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Outline

• Quality improvement• Quality improvement
• Mandate of HTA
• Mandate of institutions doing HTA
• International collaboration
• Resources for complex reviews
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Tasks of a Health Systemy

WHO World Health Report 2000
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Professional/provider (re-)certification
Quality 

indicators; 
Provider (re-)accreditation

Health Technology Assessment
V l d lit t d d

registers; 
Patient surveys

Efficiency
Nutrition/ agriculture

Volume and quality standards Efficiency

Population 
health 
status 

Other sectors

Health care 
outcome: 

satisfaction, 

Patients: 
demand, 
access

Process

(need)

Health 
gain/Human

complica-
tions etc.Structures 

and 
organisation

Process gain/ 
Outcome

Human 
resources

Techno- Health care system
logies

Financial 

Health care system
“Do the right thing“: ex ante Guidelines/ disease

management programmes; ex post Review/Medical audit

    

resources “Do the thing right“: Quality indicators, Patient safety
“Do the things better“: Quality improvement strategies



HTA is only one part of the system
Funding

Guidelines
St d d

Knowledge Synthesis
Systematic Reviews

Health Technology Assessment StandardsHealth Technology Assessment

Knowlegde Brokering/
Electronic Health Library

Health ServiceSupport for

Electronic Health Library

R&D Health Service
Clinical practice

Implementation/
Evidence based care

R&D

Q lit i di t

Continuous
Quality Improvement

Quality indicators
Performance measurement

Adverse events/Safety incidents
Monitoring quality
and patient safety
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Need to combine ideas fromNeed to combine ideas from 
different ideologies/movementsg
• Evidence Based Medicine/Practice movement
• HTA movement
• Outcomes movement
• Quality Improvement movement
• Practice development movement• Practice development movement
• Patient Safety movement
• User/Consumer movement
• Open access movement
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Need to get the quality 
puzzle together

Audit
Indicators

Patient
safety

Indicators
Certi-

fication

HTA

Patient
survey

Guide-
lines

HTA

Standards

Accredi-
tationQuality

improvementimprovement
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Need to get the quality 
puzzle together

HTAAudit
StandardsStandards

Quality

Indicators
improvement Guide-

lines

Patient Accredi- Patient
safety tation survey
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Do we need HTA expansion?Do we need HTA expansion?
SRs and HTA in the Knowledge chains

Health system
interventions

n  assessment = ”HPA”

Organizational
interventions

nl assessment = ”OA”(Evidence)
Knowledge

Population
interventions

(public health)
n  assessment = ”PHA”

g
synthesis

or
HTAIndividual 

interventions
(clinical practice)

nC  on assessment = ”CIA”
HTA

?

Technologies 
(drugs, 

devices ...)
nH  gy assessment = HTA
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Need for horizontal and vertical 
expansion SRs and HTA in the Knowledge chains

Health system
interventions

EvaluationUtilizationDecisionApSynthesisResearch

Policies analyses
Organizational
interventions

EvaluationUtilizationDecisionpSynthesisesearch

ys
is

   

y

Population
interventions

(public health)
EvaluationUtilizationDecisionApSynthesisResearch

cy
 a

na
l

Individual 
interventions

(clinical practice)
EvaluationUtilizationDecisionApSynthesisResearch P

ol
ic

Technologies 
(drugs, 

devices ...)
EvaluationUtilizationDecisionApSynthesisResearch
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... but not necessarily by HTA agencies
SRs and HTA in the Knowledge chains

Health system
interventions

EvaluationUtilizationDecisionAppraisalResearch

Organizational
interventions

EvaluationUtilizationDecisionAppraisalResearch

Population
interventions

(public health)
EvaluationUtilizationDecisionAppraisalResearch HTAHTA

??
Individual 

interventions
(clinical practice)

EvaluationUtilizationDecisionAppraisalResearch

Technologies 
(drugs, 

devices ...)
EvaluationUtilizationDecisionResearch HTAHTA
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Th dd d l f HTAThe added value of HTA
(compared to EBM, research utilization)

HTAHTAHTAHTA
=

Cli i l/ i D lib tiClinical/economic Social science Colloquial Deliberative

evidence             + evidence           + evidence  + process
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Types of scientific evidence

OBSERVATORY VENICE SUMMER SCHOOL 2009
14

From Philip Davies



Factors influencing policy 
making (colloquial evidence)
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The process of combining scientific 
evidence and contextual knowledge

HTAHTA =HTA HTA =
Clinical/economic Social science Colloquial Deliberative

evidence             + evidence           + evidence  + process
AssessmentAssessment AppraisalAppraisalpppp

Knowledge supportKnowledge support Decision supportDecision support

Mi d id t ti iMi d id t ti iMixed evidence systematic reviewMixed evidence systematic review

Systematic reviewSystematic review Narrative synthesisNarrative synthesis

Clinical -Clinical -

    



Levels of health olic  makinp y g
SRs and HTA in the Knowledge chains

Health system
interventions

nHealth system policy making

Organizational
interventions

nManagerial policy making

Population
interventions

(public health)
nPublic health policy making

Individual 
interventions

(clinical practice)
EvaluationUtilizationDecisionAppraisalSynthesisResearch

Clinical policy making
Technologies 

(drugs, 
devices ...)

EvaluationUtilizationDecisionAppraisalSynthesisResearch

  Clinical policy making
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Are clinical policies needed?Are clinical policies needed?

Outcome

Bypassing
policy

Practice

Policy decision

Policy process

Awareness

Acceptance

Adapted from Ansgar Gerhardus
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Is HTA a direct tool for clinical decisions?Is HTA a direct tool for clinical decisions?

Health system
interventions

nHealth system policy making

Organizational
interventions

nManagerial policy making

Population
interventions

(public health)
nPublic health policy making

Individual 
interventions

(clinical practice)
E l ationUtilizationDecisionAppraisalSynthesisResea h

mClinical deci ion g
Technologies 

(drugs, 
devices ...)

EvaluationUtilizatioDecisionAppraisalSynthesisResearch

  mClinical deci ion making
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HTA InstitutionsHTA Institutions

l Kind of technologies assessed
l Activities performedl Activities performed
l Links to policy making
l Outreach
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Which technologies? 
Health technologies “outside“ health care

g

Nutrition/ agriculture

Environment

Population 
health 
status 

Other sectors

Health care 
outcome: 

satisfaction, 

Patients: 
demand, 
access

Process

(need)

Health 
gain/Human 

complica-
tions etc.Structures 

and 
organisation

Process gain/ 
Outcome

resources

Health care 
products 

Health care system(technologies 
“within“ health 

care)

Regulation and policy (technologies “applied to“)Financial 
resources



CAHTA NCCHTA DACEHTA
Institutions undertaking HTA

HAS

TA-SWISS

CAHTA NCCHTA

DIHTA

DACEHTA

Non-drug
HTA

NOKC

IQWiG

SBU

ANDEM/
ANAES

KCE „New“
NICE

Fi OHTA

AETS AETSA

DAHTA

HTA
Broad
HTA

03 0493 94 9996 022000 051987 89

SBU

91/
92 95

FinOHTA

98

SMM
UETS

DAHTA

0197

HEKPBAC PMPRB PPB

9996

CFH NoMAPHARMAC

1987 89 92 98 0197

CEDACEAK CT PBBDrugDrug
HTA
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Institutions undertaking HTA

    



Broa institutionsBroad HTA institutions
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NICE t t
electronic portal

www.evidence.nhs.uk/
NHS EvidenceNICE structure

Topic selection

 

NHS Evidence

 
Implementation

• Quality Standards/QOF
• Impact evaluation
• Behaviour change

Developing NICE guidance

Patient and R&DPatient and 
public 

involvement 

R&D

Centre for
Centre for

fCentre for 
Public Health Excellence

‐ public health interventions
‐ public health programmes

Health Technology Evaluation
‐ technology appraisals

‐interventional procedures
‐diagnostics & devices

Centre for 
Clinical Practice

‐ clinical guidelines
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Integrated activity for the 
quality of healthquality of health
• HTA

– Drugs, devices and procedures: assessment of clinical benefit and 
collective  interest  (reimbursement and good use)

• Guidelines
– good practice,  patient safety,  public health

Q lit i t• Quality improvement
Accreditation of HCOs  (mandatory)
Certification of Continuous Professional Developm ntCertification of Continuous Professional Development  

(mandatory)
Certification of information (web site prescription t aCertification of information (web sites, prescription softwares…)
Chronic disease management
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NHS Quality Improvement Scotland
Purpose

To lead the use of knowledge to promote
i t i th lit f h lth fimprovement in the quality of healthcare for
the eo le of Scotlandp p
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What we doWhat we do
• set standards of care
• provide advice and guidance on effective clinical 

practice (clinical guidelines, HTA)
• scrutinise the performance of the NHS, 

publishing our findings (performance 
assessment, clinical audit, accreditation)

• drive implementation of improvements in quality 
(Scottish Patient Safety Programme, clinical 
outcome data)

Within this remit we have central 
responsibility for patient safety and clinical 

OBSERVATORY VENICE SUMMER SCHOOL 2009
governance across NHSScotland.



Norway: Merging HTA agency into a 
broader institutionbroader institution
01.01.2004

Ministry of Health: Mandate and budget

Directorate for Health and Social Affairs

Governmental
centreSuggestions

Mi i t i

Norwegian Knowledge 
Centre for the Health Services

• HTA reports

• Ministries

• Hospitals

• Clinicians Products:

Centre for the Health Services

• Early warning reports
• Systematic reviews (Cochrane)
• Electronic health library

• Patients

• Performance Indicators
• Clinical indicators
• Quality improvement advice

Monitoring quality

    
August 7, 2009

• Patient safety
• Priority setting (secretariat)



NOKC’s role: 
A knowlegde broker/translator
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Professional (re-)certification
Provider (re-)accredition

Quality 
indicators; 

Universal coverage,
appropriate 

Health Technology Assessment
Concentration of services

registers; pa-
tient surveys

entitlements, 
limited cost-sharing

 

Environment

 
 
 

 

Different aspects of quality:
  

 
 

 
 

 
/

Different aspects of quality:
who is responsible for what?

  
 

/  p

“Do the right thing“: ex ante Guidelines/ disease

logies

Financial 

Health care system

management programmes/ reminders; ex post Review
“Do the thing right“: Quality indicators

resources



Profe  fication
Provider (re-)accredition

Quality 
i  

Universal coverage,
i  EnglandEngland Health Technology sme

Con tion of services
 

 
 

limited cost-sharing
EnglandEngland

Nutrition/ agriculture

Environment

Population 
health 
status 

Other sectors

Health care 
outcome: 

satisfaction, 

Patients: 
demand, 
access

Process

(need)

Health 
gain/Human

complica-
tions etc.Structures 

and 
organisation

Process gain/ 
Outcome

Human 
resources

Techno-
Health care services

“Do the right thing“:  nte Gu s/ disease

logies

Financial 

m   minders; ex post Review
  g ght : Quality indicators

resources



Profession  certification
Provider (re-)accr

Quali y 
rs; 

Universal coverage,
i  FranceFrance Hea  hnology Assessment

Concentratio  of services
g sters; pa-

tient surveys
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limited cost-sharing
FranceFrance

Nutrition/ agriculture
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Population 
health 
status 
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Process
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Professi l on
Provider (re-)accredition

Quality 
 

Universal coverage,
i  GermanyGermany He l h y sessment

Concentration of 
s; pa-

tient surveys
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limited cost-sharing
GermanyGermany

Nutrition/ agriculture
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Population 
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Health care 
outcome: 

satisfaction, 

Patients: 
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Collaboration to improveCollaboration to improve 
efficienc   .... and uality ( q y)
• Too much duplication, triplication, 

quadruplication.....
• Resources are wasted, should be 

used to broaden and increase the 
number of interventions being 
assessedassessed
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International 6. Unity

collaboration (one coverage
decision)

-N
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(one decision
making entity)
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(individual agency decisions)
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Th HTA hThe HTA house
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Building blocks usedBuilding blocks used
(core assessment elements)
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Additional blocksAdditional blocks
(contextual assessment elements)
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New HTA house!
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International vs. national/regionalInternational vs. national/regional

HTAHTA =HTA HTA =
Clinical/economic Social science Colloquial Deliberative

evidence             + evidence           + evidence  + process
AssessmentAssessment AppraisalAppraisalpppp

Knowledge supportKnowledge support Decision supportDecision support

GlobalGlobal Local (national/regional)Local (national/regional)

Core informationCore information Non-core informationNon-core informationCore informationCore information Non core informationNon core information
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Information sharing across countriesInformation sharing across countries
• Common database

– suggested topics
– selected topics
– assessments started
– preprints of reports (before publication, intranet)
– final reports
– decisions taken
– monitoring uptake
– monitorin  effectiveness hase IV  re istriesg (p , g )

OBSERVATORY VENICE SUMMER SCHOOL 2009
43



Priority setting/deciding topics
i t ti l ll b tiinternational collaboration

• HTA priority settingHTA priority setting
– emerging technologies: common scanning

new technologies: common system– new technologies: common system
• first evaluation

– existing technologies: coordinated systemexisting technologies: coordinated system
• reevaluation

– other assessments coordinated systemy
• continuous evaluation

• Who and how to decide?Who and how to decide?
– independence – no, dependence needed!
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Existing international collaborationg
Technologies 
within

Technologies 
within

Technologies 
outside

Technologies 
to/on

Drugs/ 
devices

Clinical 
interventions

Public health Health system

Data/ primmary
research

Supply driven,
not demand 
dri en

Supply driven,
not demand 
dri en

Too limited Too limited

driven driven
Assessments
(ex ante)

EUnetHTA
Cochrane

EUnetHTA
Cochrane
GIN

?
Cochrane

?
Observatory

GIN
Data/ 
monitoring

?
Product
registries

?
Clinical
registries

WHO   
EU
OECD

OECD
WHO

registries registries OECD
Evaluation
(ex post)

? ? ? ?
Observatory
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Additional websites/ databases on:
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www.euro.who.int/hen

    



Evidence Base for
Influenza Intervention

    



    



    



www.researchtopolicy.ca/search/reviews.aspx

    
PPD/CCNC database contains >800 systematic reviews

about health system arrangements, plus review-derived products



    



    



Reviews of qualityReviews of quality 
improvement interventionsp
• QQUIP

– Quest for Quality and Improved Performance
– The Health Foundation, UK
– www.health.org.uk/qquip

• EPOC
– Effective Practice and Organisation of Care Group
– Collaborative Review Group of the Cochrane p

Collaboration 
– www.epoc.cochrane.org
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QQUIP
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EPOC
(Rx for change builds on this)

• Interventions orientated toward health• Interventions orientated toward health 
professionals
Financial interventio s• Financial interventions
– Provider interventions
– Patient interventions

• Organisational interventions
– Structural interventions
– Staff-oriented interventions
– Patient-oriented interventions

• Re ulator  interventions
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Resources for knowledge synthesis
• Cochrane Effective Practice and Organisation of Care Group (EPOC):

– http://www.epoc.cochrane.org/en/index.html
• Campbell Collaboration (more on other welfare areas than health): 

– http://www.campbellcollaboration.org/
• McMaster University’s Program in Policy Decision-Making (PPD): 

– http://www.researchtopolicy.ca/search/reviews.aspx
• European Observatory on Health Systems and Policies Policy briefs:• European Observatory on Health Systems and Policies. Policy briefs:

– http://www.euro.who.int/observatory/Publications/20020527 16
• The Alliance for Health Policy and Systems Research, WHO: 

– http://www.who.int/alliance-hpsr/en/
• EVIPnet initiative 

– http://www.who.int/alliance-hpsr/evidenceinformed/en/
• The SUPPORT collaboration 

htt // t ll b ti /– http://www.support-collaboration.org/
• ‘On-call’ Facility for International Healthcare Comparisons at LSHTM: 

– http://www.lshtm.ac.uk/ihc
• Bertelsmann Stiftung Health Policy Monitor:Bertelsmann Stiftung. Health Policy Monitor: 

– http://www.hpm.org/index.jsp
• Robert Wood Johnson Foundation. Synthesis Project: 

– http://www.rwjf.org/pr/synthesisabout.jsp
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HTA to Optimize Health Technology Utilization –
Using Implementation Initiatives and Monitoring Processes
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HTA paradoxes

• Nick Mays’ paradoxNick Mays  paradox
• Bernhard – Finn paradoxBernhard Finn paradox
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Nick Mays’ paradox

1. HTA is constructed to rationalize a 
fuzzy and interests based decision 
processp

2. Success of HTA depends on degree of 
stakeholder in ol dstakeholder involvement and taking the 
reality into account
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Bernhard – Finn paradox

1. HTA should be coordinated and 
harmonized to have the necessary 
ca acit  and ive value for monep y g y

2. Success of HTA depends on degree of 
local applicability contextualizatilocal applicability, contextualization 
and stakeholder involvement
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