-post-mortem-sector/post-mortem-model-consent-forms/sands-perinatal-post-mortem-consent-package
https://www.hta.gov.uk/guidance-professionals/guidance-sector/post-mortem/paediatric-and-pregnancy-remains-guidance-and-procedures/guidance-disposal-pregnancy-remains-following-pregnancy-loss-or-termination
https://www.hta.gov.uk/guidance-professionals/guidance-sector/post-mortem/paediatric-and-pregnancy-remains-guidance-and-procedures/guidance-disposal-pregnancy-remains-following-pregnancy-loss-or-termination
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HTA 19-26 Board and Committee Forward
Plans

Information

N/A

Board is asked to note and comment by
exception on the forward plans

Risk 1: Operational

Risk 2: Reputational

Risk 3: Financial

Risk 4: Strategy

Risk 5: People

Risk 6: Security

Efficient and Effective

Core Operations

Private Office — facilitating non-executive and
executive good governance cycles through
proactive support and guidance

Board and Committees (via Chairs)

N/A

2026/27 latest position

N/A

N/A
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Board and Committee Forward Plans

SMT Lead: John McDermott, Deputy Director for Performance and Corporate

Governance

Author: Richard Mabbitt, Private Office Lead and Board Secretary

1.

1.1

2.1

3.1

4.1

Issue
Schedule of anticipated Board and Committee activity over 2026/27.
Ask

To note. Members have been sent invitations to scheduled meetings
separately, and we will be shortly arranging dates for the remainder of 2027.

Consideration

We have developed these forward agendas in consultation with Board and
Committee Chairs. Their steer has been to plan flexibly, given ongoing
developments in the health and human science policy and delivery
landscapes, including the Government'’s review of Arm’s Length Bodies.

Next Steps
We will review these plans with Chairs as the year progresses and retain

them as standing papers at Board and Committee meetings for members
information.



Indicative Forward Plan for Board Meetings

Logistics

Attendees

Administrative
items

Assurance
Reports

Items for
Information or
decision

Post meeting
briefing
sessions

2 RP (remote joining for members of

the public observing). AM meeting /

PM development activity

Board, SMT, PO, presenting /

observing staff as required, DHSC

reps, NI / Wales Gov observers,

public observers (formal meeting)

e Board pre-meeting discussion

¢ Chair’s introduction / Apologies for
absence / Declarations of Interest

e Minutes of previous meeting /
Matters arising

e Board forward Plan

¢ Any other business

o Post meeting ‘wash-up’

e Chair’s Report

¢ ARAC Chair Report (Annual)

e RemCo Chair Report (Annual)

e DHSC Report

e CEO’s Report

e HTA Performance Report

e HTA Strategy 2024-27 Review of
Year 2 and Look Ahead

¢ Post Mortem Sector Assurance
Report

¢ Questions submitted by observers

o Strategic update

e SoHO Regulation Update

e 25/26 Annual Review update

o ARA update

¢ Finance focus session: Fraud and
anti-fraud

2 RP (remote joining back up).
Morning meeting followed by
afternoon development activity
Board, SMT, PO, presenting /
observing staff as required, DHSC
reps, NI / Wales Gov observers

e Board pre-meeting discussion

¢ Chair’s introduction / Apologies for
absence/ Declarations of Interest

o Minutes of previous meeting /
Matters arising

e Board forward Plan

¢ Any other business

o Post meeting ‘wash-up’

e Chair’s Report

e ARAC Chair Report

e RemCo Chair Report

e DHSC Report

e CEO’s Report

e HTA Performance Report

e Codes of practice (Agree Research
CoP pre-submission to DHSC)

o Other strategic items TBC (may
include ALB Review and Fuller
Independent Inquiry

o Strategic update as required
¢ Regulation Update TBC
e Finance/Governance session TBC

2 RP (remote joining back up).
Morning meeting followed by
afternoon development activity
Board, SMT, PO, presenting /
observing staff as required, DHSC
reps, NI / Wales Gov observers

e Board pre-meeting discussion

¢ Chair’s introduction/ Apologies for
absence/ Declarations of Interest

e Minutes of previous meeting /
Matters arising

e Board forward Plan

¢ Any other business

o Post meeting ‘wash-up’

e Chair’s Report

¢ ARAC Chair Report

e RemCo Chair Report

e DHSC Report

e CEO’s Report

e HTA Performance Report

e Budget Setting and Fees

o Other strategic items TBC e.g.
ALB Review and Fuller
Independent Inquiry

o Strategic update as required

¢ Regulation Update TBC

e Finance/Governance sessione
TBC

2 RP (remote joining back up).
Morning meeting followed by
afternoon development activity
Board, SMT, PO, presenting /
observing staff as required, DHSC
reps, NI / Wales Gov observers

e Board pre-meeting discussion

¢ Chair’s introduction/ Apologies for
absence/ Declarations of Interest

¢ Minutes of previous meeting
/Matters arising

¢ Board forward Plan

¢ Any other business

o Post meeting ‘wash-up’

e Chair’s Report

¢ ARAC Chair’s Report

¢ RemCo Chair’'s Report

e DHSC Report

e CEO’s Report

e HTA Performance Report

e Business Plan

e Horizon Scanning Report

¢ Other strategic items TBC (may
include ALB Review and Fuller
Independent Inquiry

o Strategic update as required
¢ Regulation Update TBC
e Finance/Governance sessionTBC

Note. Board may call additional short notice special meetings if necessary. Routine papers for information, and exigent matters may be dealt with by correspondence.
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Indicative Forward Plan for RemCo Meetings

Logistics

e Remote, 90 Minutes; RemCo
Members, CEO, Director Finance
and Resources, Private Office, HR
Business Partner. Head of People
Strategy Delivery (recusals where
conflict on pay matters)

e Remote 45 minute
meeting / addendum
to Board meeting if
timely. Members and
minimal staff with
recusals as required)

e Remote, 90 Minutes; RemCo
Members, CEO, Director Finance
and Resources, Private Office, HR
Business Partner. Head of People
Strategy Delivery (recusals where
conflict on pay matters)

e Remote, 90 Minutes; RemCo Members,
CEO, Director Finance and Resources,
Private Office, HR Business Partner. Head
of People Strategy Delivery (recusals where
conflict on pay matters)

Administrative
items

e Introduction; Apologies for
absence; declarations of Interest;
Minutes; Actions arising; Board
Forward Plan; AOBs

¢ Introduction;
declarations of interest

e Introduction; Apologies for absence;
declarations of Interest; Minutes;
Actions arising; Board Forward Plan;
AOBs

e Introduction; Apologies for absence;
declarations of Interest; Minutes; Actions
arising; Board Forward Plan; AOBs

Remuneration
items

e Head Count Control update

e Head Count Control

e Request for approval: Pay flexibility
within band for a specific role

e Staff and ESM pay
decision making if
timely

e Pay update (
e Other pay related matters tTBC

e Pay update (or pay decision making if
timely)
e Other pay related matters tTBC

e Any Other business

e Any Other business

‘Sounding e People data ) ¢ People data e People Data
board’ ¢ People Strategy update and e People Strategy update and forward | e People Strategy update and forward look
Discussion forward look look e Strategy Deep dive: TBC
Items e Strategy Deep dive: Key o Strategy Deep dive: TBC
achievements and learning
Governance - ¢ Refresher on ToR, ¢ RemCo ToR
matters Government pay
remit, and Cttee role in
pay decisions
Closing Admin | ¢ Forward Plan ) e Forward Plan e Forward Plan

e Any Other business

Post meeting

e Wash-up session

e Wash-up session

e Wash-up session

Note. ARAC may call additional short notice special meetings if necessary. Routine papers for information, and exigent matters may be dealt with by correspondence.
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Indicative Forward Plan for ARAC Meetings

Logistics In Person: 2 RP. ARAC members, SMT, Private Remote Meeting. ARAC members, SMT, Private Remote Meeting. ARAC members, SMT, Private
Office, presenting / observing staff as required, Office, Presenting / observing staff as required, Office, Presenting / observing staff as required,
DHSC reps; Auditors DHSC reps; Auditors DHSC reps; Auditors
Pre- and e Pre meeting: ARAC and Auditors only e Pre meeting: ARAC and Auditors only ¢ Pre meeting: ARAC and Auditors only
Post e Wash-up session e Wash-up session e Wash-up session
meeting
Admini- e Introduction; Apologies for absence; declarations | e Introduction; Apologies for absence; declarations | e Introduction; Apologies for absence; declarations
strative of Interest; Minutes; Actions arising; Board of Interest; Minutes; Actions arising; Board of Interest; Minutes; Actions arising; Board
items Forward Plan; AOBs Forward Plan; AOBs Forward Plan; AOBs
Audit e Internal Audit: 2025/26 draft Opinion; 2025/26 e Internal Audit: Final Annual performance report ¢ Internal Audit: IA update: IA: Assurance
draft Performance Report |A assurance reports; and Annual opinion report; IA Assurance reports; reports; Review and approval of the IA proposed
Internal Audit Charter for 2026/27; 1A IA Supplementary information; IA Audit plan for the financial year; ; IA
Supplementary information; IA recommendations recommendations tracker report Supplementary Supplementary information; [A
tracker report. information recommendations tracker report;
e External Audit: Annual Audit opinion and EA e External Audit: planning report o External Audit: External Audit update
Annual Statement; Receipt of EA ISA 260
management letter (final)
Reports ¢ Chair’s Annual Report on ARAC business e Cyber security update e Cyber security update
o |T Support Contract — Procurement Risk Report | e CAF update o CAF Update
¢ SIRO report o Staff Interests and G&H o Staff Interests and G&H
e Cyber security update e Grievances, Disputes, Fraud, Legal issues and e Grievances, Disputes, Fraud, Legal issues and
e CAF update other concerns other concerns
o Staff Interests and G&H e Other topical updates as required e Government Functional Standards update
¢ Grievances, Disputes, Fraud, Legal issues and ¢ ARAC Effectiveness Review 2026-27
other concerns o Other topical updates as required
Risk e Strategic risk register review e Strategic risk register review, o Strategic risk register review,
ARA e Annual report and accounts
Policies and | « Review of Government Functional Standards e Government Functional Standards interim e Government functional Standards final outcomes
procedures cycle update e Review of other policies / procedures as required
e Review of other policies / procedures as required

Note. ARAC may call additional short notice special meetings if necessary. Routine papers for information, and exigent matters may be dealt with by correspondence.
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