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Purpose of paper
For information.
Board action required
The Board is asked to receive the update.
Brief summary
This paper provides an overview of the work of NICE’s prioritisation function in early 2026.
Board sponsor
Jonathan Benger, Chief Executive 



Introduction 
This paper summarises the activity of the prioritisation function at NICE from December 2025 to April 2026. 
The Prioritisation Board (PB) was established in 2024 to support the strategic ambition of focusing on what matters most and to ensure that NICE prioritises guidance development on the topics where we can have the greatest impact on the health and care system. The PB comprises representatives from the different guidance producing centres, clinical and social care advisers, representatives from cross cutting internal teams, and external lay members. 
The PB is responsible for all medicines non-selection decisions (selection decisions are determined by the voluntary scheme for branded medicines pricing, access and growth [VPAG]), clinical guideline prioritisation (with the exception of areas covered by the priority topic suites), healthtech prioritisation (with the exception of interventional procedures), and highly specialised technology (HST) routing decisions.
The wider prioritisation function includes: 
A topic selection process for healthtech products which engages directly with the joint NICE/NHSE Prioritisation Subgroup to identify potential candidate topics for prioritisation (including for the “National HealthTech Access Programme [NHAP]”; see below).
A medicines selection process which engages directly with the NIHR Information Observatory (NIHRIO) to identify those medicines which should be selected for a technology appraisal and those which will require consideration by the PB for non-selection.
A surveillance process which monitors the results of trials and other system intelligence to identify where updates to existing guidelines may be required.
A ‘front door’ through which individuals and organisations can suggest new topics, or updates to existing topics, for NICE to address. Potential guideline updates are considered through the surveillance process, while new topics are triaged and then considered by the PB.
A clarification process whereby topic suggesters can seek further clarification on the PB’s decisions. 
Prioritisation Board activity 
The PB has met 6 times from December 2025 to April 2026. All meetings have been fully quorate. The PB acted flexibly to accommodate time critical topics for consideration as requested by internal teams.
The PB has made 22 selection decisions of which 8 were stage 1 or pre-stage 1 topics, and 14 were stage 2 topics. These topic prioritisation decisions have led to 2 topics being routed to the Guidelines programme, and 9 topics to the HealthTech Programme.
The PB has also made 8 medicines non-selection decisions. Additionally, the PB has made 1 HST routing decision, with the topic routed as a TA rather than as an HST.
From December 2025 to April 2026, 32 topic suggestions on 31 unique topics have been received through the front door and then subsequently triaged, either as surveillance reviews or for consideration by the PB.
The topics that have been prioritised in 2025 and 2026 are available on the NICE website here: Prioritisation board decisions 2025 | NICE, and here Prioritisation board decisions 2026 | NICE.
The PB manual has been updated and signed off by the Board for consultation. The stakeholder consultation started on 22 April, with an anticipated publication date in July.
One lay member has stepped down from the PB, leaving two lay members in place. Recruitment will be undertaken in due course to appoint a further lay member to the PB.
Clarification process
The clarification process is open publicly to all stakeholders and consists of an initial opportunity to ask questions in relation to the rationale for any given PB decision. If the initial response is considered unsatisfactory or requires further clarification, this is referred to the Guidance Executive (GE) for additional consideration and a final decision.
From December 2025 to April 2026, seven clarification requests were received. Five have been responded to at the time of writing, and two are currently in the process of being addressed. 
Of the 5 clarification requests responded to in this period:
· One was a second request related to an HST routing decision (tovorafenib for low grade glioma). A collection of charities and special interest groups requested that the PB change their decision on the basis that most existing treatment options are inadequate, and that the only alternative effective treatment is only available for a minority of the eligible population. The request was reviewed by the GE who upheld the original PB decision, noting both the lack of good quality evidence to determine that tovorafenib is substantially more effective than other treatment options, and that the population with the condition is too large to be considered for an HST. 
· Two related to decisions not to prioritise potential guideline topics. In one instance (tumour treating fields for glioblastoma) it was confirmed that the PB will reconsider the topic once further evidence is published. In the other (developmental language disorder), further detail was provided regarding the rationale for the decision and the evidence that would likely be required for the topic to be prioritised.
· One related to a medicines selection decision (marstacimab for treating haemophilia A or B). The request was for the topic to be deprioritised and addressed through an NHSE commissioning policy. The response clarified why the decision was made to continue to select the topic.
· One regarded the consistency of medicines selection decisions regarding tirzepatide, which was selected for a TA; and semaglutide, which was not selected for a TA, both for treating type 2 diabetes in children and young people. The PB reviewed the rationale provided for not selecting semaglutide and agreed that the same rationale would apply for Tirzepatide as well. Consequently they agreed not to select Tirzepatide for a TA, and instead agreed that it should be assessed through the guidelines programme.
Of the two clarification requests currently being responded to:
· One relates to a medicine selection decision where a query has been raised regarding the consistency of the PB’s decision making for different HIV treatments - bictegravir-lenacapavir and doravirine-islatravir. The suggestion is that PB has been inconsistent in the rationale it has provided for selecting/not the different treatments. The PB has had an initial discussion on this topic and will be discussing it further to reach a final decision shortly.
· One relates to the non-selection of a medicine (carbidopa-levodopa for motor fluctuations in Parkinson’s). The topic was not selected on the basis that the treatment is captured by the existing guideline and the manufacturers are questioning this decision. This request is currently being reviewed to determine the appropriate response.
The majority of the clarification requests we receive continue to relate to medicines decisions (either HST routing, or medicines selection). Following the further consideration of requests relating to the consistency of PB decision-making, we will explore if there are any process amendments that could enhance consistency.
National HealthTech Access Programme Rules-Based Pathway
As highlighted in the December Board paper, NICE, NHS England and the DHSC are working in partnership to develop an approach that outlines how the NHS will support the routine commissioning and reimbursement of a limited number of health technologies that are determined to be clinically and cost effective by NICE. This approach is now called the National HealthTech Access Programme – NHAP (previously the Rules-Based Pathway)
Following a successful trial with four topics in November 2025, two further topics were assessed using this process in February/March 2026 (AI-assisted MRI for prostate cancer; Digital health technologies for CBT to manage menopause symptoms). For both of these topics, NHS England produced a commercial intelligence briefing (CIB) while NICE produced detailed summaries of the evidence. The topics were considered by a subgroup of the Prioritisation Board, and then the Prioritisation Board itself. For both topics, it was agreed that they were not suitable candidates for assessing through the NHAP process and that instead they will be addressed through NICE’s standard development processes.
There has been close collaboration with NHSE and DHSC to refine the NHAP process and the responsibilities of the different organisations at the different stages.
Strategic role of the Prioritisation Board
The ‘business-as-usual’ function of the PB has become well established and is working well as a decision-making group. In December 2025, the PB held a development day which allowed for a review of the last 12 months, as well as a discussion of ways of working and the approach to front door topic suggestions. This has led to the production of a paper regarding digital exclusion, as well as an ongoing piece of CQI work regarding the approach to the front door. The PB has also considered a paper on secondary prevention which will be considered further once the new Chief Medical Officer is in post.
Next steps and areas of focus in the coming year
It is anticipated that the new Chief Medical Officer will be fully in post by summer 2026, and one of their key responsibilities will be around determining next steps for the PB, in particular in thinking about the PB’s place in the organisation and its strategic role. There will also be value in a review of the PB membership to ensure that it remains fit for purpose and that the right decision makers are represented.
The PB remains an effective and agile decision making Board which is effective at adapting to new processes and programme demands.
Board action required
No formal action required. The Board is asked to consider the report, and note the activity to date.
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