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Describe Decision-Making Systems,
Assess Health Technology
Assessment reports

The paper by Drummond et al. in this issue of the Journal dis-
cusses how the principles that have been proposed in previous
papers by these authors might be used as the basis for bench-
marking health technology assessment (HTA) organizations.
This raises a number of important issues, some acknowledged
and discussed by the authors, and some not. The commen-
tary by Sampietro provides an analysis of many of these. Two
issues strike me as fundamental in this debate: the need for
an agreed and objective approach to describing health system
decision-making systems; and the need for an agreed and ob-
jective approach to the assessment of the quality of HTA reports
to support specific decisions.

HTA-based health system decision making comprises two
elements: assessment—the process of collecting, synthesizing,
assessing, and interpreting all relevant available evidence on ef-
fectiveness, costs, system impact and acceptability in a system-
atic, unbiased and transparent manner; and decision making—
the appraisal of information from an assessment, together with
other relevant information, to arrive at a decision that reflects
the values and priorities of the system to which the decision
makers are accountable.

Decision makers are required to work within the remit set
for them by the system in which they are making decisions. Util-
itarian economics might propose that all health systems should
require their decision makers to maximize the common good.
The values of a consumer-based Western democracy might em-
phasize the importance of transparency and public account-
ability. But not all might agree. A private insurance company,
for example, might not accept that its responsibilities extend
beyond its subscribers (other than where the law requires oth-
erwise). At the national level, countries need to decide through
their political processes how to balance the common good with
individuals’ rights to health care where these are in competi-
tion. And not all public and private sector organizations—or the
publics they serve—might agree that transparency and account-
ability should necessarily prevail if they lead to excessive costs
and/or time to make decisions. These are matters for govern-
ments, voters, businesses, shareholders, customers, and patients
to determine through the processes set out in their constitutions,
laws, manifestos, and business strategies. They are not for HTA
experts to dictate.

HTA experts could, however, help to develop a clear frame-
work for describing decision-making systems. This would help

those developing and operating decision-making systems or
affected by them to understand the various options for such
systems and make informed choices that reflect their values
and preferences. A framework for describing decision-making
systems could be developed from the principles proposed by
Drummond et al, but it would need to be non-judgmental and
not make assumptions about what is the right way to make
decisions.

One of the most important challenges facing all decision
makers wishing to use HTA to inform their decisions is as-
sessing the quality of the HTA reports available to them—in
particular the extent to which reports address the issues the de-
cision makers must consider in a systematic, comprehensive,
unbiased, and transparent manner. The issue here is not the
nature of the agency or organization doing the assessment; it
is the quality of the particular assessment(s) available to in-
form a decision. These assessments may come from a gov-
ernment or public sector agency, a university, a private con-
sultancy, or industry—indeed, many organizations responsible
for coverage decisions depend primarily on reports from in-
dustry submitted in support of the product they are seeking
coverage or reimbursement for. HTA experts need to join in
existing work to develop quality standards for HTA reports,
such as INAHTA and EUnetHTA are pursuing. Agreement and
adoption by all parties of a set of quality standards for the
conduct and reporting of HTA would be of real practical value
to all those seeking to use HTA reports in decisions about health
care.

Chris Henshall, MD, PhD
email: consulting@chrishenshall.co.uk
Chair, HTAi Policy Forum
Honorary Fellow
Centre for Health Economics
University of York
Heslington, York, YO10 5DD, UK

CONFLICT OF INTEREST
Chris Henshall has received funding from several public sector
and charitable bodies for work on HTA, consultancy fees from
several medical companies for chairing Advisory Board on spe-
cific technologies, and advice on global HTA developments and
strategy.

168

https://doi.org/10.1017/S0266462312000177 Published online by Cambridge University Press

https://doi.org/10.1017/S0266462312000177



