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Talk Schedule

Setting the Context : NICE & the HTA process
Visualisation in Systematic Review
Cost-effectiveness modelling

How is CE modelling used by NICE

Dealing with uncertainty

nformation visualisation and HTA
A reference model for HTA interaction

Challenges and Futures



What is the HTA programme ?

Assessment:
DH & NICE Full text of TAR
select and published in
scope topic open access
+ NIHR Journals
Library title Health
HTA Technology
programme Assessment and/
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or NICE website
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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 -"t’"m’”””// |
Assessment (HTA) Reports

e Two Main Parts

— Clinical Effectiveness/Systematic review
* Evidence Synthesis/Meta-analysis
* Reviews of Trial evidence
* Comparison of Data sources

— Cost Effectiveness
* Economic Modelling, Cost Utility Analysis
 Sensitivity Analysis/ Probabilistic
* Interpretation/ Dealing with uncertainty etc.






Study in Information graphics
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Systematic Review

outcome measures used
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Data for Models: Key parameters

1. Transition Probabilities

0.12 l
Stable Sta'iV ’]( )[ Progression f

0.87 £80

2. State Utilities

Death

4. Structural Parameters 3. Costs

Cycle Time, Time Horizon etc.



Cost Effectiveness/Utility Plane
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Incremental Cost Effectiveness Graph
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The Incremental Cost-Effectiveness Ratio (ICER)
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The Incremental Cost-Effectiveness Ratio
(ICER) output

Costs

New Treatment

Standard //

Treatment

QALYs



Incremental Cost Effectiveness Ratio -
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Cost Effectiveness Acceptability Curve
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Example 1 - Events

600

EVENTS
ITEM 30 o1 0 100 200 300 400 500
1
Detected ACOs 67.00] 9492 | '
1=
Symptomatic AC0s who were untreatable 3346 170 |
1=
Symptomatic ACO who received surgery 33.54 LT
L)
Diagnosed ACO who were untreatable 0.00 448 _]
H
Diagnosed ACO who received surgery 0.00 87.03 S—
: |
Patient months spent in untreatable AC0 413.06 34445
=
Deaths from untreatable ACO 51.12 42.63
B
MNumber surgeries successtully 17.50 45.30( |
g
MNumber of surgical complications 10.03 26.29( |
1@ t
MNumber of deaths from surgical treatment 217 5.70




Example 2 - Sensitivity Mixing

UTILITIES COSTS
, — , —
I ! ]
11.90 12.00 12.10 0.00 2.00 4.00 6.00
ICER base £30000
-0 -50 -30 0 3D 60 90
- Conirols New ValudDescription !
Reast N - 55| starting Age of Cohort
Reast 1| I | 39(BRT Surveillance Interval (cycs)
Reast 7 | - 13|LGD Surveillance Interval (cycs)
HEeH _‘I J _'I 6[HGD Surveillance Interval (cycs)
Recet I 1| I" | - 0.0289(BRT to LGD Progression Rate
Reaet I i _l il 0.0345|LGD to HGD Progression Rate
i‘ =i | | 0.1187|HGD to ACO Progression Rate
React I x| _I | 0.1111|AcCO to Symptomatic ACO rate
Reast I =1 I | 0.02|Barretts to Reg.Barretts Regression
Sezet | | 0.13|LGD to Barretts Regression Rate
E 4 i o 0.05|HGD te LGD Regression Rate
Feast | =1 | | 0.50(Prop. symptomatic ACO treatable
Rezst I i I | 0.95|Prop. diagnostic ACO treatable




Example 3 - VIMM

Visual Interactive Markov Modelling

cglly tested
added graphics !!!



VIMM Prototype
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Changing models use in HTA
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What needs to happen?

eModels should be understood in the context of the
decision making process and be developed in response to
the needs of all the identified users. Model interfacing is a
key area.

e|ssue of model visualisation within HTA needs to be taken
more seriously as having an important role .

ePotential research areas:-

° Evaluation 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

Techniques/Technologies

Methods, Graphical forms,
Software Tools, etc.

User

Requirements
Sub-group differences,

Learning Needs etc

Cultural differences,
— | Prototypes

Constraints ‘
Technology, I .
‘Graphicacy’, etc Standards Evaluation

Shared ‘De facto’,

Official ‘De jure’




Conclusions

Visualisation tools can play an important role in
enhancing understanding in HTA.

There is an active and creative area of research which
can build out of the existing research work in this area
(scientific/data/information visualisation).

Need for systematic approach to development of
visualisation tools within HTA linked to a assessment of
user needs and appreciation of standards.

Visualisation is part of the solution not the whole
solution.



