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Overview of included literature on health technology
assessment

Contents
This appendix provides an overview of the literature included in the literature review for the chapter
on health technology assessment in the report ‘Health Services Research into European Policy and
Practice’. The full report is available at www.healthservicesresearch.eu.
The literature is presented in tables corresponding to sections of chapter 5 concerning existing
health services research in relation to HTA:
•
•
•
•
•
•

The content of analysis in HTA
HTA products
Life cycle perspectives of health technologies
Challenges to HTA methodology
Development of HTA capacity and HTA programmes
Links between Policy and HTA

2
36
50
57
67
78

Due to the amount of literature, the references concerning the content of analysis in HTA are further
divided into three tables:
• Economic evaluation
2
• Assessing the wider impacts of health technologies
26
• Best practice in undertaking HTA
30
The tables present the name of the first author, year of publication, the scientific environment,
objectives, focus, methods, and conclusions of the article/report. Furthermore, if the authors of the
article point to areas of future research, these are also presented in the tables.
•
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between

Epidemiology,
within a decision making

assessment of quality of model

developed

modelling

evidence used in the
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Quantitative
and
qualitative

NHS
Economic
Evaluation

This study reports the

findings and

implications of a

more credence.

evaluations, should be given

economic evaluations, or parts of

makers is to determine which

submitted by the assessment
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simulated in the model can be
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modelling
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alternative
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published literature be prioritized?

parameter estimates in the

How should the search for
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and outputs of
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estimates of derived utilities.
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To compare the

HUI3. The challenge is

HUI3 utilities
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agreement between
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methods

systems
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whether utilities and QALYs

Statistical

Utility scoring
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using a model

examining the cost

effectiveness of a
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needs of the decision makers.

the actual information

needs of Dutch health

care decision makers.

analysis

the variation in result

resulted from the use
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results would meet

-

making is not self-evident. Pre-

cost-effectiveness
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results for Dutch micro- and
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Cost
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of cost effectiveness analysis
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assessment
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if a pre assessment
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The article determines
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Roessingh Research

models, and therefore make

economic models,
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predicting events in
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decision-makers understand the
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systematic process for
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choosing a method of
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To present a
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The transparency that this

guide this process.
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and possibility of
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their recommendations. More
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to compare the results of different
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Grieve, R. 2003 (43)
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clinical practise.

decisions, as information is

post launch pricing review

use of economic evidence on

performance deals to facilitate the

that negotiation of price

How to overcome the problem,

areas?

disease areas and geographical

improve comparability between

formats be harmonized in order to

methodologies and reporting

Can economic evaluation

available at product launch?

relevance of economic data

redesigned to improve the

makers.
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the way they use evidence?

innovate.

challenges for

How can license laws be
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European policy

Health Policy and

themselves become more

School of Medicine,

How can national purchasers

without damaging incentives to
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improving decision-making

ent decisions

current concerns in

Interview
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Europe and identifies
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To summarize the

economic evaluations than in
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doctors.
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Ratcliffe, J. 2002 (49)

Soto, J. 2002 (48)

of Sheffield, UK

Development of protocols in order
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future research.

Bayesian
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Bayesian statistics for

the design and

body of practical applications in
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economists of the benefits.
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assessment of the

cost-effectiveness of

health care

technologies and to

Health economic assessments
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tool for the correct allocation of
resources, and disease analytic
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presentation
of proposed
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consider when

carrying out economic

invaluable tool in assisting
decision makers in this task.
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and validity for
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experiment

structural reliability of

Brunel University, UK
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support of a psychological effect

groups

choice
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How do individuals make
The results provide evidence in
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making.
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discuss the key areas

decision makers.
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usefulness of
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The relative performance of these
methods requires assessment

now require formal testing on
health technology data sets.

to learning curves.

Particularly, the costeffectiveness of the Fitting
Hearing Aid Program is
compared with the Post-purchase
Counselling Hearing Aid

modelling for an

economic assessment

of technology in

health care by

applying the method
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than a static approach.

usefulness of dynamic

-

Maastricht, The

analysis

modelling

demonstrates the

provides a more realistic picture

Quantitative

Economic

The article
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Boas, G. 2001 (51)

can be made.
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learning curve effect during HTA.

nonclinical fields. These methods

HTA literature applied

The dynamic modelling approach
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obtained by searching in

before general recommendations
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sophisticated statistical methods

sophisticated methods was

methods

curves

statistical

techniques from non-

novel statistical
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A good dividend of more
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delivery of care to

management and
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given birth,

who had recently

determining women’s,

health care?
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groups. A number of policy
implications for various parties,
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issued in Europe,

North America, and
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similarities and
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optimal from the

development.
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set priorities in research and

expected payoff from proposed
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analysis

information
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framework that
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Sweden

within and between the guideline
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economic guidelines
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recommendations exists both
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compare the health

Claxton, K. 2001 (54)
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methodological requirements and

review,

summarize, and

differences between

Lund, Clinical Science,

A harmonization of

Literature

To classify,
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in health care.

and decision making
AstraZeneca R & D
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effectiveness
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cost effectiveness acceptability

acceptability

between cost-

Guidelines

of York, UK

encouraging to a greater use of

acceptability curves
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The authors conclude by
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Centre for Health
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effectiveness

Program.

Conclusions

Cost-

Methods

the relationship

Focus of the
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Dutch health care.

to hearing aids in
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Hjelmgren, J. 2001

Fenwick, E. 2001 (52)
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estimating learning curve effects
in relation to HTA?
What variables should be
included in the estimation of

value of considering fields
outside clinical research when
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issues in HTA.

of novel
statistics
from other
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these for a particular economic

pricing’ techniques.

particular characteristics of the

evaluation will depend on the

relative significance of each of

based on ‘option-
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to defer a decision; and the

methodology

with uncertainty in

irreversibility of the decision. The

of York, UK

and type of uncertainty; the ability
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economic evaluation
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option value are the presence

of

uncertainty

an alternative
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approach to dealing

Description

Handling

The article develops

assurance?

learning curves and quality

What are the parallels between

HTA?

Centre for Health

variables are most appropriate for

This review demonstrated the

application

The key determinants of an
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What methods and proxy

reporting of studies poor.

and
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learning curve effects.

Palmer, S. 2000 (56)
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evaluations?

have been crude and the
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for assessment of
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curve effects have on economic

assessing learning effects in HTA
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Statistical methods used for
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curve effects
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detailed description of data
collection. Improved statistical

addressed during

HTA in the past.
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Hoffmann, C. 2000

the use of Bayesian

2000 (58)
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modelling
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Spiegelhalter, D.J.

The influence

modelling

but details of implementation are
provided?
How is Bayesian modelling best

discussion
of Bayesian
statistics

The study
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provide input to decision making?

How can Bayesian modelling
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techniques and reporting be

distributions, modelling

How can design, prior

reported?

Universitat Hannover,

Programme, UK
mathematical details are limited,

and

Dimensions, such as difficulties in

NHS R&D HTA
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Assessment

methods,

multiple sub studies where the
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Health Technology
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How can Bayesian modelling be

The authors conclude by pointing

learning.

technologies that require

assessment of health

methods would enhance the

applications,

Review of

experience of the operators and a

curves has been

Bayesian

level.

should include the number and
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Aberdeen, UK
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minimum, reporting of learning

methods

can estimate the rate and length
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statistical
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environment
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curves

methods by which the
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Learning curves are rarely

technology under consideration.
Review of

Areas of future research

Learning

The article reviews

Ramsay, C.R. 2000
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ehre, Germany.

health economics among
decision makers?
How can the obstacles that
prevent decision makers from
using economic evaluation results
in decision making be overcome?
How can the presentation of

lack of credibility of studies is
assigned a high relevance.
Decision makers wish for a better
explanation of the practical
relevance of studies and feel that
there is a need for more training
in health economics.

of postal
surveys and
semistructured
interviews
and focus
group
approach.

on decision
making

EUROMET survey.

The main objective of

the EUROMET survey

was to enquire if

decision makers are

sensitive to economic

evaluation study

results and if they

integrated into the real decision

on the results.
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study design more easily can be

their decisions based

services?

the provision of health care

studies in making decision about

the use of economic evaluation

provide an optimal framework for

Does the health care system
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dissemination of study results be

accessible and how can the

evaluations be made more easily

How can results of economic

making process?

transparent so that the theoretical

admit to changing
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knowledge understanding of
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organizations, and whether the
methods and issues of ethics is

and developing countries.

ethics model
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different organizational

settings and cultures.
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and Department of
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methodology
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Netherlands.
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integration of
ethics in
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play a minor role in

HTA, even when

involved in the day to day
carry out research in this

ment. and
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practice, the stakeholders

organization and
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manage-
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approaches of
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University of Oslo,

Finland.

University of Helsinki,
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Methodology
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perspective.

from a citizen
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medical technology
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researchers themselves need to
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ways of setting
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outcomes are lacking.
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this respect interactive evaluation
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making process regarding

-

consensuses regarding

If HTA aims to enhance the
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aspects

objectives of HTA with

care technologies.

address important issues from a

Social

explanations for the

The ability of HTA to more fully

Qualitative

Ethics

The article compares

the professed

Lehoux, P. 2000 (67)

Conclusions

Methods

Focus of
the article

Objectives

Article/ Study
(First author, pub.
year, ref. nr.)

credibility of HTA.
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before the value of harmonization
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benefits of more standardization.

Transparency is essential.

issues associated with

researched.

domain, there are potential
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article review the

multiple stakeholders.
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decisions by reference to

from related fields, this

perspectives of the

exploration.

to be able to justify differences in

HTA and experience

domains are generally under
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their cost effectiveness models is
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manner, and industry waiting to
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development in research
methods in general to the field of

technologies, in type of

assessors, and in its

methods.

organizations guarantee both the
transparency of the original

investigate the

Health Services Research in Europe

an "intramural quality board,"

rency

two original studies

in two HTA reports and

It may be necessary to consider

Transpa-

validity of the same

which helps the member

Ulm, Germany
contains the needed information.

studies

assessment of the

included as key studies

University Hospital

original

Clinical Economics,

checklist offered by the INAHTA

Validity of

-

Denmark, Denmark

University of Southern

Denmark, Denmark

University of Southern
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environment

To compare the

In the case of HTA reports, the

-

-

Areas of future research

methods used for
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methods used and, therefore, no

HTA methodology.

developments in assessment

the number of HTAs but no major

The study shows an increase in

assessed

analysis

methods.

HTAs, in type of

Statistical

statistically significant influence

year of publication.

technology

external assessors has a

type of assessors, and

Type of

HTAs worldwide. Outsourcing to

assessed technology,

evolution in these

statistically in a sample of 433

practical HTAs, type of

To explore a possible

practical HTAs were shown

on choice of assessment

assessment methods used in

2002, no major developments in

During the period from 1989 to

assessment used in

analysis

methods

good science by all participants.

managed with transparent and
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between methods of
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Assessment

To analyze statistically

a possible relationship

Draborg, E. 2006 (74)
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report itself.

the final conclusions of

characteristics of HTAs affects
the influence that such reports
have on political decision making.

of health technologies, leaving
the economic, the patient-related,
and the organizational aspect
much more unanalyzed. The
Danish HTAs generally have a
wider scope than HTAs produced

Application
of HTA

differs across leading

countries and to study

the extent to which

Danish HTA reports

differ from foreign

HTAs.

improved?
How can the qualitative
information become more
trustworthy?

researchers themselves respect
methodological prerequisites and
clarify their theoretical
perspective, research aims and

‘evidence’ in HTA.

use of research methods.

nature of qualitative research be
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How can the knowledge of the

health care?

health care by improving the

evidence in

be useful as an

qualitative research, and if

evidence generating research in

evidence generating research in

Ethical

research findings could

knowledge of the nature of

Brussel, Belgium.
put higher in the hierarchy of

evidence

information or as

Vrije Universiteit
How can qualitative research be

Qualitative findings could be put
higher in the hierarchy of

Hierarchy of

The article focuses on

dimensions.

related and organizational

focus more frequently on patient-

how qualitative

Discussion

Denmark, Denmark

be to analyze whether

great focus on the clinical aspect

analysis
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in other countries and tend to
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that cannot be quantified easily.

could learn from

important aspects of HTA have
not been handled in a very

of a new
framework

reporting
HTA

to identify needs for

methodological

HTA exists.
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standard for including these in

methods, but this far, no clear

with the help of qualitative

Some aspects can be assessed

approached and included in HTA.

aspects can be better

light on how underrepresented

Further research need to shed a

economic evaluations, while other

Presentation

and

and reporting HTA and

systematic way.

efficacy/effectiveness or in

for methodological development.

guidelines

Undertaking

practice in undertaking

the ECHTA projects.

Berlin, Germany.
concentrated on the evaluation of

presenting the identified needs

existing

practice

disseminate best

development as part of

Technische Universitat
To date, transparency has been

The report concludes by

Review of

Best

To develop and

sciences.

debates in social

experiences and

methods giving insight in data

qualitative research.

scientific culture in HTA needs to

involvement

why health care
be broadened by approaches and

should be used for judging

technologies. The data-driven

Stakeholder

to the HTA debate and

policy makers should

increased and what criteria

application of health

research

professionals and

methods to HTA can be

legal consequences of the

qualitative

should contribute more

Brussel, Belgium

contribution of qualitative

qualitative researchers

Vrije Universiteit

It should be explored how the

HTA falls short if it comes to the

judging

assessment of social, ethical and
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Leys, M. 2003 (79)

Scientific
environment

Areas of future research

Conclusions

Methods

Focus of
the article

Objectives

Article/ Study
(First author, pub.
year, ref. nr.)

System Research,
Germany

should be devoted to increase
quality and quantity of both
primary and secondary research
as well as the establishment of
networks to synthesise,
disseminate, implement and
monitor 'best practice'.

value to health. Each activity has
to be supplemented with others.
The choice of combination
depends on the nature of the
problem, the perspective of the
decision and the availability of
evidence.

t of
framework

information on

maintaining or

improving

effectiveness and

efficiency in health

care systems.
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embracing concept to maximise

Developmen

Appendix 6 - Overview of included literature on health technology assessment

Epidemiology, Social

expected to add value to
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benefits of developing and using

Scanning
EuroScan

subsequent

possible to collaborate more
closely and maybe create a
common horizon scanning centre.

since its establishment

in 1999 to share

information on the

University of Sheffield,
UK.

manufactures’ submissions,
including varying degrees of
detail. They are not always

appraisal of new technologies,
there remains uncertainty
concerning the extent to which

reports
Documentar
y analysis

appraisal
and full
technology

contrast the reports of

the rapid National

Institute for Health and
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Related Research,
guidance or templates for
provides the opportunity for rapid

of three

technology

to compare and

(83)

School of Health and
Several agencies produce
Although the STA process

Comparison

The aim of this study is

Kaltenthaler, E. 2008

Rapid single

direction.

possible future

and discussed its

to the collaboration;

considered challenges

technologies;

and emerging health

assessment of new

early identification and

methods and results of

created, and whether it is

focus on methodological topics

health technologies.

achievements and

and development should be

Birmingham, UK.

early assessment, if subgroups to

information of new and emerging

reviewed the

EuroScan collaboration
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focus on both identification and

progress of the

Epidemiology, The

EuroScan should continue to

Health &

forward on the workshop were if

approaches and sharing

Department of Public

Some of the questions put

common methodological
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HTA products

NICE should consider how STAs

consideration.

review

Scanning

and practices of HSS.

Literature

Horizon

This paper gives an

overview of processes

early breast cancer).

adjuvant treatment of

paclitaxel for the

(docetaxel and

technologies

(TAR) for the same

Health Technology
Assessment, Austria.

level mandate, customers, and
organizational embedding which
results in differences in the
methodology, especially in terms
of target groups, prioritization and
selection of different
technologies, sources used for
identification, methods of

harmonization process so that
effective collaboration, reduction
of duplication and further
development of procedures have
become possible. Because of the
common understanding there is a
certain stability and integration
across the functions of HSS.

selection of technologies.

measures for identification and

the use of implicit and explicit

given to expert suggestions and
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highly cited within the scientific

systems

system and its

the important characteristics and
components of such system. This

process with
members of
Euroscan

effective early warning

system, to identify and

rank the characteristics

work should provide guidance to

and a shared understanding of

Delphi-type

scanning

of an effective early

an effective early warning system

Iterative
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The aim of this study

was to define an

method.

more thorough
The study provides a definition for

slower more thorough method.

derived from a slower,

conclusions with those

and in most instances its output is

methods

procedures and to

similar to that obtained from a

the BUPA algorithm is feasible
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compare its

interventional procedures using

parisons

reviews

for the rapid appraisal

Rapid appraisal of new

advice.

of new interventional

Com-
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To describe a method

getting scientifically sound

makers through SBU Alert are

and suggests that decision

evaluations of clinical research

using bibliometric indicators in

increases the appropriateness of

methods in health care are also

warning

improving the health
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and early assessment of new

early

importance for

community. This finding
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technologies are highly
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Bibliometrics

Scientific

To assess whether
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current systems.

evaluate current early

Aarhus University
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rarely subject to peer review, and
the possibility that they may be
shaped by someone’s own

quality and depth with the limited
time and resources for
assessment.

local decision support

tools used in the

Danish hospital sector

costs, transparency, quality of the
decision making processes and
rational prioritization.
However, the influence on the
local organisation is limited.
The quality of the assessments
varies, but the mini-HTA increase
dialogue between the

development of a

structured decision

support information

method at a major

Danish university

hospital and to present

the results of a

influence on the administration of

methods

describe the

investigation were to

Mini HTA has had a positive

-

mini-HTA should be performed.

Further studies of the quality of

view.
Qualitative

excluded.

an empirical point of

The aims of this

interest certainly cannot be

from a theoretical and
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and, if so, to what extend each
criterion contributes to a
particular decision.

Current practice does not
safeguard against missing an
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methods
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context of a Danish

HSS and, if so, how
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of marginal benefits, marginal

quantitative

systems

priority setting in the
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should be prioritized on the basis

and

scanning

needed adaption for

be changed.

Economics, University
perspective, and technologies

Qualitative

Horizon

HSS should apply a health care

technologies.

assessment of specific
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upon for systems with customers

Department of Health

final selection of technologies
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criteria in reality influence the

applying existing criteria more

methods
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Survey

systems
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the use of an imperfect gold
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operation of a national

adoption and diffusion is their

warning system.

methods for the

early warning systems explored.
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further and the accuracy of other

reduce the impact of a
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-
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caveats. The first is that early
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Internet scanning strategies for
different categories of health

in scope of scanning activities of
the individual agencies.
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Care (SBU), Sweden
assessments.
WG 3 recommends EU to
explicitly support formal
European collaboration in HTA,
improve the organization and
logistics of international
collaboration in HTA, and

The informal network of HTA
agencies that has already been
collaborating for several years
offers an invaluable opportunity
for future collaboration at the
European level.

assessments and to

coordinate findings and

existing resources

within the community

to support joint

assessment.
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when planning future joint

strengths of joint assessments.
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availability of a wide range of
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assessment

coordinated effort to develop

partially explained by differences
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information. This can only be

new health
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approaches to this source of
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technologies or different clinical
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identifying new health
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This reference

time.

quality at the same

ensuring high scientific

decision-makers and

the needs of German
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model aims at rapid
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assessment in the

processing rapid
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Lampe, 2008 (97)

assessment programmes, that

assess-

rapid assessment

complete

comparison of different rapid

Discussion

collaboration in HTA.

two most relevant weaknesses.

Rapid

multinational European

and inadequate funding are the

To compare different

Perleth, M. 2001 (96)

increase financial resources for

Difficulty of project management

Medicine and Health
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procedures.
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understanding and

enable future

international,

systematic and
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of the HTA
Core model
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typically
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methodology
and
assessment

Core Model for medical

and surgical

interventions.
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attempt to define and
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chapter
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The EUnetHTA core model still
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to ensure optimal usefulness and
user-friendliness.

testing of the model.
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HTA included introductions to and
testing of the model.
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is to ensure better use
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Articles/reports concerning the
adaption toolkit described the
development of the toolkit and a
glossary.

Articles/reports concerning the
adaption toolkit described the
development of the toolkit and a
glossary.
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As the EUnetHTA adaption toolkit
is the first of its kind, further
development and testing is
required to address the quality
assurance of the tool.
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Further testing and refining are
needed to ensure optimal
usefulness and user-friendliness.

The HTA Core Model enables
effective international production

The Core
model was

model
EUnetHTA

enable international

Welfare, Finland.

Finnish Office for
Even though the elementary

structured format. The face
validity of the Model was
confirmed during the project.
Core HTAs are intended to serve
as a basis for local HTA reports.
Core HTAs do not contain
recommendations on technology
use.
The HTA Core Model can be

by a
partnership
of HTA
agencies
and
networks
from across
Europe.
-

producing and sharing

results of HTAs.

outcomes) and good coordination
in timing and distribution of work
would probably help improve

utilization of a common pool of
structured HTA information for
national HTA reports.

assessments based on

the HTA Core Model,

discuss the

applicability of the
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The Adaption Toolkit is the first of

of work.
Consensus of opinion from

areas of development.

This study aims to

applicability and avoid duplication

model, and explore

University of

Welfare, Finland.
intervention, comparison, and

distribution of work and maximum

outcomes of two pilot
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describe process and
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Turner, S. 2009 (103)

Health Technology
structure of the HTA Core model
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and beneficial. A toolkit was
developed to help with the
adaptation of HTA reports
produced in other settings.

that would help the

adaptation of reports

produced by other

countries.

of HTA reports.

developed
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adaptation toolkit,
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developed to aid in the

process of adaptation
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agencies when reading HTA
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was to develop a

reports produced in different
contexts and for adapting HTA
reports produced in other
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improve understanding and help

adaptation terms to

help reduce the

misunderstandings of

terms used in HTA

reports from contexts

glossary of HTA
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Adaption
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Europe.

from across
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This glossary will be a valuable
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and

the toolkit contains checklists and
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new procedures to be introduced

needed to simplify the application

with the technology

Telemedicine shows great

Hospital, Ireland
the bulk of IR research and allow

new IR procedures. A tool is

and research practices
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as social effectiveness.
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development and diffusion. It
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more comprehensive

diffusion in order to improve this

in the social context of technology

stage

indicates the need for
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perspectives of the diverse actors
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facilitates ongoing evaluation.
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environment
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Areas of future research

interesting issue.
Strong HTA networks exist, but
there is still a need to strengthen
the link to policy, especially taking
into account the countries with
limited resources and experience
in HTA.
These issues should become a

linked to the fact that these types
of Agencies work on multiannual
programs. European and
American HTA Agencies have
many similarities in terms of type
of assessment, funding, and
dissemination of results.

Agencies, to show their

similarities and

differences.

mapping in other topic areas with

infections and acute
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agenda for HTA.

review.
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of involving all in setting the

inclusive as possible in the spirit
in engaging stakeholders and

systematic

case studies are

Implementation of specialty

should be as participative and as
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principles of
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developing a care pathway.

across a variety of topic areas. It

of sexually transmitted
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Adequate time, resources, and
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setting

was undertaken in the

existing prioritization channels.

from this pilot exercise. It will be

and policy gaps being fed into

sequential
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specialty mapping that
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the methodology for
stages,

Southampton,
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on the prescriptiveness of their
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Agencies have a profound impact
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Development of HTA capacity and HTA programmes

realistic as well as more
straightforward and strict.

studies carried out in other
countries. Transferability and
adaptability is vital for these
countries.

building
Hungary
Economic
evaluations

and the case of

Hungary, and the

hurdles of introducing

HTA and economic
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Foundation for Medical
Research, Canada.

of HTA in Romania has not
happened yet, and efforts need to

Administration,
University of Montreal,
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organizational barriers inherent to
creating an international program
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questionnair

and training
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evaluation of the

Ulysses Project.
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others like it.

support for this initiative and
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such as local political,
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implementing an HTA program

momentum. However, success in

continue to sustain the existing
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in Romania. The implementation

Romania
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group in

Romania

program in Romania.

development of a HTA

Mentoring services assisted the
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To assist and facilitate
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growing need for human
resources with special training in
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international research capacity in
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a group of Canadian

and European

students, and (iii)

evaluate the Program's

strengths and

weaknesses. This

Quebec, Canada.

The overall research capacity in

Administration,
Hungary.

adapting economic data from one
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that, in setting priorities for drugs
to evaluate, additional criteria
need to be applied. In particular,
priority should be given to

unevaluated and many

new, expensive drugs

are becoming

available.
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assessing drugs that have been
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refinement of the approaches for
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research is needed into further
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limited resources. Also, further

achieved in a way consistent with

evaluation in

new requirements in

Hungary. Specifically this means
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not available to countries with
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the limited resources for HTA in
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crude economic models are often
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existing drugs are
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The authors point to the fact, that
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to be that the implementation of
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needs and current
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evaluation of the first

results of the
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(ii) test its content with

study presents the

successful in attaining its

improvement in the Program
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of whether additional resources
would better be devoted to
additional research or
interventions to change clinical

that can feed into the prioritysetting process that has been
developed for the HTA
programme.

analytic methods and

value of information

analysis (DA-VOI), to

inform the prioritisation

Assessment NHS R&D
HTA Programme, UK.

how to synthesize the strengths
of the value of information and
the PATHS approaches

part to play in the research
prioritising process alongside
existing criteria.

of
methodology

setting
Research
priority

Assessment of

Technology for Health

Services (PATHS)
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implementation.
There is a need to assess the
robustness of such approaches to

evaluation and triage

at the stage of

research prioritisation,

before the funding

decision.

Health Services Research in Europe

ante and immediate ex post
assessment of implementation

a method of economic

There is a need to compare ex

study aimed to develop

(145)

Health Technology
There is a need to investigate

The PATHS model has a useful

Presentation

The Preliminary
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process of the NHS
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framework to be developed that
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with very short timelines, it is

setting
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The pilot study showed that, even
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Centre Nijmegen,
Department of Health
Technology
Assessment, The
Netherlands.

challenges in priority setting such
as defining suitable indicators
and cut-off points for policy
criteria.
It is recommended to study the

research proposals using a more
explicit procedure suggest that
there may be scope for further
development and application of
the procedure.

quantitative
procedures
for
categorising,
scoring, and

HTA topics
The
Netherlands

priority setting process

in The Netherlands to

an alternative process.

coordinated effort are
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training in HTA is scarce in EU
candidate membership countries,
and virtually absent in the
remainder of countries. In

HTA in
Europe at
the

and support networks

for individuals and

organizations
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Programmes
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represented. Education and
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countries in the EU are well

ment of a
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The aim of WG5 was
a master in

training, both bilateral

in HTA in Europe. In particular,

Develop-
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working group 5.
proposal for

Zentrum, Germany.
the area of education and

coordinate education

Deutsches Cochrane
To stimulate this development in

influence of different reviewers.

explored.

number and diversity of courses

the procedure, and to assess the

were

There is a rapid increase in the

assess the construct validity of

strategies

countries

More research is needed to

classification

Survey of 48

detail.

different

Education

for funding research in more

defined, and

HTA

their impact on the final priorities

criteria were

This article reports the

defining weighing factors and

policy

work of ECHTA

impact of different ways of

weighting
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individual countries and
internationally.

field and assist in the

ongoing HTA projects and HTA
results and functions related to
priority setting for HTA.
Added value can be achieved by
comparative research among
countries and by bringing
together a wide variety of
different national methodological
approaches.

There is a wide variation in
existing databases. The HTA
Database is considered to be the
most valuable source of
information on HTA results and
ongoing HTA activities.
There is an increased use of
priority setting procedures,
however, because of the various
contexts in which HTAs are

Priority
setting

information concerning

ongoing or planned

evaluations and their

findings, priority

setting, and emerging

technologies.
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Gibis, B. 2001 (149)

Statutory Health
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Germany.

need to be started, to maintain
existing momentum, as well as to
generate more momentum.

Estonia is dependent on the
specific environment in which it
arise and further assessment will

analysis

programme
in Estonia
SWOT

the global level and of

the Estonian situation
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National Association of
Initial and specific HTA activities
The future shaping of HTA in

SWOT

HTA

To present a SWOT

analysis conducted at

can be recommended.

undertaken, no single procedure

exchange of

(DACEHTA), Denmark.

exchange of information on

system for routine

Assessment

Functions related to the

production period.

HTA

process by means of a quicker

sharing in

been to develop a

Technology

The aim of WG 2 has

Evaluation and Health

projects can improve the HTA

Survey

Information
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Clearinghouse activities.
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the work done by the
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level
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A more detailed evaluation of the
identification and prioritization
processes used by the many HTA
programs could be of great
benefit. It would aid the
identification of sources that
involve people who use, work,
and manage healthcare systems

commissioned, was low.
Research recommendations from
systematic reviews provided the
second largest source of priorities
and the best success rate of all
sources. Value was found from
different sources for different
healthcare areas.

Technology

Assessment

Programme in 1998 to

identify potential

priorities.

(a) the need to broaden the focus
of HTA in beyond clinical
technologies and toward the
wider “technologies” for
organization and delivery of care;

makers are expenditure control or
cost containment, efficiency, and
equity.

HTA
programme
Challenges
to HTA in
Europe

HTA in Europe, based

on an explicit analysis

of the characteristics of

an "optimal" HTA

system.
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Europe are particularly pressing:

the challenges facing
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Two policy challenges for HTA in
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This paper discusses

effective assessments.

(151)
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setting priorities than others.

source, in terms of being

by the NHS Health

HTA in

success rate and contribution to

However, the success rate of this

different sources used

and identify the most cost-

sources generated a better

Southampton, UK.

order to determine why some

the widespread consultation.
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environment

Further research is needed in

makers in Estonia.
suggestions and priorities was

statistics

setting

evaluate the relative

By far the largest source of

importance of the
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immediate help to decision

the world, which could be of
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be necessary in the future.
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Moharra, 2008 (153)

prioritization of research
portfolios.

required to ensure that the
methods used are valid, reliable,
consistent, and an efficient use of
valuable research time.

in the selection and

prioritization of HTA

topics and

commissioning of HTA

Assessment and
Research, Spain.

handbook
provides
concepts,
outlines
potential
activities,

capacity
building

represents the

EUnetHTA handbook

on capacity building.

The handbook aims to

provide practical

guidance on how to
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Catalan Agency for

University of York, UK.
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environment
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setting.

pay back of priority

post evaluation of the

are required for the ex

Ex ante evaluations

-

qualitative approaches to

However, substantial work is

to assist those involved

-

needs to be compared with softer

money of HTA for specific topics.

projects.

estimates of pay back of HTAs

assessments of the value for

ante evaluation of HTA

The value of providing decision

model/ a model for ex

The main conclusion was that it is

toward equity goals.

governments realign policy

inequality as national

health technologies for equity and

evaluating the implications of

and (b) the need to start
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makers with quantitative

metrics

of pay back
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organizational and

capacity.

common language, can
cooperate in performing HTAs.
Networking among organizations
plays an important role in the
development of sharing of HTA
activities, but better coordination
and communication among HTA
programmes is needed.
Collaboration is especially
important for countries without
institutionalized HTA

standard models or pathways.
"One size fits all" is not a useful
principle because of the wide
systemic and cultural differences
between countries. The
Handbook on HTA Capacity
Building includes approaches for
overall institutional development,
especially in formulating
objectives, setting up structures,
and defining work processes.

managemen
t units, and
(iii) HTA
educational
programs.

Member States of the

European Union with

limited experience or

without institutionalized

HTA. The main output

is a Handbook on HTA

Capacity Building.
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Spain.
different disciplines but having

challenging task. There are no

information

capacity building in
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effective HTA programs that
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Several target groups were
represented among the Partners,
which supported collaboration
and made it easier to identify user
needs. A distinctive visual identity
made it easier to gain and
maintain visibility on a limited
budget.

s from thirtythree
countries.
A step-wise,
interdisciplin
ary, creative
approach
was used in

international network

and to explore how to

support communication

and work processes in

HTA.

Spain.
information unit is situated, in
order to get a more complete
picture of the context and scope

throughout the development of
HTA, and often beyond its
completion in dissemination

structured
questionnair
es

information units in

HTA organisations,
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resources used by

Assessment and
detailed information on the

processes and

Health Technology
undertaken to generate more
information management. These

survey

programmes

professionals dedicated to

sectional

capacity and

development, the
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current state of

Catalan Agency for
Further research should be

A cross-

To determine the

Kubesch, N. 2008

HTA

Most HTA organisations have

tools.

practical

developing

was used as a strategic tool.

Care, Sweden.

and communication technology

organization

programmes

external
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Assessment in Health

HTA. The potential of information

sixty-four

capacity and

effective internal and

communication of an

Technology

new information infrastructure for

connected

HTA

was to facilitate
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information science, along with
subject knowledge, appears to be
indispensable for the fulfilment of

characteristics HTA

information services

staff.

The initiative of national and
international collaboration by
means of international projects
and specific programmes needs
better coordination and
communication among HTA
programmes.

regardless of their geographical
setting and years of experience.
Multiple types of experts are
needed in HTA.
Networking among HTA
organizations play an important
role in development and sharing

questionnair
es

characteristics and

processes of such

Appendix 6 - Overview of included literature on health technology assessment

organisations.

77

Spain.

such as training staff.

experienced by HTA agencies
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Assessment and

international level could help to
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HTA worldwide and its
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making early in product

with the actual use of

confront the results
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evaluation
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Literature
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fairness of decision-making.

increase the accountability and
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perspectives and criteria? How
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How do proponents of a new

guidelines provided by

relationship with the

2) the level of integration between

level,

literature.

technology to

adoption of new

Italy.

and accountable at a hospital

forms

hospitals to inform the

multidisciplinary, evidence-based,

Industrial Engineering,
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technology are accountable for a

of proposal
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among those proposed in
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1) how to render technology

regarding the adoption of new

Comparison

proposal forms used
limited set of dimensions from

Management,
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budget process for the
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Focus of the
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processes to
NICE
process.
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procedures used by
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and Wales. A

further developed.

determine whether the HTA
program led to actual changes in
healthcare policy and practice.
However, the results can be used

reviews
Survey

of impact
Investments
in health
research

research should lead

to improvements in

health and health care.

This is also the remit of
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for health research.
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whether the results of
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to such improvements

and to analyze how

Estudios Sanitarios,
Agencia Lain Entralgo,
Spain.

context. The strategic
development of an HTA portfolio
based on decision makers' needs
and requirements as identified in
this type of exercise should help
achieve a better impact on policy
development and decision
making.

requirements of

decision makers in our

regional healthcare

system for HTA

products to support

portfolio development

planning for a new

HTA agency in Madrid,
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