
 

Board Meeting Agenda 
5 March 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 Item Subject Paper Lead 
09:50 - Members-only pre-meeting discussion [oral] Chair 
1. OPENING ADMINISTRATION 
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 (10 

December 2025) 
HTA 01-26  Chair 

1.5 Matters arising from previous meetings HTA 02-26 Chair 
2. ASSURANCE / REPORTING ITEMS 
10:10 2.1 Chair’s Report  [oral] Chair 
10:15 2.2 Audit and Risk Committee Chair’s Report  HTA 03-25 ARAC Chair 
10:20 2.3 RemCo Chair’s Report HTA 04-26 RemCo Chair 
10:25 2.4 DHSC Sponsor Team Report [oral] DHSC officials 
10.30 2.5 Chief Executive’s Report HTA 05-26 CEO 
10:45 2.6 HTA Performance Report HTA 06-26 CEO 
3. DECISION ITEMS 
11:00 3.1 Business Plan HTA 07-26 Deputy Director for 

Performance & 
Corporate Governance 

11:20 3.2 Codes of Practice  HTA 08-26 Director of Data, 
Technology and 

Development 
4. INFORMATION ITEMS 
11:45 4.1 Horizon Scanning Report HTA 09-26 Director of Data, 

Technology and 
Development 

5. CLOSING ADMINISTRATION 
12:05 5.1 Board Forward Plan  HTA 10-26 Chair 

5.2 Any other business  [oral] Chair 

12:10 Formal meeting closes. Opportunity for light-touch self-reflection on meeting for Board 
members and CEO only 

12:15 Sandwich lunch in informal area outside the meeting room.  
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Afternoon informal Sessions  
Time Activity Papers Lead 
13:00 Strategic Reform Options Update   On-the-day 

presentation 
and discussion 

Director of Data, Technology 
and Development 

13:25 Risk and Appetite / Tolerance On-the-day 
presentation 
and discussion 

Director of Finance and 
Resources, and Head of 
Finance and Governance 

13:50 Regulation Sector Update 
(Research) 

On-the-day 
presentation 
and discussion 

Head of Regulation and 
relevant colleagues 
  

14:20 Cyber Security and Cyber 
Assessment Framework (CAF) 

(Awareness session for members 
unable to attend the meeting on 14 
January only: Helen Froud; Dave 
Lewis; David Lock; Gina Radford; 
Jessica Watts) 

On-the-day 
presentation 
and discussion 

Director of Data, Technology 
and Development, and 
Records Management and 
Information Governance Lead  

15:00 Afternoon sessions close. Informal meeting areas and ‘touch-down’ workspace 
available for members if needed for the remainder of the afternoon.  
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Draft Minutes of the Human Tissue Authority Board  
 
 

Date: 4 December 2025 
Time:  10.10 – 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 
David Lock  
Gina Radford 
Steve Stanbury 
David Stanton 
Jessica Watts 
 
 
 

 
 
 
 
 
 
 
*Attending remotely 
  

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 of Performance 
and Corporate Governance  
 
HTA Staff 
Richard Mabbitt, Private Office Lead minutes 
Debra Morgan, EA, Private Office 
Zuzana Reid, Head of Finance   
 
Government observers 
*Rowan Carbury, Quality and Nursing Directorate, 
Welsh Government 
Jacky Cooper, Head of Ethics of Consent and 
Human Tissue Policy DHSC,  
*Joan Hardy Janice Sheppey Women, Children and 
Organ Donation Unit, DHNI 
*Janice Sheppey Women, Children and Organ 
Donation Unit, DHNI  

 
 1. Opening Administration 

 
Item 1.1 - Chair’s Introduction 
 
1. Lynne Berry welcomed attendees. Members had been given the opportunity 

to share questions before the meeting, and questions from Ellen Donovan 
relating to HTA’s People Strategy would be addressed at item 2.6. 
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Item 1.2 - Apologies for Absence 
 
2. All members were present. 
 
Item 1.3 - Declarations of Interest 
 
3. No new interests were declared. The Board noted: 
 

a) David Lock’s declared advisory role to DHSC. The Board was content that 
no areas with which he was involved in this role conflicted with his HTA 
activities. 

b) Nicole Lappin’s declared interest as Chair of the Independent Monitoring 
Authority (IMA) for Citizens' Rights Agreements. The Board noted that 
HTA (and some of the bodies it regulated) fell within scope of the IMA but 
was content that no conflict currently existed with Nicole Lappin’s HTA 
work, and that she would report to the HTA Chair any potential conflicts 
that arose so that appropriate action could be taken. 

 
Item 1.4 - Minutes of the Previous Meeting 
 
4. Minutes of the meeting of 18 September 2025 (paper HTA 31-25) were agreed. 

 
Item 1.5 - Actions Log 
 
5. The Board was content with progress on actions arising (paper HTA 32-25). 
 
2. Assurance and Reporting items.  
 
Item 2.1 - Chair’s Report 
 
6. Lynne Berry reported that due to policy changes at David Stanton’s employer, 

Westminster Abbey, he could no longer carry out his duties as a HTA Board 
member and had therefore tendered his resignation to the Secretary of State. 
He would be departing HTA at the end of January. Members and key staff had 
been alerted to the situation prior to the meeting. Lynne Berry thanked David 
Stanton for his important work as ARAC chair during his short tenure. Under 
direction from DHSC, HTA was now holding an exercise to appoint an interim 
chair from among those members appointed by the Secretary of State who 
had expressed an interest in the role. The Chair, with David Lock, would 
conduct interviews on 5 December 2025, and make a recommendation to the 
Secretary of State on that basis. Staff were exploring whether to move the 
scheduled February ARAC meeting to January so that David Stanton could 
chair. Should this not be possible, and should no Chair be confirmed by the 
Secretary of State by February, ARAC was still empowered to meet with an 
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ad hoc meeting chair nominated by the Board.  
 
7. Lynne Berry highlighted Government’s ongoing focus on ALB and regulatory 

reform. She welcomed DHSC’s regular high-level engagement with ALB 
leaders. Departmental scrutiny of all its arms lengths bodies was likely to be 
increasingly forensic, and HTA had requested a meeting with the 
Parliamentary Under-Secretary of State for Health, Innovation and Safety, Dr 
Zubir Ahmed MP, to brief him on HTA’s work. In the meantime, it was 
important that Members stayed aware of and responsive to developments. 
The Informal Board meeting of 7 November had been a helpful opportunity for 
wider discussion, and a further briefing session was among the development 
activities scheduled for after this Board meeting. 

 
8. Board members noted the appointment of former HTA Chair, Baroness Nicola 

Blackwood, as Chair of the new Health Data Research Service. 
 
Item 2.2 - ARAC Chair’s Report 
 
9. David Stanton spoke to paper HTA 33-25. summarising proceedings of the 

ARAC meeting of 14 October 2025 and the additional meeting of 20 
November (to discuss future internal audit arrangements). At the latter, after 
careful consideration, ARAC had decided to continue with the existing audit 
regime rather than the alternative offered by GIAA, HTA’s internal auditors. 
The report was noted by the Board with no further questions. 

 
10. David Stanton was sorry to be leaving HTA but considered that since his 

appointment he had developed a good understanding of HTA’s audit and risk 
activity. He felt that his successor should be encouraged by the quality of 
work reviewed by ARAC and the capability of staff in post. 

 
Item 2.4 – DCHS Sponsor Team report 
 
11. Jacky Cooper provided an oral update: 
 

a) DHSC’s continued focus on transformation and efficiency had been 
communicated to all its ALBs, with individual follow-up meetings in train. 

b) DHSC was grateful for HTA’s participation in Fuller Inquiry Programme Board 
meetings, both in relation to Inquiry recommendations closely related to its 
regulatory remit, and in informing the group’s wider thinking. She noted that 
the HTA CEO (writing in a personal capacity) had also provided separate 
commentary on the potential wider regulation of the Funeral sector.  

c) Recruitment was ongoing to the new single joint executive team structure 
for DHSC and NHS England. More generally, throughout the department 
and NHSE there was considerable staff churn, with voluntary exit schemes 
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in progress. Sponsor team arrangements remained unchanged at present, 
but capacity had been affected by director level sickness absence. 

d) Discussions were under way on the next iteration of the DHSC-HTA 
Framework document. 

d) The next Quarterly Accountability Review Meeting would be 17 December.  
 
12. Jacky Cooper extended DHSC’s thanks to Lynne Berry for accepting an 

extended term of office as HTA chair to provide continuity during this period of 
significant change. 

 
Item 2.5 CEO Report 
 
13. Colin Sullivan spoke to paper HTA 34-25. The Board noted the HTA’s busy 

programme of regulatory and related activities, other aspects of 2025/26 
business plan and matters arising.  

 
14. On the recommendations from Sir Jonathan Michael’s Inquiry and wider 

strategic issues regarding care of the deceased, the Board: 
 

a) Acknowledged the significance of HTA’s ongoing contribution to the 
Programme Board but that while HTA could provide technical and 
contextual advice, it could not advocate or pre-empt ministerial decisions 
by providing a formal view from the Board. 

b) Was pleased that Inquiry Recommendation 26 had now been fully 
implemented in November ahead of the target date of 1 December 2025., 
by expanding the scope of its reportable incidents (HTARIs) system to 
include the Anatomy sector.  

c) Welcomed HTA’s publication on 1 October 2025 of universal voluntary 
best practice guidance for those with responsibility for the dignity and care 
of the deceased. The Board suggested that a future iteration could 
emphasise social and cultural benefits of treating the deceased with dignity 
and care. The CEO saw the value in this added framing and agreed to 
progress. Action: Colin Sullivan 

 
15. The Board noted successful delivery of the reconfigured HTA portal. With an 

updated CRM system already in place, the last core system due for upgrade 
under the HTA’s IT strategy would be the Finance System, with a target 
completion date of 31 March 2026.  

 
16. The Board noted continued receipt of cases under The Human Tissue Act 

2004 (Supply of Information about Transplants) Regulations (2024). HTA was 
currently averaging just over five cases a month, a slight increase since the 
Regulations came into force. The Board was pleased that the situation with 
regard to cases from Scotland (under the new Human Tissue (Supply of 
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Information about Transplants) (Scotland) Regulations 2025) was being 
monitored, given the lack of any referrals to HTA to date. 
 

17. The Board noted further planned roll-out of Evaluated Self Assessments 
within the Public Display sector, in line with HTA’s focus on more innovative, 
risk-based and proportionate regulation. 

 
18. The Board noted that (as discussed by SMT on 23 October 2025 and Board 

at its informal meeting of 7 November), HTA had now adopted the 
International Holocaust Remembrance Alliance (IHRA) non-legally binding 
working definition of antisemitism. 
 

Item 2.6 - HTA performance report 
 

19. Colin Sullivan introduced paper HTA 35-25 which set out the HTA’s 
performance in Q2 of 25/26 against objectives and operational delivery 
targets and provided an early indication of the initial performance in Q3 25/26. 
HTA’s Strategic Risk register was included in the report.  

 
20. The Board was content with overall progress (at the end of Q2 the Portfolio 

RAG rating for the Business Plan was Green with 11 of the HTA’s 14 KPIs 
either Green or N/A at this point in the year, and with the HTA on schedule to 
deliver or progress all must-do Projects committed to for 25/26). The Board 
noted additional commentary on: Regulation; Communications; Policy and 
Development, IT; Data; Corporate Services, and Health and Safety. The 
Board was also content with the reported early Q3 performance. 

 
21. The Board was content with the Finance report at 30 September 2025 and 

forecast for the year ending 31 March 2026. An updated table of debtors 
would be provided to members outside the meeting. Action: Katrina 
Leighton-Hearn  

 
22. The Board discussed the ‘People’ Strategic Risk which remained rated ‘above 

tolerance’. Board members were encouraged that the staff turnover rate had 
dropped slightly (from 24.1% for Q1 to 22.9% for Q2, with further decrease 
anticipated in Q3). They also noted that staff sickness in Q2 remained well 
below tolerance (a rolling 12-month average of 4 days) and that there had 
been no staff grievances in Q2 or Q3.  

 
23. The Board reflected on the results of the Q2 pulse survey for staff. It 

recognised that the drop in engagement (67% compared to 78% in Q1) and 
positivity (lower scores for four of the seven) was not necessarily a cause for 
immediate concern, given the earlier high engagement and positivity at the 
launch of the People Strategy. Nonetheless, the Board felt it important that 
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these drop-offs were explored further and was pleased that the Staff Forum 
had been asked by SMT to provide further qualitative insight into the mood of 
the organisation. The Board asked for these combined findings to be 
discussed further at the RemCo meeting in January. The Strategic Risk 
Register would also be reviewed by ARAC at its next meeting. 

 
24. The Board noted good progress against the HTA’s People Strategy in Q2 

(including launching a Leadership Programme for line managers, further 
coaching for SMT, policy reviews and updates, Performance Management 
functionality added to the HR System, new performance objectives; 
improvements to new starter induction; and updates to the HTA intranet in 
relation to Wellbeing, Mental Health and Health & Safety – related but out of 
scope of the main Project). It asked that RemCo review and provide insight 
into whether these and future People Strategy actions were sufficient to; 
achieve the residual People Risk level; understand which specific actions are 
most critical; and on whether that level was reasonable (including on the basis 
of benchmarking against comparable organisations). 

 
25. The Board additionally: 
  

a)  Highlighted the importance of communicating to staff the HTA’s positive 
achievements, while being realistic about contextual challenges  

b) Noted the improving quality of data presented at RemCo meetings, and felt 
that this could be augmented by information from exit interviews, in 
particular identifying motivational factors that HTA could influence 

c) Recognised the lack of opportunities for professional development within a 
smaller ALB, and emphasised the need to seek internal opportunities for 
stretch linked to needs of the organisation 

d) Noted that attrition rates were a useful overall indicator but lacked 
precision in relation to the specific risks of ‘not having the people we need 
who are trained properly and well-motivated’ in post’ motivated people in 
post. The inclusion of fixed term contracts in total attrition rates further 
obscured the overall picture. 

 
26. Lynne Berry thanked members for their feedback. She welcomed good overall 

Q2 progress and asked that the upcoming RemCo meeting considered in 
more detail the points raised relating to the People risk and fed back to Board. 
Action: Katrina Leighton-Hearn and Ellen Donovan. 

 
3. Decision Items 
 
Item 3.1 - Budget Setting and Fees proposal 
 
27 Katrina Leighton-Hearn introduced paper HTA 36-25 which summarised the 
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current review of the HTA’s net funding requirements used to drive fee 
modelling for 2026/27 (the approach was unchanged from last year) so as to 
generate the required fee levels for the next financial year to cover HTA costs 
(people costs, overheads and investment) for 2026/27. The paper also 
recommended changes to the assumptions guiding annual payments from the 
Devolved Administrations.  

 
28. The Board noted that the budget represented an overall 7% increase on the 

previous year, with the majority of this reflecting additional staff costs. Pay 
inflation had been budgeted at 3% and, in the light of 2025-26 experience, the 
vacancy factor included in the pay calculation had been significantly reduced 
with a reduced attrition rate. The budget also reflected the end of the shared 
Finance Service arrangement with the HFEA and appointment of a full-time 
Head of Finance; a rise in the lower NI tier for members; and two proposed 
additional fixed-term staff roles during 2026/27. Non-pay costs had been 
inflated at 3.5% including a small amount to further streamline and digitise 
HTA’s services. HTA would continue to work with the Department and bid for 
any additional funding supporting innovation here.  
 

29. The Board noted discussion with DHSC on HTA’s 2026-27 Grant-In -Aid, with 
a ‘flat’ settlement expected.  

 
30. The Board discussed the key risks to the budget position set out in the paper: 
 

a) Any substantial slippage in the upgrading of the finance system planned for 
the last quarter of 2025-26 would push some costs into the following year.  

b) Potential additional revenue expenditure that might be required (for 
example on training to take advantage of any new technologies).  

c) Microsoft’s decision (since the budget had been set and fees calculated) to 
remove Exchange Online integration for Dynamics CRM On-Premises. 
This meant earlier than anticipated migration of CRM to Dynamics365. 

d) The assumption that legal fees for 2026/27 will be more in line with 
2024/25 spend. 

e) The extent of any potential future involvement of the HTA in the 
implementation of wider recommendations arising from Sir Jonathan 
Michael’s Inquiry remained uncertain.  

31. The Board thanked Finance staff and colleagues across the organisation who 
had contributed to the budget-setting process which this year had involved a 
full scrutiny of budget lines and deeper dives into areas of highest 
expenditure. The Board felt that, as it stood, the budget was robust, and 
would allow HTA to continue effective regulatory activity while delivering 
further innovation and efficiencies in its processes. It agreed that HTA was 
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already a lean organisation that regulated efficiently and effectively across 
sectors and nations.  

 
32. The Board discussed at length the higher fee levels that the budget 

necessitated. It reflected on: 
 

a)  The recent history of increases in fee rates, and how these had been 
communicated to stakeholders  

b)  The relationship between fee rates and the reducing levels of government 
Grant-In-Aid to the HTA 

d)  The appropriateness of a 3% inflation estimate for pay costs.  
e)  The affordability of fee rates and how this varied by sector. 
f)  The potential for increases in the levels of non-payment of fees 
g) The capacity of regulated bodies to pay increased fees, and the optics of 

passing on regulatory costs to front line services.  
h)  the impact on HTAs business critical and maintaining core services of a 

lower fee income than that proposed. What might be stopped?  
 
33. The Board  
 

a) AGREED the Budget set out in the paper as a starting point for 
discussions with Government, noting that it would have been helpful to 
present the information about the annual variations of fees in a way that 
would be more useful to new members.     

 
b)  Noted the above inflation increase in fee rates and suggested that ongoing 

discussions with the Department should emphasise the constraints on the 
HTA, not least, in the context of a flat GiA settlement for 26/27. The HTA 
would need to undertake significant organisational redesign in order to 
reduce costs, and stop or not contribute to current work areas prioritised 
by Government if it needed to reduce fees further. 

 
34. Given the likelihood of further discussion at a fine level of detail, and the need 

for comprehensive induction of new members in the budget calculation and 
fee setting process further information would be provided to the Board outside 
the meeting Action: Katrina Leighton-Hearn 

 
4. Information Items  
 
Item 4.1 - Feedback from the Learning Event and next steps 
 
35. Louise Dineley introduced paper HTA 37-25 which summarised feedback 

from the Learning Event on 19 September 2025 attended by representatives 
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from HTA sectors, staff, and Board members. 
 
36. Board members were pleased by the positive feedback from attendees, both 

on the event itself and on related engagement. They noted in particular: 
 
a) The effective organisation and facilitation of the event, and the strong 

contributions on the day from specialist staff. 
b) The openness of the discussion: and the sense that HTA was seeking to 

work constructively and proportionately with those it regulated.  
c) The value of bringing together peers for sharing experience and learning in 

a supportive forum. 
d) The importance of trust in the relationship between HTA and its regulated 

bodies, and the empowerment of Designated Individuals to press for 
improvements as a result of HTA’s regulatory activity in regulated bodies. 

f) That the event had built on the success of the previous session in 
September 2024. The Board felt that It would be timely to reflect back to 
sectors about the outcomes from the event, including “you said, we did”. 

g) That the event had highlighted a continued desire from the HTA’s 
regulated sectors for training and learning opportunities. The Board 
wondered whether the HTA might consider investing in training provision 
on a cost recovery basis.  

 
37. Lynne Berry thanked Board members for their feedback and asked for it to be 

shared with staff, and for HTA to take it into account in ongoing sectoral 
engagement work and any future event. Action:  Louise Dineley 

 
5. Closing Administration 
 
Item 5.1 Board Forward Plan 
 
38. A forward plan of Board and Committee activity (HTA 38-25) had been shared 

with members for information. 
 
Item 5.2 Any Other Business 
 
39. The Board asked for its thanks to be passed on to staff across the 

organisation. It felt that HTA was continuing to deliver its vital work in a period 
of much change and uncertainty. 

 
40. The Board reiterated its thanks to David Stanton and wished him well in his 

other roles.  
 
41. The Board was next due to meet on 5 March 2026. 
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HTA Board meeting, 5 March 2026 
  

  
Paper Title (+Reference)   HTA 02-26 - Matters arising from 

previous meetings 
Information / Decision Information 
Decision Making N/A 
Recommendation Board is asked to note progress on actions 

from prior Board meetings 
Strategic Risks Risk 1: Operational 

Risk 2: Reputational 
Risk 3: Financial 
Risk 4: Strategy 
Risk 5: People 
Risk 6: Security 

Strategic Theme Efficient and Effective 
Core Operations / Change Activities Core Operations  
Business Plan Item   Senior Management Team – strategic 

direction and leadership of operational 
delivery across the organisation (including 
risk management and seeking 
opportunities for ALB collaboration) 

Board / Committee Oversight Board only 
Finance / Resource Implications Various due to the range of items covered  
Timescales Various due to the range of items covered  
Communication(s) (Internal / External)  N/A 
Legislative Implications  N/A 
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Board date 
and item 

Action Owner Deadline Status Update 

10 Dec 2025 
Item 2.5 

Best practice guidance for 
those with responsibility for 
the dignity and care of the 
deceased.  
Future iterations of this 
voluntary guidance to 
emphasise social and cultural 
benefits of treating the 
deceased with dignity and 
care. 

CS Next 
iteration of 
guidance 

G Complete The initial 
draft (Oct 25) was 
reviewed and an 
additional paragraph 
added (Feb 26) to the 
guidance to set the 
content of why it is 
important to ensure the 
dignity of the deceased. 

10 Dec 2025 
Item 2.6 

Performance Report 
(Finance)  
Provide updated table of 
debtors to members outside 
the meeting.  

KLH Before the 
meeting of 
5 Mar 2026 

G Superseded: original 
table provided was 
complete (showing 
comparators)  

10 Dec 2025 
Item 2.6 

Performance Report  
Discuss at upcoming RemCo 
meeting points raised relating to 
the People risk and feed back to 
Board.  

KLH 
 
ED 

RemCo 
meeting of 
23 January 
2026 

A In hand: discussed by 
Remco at meeting of 23 
January 2026. RemCo 
Chair will provide 
feedback in her standing 
RemCo update slot at 
the Board meeting of 5 
Mar 2026. 

10 Dec 2025 
Item 3.1 

Budget Setting and Fees 
Further contextual information to 
be provided to Board members 
outside the meeting 

KLH Before the 
meeting of 
5 Mar 2026 

G Complete 

10 Dec 2025 
Item 4.1 

Learning event 
Share members’ feedback with 
staff for consideration in ongoing 
sectoral engagement work and 
any future event. Action:  
Louise Dineley 

LD Before the 
meeting of 
5 Mar 2026 

G Complete: relevant staff 
have been duly briefed.  
 

Prior 
meetings  

all actions completed - - - - 

 
R R: action not completed or reported on by due date  

A A: action under way or not yet due  

G G: action complete, or overtaken   

• Where no deadline specified in minutes, Action Holders to report on progress at next meeting 
• 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 Board meeting, 4 December 2025 
  

  
 
Paper Title (+Reference)   HTA 03-26 - Audit and Risk Committee 

(ARAC) Chair’s Report to Board 

Information / Decision Information 

Decision Making N/A  

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

Strategic Risks Risk 1: Operational 
Risk 2: Reputational 
Risk 3: Financial 
Risk 4: Strategy 
Risk 5: People 
Risk 6: Security 

Strategic Theme Efficient and Effective 

Core Operations / Change Activities Core Operations 

Business Plan Item   Private Office – facilitating Board, Committee, 
and Senior Management functions, providing 
good governance support and compliance with 
Government requirements 

Board / Committee Oversight Audit and Risk Committee 

Finance / Resource Implications N/A 

Timescales 2025/26 latest position  

Communication(s) (Internal / External)  N/A  

Legislative Implications  N/A 
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Audit and Risk Committee Chair’s Report to Board  
 
Introduction 
 
1. This report summarises ARAC’s activities since the last report from David 

Stanton, my predecessor as ARAC Chair, at the December Board meeting. 
 
2. I assumed the role of ARAC Chair on 1 February, having sat as a member 

since I joined the HTA in April 2022. I had handover meeting with David 
Stanton, and also had conversations with the Chair, CEO and Director of 
Finance and Resources about the role. I have been in contact with internal 
and external auditors and arranged a forward schedule of meetings with them. 

 
ARAC meeting of 10 February 2026 
 
3.  Current members (myself, Steve Stanbury and Jessica Watts) met with HTA’s 

SMT and key staff, internal auditors (GIAA), external auditors (NAO/KPMG); 
and DCHS. No interests declared by members posed any conflict for this 
meeting. Minutes of previous meetings (AUD 01-26 and AUD 02-26) were 
agreed and matters arising (AUD 03-26) reviewed to ARAC’s satisfaction.  

 
4. We were briefed by GIAA on Internal Audit work to date (paper AUD 04A-

26). Q4 audit was on track and recommendations being addressed, with an 
indicative forecast of “substantial” assurance. ARAC was content with 
progress reported in the Audit progress tracker (AUD 05-26) and noted that 
Budget Management Process and Stakeholder Management would be 
audited in Q4. ARAC asked the executive to share further information on 
recommendations not accepted by management, and to do so for future 
audits. ARAC also noted GIAA’s briefing (AUD 04B-26) on practice updates, 
cross Government insights, sector best practice and GIAA’s new 
proportionate approach to Internal Audit. ARAC discussed and agreed the 
2026-27 Internal Audit plan (paper AUD 04C-26). 

 
5. NAO/KPMG’s External Audit report (AUD 05A-26) covered the plan of the 

Audit of the Financial Statements and the initial risk assessment. NAO 
intended to deliver the financial statements before the end of June 2026 to 
allow certification. ARAC discussed progress on the Great Plains project (the 
updating of Finance IT systems) and were assured on the level of internal 
testing and external audit controls. 

 
6. ARAC was updated on Cyber Security in Q3 (AUD 06-26). We commended 

the activities that the HTA is undertaking to protect its systems from cyber 
attacks and ensuring the recovery of its systems. ARAC was content with 
progress on the Cyber Assessment Framework (CAF) 2025-26 Interim 
Submission (AUD 07-26), noting that this was the final year GIAA would be 
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supporting the CAF assessment, with HTA needing to secure independent 
assessors approved under CAF. ARAC noted progress to be made against 
improvement plans for the management of records and asset management 
standards in preparation for independent assessment and final submission by 
30 June 2026.   

 
7. ARAC was updated on the 2025/26 annual assessment cycle for the 

Government Functional Standards, set out at the previous meeting (paper 
AUD 34-25 refers). ARAC was content to complete final steps within the GFS 
Standard Operating Procedure, including: CEO approval for each GFS; an 
outcome report to ARAC in March for decision (by circulation); and a GFS 
statement in Annual Report and Accounts. ARAC noted that the Executive did 
not foresee major changes from last year in terms of compliance. 

 
8. We reviewed HTA‘s strategic risk register (AUD 08-26) and were content 

with the risks and controls presented. On Risk 5 (People), ARAC noted that 
the People Strategy was beginning to have a positive effect on culture at the 
HTA: recruitment and retention risks were now within tolerance, and a clear 
and evidence-based action plan was in place.  

 
9. ARAC noted the summary of gifts and hospitality received by staff (paper 

AUD 09-26) with no concerns being raised and asked the executive to 
consider the proportionality of how this was reported to the Committee. 

 
10. Due to its privileged nature, KLH read out to ARAC an internally agreed 

statement relating to an ongoing legal case. No other Reports on grievances, 
disputes, fraud, counter fraud, bribery, corruption and other information 
were received by ARAC. Board members will be provided with an opportunity 
to report any fraud or grievances reported to them as part of the discussion of 
this item. 

 
10. ARAC reviewed and agreed HTA’s Whistleblowing policy (AUD 10-26). As 

part of this I will take on the role of Freedom to Speak Up Champion for HTA 
colleagues. 

 
11. Closing administration: ARAC noted the 2025-26 ARAC forward plan (AUD 

11-26). ARAC will next meet, in person at 2 Redman Place, on 9 June 2026.  
Meetings for 2027 will shortly be agreed. The meeting was followed by a short 
wash up session for ARAC members and Helen Froud only.  

 
Matters for escalation to the Board (including Grievances, disputes, fraud, 
counter-fraud, bribery, corruption or related issues) 
 
12. No such issues have been brought to the attention of ARAC or to myself as 

the Freedom to Speak Up Champion, since the last Board meeting.   
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Annual Report and Accounts 2025-26 
 
13. Board Members should note that since NAO wish to bring forward the 

completion of our Annual Report and Accounts, it will be necessary for ARAC 
to act on behalf of the whole Board on the sign off-of the accounts in June. I 
will provide further context at the meeting as necessary.  

 
Dave Lewis, Chair of Audit and Risk Committee 
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HTA Board meeting, 5 March 2026 
  

  
Paper Title (+Reference)   HTA 04-26 – Remuneration Committee 

Chair’s Report to Board 

Information / Decision Information 

Decision Making N/A  

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

Strategic Risks Risk 5: People 

Strategic Theme Efficient and Effective 

Core Operations / Change Activities Core Operations 

Business Plan Item   Private Office – facilitating Board, Committee, 
and Senior Management functions, providing 
good governance support and compliance with 
Government requirements 

Board / Committee Oversight Remuneration Committee 

Finance / Resource Implications N/A 

Timescales 2025/26 latest position  

Communication(s) (Internal / External)  N/A  

Legislative Implications  N/A 
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Remuneration Committee Chair’s Report to Board  
 
Introduction 
 
1. This report summarises the Committee’s activities since my last report at the 

September Board meeting. 
 
RemCo meeting of 23 January 2026 
 
2. All Committee members (Lynne Berry, Dave Lewis, Mhairi Spurr) attended 

along with key executive staff (Colin Sullivan, Katrina Leighton-Hearn, Chris 
Maile) and our CQC HR Service provider lead (Annabelle Gatti). We 
welcomed Helen Froud as an observer.  

 
3 We discussed RemCo’s formal role within the wider public pay framework 

and the typically tight parameters for setting staff and senior executive pay 
levels once annual guidance was published by Cabinet Office. The timing of 
DHSC pay remits for 2026/27 is not yet known, so RemCo’s meeting schedule 
might need adjusting to support timely agreement of pay proposals to DHSC.  

 
4. I notified Members that, in line with Standing Orders’ provisions for Committee 

Chairs’ urgent decision-making, I had approved a submission relating to an 
exceptional pay increase for a key member of staff. I had considered 
business criticalities and recruitment/onboarding costs, and was satisfied that 
this option represented value for money and protected business continuity.  

 
5. We agreed in principle the development of a full Reward and Recognition 

Policy in 2026, and provided broad feedback on indicative proposals for this 
(paper RemCo 03-26). As part of this, we approved a long service award 
scheme (payment of £200 at 5, 10, 15, 20 and 25 years of service). 

 
7. We discussed with the Executive data relating to HTA’s workforce, 

including on Equality, Diversity and Inclusion activity (paper RemCo 04-
26). We were pleased at the improving position on staff turnover, and that 
recruitment service levels were being met. At this stage, we were not unduly 
concerned by the seasonal spike in sickness absence in December. We 
suggested that HTA might better contextualise its absence rates against those 
in other parts of the healthcare landscape, and were pleased that HTA’s 
Sickness Absence policy was being refreshed with a view to launch in Spring 
2026. We were comfortable with the EDI statistics presented (including gender 
pay gaps). While the small sample sizes for protected characteristic groups 
made it hard to identify patterns and trends, it is nonetheless important that 
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RemCo maintains a watching brief on these critical areas, and that the 
organisation remained open to wider opportunities for supporting EDI. 

 
8. We were briefed on the People Strategy Progress Report (RemCo 05-26) 

covering the Strategy’s priority areas: Leadership and Management; Learning 
and Development; Performance & Recognition; Culture, Environment and 
Communication; Total Reward Package; and Employer of Choice. We were 
content with progress on the People Strategy, and reiterated the need for 
continued prioritisation and focus in its delivery. 

  
9. We reviewed results from the October Pulse Survey and executive actions 

arising. We welcomed this ongoing survey work, and the follow-up activity by 
SMT, BDT and the Staff Forum to explore the underlying issues behind the 
responses and identify next steps. RemCo provided additional feedback and 
suggestions to the executive. Overall, we felt that the dip in very positive 
responses was not completely unexpected, and not at this stage a cause for 
concern.  

 
10.  Overall, members felt that this was a positive meeting, and commend the 

executives’ open, honest and constructive analysis and discussion. We will 
discuss the results of the Q4 pulse survey at our next meeting and then the 
fuller annual staff engagement survey planned for Summer 2026. 

 
Other matters  
 
11. The Committee Effectiveness Review is under way, and I look forward to 

reviewing member feedback with the HTA Chair, to ensure that any 
improvement actions related specifically to RemCo are incorporated in the 
wider Board Effectiveness Review Action Plan for 2026/27. 

 
12. RemCo will next meet in June. Private Office will be reviewing longstanding 

RemCo meeting dates to better reflect current staff and members working 
patterns.  

 
13. With Dave Lewis stepping down from his ‘link member’ role on ARAC and 

RemCo to take up the ARAC Chair-ship, and with departed member Tom 
Chakraborti not having been replaced, I will be discussing with the HTA Chair 
potential options for adding to RemCo’s membership.  

 
Ellen Donovan, Chair of Remuneration Committee 
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HTA Board meeting, 5 March 2026 
 

 
 

Paper Title (+Reference)   HTA 05-26 - Chief Executive’s Report 

Information / Decision Information 

Decision Making N/A  

Recommendation Board is asked to note and comment by 
exception on the latest updates from the CEO  

Strategic Risks Risk 1: Operational 
Risk 2: Reputational 
Risk 3: Financial 
Risk 4: Strategy 
Risk 5: People 
Risk 6: Security 

Strategic Theme Efficient and Effective 

Core Operations / Change Activities Core Operations 

Business Plan Item   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) 

Board / Committee Oversight Board only 

Finance / Resource Implications Various due to the range of items covered 

Timescales 2025/26 latest position 

Communication(s) (Internal / 
External)  

N/A 

Legislative Implications  N/A 
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Chief Executive’s Report 
 
Purpose of paper 
 
1. To inform the HTA Board of key or current issues from the CEO’s perspective.  
 
Action required  
 
2. The HTA Board is asked to note and comment on the issues raised.  
 
Update on Quarter 3 (Q3) of 2025/26  
 
3. During Q3, we continued to progress our regulatory and related activities 

against our Key Performance Indicators. We also progressed aspects of our 
2025/26 Business Plan and responded to matters arising. 

 
4. In relation to Living Organ Donation (LOD) activity, over the first three quarters 

of 2025/26 to December, the HTA approved 896 living organ donation cases. 
Of these 25% were approved by the Board, whilst the remaining 75% were 
assessed and approved by the HTA’s LOD Team.  

 
5. Over the same period, we continued to receive an increasing flow of DTR (Duty 

to Report) referrals. In 2024/25, the average no of cases received was running 
at 3.25/month, this has increased to 4.56/month in the first three quarters of 
2025/26.   

 
6. On 16 December 2025, our Minister Dr Zubir Ahmed MP, made a Written 

Ministerial Statement (WMS) to the House of Commons about Sir Jonathan 
Michael's recommendations from the Independent Inquiry initiated by the 
serious crimes of David Fuller. In the statement, our Minister highlighted that 
the HTA had successfully extended adverse incidents reporting to the Anatomy 
sector (recommendation 26) with incidents already being reported. Thanks to 
the effort, skill and commitment of HTA colleagues, we successfully designed 
and implemented a new process within four months, without additional resource 
and whilst meeting other targets. As well as completing this recommendation 
early, the WMS also positively referenced the HTA in working to assist others 
(such as Local Government and NHS Trusts) with implementation of 
recommendations falling to other bodies. As was the case during the four-year 
Inquiry, we will continue to support DHSC to complete the outworkings from the 
15 July 2025 final report. A further WMS is planned by DHSC in July, which our 
Minister confirmed in response to a PQ from Caroline Dinenage MP in mid-
February. 
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7. During Q3, the HTA reviewed the 1,000+ pages of the draft European 
Directorate for the Quality of Medicines and Healthcare (EDQM) guidance to 
the new EU SoHO Regulations, submitting 1,038 specific technical comments 
within the tight timetable for this high priority work, thanks to the commitment of 
our expert HTA colleagues. This guidance underpins the new EU SoHO 
Regulations, enabling the HTA to be in a strong position to develop the new 
licensing and regulatory model that will be needed for when the SoHO 
Regulations come into force in Northern Ireland, on 7 August 2027.  
 

8. We have started our work to review, refine and update our Codes of Practice. 
We recognise that this process will take a number of years before we have 
updated all of our Codes. We have a paper on today’s agenda where we will be 
updating Board members and asking permission to open the Research Code of 
Practice. 

 
9. In Q3, we focused keenly on the efficiency of our supporting governance. We 

have streamlined a number of processes including our Portfolio Management 
governance / reporting, servicing formal corporate governance meetings, and 
simplifying our approach to reviewing / publishing Standard Operating 
Procedures and Policies. 

 
10. Moving forward, we are looking to continue this drive to make our governance 

more proportionate, by trimming down the number of proposed Projects and 
Performance Indicators for 2026/27, looking at opportunities for increased 
decision-making by our technical managers including BDT (Business Delivery 
Team) and collaborating on honing processes, such as Enquiries, that cut 
across our teams to make them as efficient as possible.  

 
Current Issues 
 
11. During Q4, we have been refining plans for 2026/27. We will continue to 

prioritise frontline delivery by maintaining regular touch points with our licensed 
establishments through proportionate and risk-based regulation. In parallel, we 
will continue to digitise our interactions (both external and internal) to streamline 
our work and speed up administration. Our draft Business Plan, on today’s 
agenda for approval to forward to DHSC, supports the ambitions of our 
Department’s and wider Government initiatives, such as the 10 Year Health 
Plan, the Life Sciences Plan, and the drive to promote growth and reduce 
unnecessary regulatory burden whilst maintaining safety. Also included in the 
Business Plan are the year two proposals for progression of the HTA’s three-
year People Strategy. 

 
12. Indeed, very good progress has been made in our first year of the HTA’s 
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People Strategy which started in April. Whilst it is a three-year programme and 
moving forward is dependent on what the organisation can absorb given many 
other demands, it is pleasing that 30 of the 70 identified actions have already 
been commenced. Much progress has been made across a broad swathe of 
activities, but one area of particular success has been turnover which has fallen 
to its lowest figure (with the exclusion of the early months of Covid) for many 
years.  

 
13. As Board members will be aware, the annual Board Effectiveness Review 

(BER) is ongoing, and we also have surveys looking at the effectiveness of the 
ARAC and RemCo sub-Committees. Next year, within the set three-year cycle, 
there will be an external BER undertaken by independent consultants. This 
year’s more proportionate approach focuses on:  

 
•  The Board dynamic, its behaviours, and relationships with the executive.  
•  The Board’s balance of skills and experience, along with how these can be 

best deployed and developed. 
 

15. The informal Board meeting held on 14 January 2026 was an opportunity to 
cover our ongoing and heightened attention to cyber security matters and 
information governance. The awareness session for Board members included 
an overview of the legislative framework covering data protection and 
information access rights, the principles of cyber security and the controls that 
are in place in our systems and through our ways of working, that aim to reduce 
the threat of vulnerabilities being exploited by cyber-crime. We are organising 
another awareness session for those who were unable to be present on that 
occasion. 

 
16. In January, I accompanied the Chair to meet Dr Zubir Ahmed MP, the HTA’s 

new Minister. The discussion covered how we can assist the Department with 
the 10 Year Health Plan and other Government initiatives, such as promoting 
growth and the life sciences. Minister was pleased to hear about our work to be 
more proportionate and risk-based and how we are trialling new innovative 
approaches to regulation. As a practising transplant surgeon, he is familiar with 
our LOD role and recognised the part played by the HTA in maintaining public 
confidence in the safe and consented use and storage of human tissue. 

 
17. We hold update meetings with colleagues in the Devolved Administrations 

(DAs) on an ongoing basis and on 20 February 2026, the HTA (represented by 
our Chair, CEO and Board member for NI) met with officials in the Department 
of Health in Belfast. We covered strategic issues of importance to HTA and 
DHSC, and learned more about the proposed reconfiguration of laboratory and 
pathology services across the health service in NI, which will likely impact our 
current HTA licenses. Alongside our Chair, I have also continued to attend the 
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regular ALB Senior Leaders’ Meetings which are chaired by the DHSC 
Permanent Secretary. This is an important focus for collaboration across the 
family of Health ALBs.  

 
18. On 28 January 2026 the HTA participated in National Data Protection Day.   

The HTA’s RMIG (Records Management and Information Governance) Lead 
led activities with an awareness session at the Weekly Exchange Call (WEC), a 
new RMIG Wave page and a Data Protection quiz, all adding to our knowledge 
and understanding.    

 
19. Many of us attended the Civil Service Holocaust Memorial Day (HMD) Event 

towards the end of January where we heard about the harrowing story and 
powerful testimony of Holocaust Survivor, Annick Lever BEM, a Jew in 
occupied France under Nazi occupation, who suffered the loss of her mother 
and other relatives. The theme for HMD 2026 was 'Bridging Generations' as a 
reminder that the responsibility of remembrance doesn't end with the survivors. 
In addition, SMT members have attended the Cabinet Office’s recommended 
Antisemitism training during February. We continue to develop our approach to 
diversity and inclusion as a part of our People Strategy. 

 
20. I should also highlight to Board members that the 2027 Board meeting schedule 

has been agreed by our Chair and is planned to be: 
 
• 4 March 2027  
• 24 June 2027 
• 23 September 2027 
• 9 December 2027 
 

21. The next HTA Board meeting will be held in public on Thursday 25 June 2026 
at Redman Place, Stratford.  

 
Recommendation  
 
22. The HTA Board is asked to note and comment on the issues raised. 



 

 

Paper Number HTA 06-26 

 

 

 

 

 

 

CONFIDENTIAL 
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HTA Performance Report 
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HTA Board meeting, 5 March 2026 
  

  
 

HTA 07-26 HTA 07-26 - Business Plan 

Information / Decision Decision 

Decision Making Informal collaboration with Board / Senior 
Management Team (agreed on 23 February 
2026) / Business Delivery Team and 
colleagues across the organisation  

Recommendation Board is asked to approve the Business Plan 
for 2026/27  

Strategic Risks Risk 1: Operational 
Risk 2: Reputational 
Risk 3: Financial 
Risk 4: Strategy 
Risk 5: People 
Risk 6: Security 

Strategic Theme Efficient and Effective 

Core Operations / Change 
Activities 

Core Operations  

Business Plan Item   Portfolio Management – producing the 
Business Plans and supporting and 
monitoring delivery against them through the 
Portfolio approach 

Board / Committee Oversight Board only 

Finance / Resource Implications Various due to the range of items covered  

Timescales 2026/27 

Communication(s) (Internal / 
External)  

To be socialised internally, submitted to DHSC 
for agreement and then published, following 
Board approval 

Legislative Implications  N/A 
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Business Plan 
 
1. Overview 
 
1.1 The Business Plans for 2026/27 have been collated following collaboration 

across the organisation. 
 
2. Ask 
 
2.1 The Board is asked to approve the Narrative Business Plan for 2026/27 which 

will then be submitted to the Department of Health and Social Care for 
agreement. 

 
3.  Consideration 
 
3.1 Annex A provides an overview of the Business Planning Process for 2026/27, 

which has focused on early engagement and increased co-design with 
colleagues through multiple workshop sessions and desktop reviews. 

 
3.1 Annex B provides the Narrative Business Plan for 2026/27 in draft form, to be 

approved by the Board. 
 
3.2 Our Business Plan for 2026/27 represents year three of our three-year 

strategy, in which we will deliver on our ambitions to achieve our Vision and 
Mission in the most innovative, effective and value for money ways possible. 
We have built this Business Plan around our four strategic themes; Approach 
to Regulation, Trust and Confidence, Use of Information and Efficient and 
Effective, capturing both core operations and change activities. 

 
3.3  In this Business Plan we have included an explicit MoSCoW prioritisation in 

terms of strategic alignment for the various change activities that we are 
proposing, so that we are being realistic about which items we are able to 
commit to, and to enable us to manage the Business Plan in a flexible way 
across the year:  
• Must do – firm commitments for the year, often with an external driver or 

requirement 
• Should do – items that we intend to progress during the year and will focus 

on 
• Could do – items that we hope to be able to progress during the year, if we 

are able to 
• Won’t do – items that we have had to deprioritse (not listed). 

 



HTA 07-26 

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

3 

3.4  We will continue to use active Portfolio Management as the dynamic means 
through which we deliver, manage and report on our Business Plan, tracking 
progress through successful completions of change activities and Key 
Performance Indicators. 

 
3.5 During the year, we will: 

• Maintain flexibility in resource allocation 
• Respond quickly to environmental changes 
• Adjust the Business Plan throughout the year if appropriate 
• Make decisive decisions to start, pause, stop or change work as 

necessary. 
 
3.6 We have set an ambitious agenda and will seek to deliver on it, collaborating 

with our partners to achieve the best possible outcomes. For 2026/27 we are 
challenging ourselves to fulfil our role efficiently and effectively, and we 
commit to working with Government to contribute to the wider 10 Year Health 
Plan, the Life Sciences Growth Plan and other relevant central initiatives as 
best we can. 

 
4. Details 
 

Approach to Regulation 
 
4.1 In 2026/27, we will look to focus our attention on developing our regulatory 

practices, achieving the challenging Key Performance Indicators that we have 
set including a comprehensive programme of compliance assessments. We 
will also continue our innovation in inspection work to hone and refine our 
operational regulatory compliance tools and techniques, whilst also 
strengthening our approvals processes for living organ donations and 
progressing preparations for changes to legislation around Substances of 
Human Origin. In addition, we will support the implementation of those 
findings from Sir Jonathan Michael’s independent inquiry which Government 
wishes to progress. 

 
Trust and Confidence 

 
4.2 A key priority for 2026/27 will be to continue to build public trust and 

confidence in our ability as a regulatory body. To this end we will complete our 
initial review of our own Codes of Practice to assure ourselves and our 
stakeholders that they are reflective of best practice, and will continue to 
progress our multi-year work to deliver an updated suite of these resources. 
As part of delivering our specific commitments for 20262/7, we will continue to 
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refine our website content and ensure that we are communicating effectively, 
and will operate in a transparent and helpful way. 

 
Use of Information 

 
4.3 The early part of 2026/27 will be an important time for us from a technology 

perspective, as we conclude important work to move our Customer 
Relationship Management System to the cloud, so that we improve our 
resilience and maintain our operational capabilities. Over coming years we 
intend to focus keenly on digital innovation, and in 2026/27 we will start 
developing our thinking around strengthening and wherever possible 
digitalising and automating our operations, beginning with work on our 
approach to licensing. 

 
Efficient and Effective 

 
4.4 Similarly, ensuring that our supporting functions are high performing and 

efficient is vital for a small organisation with an important role to fulfil. We will 
renew our commitment to achieving corporate value for money and operating 
as an exemplar of public sector performance. In 2026/27 we intend to 
complete the upgrade of our Finance System and undertake year two of our 
ambitious People Strategy to ensure that we are supporting our colleagues 
and enhancing the offer to staff. 

 
Key Performance Indicators 

 
4.5 Our suite of Key Performance Indicators has been reviewed item by item and 

nuanced for 2026/27 to ensure that we are able to demonstrate outcomes 
important to our external stakeholders. This suite represents the outcomes of 
highest priority to our Board and stakeholders, and as such it doesn’t cover all 
of our strategic themes / service areas. 

 
4.6 Noteworthy points are the proposed amendment to split out the panel and 

non-panel cases metric, to give greater visibility to the work of the panels and 
the service area, and the focus on our attrition rate to exclude planned exits, 
which we believe to be a fairer assessment of turnover. 

 
4.7 Not listed in the Narrative Business Plan, we also hold a comprehensive suite 

of internal facing Performance Indicators across all of our strategic themes / 
service areas, that we use to manage operational delivery. This wider 
coverage ensures a golden thread from our corporate strategy to our 
Business Plan and then into individual objectives. 
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5. Next Steps  
 
5.1 The Senior Management Team has considered the draft Business Plan and is 

confident that the organisation has the capacity and capability necessary to 
deliver the detail proposed. 

 
5.2 We will continue to work through the intended scheduling and resourcing 

approach with colleagues in a collaborative way during the remainder of 
March and through our Portfolio Management discipline from April. 

 
1 Key Performance Indicator descriptions are provided in summary form – precise calculation details are available on request 
2 Changed from 2025/26 – panel and non-panel cases have been split out 
3 Changed from 2025/26 – attrition rate including planned exits is now an internal Performance Indicator 

Service Area Key Performance Indicator1 
 

Regulation • 225 compliance assessments across all sectors 
[reported quarterly] 

• Decisions reached on 70% of new licence 
applications within 90 days [reported quarterly] 

• Decisions reached on 99% of panel cases within 10 
working days [reported quarterly]2 

• Decisions reached on 99% of non-panel cases within 
5 working days [reported quarterly] 

Information 
Technology 

• 99% system availability across our core essential 
functions, outside of scheduled maintenance routines 
and system patching [reported monthly] 

Data • Bi-annual open datasets assessed, validated and 
published within 10 weeks [reported annually] 

Corporate 
Services 

• 90% of enquiries responded to within 10 working 
days [reported monthly] 

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

Finance • Actual spend within 3% of budget [reported quarterly] 
• Debt no more than 5% of income at year end 

[reported annually] 
Audit and Risk • Unqualified external audit opinion received [reported 

annually] 
Health and 
Safety 

• 100% of 'reportable incidents' reported to Health and 
Safety Executive within 10 working days [reported 
quarterly] 

Human 
Resources 

• Staff sickness no more than 3% [reported monthly] 
• Attrition rate excluding planned exits (fixed term 

contracts) no more than 18% [reported monthly]3 
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5.4 Once formally approved by the Board, the Narrative Business Plan will be 

submitted to the Department of Health and Social Care and when agreed, 
published and implemented. 
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HTA Board meeting, 5 March 2026 
  

  
 

Paper Title (+Reference)   HTA 08-26 – Codes of Practice 

Information / Decision Decision 

Decision Making Project oversight by Portfolio Senior 
Management Team monthly 

Recommendation Board is asked to agree that the Research 
Code of Practice be opened for public 
consultation 

Strategic Risks Risk 2: Reputational 

Strategic Theme Trust and Confidence 

Core Operations / Change 
Activities 

Change Activities 

Business Plan Item   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 

Board / Committee Oversight Board only  

Finance / Resource Implications N/A 

Timescales 2025/26 - 2026/27 

Communication(s) (Internal / 
External)  

Formal external consultation to be undertaken 

Legislative Implications  N/A 
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Codes of Practice 
 
1. Issue 
 
1.1 At its meeting on 5 December 2024, the Board endorsed the 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. 

 
1.2 The Executive is now progressing to Phase 3 of the Codes Review Project 

and seeks Board approval to open the Research Code of Practice, for public 
consultation. 

 
2. Ask 
 
2.1 The Board is asked to agree that the Research Code of Practice be opened 

for public consultation, enabling the Executive to prepare an updated draft 
Code as part of Phase 3 (Testing and refining the framework using one Code 
and a set of cross-cutting themes). 
 

3.  Consideration 
 
 Why the Research Code 
 
3.1 The Executive has selected the Research Code as this enables continued 

progress in the programme. 
 
3.2 Dependencies affecting other Codes, particularly Post-Mortem and Anatomy, 

are still evolving due to the ongoing work in relation to the recommendations 
flowing from Sir Jonathan Michael’s Independent Inquiry. There could also be 
potential policy changes linked to the Living Organ Donation Approval 
Process project that impact Code F. Starting work on those Codes now could 
result in duplication or the need to revisit elements once these developments 
conclude. 

 
 Previous discussion 
 
3.3 At its 5 December 2024 meeting, the Board noted that the Codes have not 

undergone a comprehensive review since 2017 and recognised that any 
review would require multiple stages, with key decision points for both the 
Board and the Secretary of State for Health and Social Care. Members 
emphasised the importance of legal input, close collaboration with DHSC and 
the Devolved Administrations, and proactive engagement to gather sector 
insight and anticipate future regulatory needs. The Board also acknowledged 
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key dependencies, including recommendations expected from the 
Independent Inquiry. 

 
 Business plan commitment and project management 

 
3.4 The 2025/26 Business Plan outlined that the HTA will be initiating the review 

of the Codes of Practice, with work focused on building a sustainable review 
framework, completing an initial assessment of changes required, and 
beginning revisions. 
 

3.5 We have taken this forward with the Project being structured into four phases: 
 
• Phase 1: Baseline assessment of current Codes. 
• Phase 2: Development of a draft framework for the maintenance, updating 

and evaluation of Codes. 
• Phase 3 (current phase): Testing and refining the framework using one 

Code and a set of cross-cutting themes. 
• Phase 4: Finalisation of the Code, completion of statutory laying 

procedures, and evaluation of the framework. Completion is planned by 
end of 2026. 

 
 Phase 3 – Testing and refining the framework using one Code and a set 

of cross-cutting themes 
 
3.6 As part of Phase 3, the Research Code will be the pilot through which to test 

and refine the new review framework and will ensure that learning from the 
pilot informs the approach to the remaining Codes. 

 
3.7 The pilot will also examine how changes within the Research Code interact 

with other Codes and how cross-cutting themes should be addressed across 
the wider suite. 

 
 Evidence base and principles for updating the Code:  
 
3.8 The review is informed by stakeholder feedback to date, including outputs 

from the sector learning event on 19 September 2025 and responses to the 
stakeholder questionnaire circulated in December. This evidence has shaped 
the emerging principles for updating the Code, including: 

 
• Strengthening how statutory requirements and best practice are 

presented to help improve clarity for users. 
• Supporting practical application through clearer signposting to 

examples, case studies and wider HTA guidance where appropriate. 
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• Supporting the Code’s ability to reflect developments in technology and 
sector practice where appropriate.  

• Exploring opportunities to further improve accessibility, structure and 
format. 

 
3.9 The review is also being informed by the Government’s commitment to reduce 

regulatory burden and support growth. 
 

 Consultation and drafting:  
 
3.10  Building on the evidence and principles outlined above, the Executive will 

prepare an updated draft of the Research Code for consultation. The 
consultation will seek views on the proposed revisions, as well as on the 
broader cross-cutting considerations identified during Phase 3 of the 
framework testing. Statutory consultation requirements for Wales and 
Northern Ireland will also be fully met. 

 
4. Next Steps  
 
4.1 Subject to Board approval, the Executive will prepare an updated draft of the 

Research Code for consultation. Public consultation is planned for Spring 
2026. Responses will then be analysed to inform revisions, and the final 
updated Code will be brought back to the Board for approval before it can be 
submitted to the Secretary of State and then be laid before both Houses of 
Parliament. 

 
4.2 Learning from this pilot will inform the sequencing and approach for the review 

of the remaining Codes, ensuring alignment with statutory requirements and 
the wider programme plan.  
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HTA Board meeting, 5 March 2026 
  

  
 

Paper Title (+ reference) HTA 09-26 – Horizon Scanning Report 

Information / Decision Information 

Decision Making N/A 

Recommendation The Board is asked to note the findings of the 
2025/26 annual Horizon Scanning Report 

Strategic Risks Risk 2: Reputational 
Risk 4: Strategy 

Strategic Theme Trust and Confidence 

Core Operations / Change 
Activities 

Core Operations 

Business Plan Item   Policy and Development – implementing and 
overseeing changes to relevant legislation 
and regulatory tools to ensure that we and our 
regulated sectors are compliant with laws; 
supporting the Department of Health and 
Social Care and others by providing advice 
and guidance on legislative matters relating to 
human tissue, and publishing a review of the 
last business year 

Board / Committee Oversight Board only  

Finance / Resource Implications N/A 

Timescales 2026/27 

Communication(s) (Internal / 
External)  

The findings of the Horizon Scanning Report 
(Annex B) will be published on the HTA 
website to provide transparency regarding the 
HTA’s horizon scanning activities. Internal 
stakeholders will be engaged as business-as-
usual. 

Legislative Implications  N/A 
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Horizon Scanning Report 
 
Purpose of paper 
 
1. The purpose of the paper is to inform the Board about developments of high-

priority horizon scanning topics for 2025/26, identified through the HTA’s 
horizon scanning process. 

 
Action required 
 
2. The Board is asked to note the findings of the 2025/26 annual Horizon 

Scanning Report 
 
Background 
 
3. The horizon scanning function flows directly from the HTA’s 2024-27 Strategy. 

As part of the strategy, the HTA recognises that maintaining trust and public 
confidence depends not only on the delivery of regulated activities, but also 
on how the HTA identifies, engages with and responds to external 
stakeholders and wider developments.  

 
Overview of the Horizon Scanning function 
 
4. The purpose of horizon scanning is to identify current and emerging topics 

that could influence the work of the HTA and our licensed establishments over 
the immediate (1-3 years), medium (3 – 5 years) and longer-term (5 – 10 
years).  It enables the HTA to identify potential risks and opportunities, 
consider the development of innovative practices, and maintain public 
confidence in our regulated sectors. 
 

5. Topics are identified through various sources, including inspection findings, 
stakeholder engagement, parliamentary discussions, and published literature. 
Areas of interest are recorded on a register.  
 

6. On an annual basis, the Executive produces a report summarising high 
priority topics that have been shortlisted. 

 
Summary of the 2024/25 Horizon Scanning Report 
 
7. In 2024/25, the HTA refreshed the horizon scanning function, including:  

 
a) agreeing a methodology to underpin the prioritisation scoring (outlined in 

Annex A); and 
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b) engaging collaboratively with teams across the HTA to identify the high-
priority areas among a long-list of topics (currently recorded on the horizon 
scanning register); and 

c) agreeing that the horizon scanning function will be delivered as a business 
as usual function going forward.  

 
8. Six high-priority areas were identified for 2024/25 and outlined in detail in last 

year’s horizon scanning paper (HTA 08-25 Horizon Scanning – available from 
Private Office on request). 
 
a) Dignity of the deceased; 
b) Funeral directors; 
c) Regulation of body stores: 
d) Assessment and Recovery Centres (ARCs); 
e) Artificial Intelligence (AI), digitisation and robotics in health and care; and 
f) Sale and auction of human remains. 

 
Updating of topics relating to the Independent Inquiry into the 
issues raised by the David Fuller case from horizon scanning  
 
9. The most significant change from last year’s report relates to the topic of the 

dignity of the deceased and body stores, which have been removed from the 
horizon scanning function.  At the time of the last Horizon Scanning Report, 
the HTA was awaiting the publication of the Inquiry’s Phase 2 Report.  These 
issues are covered in the recommendations from the Inquiry and are being 
taken forward via a Cross-Government Programme Board with progress 
reported via the Government Reporting Integration Platform (GRIP). 
 

10. The topic of regulation of funeral directors is taken forward in the context of 
wider considerations for reform. This is addressed under a new horizon 
scanning topic for 2026, ‘Future models of regulation’ and as part of the HTA 
legislative log review. 

 
High-priority topics for 2026 
 
11. The 2025/26 report builds on the progress made to date. Two new areas, 

‘Future models of regulation’ and ‘Advances in the use of tissue in life 
sciences’ have been identified through the horizon scanning function. 

 
Future models of regulation  
 
12. The issue of “Future models of regulation” has been driven by broader 
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questions around proportionate and effective regulation posed by the 
Independent Inquiry into the issues raised by the David Fuller case and wider 
regulatory reform aligned to the delivery of Government initiatives such as 
reductions in regulatory burden, innovation and the growth agenda.  
 

13. This new high-priority topic includes: 
 
a) Government considerations around regulation – including learning 

from the Regulatory Innovation Office, potential regulation of funeral 
directors, and learnings from the Substances of Human Origin (SoHO) 
project; 

b) Government initiatives in AI – including the AI Opportunities Action Plan 
and additional AI tools currently being rolled out across the Civil Service; 
and 

c) Life Sciences Sector Plan – published in July 2025, the plan aims to 
make the UK Europe’s leading life sciences economy by 2030. There is a 
focus on innovation in science and healthcare and supporting the 
Government’s growth agenda.  

 
Advances in the use of tissue in life sciences 
 
14. This new topic amalgamates several important areas relating to the use of 

tissue in life sciences, adjacent to the HTA’s current regulatory remit, which 
could impact on the organisation or its regulated sectors in the future.  
 

15. This horizon scanning topic aligns with the HTA’s legislative log where a 
number of these issues have also been identified as potentially requiring 
legislative change. 
 

16. Specific areas identified as important are: 
 
a) Acellular products (e.g. exosomes). Regulatory uncertainty for products 

derived from human cells that do not contain cells. Legal advice indicates 
these products fall outside of the HTAs remit, and it’s unclear who should 
license procurement of source material in the future; 

b) Manufactured products from human tissues/cells. Current regulations 
are not explicit about regulating products manufactured from human 
tissues and cells, creating a potential regulatory gap. The introduction of 
ATMP and Medical Device legislation has added complexity, creating 
uncertainty about how products that do not fit these definitions should be 
regulated; 

c) Novel tissue and cell products and clinical efficacy. It is an important 
area as The Human Tissue (Quality and Safety for Human Application) 
Regulations 2007 (‘Q&S regs’) lack requirements for clinical trials to 

https://assets.publishing.service.gov.uk/media/68f7548ffd57416292f12d9a/regulatory_innovation_office_one_year_on.pdf
https://www.gov.uk/government/publications/ai-opportunities-action-plan/ai-opportunities-action-plan
https://htagovuk-my.sharepoint.com/personal/jakob_stenkvist_hta_gov_uk/Documents/Desktop/Life%20Sciences%20Sector%20Plan
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establish efficacy or safety of novel tissue and cell products, presenting 
patient safety and public health risks; 

d) Stem cell-based embryo models (SCBEM). SCBEMs are embryo-like 
structures created in a laboratory in vitro using human stem cells. These 
models mimic the processes that occur in early human embryo 
development. These models are often developed to research early stages 
of human embryo development, however, it is a rapidly expanding area 
and the HTA will continue to monitor and consider regulatory implications; 
and 

e) Xenotransplantation. A potential alternative to human organ donation, 
however, likely a longer-term Horizon Scanning issue. Recent 
developments include the Food and Drug Administration (FDA) in the 
United States in 2025 approving a clinical trial of the transplantation of a 
non-human animal organ (a genetically modified pig kidney) to a human. 

 
17. Over the next year the HTA will monitor developments in these areas via a 

range of channels, and consider holistically, what future implications could 
look like and how they map against the HTA’s legislative framework and 
future practice. 

 
Progress to date 
 
18. In 2025 the HTA built on the progress to date and evaluated the six identified 

high priority areas. The result was that ARCs, AI in healthcare and sale and 
auction of human remains have been assessed and considered to remain 
high-priority areas – with minor adjustments. A more detailed description of 
the priority areas is provided in Annex B. 
 

19. Even though not a specific high priority area, the 2024/25 Horizon Scanning 
Report acknowledged that the HTA would keep a watching brief on the 
Terminally Ill (Adults) End of Life bill. We are continuing to do so and the bill is 
currently at the Committee stage in the House of Lords.  

 
Legislative Log Review is informing the Horizon Scanning Function 
 
20. Alongside the horizon scanning function, the Policy and Development team 

has undertaken a review of the HTA's legislative log. The purpose of the 
legislative log is to identify and record instances where legislation may benefit 
from amendment or update, given changes in practice over the last 20 years, 
our experiences in regulating in line with the Act, and drivers relating to 
reducing burden, delivering efficiencies, and supporting innovation. 
 

21. The August review identified three areas where the evidence and rationale for 
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legislative change are strongest: 
 
a) Living organ donation panel cases 
b) Alignment of Human application inspection frequency with changes 

outlined in the new Substance of Human Origin Regulation coming in 
Northern Ireland from August 2027 

c) HTA provision of advice and regulatory services to the Crown 
Dependencies. 
 

22. These  have previously been shared with Ministers and the Department of 
Health and Social Care. These were highlighted in the HTA's August 
response to the Cabinet Office commission on the proposed Public Bodies 
Reform Bill and have been shared in recent correspondence with Ministers. 

 
Conclusion 
 
23. This paper outlines the HTA’s horizon scanning activities and which topics 

have been identified as high-priority.  
 

24. The main issues identified in the report focus on the HTA’s ability to continue 
to be a proportionate and effective regulator, including considering wider 
Government ambitions.  
 

25. The HTA will review these issues alongside the legislative log process, and in 
2026 consider if there are issues that could be addressed or overcome 
through our existing remit, or would require legislative change. An updated 
report will be presented at the meeting of the Board on 4 March 2027.   
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Annex A - Horizon scanning prioritisation matrix 

 
 

 

 

 

 

 

 

 
Likelihood scoring 
 
This table shows the criteria used to allocate the ‘likelihood’ score. Identified topics are scored on 
their potential time to introduction, considering the pace of development and the length of time 
until the HTA ma 
 

 
 
 
 
 
 
 
 
 
 

 
 
Impact scoring.  
 
The table below shows the criteria used to allocate the ‘impact’ score. Identified topics are scored 
based on the descriptions outlined in these categories, depending on their potential implications. 
 
 

Score  Likelihood of occurrence within…

(5) Very high  < 6 months 

(4) High  6 months - 1 year 

(3) Medium  1 - 3 years 

(2) Low  3 - 5 years  

(1) Very low  5 - 10 years 
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Score  Political / Legal Economic Social / 
Environmental Technological 

(5)  
Very 
high  

Potential significant 
reputational implications 
/ opportunities to have a 
voice in Government 
response. Severe 
political implications. 
Immediate legal actions / 
advice required.  

Above £1m 
 
>90% impact on 
resources, not able 
to absorb.  

Complete change of 
services. Pandemic 
or immediate 
support provisions 
required. Included in 
statutory remit.  

The sweeping effect, 
involving almost all 
technology 
resources.  

(4)  
High  

Potential reputational 
implications / 
opportunities to influence 
key stakeholders. Likely 
political implications. 
Legal actions may be 
required. Immediate 
policy changes 
are needed.  

£0.5m - £1m   
 
>50 % impact on 
resources, unlikely 
to be able to 
absorb.  

Significant service 
changes 
are expected. It is 
likely to be included 
in the statutory 
remit.  

Extensive effect, 
involving most 
technology 
resources.  

(3)  
Medium  

Potential localised 
reputational 
implications/opportunities 
to influence a sector / 
geographical area. Some 
political impact or 
potential legal 
implications. Policy 
changes required.  

£250k - £500k 
  
A 10%-50% impact 
on resources, can 
potentially be 
absorbed.  

Minor or temporary 
changes to services. 
Potentially within 
statutory remit. 
Support may be 
required.  

Wide-ranging effects 
involving a significant 
portion of technology 
resources.  

(2)  
Low  

Potential targeted 
reputational 
implications/opportunities 
to influence (e.g. 
practitioner confidence / 
local media / individuals). 
It could have minor 
political implications. 
Clarity on legal advice 
needed and policy 
changes may be 
required in future.  

£50k - £250k  
 
A 3%-10% impact 
on resources, can 
most likely be 
absorbed.  

Marginal changes to 
services and/or 
outside remit. May 
need to provide 
information to 
manage stakeholder 
expectations.  

Limited effect, 
involving some 
technology 
resources.  

(1)  
Very 
low  

No reputational 
implications/limited 
opportunity to influence 
the outcome. Legal 
status secure. Policy 
position unaffected.  

Below £50k  
 
<10% impact on 
resources, can 
absorb.  

Minor changes to 
service. No 
involvement at 
present.  

Minimal effect, 
involving few, if any, 
technology 
resources.  
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Annex B - High-level summaries of the five high-priority horizon 
scanning topics 

Assessment and Recovery Centres – prioritisation score: 16 (high) 
 
Background 
The development of ARCs was identified as a priority issue in 2024/25. The rationale 
for this was it would be a novel development potentially enabling significant 
improvements to deceased donor organ utilisation rates. It would do so by 
introducing specialist geographical/regional perfusion hubs to re-perfuse and assess 
the function of organs before they are sent to the recipient hospital for 
transplantation (where appropriate). This would extend the time available to 
transplantation allowing for better assessment of function and planning of surgery. 
 
Work to date 
Our understanding is that NHS Blood and Transplant (NHSBT) will be commencing a 
pilot in February 2026. The pilot will use selected existing transplant centres to trial 
rather than develop standalone perfusion hubs. 
 
Even though there is currently no direct role for the HTA in this process, it was 
considered important for ARCs to remain as a horizon scanning topic for 2026. This 
is because a pilot phase began in early 2026 and could constitute a meaningful 
change to the sector, with the potential for longer term considerations in relation to 
licensing. 
 
Next steps for 2025/26 
Continue to engage with NHSBT on this topic and keep abreast of the pilot. If 
significant developments are made the HTA could consider what the impact might be 
on licensing in the future.   
 
Future models of regulation – prioritisation score: 16 (high) 
 
Background 
This new area has been identified throughout the Horizon scanning work in 2025/26.  
This has been driven by broader questions around regulation posed by the 
Independent Inquiry into the issues raised by the David Fuller case, but also for the 
HTA to continue to be aligned with Government initiatives.  This would include: 
 
a) Government considerations around regulation – including learning from the 

Regulatory Innovation Office, potential regulation of funeral directors, and 
learnings from the SoHO project; 

b) Government initiatives in AI – including the AI Opportunities Action Plan and 
additional AI tools currently being rolled out across the Civil Service; and 

https://assets.publishing.service.gov.uk/media/68f7548ffd57416292f12d9a/regulatory_innovation_office_one_year_on.pdf
https://assets.publishing.service.gov.uk/media/68f7548ffd57416292f12d9a/regulatory_innovation_office_one_year_on.pdf
https://www.gov.uk/government/publications/ai-opportunities-action-plan/ai-opportunities-action-plan
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c) Life Sciences Sector Plan – published in July 2025, the plan aims to make the 
UK Europe’s leading life sciences economy by 2030. There is a focus on 
innovation in science and healthcare and supporting the Government’s growth 
agenda.  

 
Work to date 
This is a new topic which aims to consider broader Government initiatives and how 
these could relate to the role of the HTA, or where the HTA could make a meaningful 
contribution.   
 
The horizon scanning work on future regulatory models has been complemented by 
a parallel review of the HTA's legislative log. This review identified three priority 
areas for potential legislative consideration, two of which have been shared with 
Ministers and the Department. A further seven areas will be assessed for potential 
policy development during 2026/27. 
 
Next steps for 2025/26 
Maintain our understanding of the broader Government direction of travel and the 
core question of what effective and proportionate regulation considerations could 
look like for the HTA. This will likely span across several sectors and areas and could 
inform and contribute to our Government returns, and the HTA’s ongoing legislative 
log review considering the impact of legislative change. 
 
Sale and auction of human remains – prioritisation score: 15 (high) 
 
Background 
The Human Tissue Act 2004 prohibits commercial dealings in human material for 
transplantation. However, the Act does not cover the sale or auction of human 
remains as artefacts. 
 
In 2025 the HTA received four media enquires relating to the sale of human remains. 
It indicates that there continues to be an interest in this issue. 
 
At Prime Minister's Questions on 20 November 2024, Bell Ribeiro-Addy MP raised 
concerns about the sale of human remains and asked the Government to take action 
to end the practice. This was followed up on 1 December 2025 with a similar written 
question on banning the sale and public display in UK institutions of African ancestral 
remains. 
 
Bell Ribeiro-Addy MP will seek to introduce a Human Remains (Prohibition of Sale, 
Purchase and Advertising) Bill on 4 February 2026 under the Ten Minute Rule. The 
rule allows MPs to give a ten-minute speech in favour of a Bill before seeking the 
House’s permission to introduce it. The Bill would end the practice of selling human 

https://htagovuk-my.sharepoint.com/personal/jakob_stenkvist_hta_gov_uk/Documents/Desktop/Life%20Sciences%20Sector%20Plan
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remains in auction houses and on social media under the guise of being modified 
items or replicas. 
 
Work to date 
In the Board paper on 6 March 2025, it was agreed that the HTA will develop a 
position statement on the sale and auction of human remains, acknowledging that 
this practice currently falls outside our statutory remit. The HTA has not developed a 
specific statement on this, however, it is sufficiently outlined in the published HTA 
policy on the Sale of human bodies, body parts and tissue. 
 
If additional work is considered across Government the HTA will re-assess this issue, 
and how we can contribute. This would include any overlap with the review of the 
Public Display Code of Practice.  
 
Next steps for 2025/26 
The HTA will continue to monitor the developments in this area, and if there will be 
wider Government interest in reviewing these issues.  
 
The HTA will review the current policy on the Sale of human bodies, body parts and 
tissue.  
 
If appropriate, the HTA could further explore issues around tissue as property. This 
would intersect with other areas of the HTA’s remit, including Human Application.  
 
Artificial Intelligence (AI) and digitalisation in healthcare – 
prioritisation score: 15 (high) 
 
Background 
AI is a fast-developing technology with potential to radically change the healthcare 
and regulatory landscape. AI has been applied in healthcare to enhance drug 
discovery, diagnostics, and patient care, supporting personalised treatment plans. 
 
We are aware that other regulators, such as the Medicines and Healthcare Products 
Regulatory Agency (MHRA), are exploring the role of AI in patient treatment. 
 
Work to date 
In 2025 there were no specific corporate performance indictors linked to this Horizon 
scanning topic.  The purpose was to keep a watching brief as it is an area of wider 
interest across the healthcare landscape. The overall ambition was to maintain a 
good organisational understanding and keep abreast of broader developments. 
 
Next steps for 2025/26 
The scope has been narrowed to focus on AI and broader healthcare developments, 
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with the robotics section removed. The purpose is to build an organisational 
awareness in this area, even where topics do not directly link to current regulatory 
functions. Simultaneously, the HTA will keep abreast of wider Government ambitions 
in this area and continue to engage with other organisations as appropriate, 
including the MHRA. 
 
Advances in use of tissue in life sciences – prioritisation score: 15 
(high) 
 
Background 
This topic focus on important areas relating to the use of tissue in life sciences, 
adjacent to the HTA’s current regulatory remit, and which could impact on the 
organisation or its regulated sectors in the future.  
 
This horizon scanning topic has a strong correlation with the legislative log review 
and issues identified throughout that process.  
 
Specific areas identified as important are: 
 
a) Acellular products (e.g. exosomes). Regulatory uncertainty for products 

derived from human cells that do not contain cells. Legal advice indicates these 
products fall outside of the HTAs remit, and it’s unclear who should license 
procurement of source material in the future; 

b) Manufactured products from human tissues/cells. Current regulations are not 
explicit about regulating products manufactured from human tissues and cells, 
creating a potential regulatory gap. The introduction of ATMP and Medical Device 
legislation has added complexity, creating uncertainty about how products that do 
not fit these definitions should be regulated; 

c) Novel tissue and cell products and clinical efficacy. It is an important area as 
The Human Tissue (Quality and Safety for Human Application) Regulations 2007 
(‘Q&S regs’) lack requirements for clinical trials to establish efficacy or safety of 
novel tissue and cell products, presenting patient safety and public health risks; 

d) Stem cell-based embryo models (SCBEM). SCBEMs are embryo-like 
structures created in a laboratory in vitro using human stem cells. These models 
mimic the processes that occur in early human embryo development. These 
models are often developed to research early stages of human embryo 
development, however, it is a rapidly expanding area and the HTA will continue to 
monitor and consider regulatory implications; and 

e) Xenotransplantation. A potential alternative to human organ donation, however, 
likely a longer-term Horizon scanning issue. Recent developments include the 
Food and Drug Administration in the United States approving a clinical trial of the 
transplantation of a non-human animal organ (a genetically modified pig kidney) 
to a human. 
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Work to date 
The HTA is currently monitoring these areas as part of its Horizon Scanning activity. 
These areas are also considered as part of the legislative log review – including 
implications on the HTA’s current legislative framework.   
 
Next steps for 2025/26 
To keep abreast of broader developments across the sector, and potential regulatory 
implications.  
 
This will be informed in part by work being undertaken to review a number of issues 
identified on the legislative log to better understand the benefits and risks associated 
with potential legislative change in these areas and possible alternative approaches. 
The HTA will consider how future development would interplay with our current 
regulatory remit, and the potential impact and scope of future legislative changes. 
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HTA Board meeting, 5 March 2026 
 

 
 
Paper Title (+Reference)   HTA 10-26 - Board Forward Plan 

Information / Decision Information 

Decision Making N/A  

Recommendation To note the governance cycles as set out 

Strategic Risks N/A 

Strategic Theme Efficient and Effective 

Core Operations / Change Activities Core Operations 

Business Plan Item   Private Office – facilitating Board, Committee, 
and Senior Management functions, providing 
good governance support and compliance with 
Government requirements 

Board / Committee Oversight Board and Committees  

Finance / Resource Implications Various due to the range of items covered  

Timescales Remainder of 2025/26 and Q1 and Q2 of 
2026/27 

Communication(s) (Internal / External)  N/A  

Legislative Implications  N/A 
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Plan on a page 
Activity Apr 25 May 25 Jun 25 Jul 25 Aug 25 Sep 25 Oct 25 Nov 25 Dec 25 Jan 26 Feb 26 Mar 26 Apr 26 May 26 Jun 26 Jul 26 Aug 26 Sep 26 
 

Board 
meetings 

 

  26 Jun 
Formal 

22 Jul 
informal 
remote 

 18 Sep 
Formal 

 7 Nov 
Informal 
remote 

4 Dec 
Formal 

  5 Mar 
Formal 

Apr /May 
TBC 

informal  

 25 Jun 
Formal in 

Public 

 Jul/Aug 
TBC 

Informal 

24 Sept 
Formal 

ARAC   
Meetings 

 

  10 Jun    14 Oct 20 Nov  
(IA 

provision) 

  10 Feb    9 June   [13 Oct] 

RemCo 
Meetings* 

 

 6 Jun  26 Jun*  5 Sep    23 Jan    29 May    4 Sep 

*Additional Pay Award meetings may need to be called, subject to timing of DHSC pay remits. 
 
Board and 
Member 

effectiveness 
and 

development 
 

Objective setting and appraisals         Objective setting and appraisals     
Informal contact with Chair, self-assessment, reflection, meeting washups etc. 

  Briefing 
post-Board 

meeting  

Virtual 
session  

 Briefing 
post-Board 

meeting  

  Briefing 
post-Board 

meeting 

Virtual 
session 

 Briefing 
post-Board 

meeti 

Virtual 
session 

 Briefing 
post-Board 

meeting 

 Virtual 
session 

 

Implement 2024-25 Board / Committee Effectiveness Review Actions (interim Effectiveness Review meeting 7 Nov 2025) Implement 2025-26 Board / Committee Effectiveness Review Actions 
 
LOD work Continuous as required 

 
Other key 

events 
 CIRP/BCP 

test 
 19 Sep 

Learning 
exchange 

         CIRP 
BCP test 

   TBC 
Learning 

Event 
   IA of Corporate Governance              

4 New members appointment 
(DHSC), onboarding, deployment 

    ARAC Chair appointment and 
induction 

    Board (re)appointments (DHSC) term end dates: 
chair Jan 2027; 3 members Nov 2026; Wales 

member Jan 27.   1 x NI member appointment, onboarding, deployment 
 
SMT / BDT 
meetings  

Routine management meetings (SMT, weekly; BDT fortnightly, PSMT monthly) Operational oversight, including (at SMT, informed by BDT) development and sign-off of Board and Committee papers 

DCHS QAR 
 

   10 July 
 

 2 Oct   17 Dec   11 Mar   June /Jul 
TBC 

  Sep/Oct 
TBC 
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Indicative Forward Plan for Board Meetings  
 26 June 2025  18 September 2025 4 December 2025 5 March 2026 25 June 2026 24 September 2026 

Logistics 2RP (remote joining for members 
of the public observing). Morning 
meeting followed by afternoon 
development activity 

2RP (remote joining back up). 
Morning meeting followed by 
afternoon development activity 

2RP (remote joining back up). 
Morning meeting followed by 
afternoon development activity 

2 RP (remote joining back up). 
Morning meeting followed by 
afternoon development activity 

2 RP (remote joining for members 
of the public observing). Morning 
meeting followed by afternoon 
development activity 

2 RP (remote joining back up). 
Morning meeting followed by 
afternoon development activity 

Attendees Board, SMT, PO, presenting / 
observing staff as required, DHSC 
reps, NI / Wales Gov observers, 
public observers (formal meeting) 

Board, SMT, PO, presenting / 
observing staff as required, DHSC 
reps, NI / Wales Gov observers  

Board, SMT, PO, presenting / 
observing staff as required, DHSC 
reps, NI / Wales Gov observers 

Board, SMT, PO, presenting / 
observing staff as required, DHSC 
reps, NI / Wales Gov observers 

Board, SMT, PO, presenting / 
observing staff as required, DHSC 
reps, NI / Wales Gov observers, 
public observers (formal meeting) 

Board, SMT, PO, presenting / 
observing staff as required, DHSC 
reps, NI / Wales Gov observers 

Opening Admin • Board pre-meeting discussion 
• Chair’s introduction  
• Apologies for absence 
• Declarations of Interest 
• Minutes of previous meeting 
• Matters arising 

• Board pre-meeting discussion 
• Chair’s introduction  
• Apologies for absence 
• Declarations of Interest 
• Minutes of previous meeting 
• Matters arising 

• Board pre-meeting discussion 
• Chair’s introduction  
• Apologies for absence 
• Declarations of Interest 
• Minutes of previous meeting 
• Matters arising 

• Board pre-meeting discussion 
• Chair’s introduction  
• Apologies for absence 
• Declarations of Interest 
• Minutes of previous meeting 
• Matters arising 

• Board pre-meeting discussion 
• Chair’s introduction  
• Apologies for absence 
• Declarations of Interest 
• Minutes of previous meeting 
• Matters arising 

• Board pre-meeting discussion 
• Chair’s introduction  
• Apologies for absence 
• Declarations of Interest 
• Minutes of previous meeting 
• Matters arising 

Assurance 
Reports 

• Chair’s Report 
• ARAC Chair Report (Annual) 
• RemCo Chair Report (Annual) 
• DHSC Report  
• CEO’s Report  
• HTA Performance Report 

• Chair’s Report 
• ARAC Chair Report 
• RemCo Chair Report 
• DHSC Report  
• CEO’s Report  
• HTA Performance Report 

• Chair’s Report 
• ARAC Chair Report 
• RemCo Chair Report 
• DHSC Report  
• CEO’s Report  
• HTA Performance Report 

• Chair’s Report 
• ARAC Chair’s Report 
• RemCo Chair’s Report 
• DHSC Report  
• CEO’s Report  
• HTA Performance Report 

• Chair’s Report 
• ARAC Chair Report (Annual) 
• RemCo Chair Report (Annual) 
• DHSC Report  
• CEO’s Report  
• HTA Performance Report 

• Chair’s Report 
• ARAC Chair Report 
• RemCo Chair Report 
• DHSC Report  
• CEO’s Report  
• HTA Performance Report 

Items for 
Information or 

decision  

• 12 Month Evaluation of the HT 
Act 2004 (Supply of Information 
about Transplants) Regs 2024.  

• HTA Strategy 2024 – 27 review 
of year 1 

• Evidential Compliance 
Assessment (ECA) work 24/25 

• Responses to questions 
submitted by observers  

• Dignity of the Deceased: Making 
Improvements  

• Strategic Change 

• Budget Setting and Fees 
• Learning event report 

 

• Business Plan 
• Horizon Scanning Report 
• Codes of Practice (formal 

decision to open the Research 
CoP for consultation. Draft 
changes to be shared following 
stakeholder engagement. Draft 
Code for consultation shared by 
correspondence late March) 

 

• HTA Strategy 2024 – 27 review 
of year 2 

• Codes of Practice (paper 
proposing next code for review 
and agreement to open for 
review. Dependencies with other 
strategic decisions) 

• Observers’ questions 
• Other strategic items TBC e.g. 

ALB Review and Fuller 
Independent Inquiry 

• Codes of practice (paper to agree 
Research CoP pre-submission to 
the DHSC for laying in 
parliament) 

• Other strategic items to be 
confirmed but may include Arm’s 
Length Bodies Review and Fuller 
Independent Inquiry 

Governance Matters • Standing orders / Cttee ToR  - - • Governance matters as reqd • Governance matters as reqd • Governance matters as reqd 
Closing 

Administration 
• Board forward Plan 
• Any other business 
• Post meeting ‘wash-up’ 

• Board Forward Plan 
• Any other business 
• Post meeting ‘wash-up’ 

• Board Forward Plan 
• Any other business 
• Post meeting ‘wash-up’ 

• Board Forward Plan 
• Any other business 
• Post meeting ‘wash-up’ 

• Board forward Plan 
• Any other business 
• Post meeting ‘wash-up’ 

• Board forward Plan 
• Any other business 
• Post meeting ‘wash-up’ 

 
Post meeting 
development 

sessions 
 

• Regulation Sector Update / Living 
Organ Donation (LOD) Panel 
Training for Board Members  

• LOD panel cases: proposals to 
seek amendment to statutory 
panel cases  

• Fuller Inquiry and legal update 
[specific operational matter] 

• ARA, and 24/25 Annual Review 
+ 

• Current Landscape; 10 Year 
Health Plan, ALB Review, Fuller 
Independent Inquiry, etc 

• Information Technology and 
Digital Update  

• People Strategy Update 
• Strategic Change Options (to 

focus on FII and 
recommendations 71, 72, 73) 
+ 

• Stakeholder “Learning” Event 
• Board Effectiveness Review 

Outcomes and Action Plan 
Progress 

• Strategic Reform Options  
• Procurement  
• Business Planning for 26/27 

+ 
• Cyber Security and Cyber 

Assessment Framework (CAF) 

• Strategic Reform Options 
Update  

• Risk and Appetite / Tolerance  
• Regulation Sector Update 

(Research) 
+ 

• Key Performance Indicators for 
26/27 
 

Opportunity for additional board 
development at informal meetings 
in April / May (TBC) 

To be finalised following BER but 
expected to include: 
• Annual Report and Accounts, and 

then 25/26 Annual Review 
 
Opportunity for additional board 
development at informal meetings 
in July (TBC) 

To be finalised following BER 
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