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Objectives: A review of the Alberta Heritage Foundation for Medical Research’s (AHFMR)
6-month Health Technology Skills Development Program was undertaken within an
international context with the purpose of describing and assessing the current program,
further formalizing the program based on identified opportunities for improvement, and
enhancing collaborative linkages with other agencies. The objectives of the review were to
(i) compare the AHFMR program with similar programs in other health technology
assessment (HTA) agencies internationally; (ii) assess the value of the program;

(iii) identify program strengths and opportunities for improvement; and (iv) review, critique,
and recommend enhancements to the program model and role description.

Methods: The review involved a qualitative study design that included a survey of the
Skills Development Program participants’ experience and perceptions; semistructured
interviews with program stakeholders, and a written survey of HTA agencies/programs in

other Canadian and international jurisdictions.

Conclusions: The review concluded that the program was successful and valued by
participants, the Foundation, and stakeholders in the policy and research communities.
Findings suggest participant products have a potential for broad influence, including

impact on funding decisions related to technology diffusion, influence through publications
and presentations, and knowledge transfer in the participants’ disciplines and employment
settings. The main opportunity for enhancement was to differentiate the program into two
streams according to different needs of participants, specifically between those who
desire to be HTA producers and/or make HTA their careers, and those who desire to apply

HTA in their employment capacity as policy or clinical decision-makers.
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In 2002, Kristensen et al. (2) described the results of the
Working Group 5 Report, which identified a broad spectrum
of activities in support of education in health technology as-
sessment (HTA). The review presented a broad range of ini-
tiatives from graduate degrees to summer and winter schools
in HTA. One option that was not explored was the oppor-

The Health Technology Assessment Unit at the Alberta Heritage Foundation
for Medical Research is funded by Alberta Health and Wellness through a
health research collaboration agreement.

https://doi.org/10.1017/50266462305050348 Published online by Cambridge University Press

253

tunity for those interested in HTA to work alongside HTA
researchers in HTA units in a structured HTA mentoring ac-
tivity. Such a practical skills development program is not
meant as a replacement to the broad spectrum of learning
opportunities but rather a complement to the wide array of
options available.

This study presents the results of a review of the Al-
berta Heritage Foundation for Medical Research (AHFMR)
experience in delivering a skills development program over
the past 7 years. The review is placed within a comparative
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context with other similar programs in other international set-
tings. AHFMR considered it important to conduct the review
with a view toward:

* Describing and assessing the current program, including learning
from the experiences of the program participants;

* Further formalizing the program, based on identified opportunities
for improvement; and

* Establishing or enhancing collaborative linkages with other re-
lated agencies or programs.

The results of the review are expected to inform sub-
sequent work in which the opportunities for exchange or
improvement through collaborative efforts with universities,
other research organizations and regional health authorities
are explored in greater depth.

BACKGROUND

The AHFMR is an independent research funding agency es-
tablished in 1980 to support health research in Alberta. The
HTA unit was transferred from the Alberta government to the
AHFMR in 1995 under the terms of a 5-year health research
collaboration agreement, which was renewed in 2000. The
purpose of the HTA unit is to conduct health technology as-
sessments to inform policy questions at Alberta Health and
Wellness (government), regional health authorities, and other
health-care providers in the province. The unit is composed
of a director, assistant director, administrative assistant, three
research associates, two part-time information specialists,
and a training position for skills development. The AHFMR
skills development program, spanning 6 months, was estab-
lished in 1996 and has the following objectives for program
participants:

i. To acquire an introduction to HTA, the mechanisms behind it,
agencies associated with it, and how it can be used to enable
effective health-care policy and decision making.

ii. To acquire and polish skills involved in doing HTA activi-
ties, including systematically and scientifically evaluating clin-
ical studies for proven effectiveness; increasing writing, critical
evaluation, data synthesis, and presentation skills; networking
with HTA and policy-makers; and becoming aware of other
resources.

The director and assistant director provide guidance
to the participants who work alongside the research asso-
ciates. The intended program participants may be candi-
dates from both the research and policy-making arenas—
individuals working in regional health authorities, Ministry
of Health, or as graduate students, or academic faculty. Pri-
ority is given to candidates who have a PhD or MD degree.
As well, the program gives preference to candidates who
are able to arrange a secondment from their current place
of employment, as this fosters the transfer of knowledge

and skills to their work setting, contributing to AHFMR’s
broader capacity building objective. Preference is given first
to Albertans, then Canadians, and then international appli-
cants. AHFMR provides a basic remuneration for partici-
pants.

During their stay at the HTA Unit, individuals are ex-
pected to complete at least one Health Technology Assess-
ment, involving:

Outlining the project and project goals in collaboration with HTA
staff;

* Completing a literature search in cooperation with an information
specialist;

Scanning abstracts from the literature results;

Choosing appropriate references to be retrieved; and

* Completing the project.

Four of the eight individuals in the Skills Development
Program have come from the international community—
Cameroon, Columbia, China, and Romania. The other four
were from Alberta. Four of the eight participants were
physicians or have subsequently become a physician. Three
had their PhD, and one was a Master’s prepared psycholo-
gist. Four had previous experience in or exposure to HTA
or the Cochrane methodology for conducting systematic
reviews.

OBJECTIVES

The review objectives were as follows:

(1) To compare the AHFMR program with similar programs in
other HTA agencies internationally;

(i1) To assess the value of the program from the perspectives of the
individuals who have participated in the AHFMR program and
of other individuals with exposure to the program;

(iii) To identify program strengths and opportunities for improve-
ment, including possible enhancements in collaborative efforts
with other agencies and academic institutions; and

(iv) To review, critique, and recommend enhancements to the
program model.

METHODS

The review involved a qualitative study design that included
the following:

* Survey of the Skills Development Program participants’ experi-
ences and perceptions;

* Semistructured interviews with program stakeholders; and

* Written survey of HTA agencies/programs in other Canadian and
international jurisdictions.
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Participants

Information from participants was obtained through two data
sources. First, completed exit interview questionnaires were
available for three of the seven individuals who had com-
pleted the program. These questionnaires addressed the par-
ticipant’s objectives, perceptions of most and least valuable
experiences, environment, supervision and support, program
length, recommendations for improvement and intended use
of knowledge and expertise gained. Second, a questionnaire
was designed to solicit information on the rationale for choos-
ing the AHFMR program; the participant’s objectives and
expectations, and whether these had been met; satisfaction
with the program; perceived value; perceptions of program
strengths; and suggested areas of improvement.

Consent for participation in this review was obtained by
telephone or e-mail inquiry. A copy of the interview ques-
tionnaire was forwarded to the participants, either attached
to the electronic message or subsequent to the telephone in-
quiry. In-person interviews were held with four individuals
who resided locally. Telephone interviews were conducted
with two participants who lived out of province or country.
One individual could not be contacted, and one declined to
participate in the review without explanation.

An exit interview was available for the participant who
declined the interview; thus, between the review and exit
interviews, information was available from seven of the eight
individuals who had participated in the program.

Stakeholders

Program stakeholders were defined as AHFMR management
with an interest in the HTA Skills Development Program,
leaders from academic programs and research organizations
with an interest in HTA, and initiators or users of specific
HTA projects undertaken by the Skills Development Program
participants. Semistructured interviews were conducted with
four representatives of AHFMR, including the Director and
Assistant Director, the Vice President to whom the HTA Unit
is accountable, and the Director of a related program. The
questions addressed the history and rationale for the program;
perceptions of program value; strengths, weaknesses, and op-
portunities for improvement; and potential enhancements to
collaborative efforts with other programs and organizations.
Questions were forwarded to each individual in advance of
the interview.

Two semistructured interviews were held with represen-
tatives from two universities with programs that include HTA
or related courses. Questions addressed their perceptions of
program value, strengths, weaknesses, opportunities for im-
provement, and current and potential future linkages with the
Skills Development Program.

Case studies of two participants’ experiences were un-
dertaken to determine and illustrate the tangible benefits and
possible impacts of the participants’ products. The two place-
ments in 2000 and 2002 were selected as they represented

Comparison and Review of an HTA Skills Program

work that was relatively recent yet completed with sufficient
time for impact to be realized. The case studies involved
telephone interviews with key individuals representing the
initiators and recipients of the HTA products and included
information obtained from the program participants. Stake-
holder interview questions addressed the reason behind the
project request, perceived value, and uses of the completed
product. The case studies are summarized in the review report
to provide the reader with a picture of the major project work
undertaken by the program participants, from conception to
completion to subsequent utilization and impact.

Other HTA Agencies/Programs

An electronic message introducing the study was sent to
the 39 members of the International Network of Agencies
for Health Technology Assessment (INAHTA). The mem-
bers were asked for assistance in identifying HTA agencies
that offer a professional development program that provides
mentorship and/or practical application of HTA skills. The
reviewer then contacted the responding INAHTA programs to
provide them with the interview questions. In some instances,
the initial communication resulted in additional follow-up
with individuals recommended by the respondent. An e-mail
and questionnaire was sent to each of these sites. The writ-
ten questionnaire solicited descriptive information about the
organization’s practical or mentorship program and its par-
ticipants, relationship with academic programs, perceived
success factors, and issues.

Responses were received from eleven of the thirty-nine
INAHTA member agencies contacted. Of these, six com-
pleted the questionnaire. The remaining five indicated they
did not have a comparable program. In addition to and re-
sulting from the INAHTA inquiries, responses were received
from the International Master’s Program in Health Technol-
ogy Assessment and Management.

Content analysis of all qualitative data received from
each stakeholder group included identification of themes
within and across respondent groups. A full report of the
methods, instruments, and results can be obtained at the
AHFMR’s Web site (www.ahfmr.ab.ca/hta/hta-publications/
initiatives/HTA-FR12.pdf).

RESULTS

Comparison of HTA Programs Offering
Professional Development

Eleven agencies providing or planning to provide some form
of HTA practical training or mentorship were identified in
Austria, Canada, Italy, Israel, Spain, and Sweden (Table 1).
Seven of these do so as part of the International Master’s
Program in Health Technology Assessment and Manage-
ment (Ulysses Project). Six, including two involved in the
Ulysses Project, reported offering other professional devel-
opment opportunities.
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Table 1. Comparison of Characteristics of Health Technology Assessment (HTA) Agencies/Programs Offering a Professional Development Opportunity

No. of students

Agency Description Total Per year Link with academic program?
Agencies affiliated with the Ulysses Project: 4- to 12-month internship as part of an International 10 in first cohort Yes
- Agence d évaluation des technologies et des Master’s Program in Health Technolog}_/ 2001-03 University pf Montreal, Canada
modes d intervention en santé (Quebec Assessment end Management. Internships are Mchl] Umversnty, Canada
Health Technology Assessment Agency: completed either in an HTA agency or HTA-user University of Ottawa, Canada
> ’ unit. University of Barcelona, Spain

AETMIS), Canada.

* Agéncia d’ Avaluacio de Tecnologia i Recerca
Meédiques (Catalan Agency for Health
Technology Assessment; CAHTA), Spain.

* Agenzia per I Servizi Sanitari Regionali
(Regional Health Care Agency; ASSR), Italy

* Agenzia di Sanita Pubblica della Regione
Lazio (Public Health Agency of the Lazio
Region; ASP), Italy.

* Canadian Coordinating Office for Health
Technology Assessment (CCOHTA), Canada.

* Clinical Epidemiology Research Unit,
University of Ottawa, Canada

+ Institute for Clinical Evaluative Sciences
(ICES), Ontario, Canada

Catholic University of Rome
and Policlinico Universitario
“Agostino Gemelli”, Italy

Alberta Heritage Foundation for Medical Research 6-month skills development and mentorship 8 1 No
(AHFMR) HTA Unit, Canada program.
Canadian Coordinating Office for Health Technology In addition to Ulysses Project: Physician scholars: 2 Pharmacy residents: 2-3 Yes
Assessment (CCOHTA), Canada 4- to 6-week rotation at CCOHTA, as part of the University of Toronto
Industrial Pharmacy Residency Program (IPRP) University of Ottawa

and Doctor of Pharmacy (Pharm D) program
offered by the Faculty of Pharmacy at the
University of Toronto.

Have provided 6-month placement for visiting
scholars from abroad (physicians).

Institute for Clinical Evaluation Sciences (ICES), In addition to Ulysses Project: Not provided Not provided Yes
Canada Have a large number of students completing their University of Toronto

Masters, PhD, and Postdoctoral fellowships,
most, but not all, registered in graduate programs
at the University of Toronto.

Pharmacy and medical residents undertake projects
at ICES, associated with one of the faculty but is
not part of a formal mentorship program.

Israeli Center for Technology Assessment in Health During a course (semester) in the university 150-200 over 10 years 15-20 annually Yes
Care (ICTAHC) program on HTA, students prepare an assignment Tel Aviv University
on an HTA topic as part of their studies.
Swedish Council on Technology Assessment in Health 6-week to 4-month training period. This is not a 20-25 2-3 No
Care (SBU) formal program but is responsive to expressions
of interest in the SBU.
Vienna Institute of Demography (VID) Training within 3- to 6-month projects, designed to ~ 5-6 2 No

teach systematic review and critical appraisal of
clinical literature.

UIYSIMZN[ pUB SUBp
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The Ulysses Project is a multidisciplinary program, or-
ganized by a consortium of five academic and seven HTA
agency partners located in Canada, Spain, and Italy (1). The
program targets two types of students—evaluators who will
produce HTA reports and decision-makers who will use HTA
reports. The 3-year Master’s program involves four modules
of 2 weeks each, held in four different cities. Each module is
composed of two courses.

Some variation in requirements for the Master’s pro-
gram exists among the participating universities with respect
to thesis, internship, and major project requirements. The
internship is mandatory in some programs and optional in
others. In the first cohort of twenty-three students, ten are
reported to have completed an internship at one of the des-
ignated HTA agencies/sites. The internships varied in length
at 4, 6, 8, 12, and 24 months.

The evaluation of the internship program, based on in-
terviews conducted with the supervisors, found that all per-
ceived the internship to be a valuable complement to the
academic program. All training sites provided a computer
and workspace; some provided a stipend.

Three programs, AHFMR, the Swedish Council on
Technology Assessment in Health Care (SBU), and the
Vienna Institute of Demography (VID) are not affiliated
with academic programs. They provide a training opportunity
for individuals wishing to gain practical skills in HTA. These
programs range in length from 6 weeks to 4 months in
Sweden, to 5—6 months in Vienna, and 6 months in AHFMR.
The average number of individuals accommodated per year
ranges from one at AHFMR to two—three in Sweden.

In addition to the Ulysses Project, three programs at the
Canadian Coordinating Office for Health Technology As-
sessment (CCOHTA), Institute for Clinical Evaluation Sci-
ences (ICES), and Israeli Center for Technology Assessment
in Health Care (ICTAHC) describe offering practical compo-
nents associated with Masters or Doctoral programs in HTA,
pharmacy, or other graduate programs. These generally in-
volve course projects or residency programs to teach and/or
develop skills in HTA methods.

Value of AHFMR’s HTA Skills Development
Program

Collectively, the six participants interviewed reported com-
pletion of six full-length health technology assessments, six
TechNotes (shorter analyses), and three briefs or information
papers. Although a comprehensive impact analysis was not
undertaken, the case studies identified the following results
of the HTA projects undertaken by two participants:

* In both instances, the HTA reports were perceived to have influ-
enced funding decisions at the provincial government or regional
health authority level.

* The HTA initiators made use of the products in subsequent plan-
ning, evaluation, and/or teaching activities in their organizations.

Comparison and Review of an HTA Skills Program

Products from both projects were broadly circulated or published
in the peer reviewed literature. One became the basis for a sub-
sequent published report, which compared the results of the HTA
with national survey data on the same topic.

Both projects resulted in HTA knowledge transfer activities in the
participant’s or initiator’s work place.

Five of six participants interviewed perceived their skill
set to be enhanced through participation in the program and
perceived a greater evaluative consciousness as a result of
participation in the program. All participants interviewed
stated their time in the program was well spent. Although
they had different expectations and objectives, these were
generally reported to have been met. One international par-
ticipant who had expected to implement an HTA unit in her
home country had not met this expectation and was unlikely
to do so in the future.

Those indicating their skill set was enhanced indicated it
was improved in the area of research, specifically undertak-
ing critical analysis and in the practical application of HTA.
Whereas some had previous theoretical knowledge of HTA,
they expressed appreciation for the direct experience in ap-
plying this knowledge through their project work. Four of
five respondents stated they feel confident in applying their
knowledge of HTA.

Of the six participants who have completed the program
and for whom data are available, one returned to her employ-
ment position, three pursued further educational opportuni-
ties, and two returned to clinical practice. Three indicated
they had applied the HTA skill set in their subsequent em-
ployment or professional activities by:

Helping others understand HTA;

Conducting seminars and publishing articles on HTA in their own
discipline;

Being asked to participate in conferences and/or meetings related
to HTA;

Being more knowledgeable and effective in a graduate program,
including responding to requests for assistance from classmates;
and

Conducting HTAs.

Three of five participants interviewed who have com-
pleted the program indicated the HTA experience was not
instrumental in helping them secure their present position.
However, five of six interviewed thought the experience in
the HTA Unit increased value to their employers or would
increase their value to future employers.

Four of six participants indicated that they actively net-
work with other individuals in HTA. The remaining two indi-
cated they had some contact with HTA professionals, either
through continued contact with the HTA Unit staff or through
their own research community.
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While several program participants from other countries
expressed the objective of returning to their country of origin
to establish or enhance HTA units, this value at the inter-
national level has not yet been realized. Two of the four
international participants are still completing their learning
experiences in Canada; thus, it is too early to determine the
impact their experience may have in their own country. One
international participant chose not to return to her country
and is presently pursuing further postsecondary education in
Canada.

A wide range of responses was received when partici-
pants were asked what was most valuable about the expe-
rience. Two themes emerged: practical experience in con-
ducting and writing HTAs; and exposure to the world of
HTA and how it differs from other systematic evaluations.
Other aspects that were described as valuable by individual
respondents included the opportunity to conduct extensive
literature searches and critical appraisals, undertake HTA in a
topic area of interest, and following the HTA process through
from beginning to the final product, including publication.

When asked what was least valuable, all participants
interviewed indicated there was nothing in the experience
that was not valuable in some way.

AHFMR respondents offered the following perceptions
of the value of the program:

Contribution to the resources of the HTA Unit through the pro-
duction of publishable reports;

Contribution to advancing the knowledge of HTA at the local,
national, and international stage;

* Enhanced success and visibility on the international stage—by
bringing in people from other countries, we are then raising
AHFMR on the world stage, increasing quality and status”;

Exposure of the Foundation to new ideas—learning about other
jurisdictions and from the knowledge of best practices they bring
to the Unit through their project work; and

Increased ability for the Foundation to interact with government
policy-makers, relating to one participant’s secondment from
the provincial government’s health ministry to the HTA Unit.
This participant acted as liaison between the Foundation and the
provincial health ministry in subsequent endeavors.

Strengths and Opportunities for
Improvement

When representatives from the universities and other juris-
dictions with similar programs were asked what they believed
constituted the successful elements of their own program or,
more generally, of any skill development program, the fol-
lowing characteristics were suggested:

* Practical hands-on experience—the possibility of learning while
conducting an actual assessment, or conducting, under mentor-
ship, a systematic review on a limited question;

* Offering a combination of academic rigor and practical experi-
ence;

Mentorship—through a close one-on-one relationship with expe-
rienced HTA staff;

* Support from their program or organization, so that individuals
feel what they are learning is relevant and the skills they bring
back will be valued;

* Raising awareness—for example, of how industry shapes clini-

cal studies and how marginal the real effects of some medical
interventions are;

Flexibility to respond to specific needs;

* Having an international component, which appeals to professional
students and facilitates excellence through access to international
experts and enables students to gain insight from a broad mix of
students from different countries;

Expertise of the program directors and collaborators;

Ability to attract the target audience;

Trainee satisfaction with activities and abilities acquired;

* Demonstrated acquisition of the knowledge and skills; and

Integration of students into the HTA workforce or contribution to
further HTA development.

The strengths of AHFMR’s HTA Skills Development
Program as perceived by interviewees and considered against
the suggested success factors were as follows:

Affiliation with AHFMR, an internationally recognized organi-
zation with a strong reputation for excellence in research and
demonstrated commitment to HTA. These aspects were factors in
attracting some of the participants to the program.

* Program characteristics including its hands-on, practical ap-
proach, flexibility in structuring objectives to match the needs
of individuals and ability to attract individuals with strong pre-
existing skills.

* Level of experience the mentors/supervisors have in conducting
HTAs, something respondents suggested academic organizations
do not always have.

Skill level of individuals attracted to the program.

* Opportunities for linking and networking with the academic and
research community in the same city or province and to undertake
collaborative arrangements with regional health authorities.

Two fundamental themes emerged in the nonpartici-
pant interviews regarding opportunities for improvement—
enhanced linkages and increased program formalization.
AHFMR and academic respondents perceived an opportu-
nity to “take the program to the next level” by integrating it
with a university curriculum. Suggested strategies included
formal agreements between AHFMR and one or more aca-
demic programs regarding an HTA residency placement pro-
gram, alignment in the timing of HTA courses and Skills De-
velopment Program placements, joint faculty appointments
between AHFMR and an academic program, and provision
of joint seminars.
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Although specific mechanisms were not identified, sev-
eral respondents indicated a desire for the HTA Unit to ex-
plore enhanced linkages with regional health authorities and
with an AHFMR program designed to enhance research ca-
pacity in regional health authorities. By developing HTA
skills in individuals employed in health regions or service de-
livery organizations, the Skills Development Program would
contribute to building HTA capacity in the policy and service
delivery environments. To accomplish this, it is considered
necessary that the HTA Unit ensures relevance by having
program participants work on HTAs that represent regional
health authority, rather than AHFMR or government policy
priorities.

The second theme, consistent with taking the program
to the next level, involved suggestions for enhancing the
formalization of the program through more formal and com-
petitive application and program entry processes, and more
clearly defined end processes. At present, candidates who
apply must provide three letters of reference, a description
of their learning objectives and a description of how they
will use their newly acquired knowledge. The program is
mainly advertised through an invitation on the AHFMR Web
site. Approximately two to three requests are received ev-
ery 4 months. Most are turned down due to lack of capac-
ity or insufficient qualifications. Decisions for acceptance
or rejections of applications are made by the HTA Unit
Director.

Length of time in the program has varied. Extensions
to the 6-month placement may occur at the request of the
participant or the Unit, usually based on the need for contin-
ued work on the participant’s HTA project. It was suggested
that, if such extensions are desired, the participant continue
the work under a different role description, such as in the
position of research assistant.

Several interviewees suggested a need to revisit the PhD
or MD entry requirement. Others, however, argued for retain-
ing these requirements. The rationale provided for targeting
individuals with their PhD or MD related to efficiency and
potential to influence broadly. Because of their advanced re-
search skills, individuals with their PhD will have less of a
learning curve and stand to benefit more than someone with
less research experience. As well, doctoral-level participants
are likely to have a broad influence through academic teach-
ing positions. Targeting physicians is considered important
as a means of influencing clinician behavior.

The arguments presented for reconsidering the qualifi-
cations were as follows:

* If one desires broad dissemination of HTA knowledge and skills
in the nonacademic setting, for example, in regional health au-
thorities, it is not feasible or necessarily desirable to require a
PhD. It is students going through the course-based Master’s pro-
gram at the universities who are the most likely candidates for the
Skills Development Program and are the most likely to “go to an
organization and apply their skills/knowledge.”

Comparison and Review of an HTA Skills Program

The skills learned for PhD are very different than what is needed
for HTA, in that the PhD student learns to generate data rather than
assess data. As well, individuals with their PhDs were noted to
often come through the biosciences and have limited experience
outside academia.

* Physicians are not necessarily better qualified to learn HTA skills
than are other health service providers, thus having an MD should
not necessarily be a priority. An individual’s specific background
and experience was suggested to be more relevant.

Perceptions on the optimal length of program were di-
vided. Half of the participants interviewed stated they thought
a 6-month placement was sufficient. The other half indicated
the program was not long enough. Optimal program length
was reportedly linked to the individual’s objectives and Unit’s
project expectations. For example, several participants sug-
gested 6 months was sufficient for the production of several
TechNotes (shorter analyses) or one complete assessment
and one TechNote. However, a 9- to 12-month experience
was considered necessary if a participant intends to make
HTA a career and wants a full range of experiences, includ-
ing seeing a project through from beginning to end, inter-
acting sufficiently with policy-makers and researchers, and
attending conferences and meetings.

Skills Development Program Model
and Role Description

In addition to the explicit opportunities for improvement sug-
gested by respondents (as described above), the reviewer
identified an underlying theme in the various interviews with
participants and stakeholders—a potential for differentiat-
ing the role description for program participants based on
fundamentally different needs and objectives. Several inter-
viewees discussed their perception that the needs with respect
to HTA skills development may be placed on a continuum
from those requiring limited exposure to those desiring the
highest standard of skills with respect to production of HTA
reports.

The program has attracted and will likely continue to
attract two types of participants—those choosing HTA as a
career who will become HTA “producers” and those with
an interest in the application of HTA concepts and skills in
their subsequent employment and who will hopefully “carry
the torch” of evidence-based decision making broadly. The
former may ultimately work in an academic or HTA agency
environment. The latter are more likely to work in govern-
ment or a health-care delivery organization.

This review finding is consistent with the Interna-
tional Master’s Program in HTA and Management (Ulysses
Project), which differentiates students into two fundamental
streams—the HTA producer stream and the HTA user (or
policy) stream. Internship placements vary in length from
4 weeks to 24 months, partially determined by the chosen
stream.
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Table 2. Program Streams and Associated Characteristics

Characteristics Stream 1 Stream 2
Objectives Primary: Primary:
Skills development in HTA production— Skills development in applying HTA in
systematic reviews, data synthesis, clinical and policy decisions
critical appraisal, writing, presentation
Secondary: Secondary:
- Knowledge of how HTA is applied in - Skills development in HTA production
policy and decision making - Networking with HTA, policy-making
- Awareness of HTA agencies and communities and research/knowledge
resources associated with HTA transfer networks
provincially, nationally, and + Awareness of HTA agencies and
internationally resources provincially, nationally,
- Networking with HTA and related and internationally
research communities (e.g., Cochrane
Collaboration)
Credentials Examples: Examples:
+ Fellowship + University credits
+ Certification + Certificate of achievement

Target participants

Entrance criteria

Model

Length
Key activities

Products

Canadian or international students with
a career interest in producing HTAs

- PhD, with consideration to individuals
with substantive experience in
research, systematic reviews, and/or
critical appraisal

- Course-work in HTA and/or
appraisal methods

Sabbatical full-time

9-12 months

- Conduct full HTA from beginning
to completion

- Participate in Steering Committee
reports

- Conduct external peer review

- Network with local, provincial, national,
and international HTA agencies, where
possible

+ Full assessment, suitable for
publication or thesis

Albertans or Canadians who are or will be
users of HTAs, or have a general interest in
HTA or evidence-based decision making

+ Master’s level education or currently
registered in relevant Master’s program,
or equivalent background or experience

- Preference for individuals currently active
in health system and intending to transfer
their HTA knowledge and skills to their
work settings

Sabbatical full-time, short-term
assignment(s), or other mutually agreed
upon arrangement

4—6 months

+ Produce HTA products (see below)

- Network with government and regional
health authorities

- Network with local, provincial, national,
and international HTA agencies, where
possible

- Selection or combinations of TechNotes,
field evaluations, and/or appraisal for
decision-maker

HTA, health technology assessment.

In the AHFMR review, the Ulysses Project model
was adapted, resulting in a recommendation to differen-
tiate the HTA Skills Development Program offerings for
prospective candidates. Without affecting the fundamental
mandate of the program, it was suggested that the objec-
tives of the HTA Skills Development Program could be re-
viewed and revised to more clearly differentiate between
the needs of (a) individuals intending to become HTA pro-
ducers, and (b) individuals who intend to apply HTA in
their employment capacity as policy or clinical decision-
makers. Two separate program streams could be established
(Table 2).

Such conceptualization of the program results in alter-
nate considerations for the future role description, including
the target program participants, objectives, length of pro-
gram, entry qualifications, product expectations, type of re-
lationship/linkage arrangements with collaborating agencies,
credentialing, and marketing strategies.

Terminology associated with the different streams may
be established to assist in differentiating the types of op-
portunities offered—for example, “internship,” “residency,”
and/or “fellowship.” The length of program and entrance
criteria would be adjusted according to the expectations as-
sociated with the streams.

9% <
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The reviewer expects that, if the program is differ-
entiated by need, the proportion of local versus interna-
tional participants will vary based on these needs. For ex-
ample, it is likely that the program will continue to draw
international interest from those desiring to make HTA
their career and those who are looking to establish an
HTA agency in their jurisdiction. On the other hand, in-
dividuals who are interested in a general knowledge of
HTA for application in subsequent employment (clinical,
regional health authorities, government) will likely be Al-
berta or Canadian residents already employed in Canada
and/or taking Master’s level courses through an academic
program.

Candidate qualifications and criteria could vary accord-
ing to program stream. For individuals pursuing an HTA
career, it will be important that they have a solid ground-
ing in research methods and, ideally, have taken courses in
HTA and/or critical analysis. The PhD qualification would be
applicable, although the program could consider equivalen-
cies. For individuals pursuing a clinical or policy career, the
entrance qualifications may be linked to specify university
course prerequisites, or equivalencies based on background
or experience. In consideration of the feedback received dur-
ing this review, it is suggested that physicians not be given
priority over other health disciplines.

The reviewer considered the current activities expected
of participants in the Skills Development Program to be ap-
propriate, based on the feedback received from past partic-
ipants and the program’s mandate. Some modification to
the job description to accommodate the expectations as-
sociated with each of the suggested streams may be re-
quired. For those with a career interest in HTA, it was
suggested the experience include completion of one full
HTA, from project identification through report production,
and including the full spectrum of experiences associated
with this task, for example, participation in project steer-
ing committee meetings and conducting the external review
process.

For individuals in the second stream, the experience may
more appropriately focus on the production of TechNotes or
in the future, other products such as field evaluations or ap-
praisals. This stream option would provide a greater empha-
sis on carrying HTA work through the decision-making pro-
cess. As well, more opportunities for participants to interact
with regional health authority and government policy-makers
could be incorporated into the experience.

Regardless of stream chosen by the prospective Skills
Development Program candidate, the reviewer recommended
the HTA Unit be flexible to accommodate each individual’s
unique objectives as much as is practicable.

DISCUSSION

This review involved an assessment of AHFMR’s HTA Skills
Development Program from the perspectives of program par-

Comparison and Review of an HTA Skills Program

ticipants, AHFMR representatives and other individuals with
exposure to the program. The number of informants was
limited as the program is relatively small, with eight par-
ticipants since its inception in 1996. However, it was con-
sidered important to attempt to gain an understanding of
the strengths, weaknesses, and impacts of the program, as
AHFMR considers future enhancements. Despite small num-
bers, several themes emerged which offered considerable in-
formation upon which to base recommendations for these
enhancements.

The results were based on the opinions and perspectives
of key stakeholders who were readily available. These stake-
holders were asked to state their thoughts on the value and
benefit of the program from their own perspectives and the
possible perspective of others. Undertaking a comprehensive
analysis of the participants’ products and their impact was be-
yond the scope of the review. As not all program participants
were interviewed, a complete picture of the participants’ per-
ceptions was not achieved. Because of the small number of
participants surveyed, it is possible that the missing responses
would have resulted in somewhat different findings and con-
clusions.

The provision of a practical, skills-based HTA experi-
ence under a mentorship model, while not unique to Al-
berta, appears to be in the developmental stages for most
jurisdictions who responded to the questionnaire. With one
exception, AHFMR’s Skills Development Program was the
only jurisdiction in which the skills development opportunity
was described as a “program.” Requests for formal descrip-
tions and evaluative information from INAHTA members
with practical skills development opportunities yielded lim-
ited written documentation, suggesting that HTA agencies
are still in the early stages in the process of formalizing these
programs.

CONCLUSIONS

The following conclusions may be drawn from the review of
AHFMR’s HTA Skills Development Program:

The program has been shown to be successful and valued. Its
mandate to develop HTA skills as complementary to academic
preparation in the topic area is its main strength and repre-
sents a relatively unique niche. Participants are highly posi-
tive about their experience and offer only minor suggestions for
improvement.

Reports from those interviewed suggest that the work under-
taken by program participants has a potential for broad influ-
ence, including impact on provincial government and regional
health authority funding decisions, influence through publica-
tions and presentations arising from the work, and knowledge
transfer within the participants’ disciplines and employment
settings.

The main opportunities for improvement were to:
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Wanke and Juzwishin

* Differentiate the Skills Development Program into two streams
according to different needs of participants, specifically between
those who desire to become HTA producers and/or make HTA
their careers, and those who desire to apply HTA in their employ-
ment capacity as policy or clinical decision-makers. The former
are likely to be attracted from the international community and
seek work in an academic environment or HTA agency. The latter
are most likely to be from Alberta or Canada and work in gov-
ernment, regional health authorities, health-care organization, or
clinical practice.

Further formalize the program processes in accordance with the
two streams.

Strengthen and formalize collaborative opportunities with aca-
demic institutions delivering HTA or related post-secondary pro-
grams.

Explore the need for and feasibility of fostering HTA skills
development in Alberta’s regional health authorities, per-
haps as a joint program offering with other AHFMR pro-
grams with a mandate to build research capacity within the
province.

CONTACT INFORMATION

Margaret 1. Wanke, BSc, MHSA (mwanke@charismc.
com), Chief Executive Officer, Charis Management Con-
sulting, Inc., #418, 10123-99 Street NW, Edmonton, Alberta
T5J 3H1, Canada

Don Juzwishin, BA MHSA (Don.Juzwishin@ahfmr.
ab.ca) (corresponding author), Alberta Heritage Foundation
for Medical Research, 10104-103 Avenue NW, Suite 1500,
Edmonton, Alberta T5J 4A7, Canada

REFERENCES

1. European Community-Canada Programme for Cooperation in
Higher Education and Training. International Master’s program
in health technology assessment and management — the Ulysses
project: Final report of first cohort (2001-2003). Montreal;
31 July 2003.

2. Kristensen FB, Gabbay J, Antes G, et al. Education and sup-
port networks for assessment of health interventions. Working
Group 5 Report. Int J Technol Assess Health Care. 2002;18:423—
446.

262 INTL. J. OF TECHNOLOGY ASSESSMENT IN HEALTH CARE 21:2, 2005

https://doi.org/10.1017/50266462305050348 Published online by Cambridge University Press


https://doi.org/10.1017/S0266462305050348

