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•  A	
  reference	
  model	
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  HTA	
  interacJon	
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What	
  is	
  the	
  HTA	
  programme	
  ?	
  



The	
  UK	
  Health	
  
Technology	
  Programme	
  

NICE - National 
Institute for Health 
and Care 
Excellence (est. 98) 

NETSCC - NIHR 
Evaluation, Trials and 
Studies Coordinating 
Centre 

9 Regional T.A. 
Research Teams 



Health	
  Technology	
  
Assessment	
  (HTA)	
  Reports	
  

•  Two	
  Main	
  Parts	
  
– Clinical	
  EffecJveness/SystemaJc	
  review	
  

•  Evidence	
  Synthesis/Meta-­‐analysis	
  
•  Reviews	
  of	
  Trial	
  evidence	
  
•  Comparison	
  of	
  Data	
  sources	
  

– Cost	
  EffecJveness	
  
•  Economic	
  Modelling,	
  Cost	
  UJlity	
  Analysis	
  
•  SensiJvity	
  Analysis/	
  ProbabilisJc	
  
•  InterpretaJon/	
  Dealing	
  with	
  uncertainty	
  etc.	
  



 
 
 
 

Cost-effective way to fight cancer 

 
I admire the tenacity of Dorothy-Grace Elder (Letters, 

June 14) in her outrage about… the Nice decision to 

restrict new chemotherapy drugs for colorectal cancer 

patients. However, it seems she labours under the 

misconception that Nice is the acronym for National 

Institute for Clinical Excellence. As every clinician at 

the coal-face knows, it stands for the National 

Institute for Cost Effectiveness. 
 

The Herald (Glasgow) June 15, 2002, p. 14. 
 

 
 
 
 

Terrible waste and a quango that puts 

cost before compassion 
 

… despite its grandiose title, NICE is really just a health 

care rationing agency that cuts costs by recommending that 

hospitals and doctors only use drugs and treatments it 

considers cost-effective. 
Daily Mail (London) October 12, 2006, p. 18. 

 

 
 
 

Nice got its sums wrong over Alzheimer's 

drug treatment 
 

When Nice ruled that the four drug treatments licensed for 

Alzheimer's disease should no longer be funded by the NHS, 

it acknowledged that while they were clinically effective, they 

were not cost effective. With that decision, Nice moved away 

from simply assessing the clinical merits of a medication, and 

instead began making arbitrary judgments about whether 

people are worth spending money on. In my opinion that is 

not for an unelected, unaccountable government quango to 

decide. 
Daily Telegraph (London) July 2, 2007, p. 27. 

 

 
 
 
 New drugs can give patients with blood cancer months 

of extra life. So why are thousands denied them?  … NICE had previously ruled in October 2006 that patients with myeloma 
were not eligible for the drug because it was not considered cost-effective, 
although its clinical effectiveness was undisputed. 
… 
The campaigners argued that NICE's initial rejection of Velcade was based 

mainly on the grounds of cost rather than efficacy, and that this decision was 

therefore 'perverse and unfair', particularly as the cost of the drug was only just 

over the £30,000 threshold for NHS drugs. (The NHS has a financial cut-off at 

£30,000 per person per year; more expensive drugs are not considered cost-

effective.)  

Daily Mail (London) September 25, 2007, p. 46. 
 



Study	
  in	
  InformaJon	
  graphics	
  



SystemaJc	
  Review	
  



Im
portance of m

odelling 

No modelling 
at all 

 

Limited Modelling/
Analysis 

 

Decision Tree Models 

Markov Models (semi-
Markov models) 

Probabilistic 
Modelling/Markov 
Simulation 

Discrete Event 
Simulation 

Development of HTA Process 

Cost	
  EffecJveness	
  Modelling	
  



Data	
  for	
  Models:	
  Key	
  parameters	
  

Stable State 

Death 

Progression !" £ 
0.12 

£80 0.87 

1. Transition Probabilities 

2. State Utilities 

3. Costs 4. Structural Parameters 
Cycle Time, Time Horizon etc. 



Cost	
  EffecJveness/UJlity	
  Plane	
  

QALYs 

Costs 

Base case 

Treatment A 



Incremental	
  Cost	
  EffecJveness	
  Graph	
  

QALYs 

Costs 

Base case 

Treatment A 

‘No Brainer’ 
costs more does less 

‘No Brainer’ 
costs less does more 

Judgement Needed 
costs more does more 

Judgement Needed 
costs less does less 



The	
  Incremental	
  Cost-­‐EffecJveness	
  RaJo	
  (ICER)	
  
output	
  

QALYs 

Costs 

Standard 
Treatment 

New Treatment 

∆Q 

∆C 
ICER =  

∆C 
∆Q 



The	
  Incremental	
  Cost-­‐EffecJveness	
  RaJo	
  
(ICER)	
  output	
  

QALYs 

Costs 

Standard 
Treatment 

New Treatment 
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Cost	
  EffecJveness	
  Acceptability	
  Curve	
  



Example	
  1	
  -­‐	
  Events	
  



Example	
  2	
  -­‐	
  SensiJvity	
  Mixing	
  



New 

VIMM 
Scientifically tested 

with added graphics !!! 

Example	
  3	
  –	
  VIMM	
  
Visual	
  InteracJve	
  Markov	
  Modelling	
  



VIMM	
  Prototype	
  



Changing	
  models	
  use	
  in	
  HTA	
  

Model	
  
InteracJve	
  
Browser	
  

	
  

Inputs	
   Model	
   Outputs	
  

Model	
  

Inputs	
  

Outputs	
  

Ac.ve	
  
engagement	
  



What	
  needs	
  to	
  happen?	
  
• Models	
  should	
  be	
  understood	
  in	
  the	
  context	
  of	
  the	
  
decision	
  making	
  process	
  and	
  be	
  developed	
  in	
  response	
  to	
  
the	
  needs	
  of	
  all	
  the	
  idenJfied	
  users.	
  Model	
  interfacing	
  is	
  a	
  
key	
  area.	
  

• Issue	
  of	
  model	
  visualisaJon	
  within	
  HTA	
  needs	
  to	
  be	
  taken	
  
more	
  seriously	
  as	
  having	
  an	
  important	
  role	
  .	
  

• PotenJal	
  research	
  areas:-­‐	
  
•  	
   EvaluaJon	
  of	
  needs	
  of	
  users	
  

•  	
   Range	
  of	
  uses	
  (eg	
  Knowledge	
  capture)	
  

Development	
  and	
  assessment	
  of	
  Graphical	
  tools	
  in	
  
response	
  to	
  this	
  analysis 



Reference	
  Model	
  for	
  R&D	
  

User 
Requirements 
Sub-group differences, 
Cultural differences, 
Learning Needs etc 

Techniques/Technologies 
Methods, Graphical forms, 
Software Tools, etc. 

Analysis 
Constraints 
Technology, 

‘Graphicacy’, etc 

Prototypes 

Evaluation Standards 
Shared ‘De facto’,  

Official ‘De jure’ 



Conclusions	
  

•  VisualisaJon	
  tools	
  can	
  play	
  an	
  important	
  role	
  in	
  
enhancing	
  understanding	
  in	
  HTA.	
  

•  There	
  is	
  an	
  acJve	
  and	
  creaJve	
  area	
  of	
  research	
  which	
  
can	
  build	
  out	
  of	
  the	
  exisJng	
  research	
  work	
  in	
  this	
  area	
  
(scienJfic/data/informaJon	
  visualisaJon).	
  

•  Need	
  for	
  systemaJc	
  approach	
  to	
  development	
  of	
  
visualisaJon	
  tools	
  within	
  HTA	
  linked	
  to	
  a	
  assessment	
  of	
  
user	
  needs	
  and	
  appreciaJon	
  of	
  standards.	
  

•  VisualisaJon	
  is	
  part	
  of	
  the	
  soluJon	
  not	
  the	
  whole	
  
soluJon. 


