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Key Points to Note About This Briefing Note 

This briefing note represents an overview of the discussion arising from a one day workshop 
held in York on the 15th August 2007.  The following are important points to note: 

§ This paper is not comprehensive literature review on HTA or its use in England and 
Wales. 

§ This paper is not a comprehensive mapping of the use of HTA in England and Wales. 

§ This paper is not a verbatim record of the discussion of the day. 

§ Attendance at the workshop by experts does not imply agreement with the contents of this 
briefing note. 

§ The workshop was sponsored by Pfizer but views expressed on the day and in this 
briefing note are independent of Pfizer.  The areas of future research are however those 
identified by Pfizer based on discussion on the day. 

§ This briefing note does not necessarily represent the views of experts who attended on the 
day. 
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Executive Summary 

Introduction 

This briefing note summarises key points arising from an expert workshop on Health 
Technology Assessment (HTA).  The workshop was attended by UK based experts across a 
range of field including economics, epidemiology, evidence based medicine, policy, and by 
Pfizer representing the research based pharmaceutical industry.  The aim of the workshop 
was to “develop a shared view of how HTA can inform decision-making in the future, based 
on what stakeholders know about current developments in HTA and the needs of 
policymakers to have information earlier to make better-evidenced decisions.” 

Background: HTA in the English and Welsh Context 

HTA is seen in practice as being focused upon economic evaluation, however it can in 
principle cover a wide range of factors including social impacts and equity, legal and ethical 
implications, and political implications of using a technology. 

In the English and Welsh context HTA is often used synonymously with the National 
Institute for Health and Clinical Excellence (NICE).  This agency uses HTA as an input into 
its recommendations for use of technologies in the NHS.  Manufacturers of technologies 
complete HTAs (in line with NICE guidance on completing a HTA) and submit these to 
NICE.  One of NICE’s Appraisal Committees will then reach a decision on whether the 
technology should be made available in the NHS.  NICE is of global interest reflecting its 
position as a leader in the field of HTA, and this is not likely to change in the future.  NICE 
does however have a wide remit and also produces clinical guidelines and covers public 
health. 

HTA is however, used by other stakeholders including at the local level, in deciding what 
new technologies should be adopted locally.   

Challenges for HTA 

HTA is complex.  Conducting HTA and implementing HTA findings face a number of 
challenges including: 

§ Drawing on the most appropriate and available data at the time that the HTA is 
completed.  Appropriateness of different data is being actively discussed by experts in 
the field, as the need to clearly acknowledge the tension between full information 
available after a technology is in use in real life settings, and partial information available 
before launch (resulting in the use of assumptions and uncertainty in HTA findings). 

§ Approaches to assessing value.  There continues to be debate about the measure of 
benefit (generally Quality Adjusted Life Years are used), the benefits forgone from the 
use of one technology over another, and how to approach equity and distributional issues. 

§ Recognising that HTA is one input into decisions being made.  Others factors, such as 
equity and the value attached to process issues (such as convenience), are likely to be 
important but are not currently well understood.  Local decisions and central decisions 
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may not always be in line, posing a broader challenges of how to implement NICE 
guidance.  This can be seen as problematic for ensuring equity, but may reflect local 
circumstances. 

§ Acknowledgement that HTA could be widened in scope.  This includes applying 
HTA to older technologies, companies using HTA earlier in development, and 
earlier discussion between NICE and companies that research and develop 
technologies.  NICE appraises a small selection of activity undertaken by the NHS; this 
could be limiting the use of other technologies.  This could free up resources.  HTA could 
also be increasingly used as tool within the pharmaceutical industry to guide their 
decision making.  Earlier and clear dialogue between agencies such as NICE on the data 
that is required for HTA submissions could enable the pharmaceutical industry to better 
respond.  There is however a tension between earlier HTA and dialogue if the 
requirements of NICE change over time. 

Areas for Future Research 

HTA is growing in importance (not just in England and Wales but elsewhere).  Given this 
there are number of areas that would benefit from further research to refine and improve 
HTA.  Discussion on the day highlighted the need for further research on: 

§ The value of the QALY and potentially using other measures and including broader 
impacts. 

§ Value of other elements of care such as social care. 

§ Defining and measuring value, especially those elements with are not included within the 
QALY. 

§ Developing further the evidence for the threshold used in determining cost effectiveness. 

§ Assessing the impact of the way in which the HTA and associated evidence is presented 
to decision makers on their resulting decision. 

§ Research on the local needs from HTA. 

§ Consider approaches to ensure appropriate and pragmatic decision making by agencies 
such as NICE. 

§ Research on the potential to free up resources from wider application of HTA (for 
example applying HTA to older technologies). 

§ Research on true cost effectiveness, which is affected by compliance, and hence 
underlines the importance of considering convenience in the benefits of new products. 

§ Research on the scope for conditional licensing to provide a way to “test” the impact of 
new technologies before full market access. 
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1. Introduction 

This briefing note summarises some key points arising from a one day expert workshop held 
in York on the 15th August 2007 on Health Technology Assessment (HTA).  The workshop 
was chaired by Dr Chris Henshall, Pro-Vice-Chancellor for External Relations at the 
University of York and founding President of HTAi and facilitated by NERA and Yo Buxton.  
The workshop was attended by: 

Martin Buxton, Professor of Health Economics and Director of the Health Economics 
Research, Group Brunel University 

Mike Drummond, Professor of Health Economics, Centre for Health Economics, York 
University 

Paul Kind, Professor of Health Economics, Centre for Health Economics, York University 

Richard Lilford, Professor of Clinical Epidemiology, based at Birmingham University 

Andrew Moore, Researcher in Evidence Based Medicine and Editor, Bandolier 

Mark Sculpher, Professor of Health Economics and Director of the Programme on 
Economic Evaluation and Health Technology Assessment, Centre for Health Economics, 
York University 

Peter West, Strategy Manager – Value for Money, Healthcare Commission 

Julie Ann Bridge, Head of HTA Policy Development, Pfizer Ltd 

Adam Heathfield, Government Affairs Manager, Pfizer Ltd 

David Gillen, Medical Director, Pfizer Ltd 

Chris Hill, National Access Manager Scotland, Pfizer Ltd 

The objective of the workshop was to “develop a shared view of how HTA can inform 
decision-making in the future, based on what stakeholders know about current developments 
in HTA and the needs of policymakers to have information earlier to make better-evidenced 
decisions.” 

This briefing note draws out key points from discussion on the day.  It discusses: 

§ The background on HTA in the English and Welsh context. 

§ Challenges for HTA. 

§ Areas for future research. 
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2. Background: HTA in the English and Welsh Context 

2.1. Defining HTA 

HTA is “A multidisciplinary activity that systematically (and independently) examines 
technical performance, safety, clinical efficacy and effectiveness, costs, cost-effectiveness, 
organizational impact, social consequences, legal and ethical aspects of the application of a 
health technology”1 

In practice HTA is often seen as focusing upon the economic evaluation of a individual 
product or device, however it can, in principle, account for a wide range of factors: 

§ Technical properties; 

§ Clinical safety; 

§ Efficacy or effectiveness; 

§ Economic characteristics (cost-effectiveness and budget impacts); 

§ Social impacts and equity; 

§ Legal and ethical implications; and 

§ Political implications. 

2.2. The National Institute for Health and Clinical Excellence 

In the English and Welsh context, HTA and the National Institute for Health and Clinical 
Excellence (NICE) are often used synonymously.  In practice, HTA is an input into decisions 
reached by NICE Appraisal Committees to provide guidance to the NHS on the use of 
technologies.  Part of the information considered by Appraisal Committees are HTA 
submissions from manufacturers on their products.  These submissions are required to meet 
NICE’s requirements in terms of: 

§ The clinical product and patient population(s) 

§ The technology and its treatment setting 

§ The comparator technologies 

§ The health outcome measures 

§ The measures of costs 

§ The time horizon for the assessment of costs and benefits 

§ Special considerations  

                                                
1  EUR-ASSESS (1997) Report from the EUR-ASSESS Project, Int. J. Technol. Assess. Health Care 13: 133-143 
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This is set out in detail in NICE’s Guide to the Methods of Technology Appraisal.2  NICE 
will also consider information and submissions from experts in the field, patient groups, and 
may commission independent academics to complete their own HTA.   

NICE does not appraise all new medicines, but rather appraises selected medicines (and other 
interventions such as specific devices and surgical procedures).  NICE tends to consider new 
pharmaceuticals s and, rarely, older technologies.   

NICE guidance can limit the use of a new technology, ranging from a rejection of its use, 
through to limiting its use to certain patient groups, or recommending use once other products 
have been tried and failed, or specifying the requirement for further research before the 
product can be made routinely available in the NHS.  These recommendations are informed 
by considering the outputs of the HTA in terms of the cost per QALY.  NICE generally 
considers a technology is cost effective if the cost per QALY is below £20,000.  Generally 
technologies with a cost per QALY higher than £30,000 will not be recommended for routine 
use. 

NICE has attracted global interest and influence and this is likely to continue for the 
foreseeable future.  Thus NICE is an important agency in the field of HTA and its 
implementation and is likely to be a leader in HTA and its implementation in the future.   

NICE is not however only concerned with technology appraisals, it also provides clinical 
guidelines to the NHS and its remit includes public health. 

HTA is not just an input into NICE Appraisal Committee decisions.  HTA can be used by a 
range of other groups.  These include the Department of Health (DH), Primary Care 
Organisations (e.g. Primary Care Trusts in England, Local Health Boards in Wales), Trusts 
and individual clinicians. 

2.3. Including Patients in HTA 

There has been discussion about the way to include patients in the process of HTA and its 
implementation.  This brings to the forefront discussions about how to meet patient 
expectations of high quality health care and ensure access to treatments from constrained 
budgets. 

NICE has a number of processes to include patients including lay members drawn from the 
public on Appraisal Committees and a Citizens Council which discusses particular issues 
(such as equity). 

                                                
2 

 http://www.nice.org.uk/aboutnice/howwework/devnicetech/technologyappraisalprocessguides/guide_to_the_meth
ods_of_technology_appraisal_reference_n0515.jsp 

http://www.nice.org.uk/aboutnice/howwework/devnicetech/technologyappraisalprocessguides/guide_to_the_meth
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3. Challenges for HTA 

Whether HTA is conducted in the English context or internationally, there are number of key 
challenges in conducting a HTA and implementing its results.   

3.1. Data used in HTA 

It has to recognised that HTA is completed drawing on the available data at the time that the 
HTA is conducted.  The amount and type of data available varies over time.  HTA before 
launch must rely on, for example, data from clinical trials and expert opinions, HTA after 
launch may be able to draw on real life use of a product.  Thus there is a clear tension 
between the time that decisions need to be made on access by policy makers and clinicians 
(before or at launch) and when data to inform the cost effectiveness element of HTA in real 
settings is available (post launch).   

Given this tension, HTA draws on models which rely on assumptions.  This necessarily 
means that the resulting cost effectiveness ratios are uncertain.  Models must rely on the 
available data.  Available data varies across stakeholders.  Pharmaceutical companies 
generate preclinical and most randomised clinical trial data, and the NHS has some data on 
uptake and impact in practice.   

It is also clear that from the policy makers perspective, making the wrong decision is costly.  
This is in terms of inappropriately using a technology (it is often difficult to withdraw a 
technology) or in terms of benefits forgone (it is possible that greater benefits could have 
been available had the resources been used elsewhere in the system).  This is the key reason 
why HTA is conducted, however it needs to be recognised that HTA is not capable of 
providing a definitive “answer” by itself, since it relies on values (such as a threshold for 
what is considered cost effective).  

Methods are available which allow an analysis of the costs of collecting and not collecting 
more information in order to inform decisions (generally referred to as Expected Value of 
Perfect Information (EVPI) analysis).   

NICE sets out clear guidance on what data should be used in manufacturers’ submissions.  
NICE’s hierarchy of evidence places greater weight on randomised controlled trials (RCTs) 
than other types of evidence.  Some experts suggested that other types of data may yield 
useful insights and should be considered.    

RCT data is generally used to provide estimates of the “average” treatment effect.  This may 
however hide important differences between individual patient response and groups of patient 
responses. 

Indirect comparisons may be useful when RCT data compares interventions to placebos and 
not the appropriate comparator (the treatment that is currently used) which is required to 
assess cost effectiveness.   

A range of methods are available to generate health state valuations (which are used in 
generating Quality Adjusted Life Years (QALYs)) that are used in HTAs.  Each has its own 
strengths and weaknesses.  Some experts felt that there is a need to understand more about 
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the effect that different methods have on QALY calculations and related decisions about 
resource use. 

Whilst the call for better and more data is universal, producers of technology need to interact 
with the system as it currently operates.  This means that they have to judge how much data 
will be needed to get NICE approval, and have little incentive to collect more data once their 
product has been recommended by NICE. 

3.2. Assessing Value 

Value in the health care system is not easily defined.  It’s likely to mean different things to 
different stakeholders.  For example, value could be defined simply as clinical outcomes,  
quality of life, or the value from other costs avoided (e.g. productivity benefits).  Irrespective 
of the specific definition of value used in a HTA, policy makers face the difficulty of 
maximising value from limited resources.  In the context of health care, not only it is difficult 
to agree and measure value, it is also difficult to identify the opportunity costs (benefits 
forgone) from undertaking one intervention versus another.   

There is limited evidence of the true value of interventions delivered by the NHS.  There is 
generally a concern that there is a focus on measuring inputs and processes rather than final 
outcomes in the health care system. Some experts suggest that there needs to be appropriate 
synthesis of the available evidence.   

QALYs are generally used as the measure of health benefit in HTA.  However the QALY has 
several limitations including the lack of a single underlying method to generate scores and 
there remain questions about whose values should be used (e.g. from the general public or 
from those suffering from the disease in question).  It is also possible that the QALY does not 
capture all the elements of health benefit that individuals care about (e.g. convenience).  The 
way that QALYs are used (without weightings) also means that issues such as fairness and 
justice and fair innings tend not to be explicitly captured in HTA processes and decision 
making in England. 

If some of these benefit and distributional issues are important to decision makers, then this 
requires a clearer statement on the objective function of decision makers than is currently set 
out in England.  If aspects such equity issues and non health attributes such as convenience 
are to be included, this makes the distinction between health and non-health attributes 
difficult to maintain.  This implies that there is a need to establish national values for ‘other’ 
aspects that can explicitly be included in an HTA and decision making. 

HTA processes may also need to recognise the potential benefit from revisiting the 
assessment once new data is available.  This reflects the underlying difficulties in estimating 
the true cost effectiveness of an intervention over time.  This is because of changes in the 
products’ price over time (for pharmaceuticals the price typically significantly declines 
following patent expiry), changes in the relevant comparator (and its price) and additional 
uses and beneficial outcomes that only become apparent later e.g. potential of statins in 
Alzheimer’s disease. 
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3.3. HTA as an Input to Decisions 

HTA is one input to decision making.  There may be differences in the views of central 
policy makers and local decision makers, and it’s not fully understood how HTA is used 
locally and how NICE guidance is implemented locally.  Local decision makers often raise 
the concern that NICE recommendations identify only what technologies should be used and 
not those that should be discontinued in order to fund them. 

It is also likely that decision makers, both central and local, may include other factors in their 
decision making.  This may include equity, or process issues, but generally these factors tend 
not to be clearly identified nor clearly weighted.   

The experts view was that the need to make difficult decisions about access to new 
technology is accepted by policy makers and economists.  There is, however, a need for 
clinicians and the public to understand the need for these choices and the way that HTA is 
used as an input into these decisions.    

Experts also noted a tension between Department of Health central policies focusing on 
choice, waiting times etc. and NICE’s remit which does not always account for convenience 
and can limit treatment choices (where some technologies are found not to be cost-effective).  
There is also a tension for local decision makers, where they may be reluctant to forego a 
treatment that will result in a QALY gain now, for a treatment that achieves higher QALYs in 
the future.  This reflects the nature of budgets and the relatively short time horizon which 
frames many NHS decisions. 

3.4. Scope of HTA 

The scope of HTA covers not only whether HTA is applied to all technologies, but also to 
who uses it and when.  For example: 

§ NICE appraises a very small part of the range of technologies and interventions currently 
delivered by the NHS.  There may be some technologies and interventions which should 
not be used.  Stopping expenditure on these could free up resources to spend on more cost 
effective alternatives.   

§ From the pharmaceutical manufacturer’s perspective, the most important decision about 
whether to continue developing a product occurs between phase II and phase III trials.  
Two thirds of the cost of research and development is incurred during later stages.  HTA 
could be used to determine whether more investment in research is worthwhile.   

§ The global nature of much of pharmaceutical research and development means that 
companies gear their clinical trials to the needs of marketing authorisation agencies such 
as the FDA and EMEA.  Additional data which would help in submissions to agencies 
such as NICE adds further complexity and cost to data collection.  Further guidance and 
support to companies in planning the collection of such data could help to eliminate some 
of the uncertainty now associated with HTA and appraisal decisions.  It could also 
increase the efficiency with which they are able to process and respond to HTA data 
requests.   

§ Pharmaceutical companies have to make their decisions regarding trials several years 
before the results are available.  This needs to be recognised when agencies such as NICE 
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make change to the requirements set for appraisal submissions and/or the threshold for 
determining cost effectiveness.  

§ HTA is being used to inform public health decisions in the UK, although this is seen as 
more challenging than HTA of medicines.  This reflects lack of data and greater 
difficulties in determining the effect size of interventions.  Public health HTA may take a 
wider perspective than that used in technology appraisals by NICE.   
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4. Areas for Future Research 

The workshop highlighted a number of areas for future research.  This is particularly 
important in light of the ways that HTA in the English context (and elsewhere) is changing 
over time.   

4.1. Future of HTA 

It is recognised that the context in England (and elsewhere) is changing over time.  This 
reflects: 

§ The budget available to the NHS.  The NHS faces a budget constraint, and whilst 
funding is increasing over time, the rate of the increase is slowing compared to recent 
years.  This places greater emphasis on HTA in the future.   

§ The methods accepted by NICE.  The technology appraisal methods set out by NICE 
have changed in response to stakeholders.  NICE is consulting on revised guidance for 
technology appraisal (this consultation will close in February 20083). HTA is likely to 
continue to evolve over time.  

§ Using HTA earlier in the development process.  HTA can be done earlier on in the 
development process, however there may be less value given the limited and preliminary 
data that would have to be used.  This could be enhanced by earlier engagement with 
NICE which could provide insight as to the specific data requirements for positive 
appraisal decisions for a given product.  However, there is little confidence that NICE 
currently has the level of resource to provide relevant advice to technology producers to 
inform earlier HTA. 

§ Potentially more frequent updating of HTAs.  Currently NICE only reviews completed 
appraisals at a fixed three year intervals. HTA should be set up as an ongoing process.  As 
more data becomes available, assessments and subsequent appraisal decisions can be 
updated.  There is a need to balance frequent appraisals with incentives for innovation.   

§ Widening the scope of HTA.  HTA, in principle, can take a broader perspective to 
include inter-sectoral effect such as the impact of other government budgets (e.g. 
including benefit of lower crime rates in response to drug dependency treatments) and 
private costs, and consider equity as well as efficiency.  It could also be applied 
comprehensively to all technologies, including technology where disinvestment could 
occur.   

Given the likely greater importance of HTA, it also then becomes critically that there is a 
mechanism and monitoring of the implementation of HTA findings.   

                                                
3 

 http://www.nice.org.uk/aboutnice/howwework/devnicetech/technologyappraisalprocessguides/technologyappraisal
methodsreview/technology_appraisal_methods_review.jsp 

http://www.nice.org.uk/aboutnice/howwework/devnicetech/technologyappraisalprocessguides/technologyappraisal
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4.2. Areas for Future Research As Identified by Pfizer 

The workshop attendees agreed that there was further research on HTA which could be 
usefully undertaken.  The areas discussed included: 

1. Value of the QALY – using alternative measures and incorporating broader impacts 

a. The need to understand patient preferences and their willingness to trade 
across factors that are important to them.  This includes the importance of 
convenience which many feel is not adequately captured in QALYs.  Methods 
are available to analyse these factors and trade offs, including the use of 
Discrete Choice Experiments.  

b. Updating QALY weights.  Current weights from the UK population are 
relatively dated. 

2. Value of processes within health care provision – e.g. the value of social care 

3. How variables around the concept of ‘value’ should be evaluated:  

a. What is value, what should be included and how should it be measured? 

b. Can we use multi criteria decision analysis 

c. Measuring the public’s preference for equity and evaluation of how we handle 
the equity/efficiency trade-off  

4. Can we gain more empirical value for a threshold based on the concept of opportunity 
cost in the NHS? Currently there is little research on the opportunity cost of adopting 
new technologies.  The threshold of £20,000 to £30,000 is not evidence based. 

5. How to present all relevant aspects of a decision to decision makers to enable them to 
make a good decision: 

a. Is it possible to create a normative evaluation of how decisions are made? 

b. Criteria for consideration of a range of issues. 

c. How to define a ‘good’ decision. 

d. Testing how decisions of agencies such as NICE may change depending on 
how information is presented.   

e. Capturing how NICE Appraisal Committees currently deal with factors 
outside of HTA when reaching their decisions. 

6. How to create a better understanding of local HTA needs: 

a. What are the objective functions and constraints? 

b. Who constitute the non national users of HTA information? 



Expert Workshop on HTA Areas for Future Research

 
 

NERA Economic Consulting 10 
 

c. Does the information provided by national bodies match their needs? 

d. Identifying local factors which explain why central decisions are not 
implemented locally.  

7. Is it possible to halt ‘question inflation’ from HTA bodies and consequent 
intensification of need for information by developing more transparent means to apply 
pragmatism? 

8. How do we maximise the impact of limited HTA resources by ensuring that it is 
applied to the areas of greatest impact? 

a. Conducting HTA on a wider range of technologies.  This could be focused on 
those interventions where clinicians have already raised concerns (e.g. cataract 
operations). 

9. Investigating the value of non-trial data sources and whether including wider data 
sources changes the findings from HTAs. 

10. How factors such as convenience affect compliance which affects the “real” cost 
effectiveness of technologies used in practice.  

11. The potential for conditional licensing to provide a mechanism to “test” interventions 
in practice before decision makers commit to total market access.   
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