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1. Scope of Document  
 
 
1.1 What is this document and who is it for?  
 
Clinical guideline prioritisation criteria are commonly utilised by various key international 

bodies and organisations in order to select clinical guidelines for development, appraisal or 

endorsement at national, regional and local level. Consideration of international, national or 

regional health priorities tends to drive the criteria utilised to prioritise clinical guidelines.  

 

This addendum to the NCEC Clinical Guideline Screening and Prioritisation Criteria 

Version 2 (2012) describes an overview of the international approaches taken to clinical 

guideline prioritisation and a summary of the general prioritisation criteria cross referenced 

with a number of key sources.   This information has informed the development of the NCEC 

clinical guideline screening and prioritisation criteria. 

 
 
 
1.2 What does it not cover?  
 

This document does not describe how to develop or appraise a clinical guideline. NCEC 

Draft Clinical Guideline Development Manual (2012), NCEC Framework for Endorsement 

of National Clinical Guidelines (2012) and other relevant resources to support clinical 

guideline development groups are available on the NCEC website www.patientsafetyfirst.ie  
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2. Approaches to Clinical Guideline Prioritisation 
 
 
ADAPTE 
 
 
Criteria that can be used to prioritize and identify areas for guideline adaptation are: 
 

 the prevalence of the condition and/or burden associated with the condition 
 existence of underuse, overuse or misuse of interventions 
 the likelihood that the guideline will be effective in influencing practice 
 the existence of relevant good quality evidence-based guidelines. 

 
Source: 
ADAPTE Collaboration (2007) Manual for Guideline Adaptation 2007.  ADAPTE 
Collaboration. 
http://www.adapte.org/www/upload/actualite/pdf/Manual%20&%20Toolkit.pdf  
 
 
 
Health Information and Quality Authority (HIQA) 
 
 
HIQA identify the following as a selection of the criteria used by international guideline 
development organisations when selecting or prioritising topics for guideline 
development: 
 

 clinically important affecting large numbers of people with substantial morbidity 
or mortality (the burden of disease is large) 

 evidence of variation between actual and appropriate care  
 adequate amount of existing evidence available to support recommendations on 

effective practice 
 consistent with the current governmental health priority issues 
 a need to conserve resources in providing care 
 implementation of the guideline is feasible, will not exhaustively use resources 

and barriers to clinical change are not so high that they cannot be overcome 
 potential for improving quality of care and/or service users outcomes is evident. 

 
Source: 
HIQA (2011) National Quality Assurance Framework for Clinical Guidelines. 
Consultation Document. 
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Institute of Medicine   
 
 
 
Criteria for Choosing Topics for New Guidelines and Technology Assessments: 
 

 prevalence of the clinical problem (number of affected persons per 1,000 in the 
general U.S. population) 

 burden of illness imposed by the problem (individual mortality, morbidity, or 
functional impairment) 

 cost of managing the problem (per person) 
 variability in practice (significant differences in utilisation rates for prevention, 

diagnosis or treatment options) 
 potential for improving health outcomes (expected effect on health outcomes) 
 potential for reducing costs to sponsoring organisation, other relevant agencies, 

patients and families, and/or society in general). 
 
 
Source: 
Institute of Medicine (IOM) (1995) Setting priorities for clinical practice guidelines. 
Edited by M. J. Field. National Academy Press, Washington, DC. 
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Ketola E., Toropainen E., Kaila M., Luoto R. and Mäkelä M. (2007) Prioritizing 
guideline topics: development and evaluation of a practical tool. J Eval Clin Pract 
13(4)627-31. 
 
 
Final criteria identified by research team for assessing the guideline topic proposal. 
 
Frequency of the health problem  
Very common (6 points)–very rare (1 point) (Incidence; Prevalence) 
 
Extent of burden on the health care system  
Very high (4 points)–very low (1 point) 
(Number of visits; Number of procedures; Overlapping treatment periods in various 
specialties; Need for special training or special devices; Interest or demand from the 
population; Frequency of unnecessary examinations or treatments) 
 
Economic effects on the health care system 
(estimated extent of change) 
High additional costs or savings (4 points)–no change (1 point) 
(Costs of diagnosis and treatment; Expensive individual treatments or investments) 
 
Other social effects  
Significant (3 points)–minor (1 point) 
(Absence from work; Disability to work; Retirement; Changes in the division of labour 
between professional groups; Need for institutional or informal care) 
 
Variation of treatment practices  
Major (5 points)–negligible (1 point) 
(Use of different methods; Benchmarking; Schools of practice; Inequality in access to 
care; Regional variation) 
 
Possibilities for health promotion and disease prevention 
Considerable (3 points)–Small (1 point) 
(Prevention on a population level or among high-risk individuals; Lifestyle choices; 
Effect on quality-weighted years of life) 
 
Effectiveness and adverse effects of treatment  
Effective and risk-free (3 points)–contradicting effects (1 point) 
(Availability of effective methods; Possibility of serious adverse effects; Treatment-
induced effect on quality-weighted years of life) 
 
Need for information in health care  
Great (2 points)–minor (1 point) 
(Contradicting information; New types of methods available; Discussion about values 
needed) Section not described in application 0 points. Maximum points 30. 
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Joint Commission on Accreditation of Healthcare Organizations  
 
 
The Joint Commission on Accreditation of Healthcare Organizations identify high risk, 
high volume and problem prone areas as important targets for clinical guidelines. The 
following are outlined as important:  
 

 have a positive impact on a large number of patients 
 eliminate or reduce instability in critical clinical processes 
 decrease patient, staff or organisation risk 
 ameliorate serious problems, and  
 optimise the likelihood of confidently achieving desired clinical outcomes. 

 
Source: 
Joint Commission on Accreditation of Healthcare Organizations (2000) Selecting and 
Implementing Clinical Practice Guidelines in Hospitals. JCAHP, Illinois. 
 
 
 
New Zealand Guideline Development  
 
 
Generally a topic is considered suitable for guideline development if: 

 the topic is clinically important affecting large numbers of people with 
      substantial morbidity or mortality 
 the topic is complex enough to initiate debate about the recommendations 
 there is evidence of variation between actual and appropriate care 
 there are no existing valid guidelines available 
 there is an adequate amount of existing evidence available 
 the recommendations will be acceptable to the potential users 
 implementation of the guideline is feasible, will not exhaustively use the 
      communities resources and barriers to clinical change are not so high that they    

            cannot be overcome.  
 
The New Zealand Guideline Development Group (2001a,b) in acknowledgement of 
limited resources developed a suitability screening tool identifying that efforts are best 
directed to projects that can demonstrate significant changes in outcomes based on valid 
scientific studies.  
 
The tool addresses the six issues that are predictors of success. 

1. Is there an owner for the project (preferably an individual)? 
2. Can the proposed change be measured (health status, cost)? 

- Is there a gap between current and optimal practice? 
- Are there outcomes that can be measured? 
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- Can the data be captured? 

3. Is there a suitable guideline already available that could be adapted? 
4. Brief literature search 

- Is there adequate literature to make an evidence-based decision about 
appropriate practice? 

- In some clinical circumstances (where interventions have known 
harms and unproven benefit) a lack of evidence may be utilised to 
make recommendations about appropriate practice. 

5. Would the proposed practice change result in sufficient change in outcomes 
(health status, provider and consumer satisfaction and cost) to justify the effort? 

- How big is the gap? 
- How much effort will it take to close the gap? 

6. Is there a reasonable likelihood that we could implement the change? 
 
 
Sources: 
McKinlay E, McLeod D, Dowell T, Howden-Chapman P. (2001a) Clinical Practice 
Guidelines. A selective literature review. Wellington School of Medicine. 
 
McKinlay E., McLeod D. and Dowell A. (2001b) Clinical Practice Guidelines: A 
Framework for Implementation and Evaluation. General Practice Department Working 
Paper No 7, August.  
 
New Zealand Guidelines Group (2001) Handbook for the Preparation of Explicit 
Evidence-Based Clinical Practice Guidelines. New Zealand Guidelines Group.  
http://www.nzgg.org.nz/download/files/nzgg_guideline_handbook.pdf  
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National Institute for Clinical Excellence (NICE) 
 
 
The Department of Health commissions NICE to develop clinical guidelines, guidance on 
public health and technology appraisals. Topics for the interventional procedures program 
are notified to NICE directly, usually by clinicians. The topics NICE considers come 
from a number of sources: 

 clinical and public health professionals, patients, carers and the general public 

 the Department of Health's national clinical directors and policy teams 

 the National Horizon Scanning Centre (they suggest new and emerging health 
technologies that might need to be assessed) 

 suggestions from within NICE itself. 

NICE has responsibility for managing the administration of the early stages of the topic 
selection process on behalf of the Department of Health. Ministers at the Department of 
Health have responsibility for the final decision about which topics are referred to NICE. 
The selection criteria utilised by NICE takes into account: 

 burden of disease (population affected, morbidity, mortality) 
 resource impact (i.e. the cost impact on the NHS or the public sector) 
 policy importance (i.e. whether the topic falls within a government priority area) 
 whether there is inappropriate variation in practice across the country 
 factors affecting the timeliness or urgency for guidance to be produced. 
 

NICE utilises a Topic Selection Programme Process Manual (NICE 2008) to guide their 
processes on guideline selection.  

Source: 
National Institute for Health and Clinical Excellence (NICE) (2008) Topic Selection 
Programme Process Manual. NICE, Manchester. 
http://www.nice.org.uk/media/96A/B2/TopicSelectionProcessManualv25.pdf 
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Reveiz L., Tellez D.R., Castillo J.S., Mosquera P.A., Torres N., Cuervo L.G.,                                             
Cardona A.F. and Pardo R. (2010) Prioritization strategies in clinical practice 
guidelines development: a pilot study. Health Research Policy and Systems 8:7. 
http://www.health-policy-systems.com/content/8/1/7  
 

Domains Descriptors Score 
Disease Burden Disease/Condition incidence or prevalence 

High risk impact of disease/condition in the health system 
High frequency of risk factors associated with the disease/condition 
High frequency of avoidable risk factors associated with the condition/disease 

 

Information needs 
in the Health 
Sector 

Information needs within the Institution/Organization  
Current controversy about topic importance 
High importance of new methods and technology assessment 
Fast diffusion of non-assessed technologies, availability of resources and sufficient 
time for technologies implementation 
Country health priorities in agreement with CPG’s needs 
High impact on national health system 

 

Effectiveness Availability of effective methods shown by methodologically adequate studies. 
Certainty about effectiveness of assessed interventions and technologies 
Potential impact of CPG 

 

Adverse 
events/Safety 

Possibility of adverse events  
Possibility of serious adverse events 
Condition/ Disease associated with high incidence of adverse events or sequels 

 

Feasibility on 
development & 
implementation 

Feasibility on recommendations development which will improve health outcomes 
and cost 
Is the proposal politically feasible? 
Does it belong to priority health areas according to government policies? 
Feasibility in implementation; will not require an excessive amount of resources 
and will not present important barriers to implement changes 
Will reduce inequities when implemented 
Will require education to training professionals 
Does the proposed topic include the participation of multiple departments, 
institutions, organizations, etc?  

 

Economic impact 
on the health 
system 

Economic effects on health system (cost of an individual patient is high during 
diagnosis or therapeutic process) 
Disease/Condition associated with iatrogenic interventions that are significantly 
high in cost. 

 

Other social 
effects/Equity 

Absenteeism from work or school, inability to work, inequities in access to health 
services 
Will the service be available to anyone who requires it? 
Will this CPG have a positive or negative impact on minorities’ access to health 
services? 
Will the CPG increase health service access to those affected by the condition? 

 

Health Promotion 
& Disease 

Feasibility of prevention between patients with risk factors 
Are there specific activities of health promotion, disease prevention, early diagnosis 
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Prevention or treatment?  Have all of them shown a reduction in disease burden?  
User Preference High patient demand or interest  

Concerns about patients’ quality of life 
Feasibility of patient empowerment 
High acceptability of the topic between the general public and professionals 
affected by the use of the CPG. 

 

Clinical Practice 
Variation 

Current evidence is insufficient for disease control in the population 
Lack of high quality CPG’s 
Availability of high volume of evidence regarding the CPG topic 
Evidence of inappropriate use of available technologies used in the treatment of 
condition (iatrogenic) 
Conditions/diseases where effective treatments could reduce mortality or morbidity 
Evidence of disagreements between current treatment and literature 
recommendations. 
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Scottish Intercollegiate Guidelines Network (SIGN)  
 
 
Scottish Intercollegiate Guidelines Network (SIGN) (2008) SIGN 50 - A Guideline 
Developer’s Handbook. Scottish Intercollegiate Guidelines Network, Edinburgh. 
 
Guideline topics selected for inclusion in the SIGN programme are chosen on the basis of 
the burden of disease, the existence of variation in practice, and the potential to improve 
outcome. The following criteria are considered by SIGN in selecting and prioritising 
topics for guideline development: 
 

 Areas of clinical uncertainty as evidence by wide variation in practice or 
outcomes. 

 Conditions where effective treatment is proven and where mortality or morbidity 
can be reduced.  

 Clinical priority areas for NHSScotland: presently these are coronary heart 
disease and stroke, cancer and mental health disease. The strategic aims of 
NHSScotland are also considered. These are improving health and tackling 
inequalities, especially with regard to children and young people, developing 
primary and community care and reshaping hospital services. 

 The perceived need for the guideline, as indicated by a network of relevant 
stakeholders. 

 
Source: 
Joint Commission on Accreditation of Healthcare Organizations (2000) Selecting and 
Implementing Clinical Practice Guidelines in Hospitals. JCAHP, Illinois. 
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3. Summary of general prioritisation criteria utilised  
 

 
Criteria* ADAPTE HIQA IoM Ketola 

et al 
JCAHO NZ NICE Reveiz 

et al 
SIGN 

Burdon of 
Clinical Topic 
(Incidence/ 
prevalence/ risk 
etc) 

√ √ √√ √√ √√√ √ √√  
 

√√  

Variability in 
Practice (risk) 

√ √ √ √  √ √ √ √ 

Economic Impact 
(direct & indirect 
costs) 

 √ √ √√   √ √√  

National health 
priorities  

 √     √ √ √ 

Clinical Guideline 
Implementation 
(feasibility, 
acceptability) 

√ √   √ √√  √√  

Potential for 
Improved Health 

 √ √ √√ √   √  

Existence of high 
quality guidelines 

√  
 

        

Evidence to 
support 
recommendations 

 √  
 

   √  
 

   

Need for 
information  

   √  
 

   √  
 

 

Complex topic      √  
 

   

No existing 
guidelines 

     √  
 

   

Perceived need 
for guideline 

        √  
 

*Summary titles for criteria have been utilised. 
√√ (expressed as 2 distinct criteria by an agency) √√√ (expressed as 3 distinct criteria by 
an agency) 
  


