[image: ]Item 9
Board meeting
10 December 2025
Report on prioritisation activity
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 NCE’s prioritisation function in 2025.
Board sponsor
Prof Jonathan Benger, Chief Medical Officer and Deputy Chief Executive


Introduction 
This paper summarises the activity of the prioritisation function at NICE from January to November 2025. It focuses on key improvements and challenges that have arisen over the last year and identifies areas of notable progress. Important achievements from the last year include accommodating the changing needs of the Health Technologies programme, strengthening lay representation and enhancing the strategic role of the Prioritisation Board. Additionally, the prioritisation function has delivered a programme of improvement work in response to a detailed audit completed by the Government Internal Audit Agency (GIAA).
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 “rules based pathway”; 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 14 times from January to November. 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 67 selection decisions of which 37 were stage 1 or pre-stage 1 topics, and 30 were stage 2 topics. These topic prioritisation decisions have led to 1 topic being routed to the Guidelines programme, and 18 topics to the HealthTech Programme.
The PB has also made 41 medicines non-selection decisions. Additionally, the PB has made 9 HST routing decisions, with 1 topic routed to the HST programme.
In August, the PB undertook a reprioritisation exercise to support the work of the Centre for Guidelines. The PB reviewed the portfolio of topics and identified those that could be deselected, deprioritised, deferred, or redirected in order to ensure that the Centre is focused on what matters most. This led to 2 topics being deselected, 1 topic being deprioritised, 2 topics being redirected to the HealthTech programme, and 5 topics being deferred for future consideration. 
From January to November, 116 topic suggestions on 82 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 are available on the NICE website here: Prioritisation board decisions 2025 | NICE.
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.
In 2025 (January to November), 19 clarification requests on 12 topics were received, 17 of which were responded to in the target timeframe. The remaining 2 requests, both related to the same topic, were delayed because of the complexity of the information provided by the company, and a requirement to engage with external clinical experts in order to achieve a full and accurate response. Two topics entered stage 2 of the clarification process and were considered by GE. For both these topics, GE upheld the original PB decision.
The process for responding to clarification requests can be time- and labour-intensive, particularly for requests regarding HST routing decisions where the manufacturer will often provide new data that needs to be assessed. Overall, in 2025 (January to November), the volume of requests has remained manageable.
GIAA Audit
Following the establishment of the PB, a GIAA audit was undertaken to assess NICE’s prioritisation activity and to identify areas for improvement. The audit completed in April 2025 with a ‘moderate’ finding indicating that “some improvements are required to enhance the adequacy and effectiveness of the framework of governance, risk management and control”. The report also highlighted a number of areas of good practice, recognising that the PB “exhibits strong decision-making authority and expertise, supported by a well-documented process and clear objectives”.
The report made a number of recommendations for improvements and these have all been addressed accordingly. The recommendations are grouped thematically below.
Management of capacity:
The Surveillance team should have an overview of all the topics that are in the pipeline for PB. It should consider formalising the process of prioritising topics for PB to review if the volume of topics increases. 
- The prioritisation team has developed a more comprehensive overview of all topics in the pipeline for PB, and this has facilitated improved topic oversight and planning.
The Surveillance team should analyse the information in the topic selection spreadsheet and use it to help streamline the selection process for front door topics. 
- A triage process has been introduced with the Clinical Directorate’s clinical advisers to streamline the process for front door topics, ensuring that resource is better allocated to the most relevant topics. A working group has been established to review the overall front door approach, and the findings are being presented for discussion at PB in December.
The PB’s decision on topic prioritisation should include indication of its urgency after consideration of capacity and other priorities in the areas concerned. 
- Several approaches to urgency scoring have been tested for prioritised topics. However, none of these were found to be effective. Instead, decisions about urgency will now be made by the respective guidance development centres who are best placed to manage each topic within their overall portfolio. However, PB will continue to discuss urgency and identify those topics which it feels should be addressed as a priority.
Operational activity
The conflicts of interest policy should be included as part of the induction for PB members. 
- This was actioned with the two new lay members who were appointed to the committee.
New PB members should be offered formal training regarding the prioritisation process. 
- All new internal and external appointees to the PB have received training in the process, including the frameworks for prioritisation and HST selection.
Effectiveness
NICE should develop metrics which measure the relevance, timeliness, accessibility and impact of their processes. It should also consider conducting regular review of how the decisions are linked to national priorities. 
- New KPIs have been introduced this year regarding the timeliness of healthtech evaluations moving from referral to the PB decision, and the proportion of clarification requests resolved at stage 1. Work is ongoing to identify further metrics for assessing the impact and effectiveness of the PB. A comprehensive update to the Forward View was published in October following the publication of the NHS 10-year health plan. The Forward View will be updated on a 6-monthly schedule to ensure that it reflects national priorities.
NICE should review their continuous improvement action plan, prioritise the actions and develop a schedule for implementing actions after considering the resource required. 
- A working group has been established to implement the recommendations from the GIAA audit and an accompanying continuous improvement plan. A development day is being held in December to address a range of areas that have been identified for development.
Rules-Based Pathway
In line with the NHS 10-year health plan, NICE, NHS England and the DHSC are working in partnership to develop a pathway 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 – the Rules-Based Pathway (RBP)
A process has been established to identify candidate topics via a Prioritisation Board subgroup. Healthtech topics considered potential candidates for the RBP approach are shared with NHS England who produce a commercial intelligence briefing (CIB) for each topic. The PB subgroup considers these CIBs, alongside detailed summaries of the evidence, in order to identify potential topics for ministerial referral. The subgroup then makes recommendations to the PB which considers each and then makes the final decision as to which topics should be proposed to ministers for formal referral.
The first RBP topics were considered by the PB subgroup and the PB in November and four topics were selected for consideration by ministers (two to be addressed immediately following referral, and two to be addressed following the publication of key research studies).
Existing use assessments
Following the pilot of the late stage assessment (LSA) guidance development process, a new process has been developed for existing use assessment as a BAU activity. These are topics where there are a number of similar established technologies for a particular condition, variability in price between them which is not accounted for by differences in clinical effectiveness, and a significant overall spend for the NHS which could be addressed through rationalising practice.
The PB has now reviewed a series of topics suitable for existing use assessment and made prioritisation decisions. The prioritisation function is working closely with NHS Supply Chain to establish a process for ensuring a pipeline of topics in this area.
Strategic role of the Prioritisation Board
The vision for the PB to take a more strategic role has begun to be embedded over the last 12 months. Notable discussions have led to the development of organisational strategies relating to prevention and service delivery.  
Furthermore, the PB has supported and promoted the opportunity for integrated outputs through its work, ensuring effective collaboration between programmes to bolster NICE’s offer in high-impact clinical areas such as metabolic dysfunction-associated steatotic liver disease (MASLD) and type 2 diabetes medicines. 


Next steps and areas for focus in the coming year
Following the development day planned for December, PB will embed a process of  continuous quality improvement during 2026. 
Operationally, we are reviewing our process for the communication of PB decisions on the website and developing operational efficiencies to streamline the topic suggestion process.
Strategically, as work on NICE’s whole lifecycle approach (WLA) progresses, we are considering how PB and its established prioritisation framework can best support the WLA ambition, for example in determining when topics should be reviewed or withdrawn. Work will also continue to ensure that the PB is able to take a more proactive approach when considering and directing the NICE portfolio as a whole. The PB has demonstrated an ability to pivot swiftly to meet changing organisational and programme demands, for example to support both RBP and existing-use assessments within the current calendar year. Going forward we will work to maintain this agility in order to support NICE’s transformation journey.
Board action required
No formal action required. The Board is asked to consider the report, and note the activity to date and identified areas for improvement.
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