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Health systems around the world cope with the challenge of difficult economic fimes, and the value of health technology assessment (HTA) is increasing. Making the right choices,
with limited resources, in the face of increasingly complex technologies requires decisions informed by data and analyses that help us to manage the risks involved. Those who
undertake and use HTA can play a greater role in helping decision makers meet these challenges; they need to think how to define innovation and respond to it, how to communicate
their analyses, and, crifically, how to align their work with the ambitions of their health systems. HTA can become a key health system enabler without compromising its objectivity
or independence. It can say that it is too early fo determine the value of a new technology when the data simply will not support a safe decision. However, it can also be bold and
recommend the managed introduction of new technologies, even when the when the data is immature, provided that the health system understands the risks and there is a plausible
case for believing that further research will support the value proposition. The goal for HTA is to be able confidently to do both.
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RESPONSIVENESS

For the life sciences industries, innovation is the unique sell-
ing proposition, making the difference between success and
failure in marketing their products. For health systems, inno-
vation offers potential solutions to the twin challenges they
face: delivering improved outcomes to increasingly demand-
ing populations and matching capacity with that demand in
an affordable way. Innovation is seen by many health systems
to be so valuable that it needs to be fostered and adopted at
the earliest possible moment. Several countries already have
schemes in place to spot and promote technologies that are
deemed to offer such potential for improving outcomes, that they
should receive special consideration by regulatory agencies and
payers.

In the United Kingdom, for example, the Early Access to
Medicines scheme offers a “promising innovative medicine”
designation to products intended for the treatment, diagnosis or
prevention of a life-threatening or seriously debilitating condi-
tion with the potential to address an unmet medical need (1).
The first products have been awarded this designation although
precisely what effect it will ultimately have on advancing ac-
cess, clinical outcomes and on health system resources remains
to be seen.

As the demand for earlier access to novel therapeutics in-
creases, the challenge for health technology assessment (HTA)
and those who use it is how to keep pace with their develop-
ment. Innovation is, of course, essential. It is what has brought
the products that allow us to lead the lives we have. However,
the tendency of health systems to invest the next generation of
products with such expectation and promise, at an earlier stage
in their development means that HTA needs to strike a bal-
ance between the security of its tried and tested approaches and
the uncertainties of more innovative methods and processes, to
remain relevant and engaged.

Those responsible for HTA and its application need to rec-
ognize and respond to the desire for new solutions to improve
outcomes and make better use of resources. We have to adapt
our approaches to evaluation in ways which promote innovation
that brings real added value while protecting patients and health
systems from investing in things that do not. For this, we need
clearly stated and realistic ambitions for what our health systems
want to achieve, alignment of the organizations and processes
involved, and an appetite for risk, appropriately shared between
innovators and health systems.

And the challenge for companies, with innovation at
the heart of their value proposition, is the need to offer

223

https://doi.org/10.1017/50266462315000458 Published online by Cambridge University Press


http://dx.doi.org/10.1017/S0266462315000458
mailto:Andrew.Dillon@nice.org.uk
https://doi.org/10.1017/S0266462315000458

Dillon

measurable incremental therapeutic benefit, and a pricing
model, that underpins that shared risk. They form a critical
element in the innovator-HTA-payer ecosystem that needs to
operate efficiently to enable timely access by patients to new
treatments.

To retain its relevance and utility, HTA will need to resist
the tendency to become ever more elaborate in the face of more
complex technologies and health system scrutiny, and instead
find ways of rolling with the life cycle of new technologies,
nudging and shaping their use on the basis of agile and adaptive
processes.

Uncertainty about the best way to use a new technology
should not end with the evaluation undertaken at its launch.
HTA cannot just be a single event. It needs to be a process in
which the emerging data, from clinical studies and real-world
experience, is evaluated and interpreted at a series of points in
a technology’s life cycle. This needs to happen in the context of
patient experience, the emergence of competing technologies
and the capacities and priorities of health systems. To do this
will require agile processes and methods.

LANGUAGE

In writing clinical practice guidance, it is obvious that lan-
guage is important. It has to convey, to health profession-
als, patients and system managers, the place of a technology
in clinical practice. At NICE, recently, we have been reflect-
ing, on a concern that our guidance, by being too specific
about the clinical circumstances in which it should be applied,
is failing to adequately reflect the complexity of the context
in which it is being used. It does not allow physicians—and
their patients—the space to reflect on the uncertainties that in-
evitably accompany any evidence-based advice. And by taking
a population perspective in interpreting the evidence, we risk
recommending treatment of patients for whom it may not be
appropriate.

And yet, we are also being pressed to be to be clear and pre-
cise in our recommendations, because doctors and other health
professionals are busy people and do not have the time to read
and consider the evidence. They need to know what to do when
the problems arise.

Population perspective versus individual choice; evidence
uncertainty balanced with the need to say something useful;
brevity and precision traded off with the need to enable young
minds to explore and develop. Words matter; writing guidance
is not easy.

In a recent conversation with a distinguished health
economist, about the controversy surrounding the adoption of
new cancer drugs in England, he said that he understood why
people fear cancer so much. He said that he could see, al-
though he did not necessarily agree with, the connection be-
tween that fear and the priority that health systems frequently
give to cancer services. What he said is missing is a better
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understanding of the trade-offs involved. He also argued that
the language of health economics (quality-adjusted life-years,
cost-effectiveness thresholds, incremental cost-effectiveness ra-
tios, opportunity cost, and so on) fails to engage patients and
the public, let alone decision makers. He has reached the con-
clusion that we need to drop the technical language and lay
out the opportunity cost of deciding to adopt high cost treat-
ments by talking about the lives that will be shortened and
lost, or lived in poorer quality when we choose to invest in
high opportunity cost treatments. In this way, he believes, we
will be better able to align decisions on whether to adopt a
new technology with the ambition the health system has for its
users.

ALIGNMENT

This issue of alignment is really important to those involved
in producing and using HTA. Although we need to retain our
independence and objectivity, we cannot detach ourselves from
the system that develops the products we evaluate or the health
systems that use them. We operate at the interface between the
two, and we have to actively engage with both. We need to
work upstream, in conjunction with our regulatory colleagues,
and with technology developers to inform their research and
help them refine the data they make available to us. This is al-
ready happening, of course, through individual agencies’ scien-
tific advice programs and initiatives like EUnetHTA. We need
to shape their offer to help it align with what we know our
health systems are looking for and what they are able to accept.
We should be positioning ourselves as the people who under-
stand both the science and the market and how to bring them
together.

CONCLUSION

The difficult economic circumstances we are all in provide us
with an opportunity to look again at our relationship with our
health systems. HTA is irrelevant (other than as an academic
pursuit) unless we can persuade policy makers and professionals
to adopt it. Never easy at the best of times but with health
systems under huge and increasing financial pressure, it is not
getting any easier. [f you are managing a tight budget, saying that
something is clinically effective is interesting but not especially
persuasive. Being told that it is cost-effective is more enticing
and makes it a little easier to allocate resources, when they
are available. Best of all, of course, is when a new technology
improves outcomes, is cost-effective and saves money: perfect
alignment with the ambitions of the funders and users of any
health system.

HTA has been on a journey from being an academic dis-
cipline to becoming a key health system enabler. I believe that
it can complete this transition without compromising its ob-
jectivity or independence. It can still say that it is too early to
determine the value of a new technology when the data simply
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data are immature, provided that the health system understands
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research will support the value proposition. The goal for HTA 1. UK Early Access to Medicines Scheme. https://www.gov.uk/apply-
is to be able confidently to do both. for-the-early-access-to-medicines-scheme-eams (accessed July 9, 2015).
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