
International Journal of Technology Assessment in Health Care, 32:3 (2016), 175–180.
c© Cambridge University Press 2016
doi:10.1017/S0266462316000210

LOCAL HEALTH TECHNOLOGY ASSESSMENT
IN CANADA: CURRENT STATE AND NEXT STEPS

Janet Martin
Centre for Medical Evidence, Decision Integrity & Clinical Impact (MEDICI), Department of
Anesthesia & Perioperative Medicine, and Department of Epidemiology & Biostatistics, Schulich
School of Medicine & Dentistry, Western University, University Hospital

Julie Polisena
Canadian Agency for Drugs and Technologies in Health and the School of Epidemiology,
Public Health, and Preventive Medicine, Faculty of Medicine, University of Ottawa
Juliep@cadth.ca

Nandini Dendukuri
Technology Assessment Unit, McGill University Health Centre, Royal Victoria Hospital Department
of Medicine and Department of Epidemiology, Biostatistics and Occupational Health, McGill
University, Purvis Hall

Marc Rhainds
Unité d’évaluation des technologies et modes d’intervention en santé (UETMIS)- CHU de
Québec-Université Laval

Laura Sampietro-Colom
HTA Unit. Hospital Clinic

Objectives: Canada has witnessed expansion of the health technology assessment (HTA) infrastructure in the last 25 years. Local HTA entities at the hospital or regional level are
emerging to assist decision makers in the acquisition, implementation, maintenance, and disinvestment of healthcare technologies. There is a need to facilitate collaboration and
exchange of expertise and knowledge between these entities regarding the role of local HTA in Canada.
Methods: In November 2013, the pan-Canadian Collaborative hosted a symposium, Hospital/Regional HTA: Local Evidence-based Decisions for Health Care Sustainability, bringing
together over 60 HTA producers, researchers, stakeholders, and manufacturers involved in local HTA across Canada. The objective was to showcase the diversity of local HTA in
Canada, while highlighting common gaps to be addressed.
Results: The Symposium focused on current practices in local HTA in Canada to support informed decision making, and opportunities for information sharing and provide equal
access to timely evidence-based information to decision makers. The main themes included assessment of evidence for local HTA, contextualization, stakeholder engagement in
local HTA, knowledge translation and impact of recommendations, and challenges and opportunities for local HTA.
Conclusions: Local HTA in Canada complements HTAs conducted at the provincial and federal levels to improve the efficient and effective health service delivery in institutions or
regions faced with limited resources. Some challenges faced by local HTA producers to influence hospital policies and clinical practice involve the engagement of healthcare
professionals and potential lack of training and support necessary for the introduction of a new technology.
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Health technology assessment (HTA) is a multidisciplinary
form of policy analysis that provides decision makers with in-
formation on the clinical effectiveness, safety, cost, organiza-
tional and other implications of health technologies (1).

In Canada, healthcare decision making and priority setting
are decentralized and occur at the provincial or regional level,
whereby funding is allocated from the provincial or regional
governing bodies to local healthcare institutions (2). While hos-
pitals usually operate within an annual budget, based on his-
torical allocation of funding from the regions, increasingly the
annual budget model is complemented by activity-based fund-
ing, or other funding innovations to spur evidence-based care
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within the constraints of limited dollars. Nevertheless, most
decisions regarding health technologies are made at the in-
dividual hospital level, within the constraints of their annual
budget.

Canadian HTA bodies exist at various levels to reflect this
provincial, regional, and individual hospital decision-making
structure. The Canadian Agency for Drugs and Health Tech-
nologies (CADTH) is a national HTA agency, and provincial
entities are present in Alberta, Ontario, and Quebec. In the past
25 years, the HTA infrastructure in Canada has expanded to
other levels of jurisdiction to facilitate greater alignment of
HTA products to decision-makers’ and end-users’ needs (2).
Despite the existence of HTA agencies at the provincial level in
Quebec and Ontario, local HTA entities (most of them hospital-
based units) are emerging in both jurisdictions to assist decision
makers in the acquisition, continuation, and disinvestment of
healthcare technologies and, ultimately, impact on regional and
local hospital policies and clinical practice.

175

https://doi.org/10.1017/S0266462316000210 Published online by Cambridge University Press

http://dx.doi.org/10.1017/S0266462316000210
mailto:Juliep@cadth.ca
https://doi.org/10.1017/S0266462316000210


Martin et al.

There is an increased interest in local HTA as a means to
improve the efficient use of finite budgets to deliver health-
care services and to complement the activities at the national
level by ensuring buy-in and contextualization at the local level
(2;3). In Canada, local HTA refers to HTA activities in an in-
stitutional hospital setting or a regional setting (regions may
also denote clusters of hospitals which share the same govern-
ing body across acute and ambulatory care services). Although
the principle methods to assess the clinical evidence generally
remain similar for all levels of HTA, local HTAs can be fur-
ther tailored to meet the needs and timelines of the local de-
cision maker, and to include local data on costs, clinical prac-
tices, and usage. In addition to contextual considerations, local
HTAs can help to foster a culture in the use of evidence to sup-
port informed decision making among hospital administrators
and frontline clinicians (3).

On 18–19 November 2013, the pan-Canadian HTA Col-
laborative hosted a symposium in Ottawa, Canada, Hospital/
Regional HTA: Local Evidence-based Decisions for Health
Care Sustainability, in partnership with the Centre for Medi-
cal Evidence, Decision Integrity & Clinical Impact (MEDICI)
and the Ottawa Hospital Research Institute with support from
CADTH. The Collaborative brings together several HTA agen-
cies in Canada to identify and collectively address common is-
sues in HTA, such as processes, methods and information shar-
ing. The goal of the symposium was to showcase the diversity
of local HTA across Canada, while identifying common con-
cerns and gaps expressed by local HTA producers and discuss
opportunities to address them cooperatively. Over sixty partic-
ipants interested in the promotion and expansion of local HTA
attended the symposium, including HTA producers, healthcare
decision makers, researchers, and industry.

Our study reports the state of local HTA in Canada and
its benefits and challenges in influencing hospital policies and
clinical practice derived from the presentations and discussions
at the Symposium.

METHODS
The scientific program was comprised of an initial 2-hour work-
shop, HTA 101 for Decision Makers and Policy Makers at
the Regional and Hospital Levels, followed by twelve pre-
sentations from Canadian speakers, who represented the local
HTA producers and users. One international speaker was also
invited to present the Adopting Hospital Based Health Technol-
ogy Assessment (AdHopHTA) initiative in Europe on adopting
hospital HTA. Each session lasted between 30 and 45 min-
utes. Presentations centered on the various models of local
HTA, perspectives and practices of local HTA across Canada,
the contextualization of HTA reports to meet local needs, strate-
gies for knowledge mobilization to inform local health tech-
nology use, and successes and challenges of local HTA. Other
sessions introduced and proposed a pan-Canadian network for

local HTA to facilitate information sharing and collaborations
among its producers.

Discussions occurred after each session and were open
to all attendees and stakeholders to contribute. They were
also audio-recorded and transcribed. The transcription was re-
viewed by one reviewer (L.A.T.) to identify, define, and orga-
nize unique themes. Another individual (J.P.) reviewed the cod-
ing framework to ensure consistency in the interpretation of the
content in the transcript.

As this study reported on presentations and discussions
from a symposium on hospital and regional health technol-
ogy assessment, a formal literature search strategy was not
developed. Instead, we searched PubMed for publications by
the symposium speakers as well as papers on health technol-
ogy assessment in local settings, hospitals, and regional agen-
cies in Canada and internationally. The search was also supple-
mented by reviewing the bibliographies of relevant papers. For
instance, a 2014 Canadian systematic review on hospital-based
HTA provided further coverage of the published literature in
this area (4). Language restrictions and a search timeframe were
not imposed.

RESULTS
Discussions at the Symposium generated five unique themes,
including: assessment of evidence for local HTA, contextu-
alization, stakeholder engagement in local HTA, knowledge
translation and impact of recommendations, and challenges
and opportunities for HTA. Presentations and supporting docu-
ments from the symposium are available online at https://www.
cadth.ca/hospitalregional-hta-symposium-0.

Assessment of Evidence for Local HTA
Some local HTA producers have made an effort to assess orga-
nizational impact and actual costs, and to weigh these against
opportunity costs for the hospital budget. At the MEDICI
hospital-based HTA and knowledge translation program within
the London Health Sciences Centre and St Joseph’s Health
Care, a process of contextualized evidence-based assessment
and context analysis (including costs and organizational is-
sues) is used to create trade-off table (called Know4go), which
makes the local tradeoffs and opportunity costs transparent
when choosing among several opportunities for health tech-
nology investment or disinvestment. After decisions are made,
the tradeoff table is also revised to reflect changes in evidence,
costs and resources over time, and allowing reassessment of the
technology and evolving competing priorities.

Historically, when assessing opportunity costs, local HTA
bodies have generally been constrained to work primarily
within the perspective and budget of the hospital or region con-
cerned (5), rather than primarily taking a healthcare system per-
spective to optimize opportunities across the system. Neverthe-
less, as innovative funding models change, and budgets flow
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across silos and become interdependent across in-hospital and
ambulatory settings, the range of perspectives for local HTA
is broadening to become one of local institutional assessment
combined with broader system assessment (depending on the
budget flows, and range of accountabilities across inpatient and
ambulatory settings).

Technology assessment is based on a synthesis of scien-
tific evidence, but HTA in itself is a value-based process (6;7).
In general, value is assessed by estimates of clinical benefit to
local patients, together with other aspects of value, such as in-
stitutional efficiencies gained, safety improvements, or better
alignment with values of the institution or its patients. In the
era of declining hospital budgets, value may also be defined, in
part, by cost savings.

In the real world of local decisions, research evidence is
one of many elements in the process. Decisions also depend
on local politics, and evidence from clinical trials competes
with other factors, including institutional constraints, stake-
holder pressures, values and preferences, and field experience.
Without appropriate HTA processes in place, decisions may be
driven more by political motivations than by an objective as-
sessment. This phenomenon is especially true for technologies
that require a substantial financial investment, such as MRI ma-
chines, or for innovative technologies that bring the hospital
high visibility and positive media attention within the com-
munity. Innovative technologies are often presumed to have
“proof” of benefit beyond existing alternatives by the propo-
nents of the technology. However, a rigorous process of assess-
ment of the evidence of incremental benefit, risk, cost, and in-
stitutional impacts is necessary to verify to what degree the new
technology would be expected to deliver improved outcomes
over existing alternatives, and to whether the net costs to im-
plement and manage the technology are commensurate with the
net benefits.

Many decisions are still made through committees or advo-
cacy groups at the local level, often without explicit account-
ability beyond the local proponents of the new technology. In
the absence of an appropriate mechanism for HTA, decisions
may be based mainly on information provided by those with
vested interests, such as the manufacturer, or researchers and
clinicians with professional interests in the technology. In this
context, it is easy to confuse technology acquisition committees
with technology assessment committees.

Contextualization
Evidence synthesis and economic analysis are essential parts
of local HTA, but they may not be sufficient for local decision-
makers’ needs. With regard to local policy decisions, decision
makers also need to evaluate the organizational, ethical, and le-
gal aspects, as well as consider the patient safety of the health
technology in question (5). Hospitals can prepare their own
HTAs or contextualize HTAs produced by other organizations.

Contextualization is often the critical missing ingredient in
HTAs from agencies distant from an institutional or a regional
setting.

In Newfoundland and Labrador, many projects at the Con-
textualized Health Research Synthesis Program (CHRSP) are
based on existing evidence syntheses. Part of the assessment
process involves the contextualization of the evidence to reflect
current practices and the local context. Factors examined in-
clude patient-client populations, design or site-of-service, hu-
man resources, organizations and systems, and economic and
political considerations (8).

In Alberta, HTAs prepared by CADTH at the request of
the provincial regional health authority, Alberta Health Ser-
vices, are put into the local context for decision making
by the Health Technology Assessment & Innovation (HTAI)
unit (9).

At the MEDICI Centre in London, Ontario, contextual
factors are incorporated into the HTA process through a
deliberative process of defining the “SLEEPERS” (i.e., the
Social, Legal, Ethical, Environmental, Political factors; En-
trepreneurial/innovation value, further Research needs, and
Stickiness/sustainability factors) and their perceived impor-
tance to the decision at hand. The “SLEEPERS” framework en-
sures the local decision makers consider the importance of con-
textual issues on the decision, which are often not addressed by
the traditional evidence base, but which are potentially of great
import when assessing the range of impacts and considerations
inherent in deciding between different technology investment
or disinvestment decisions.

Stakeholder Engagement in Local HTA
It is crucial that local HTA is methodologically sound and
based on a systematic, transparent and participatory process.
To achieve this, numerous Canadian local HTA programs en-
gage stakeholders throughout the HTA process. Integrating lo-
cal stakeholders and end-users ensures that the recommenda-
tions reflect the multidisciplinary perspectives and contextual
considerations of those who will be using the technology (5).
Moreover, their expertise strengthens and validates the HTA,
and their involvement improves the likelihood that they will as-
sist with knowledge transfer, uptake and implementation of the
recommendations. For instance, the CHRSP works closely with
the provincial ministry of health and the four regional health au-
thorities. Together, they prioritize the assessments and come to
a consensus on the research questions and outline the relevant
policies and issues in their region. An external clinical expert
participates in the assessment from refining the research ques-
tions to providing peer review of the draft report. Key stake-
holders, including the Chief Executive Officers of the four re-
gional health authorities and the deputy minister of health, also
are involved throughout each assessment, along with the clini-
cal expert and a health economist.
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Local HTA recommendations can be judged by a “jury” of
representative, credible, and respected stakeholders in the insti-
tution to insure an unbiased and transparent deliberative pro-
cess. At the McGill University Health Centre and the Centre
hospitalier universitaire de Québec-Université Laval (CHUQ),
HTA stakeholders include nurses, allied health professionals,
patients, administrators, and clinicians chosen by their peers.
Additional representatives are appointed from the clinical dis-
ciplines most affected by that particular HTA. The stakehold-
ers provide expertise upfront, and through their continued in-
volvement, they may ultimately influence acceptance of the
recommendations and translation into practice. Involvement of
patients and community representatives within the HTA pro-
cess remains an innovative approach, with the Quebec hospital-
based HTA units demonstrating leadership in this area. Most
local HTA units in other areas of Canada have not yet formally
integrated patients and community stakeholders into the pro-
cess of HTA.

Knowledge Translation and Impact of Recommendations
At the Alberta Health Services, the HTAI unit combines HTA
with knowledge translation, both of which are essential in clos-
ing the “know-do gap.” Knowledge translation involves the
translation of research to knowledge that is relevant to and un-
derstood by decision makers (9). As well as contextualizing
and disseminating HTA information, the Unit promotes orga-
nizational awareness of HTA and the ability to use this evi-
dence. In addition, the HTAI unit creates linkages between rel-
evant groups within and external to their organization, iden-
tify when HTAs, reassessments and access with evidence field
evaluations could be useful, and evaluate innovative and best
practices in HTA. Most local HTA units have a similar role in
educating clinical staff, administrators, and medical students
about HTA.

HTAs that fail to inform health policy decisions are a
“waste of time and effort” (10). To determine their influence
the impact of their recommendations must be evaluated. An im-
pact evaluation from the McGill Technology Assessment Unit
(TAU) covered 63 assessments produced since the Unit was es-
tablished (11). Impact was measured by the number of recom-
mendations that were accepted, and the dollars spent on new
technologies, versus those saved through the adoption of cost
saving recommendations. Their impact assessment concluded
that each HTA should clearly identify the authority that re-
quested the assessment, the administrators and clinicians re-
sponsible for acceptance of the assessment, and those respon-
sible for implementing the recommendations (11). It estimated
the TAU has saved the hospital an average of CAD$1.14 mil-
lion annually.

When the MEDICI Centre assessed the impact of its
hospital-based HTA program in London, they found that
there was a twofold return on investment, meaning that for

every $1 invested in the MEDICI hospital-HTA program, there
was an average of more than $2 in value returned to the
hospital (12).

A 2014 systematic review assessed the evidence on the im-
pact of and barriers and facilitators to the implementation of
local HTA recommendations. The findings suggest that local
HTA can impact decision making with respect to technology
acquisition (4). Other local HTA units also measure impact
through cost savings or by monitoring the outcomes that re-
sult from introducing a technology (i.e., Did it achieve what it
was supposed to in terms of patient benefits or cost savings for
the system?). For example, HTAI in Alberta also is involved in
a postpolicy implementation review to assess the consequences
of recommendations.

Challenges and Opportunities for Local HTA
One of the main challenges of local HTA is getting timely ac-
cess to the healthcare professionals, who need to be involved
for each assessment. In the early stages of establishing HTA, it
is paramount to engage hospital administrators to support and
participate in the process. An HTA needs the support of the rel-
evant administrator. Advice that has not been requested is sel-
dom taken. Close proximity to decision makers and clinicians is
a distinct advantage of providing HTA within an institution, but
at the same time, scientific independence must be maintained to
avoid influence bias.

Potential pitfalls of local HTA include implementing tech-
nologies recommended by external HTAs as clinically and cost-
effective, whereas at the local level, the lack of a training plan
to address the learning curve and support introduction of the
new technology results in poor outcomes and subsequent aban-
donment of the technology. On the other hand, the transferabil-
ity of a local HTA to another organization can be an issue be-
cause the local context can differ, but information sharing, such
as best practices or methodologies, across institutions can still
be of value (3). Standardization of HTA methods at the local,
regional and national levels should be promoted to reach this
goal.

At the Ottawa Hospital Health Technology Assessment
Program, the challenges include: sustainability, acceptance by
senior hospital leadership, determining the best hospital-based
HTA model to use, the hospital fiscal climate, and sustainable
financial support. With cutbacks of key staff, hospital adminis-
trators may be reluctant to invest in other initiatives, including
HTA.

The role of HTA in enabling disinvestment was another rel-
evant responsibility emphasized by most local HTA agencies.
The CHUQ, a regional network of five hospitals, is participat-
ing in a project, funded by the Canadian Foundation for Health-
care Improvement, to determine how the funds saved through
identifying and disinvesting in obsolete technologies can best
be reallocated for introducing new technologies (12).
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DISCUSSION
Many jurisdictions face continual hospital budget cuts that
force them to look at innovative ways to address these short-
falls, while still managing to adopt healthcare technologies that
optimize patient care. HTA at the hospital and regional levels
is gaining recognition and importance in many parts of Canada
given its potential for greater impact on hospital policies and
clinical practice by involving the end-users and other stake-
holders in the assessment and decision making. More could be
achieved through effective collaboration or networking to com-
bine efforts and experiences across the nation. A more effective
approach to share local HTA information and avoid wasteful
duplication of effort and to provide this information to decision
makers is necessary.

Similar work is under way in Europe with the AdHopHTA
initiative funded by the European Union’s 7th Framework Pro-
gramme (13). Even a simple registry of those active in hospital-
based HTA would be a start, together with ongoing or com-
pleted HTAs, and with accessible decision-relevant summaries
to meet the needs of busy hospital and regional decision mak-
ers. Because most hospitals across Canada face similar de-
cisions regarding which health innovations to take up versus
which to abandon, creating a national network could reduce
duplication in efforts to assess global evidence, while simul-
taneously expediting local progression to the contextualization
and decision-making stage.

One of the most common sentiments expressed by produc-
ers and users of hospital-based health technology assessments
is the constant challenge of providing assessments that meet
standards for evidence-based evaluation, while also meeting de-
manding hospital decision-maker timelines. If efforts to synthe-
size the global evidence and to create templates for contextual-
ization of economic impacts and other “SLEEPERS” impacts
could be distributed across existing local and provincial or na-
tional HTA units, then opportunities for effective evidence con-
textualization and knowledge translation could theoretically be
achieved more efficiently.

Furthermore, because hospitals around the world have
overlapping agendas which have recently been buoyed by the
recognized need to be part of the global progression toward
universally effective and efficient health care (13), a network
that moves beyond national borders to international collabo-
ration could provide a compelling future of collaboration that
improves the speed of identification and assessment of tech-
nologies with promise.

Furthermore, this network would contribute to a collective
knowledge sharing about the impact of local HTA on real-world
outcomes. Given the interest expressed at this symposium, and
the rising global experience in local HTA units existing to com-
plement national HTA agencies, further opportunities to de-
velop a formal global network of hospital/regional-based health
technology assessment units to improve efficiency and impact
are now being actively explored (12).

CONCLUSIONS
In Canada, there is expanding interest in local HTA as a means
to complement macro level HTA to improve the efficient and
effective delivery of health services in hospitals or regions
faced with demands for technology but constrained by a lim-
ited budget. Initial experience suggests that hospital-based and
regional-based HTA efforts are making a measurable impact on
local decisions, with improved opportunity incorporate relevant
factors and to facilitate stakeholder and decision-maker buy-in
through direct engagement. Some important challenges faced
by local HTA producers include the efforts required to transpar-
ently engage all relevant stakeholders in the HTA process, and
potential lack of training and support with the introduction of a
new technology that can lead to the misuse or premature aban-
donment of the technology if not adequately addressed during
assessment and implementation. Opportunities to share infor-
mation and increase collaborations among local HTA produc-
ers, and sharing templates and methods for contextualization
will be necessary to building a future where decision priorities
are addressed within timelines required for optimal impact on
decision making.
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