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HTA during design HTA

*WHO web site (last access 15.09.2012): http://www.who.int/medical_devices/assessment/en/

HERE? 

Early stage HTA…

…(at least we try!)

INTRO HTA METHODS eHTA MCDA & HTA eLEARNING

mailto:leandro.pecchia@nottingham.ac.uk
http://www.who.int/medical_devices/assessment/en/
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*MedTech Europe, The  European Medical Technology Industry. In Figures. Brussels, 2015.

Time to market 10 years

Time to market <10 years

Time to market <5 years

BME are called to:

Design

Assess

Manage

From research 2 Medical Devices 
The tsunami of medical devices…

Why

MT are 1st for IP
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performance

efficiency efficacy

HTA 
Performance, efficiency, efficacy

HTA

workers,
budget,
devices,

buildings,
knowledge …

Process
of

care

Services,
# of beds,
# of visits,

…

Improving 
or 

maintaining 
Health/QoL

Ambiental

Behavioural

external factors

input

output
Efficiency 

output

outcome
Efficacy 

input

outcome
ePerformanc 

INPUT OUTPUT OUTCOME External factors
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HTA 
standard methods

HTA

MULTIDIMENSIONAL EVALUATION

IDENTIFY EXISTING

TECHNOLOGIES

CLINICAL

EPIDEMIOLOGICAL
ECONOMICAL …

ETHIC/

SOCIAL

DATA ANALYSIS

DISSEMINATION 

OF INFORMATION

MONITORING

RELATIVE ASSESSMENT (VERSUS BENCHMARK)

NEED ANALYSIS

PRIORITIZATIONINDIVIDUATION CLASSIFICATION

PERFORMANCEEFFICACY EFFICIENCY

mailto:leandro.pecchia@nottingham.ac.uk


AHP

Leandro Pecchia. l.pecchia@warwick.ac.uk12 of January 2016

COSTS

HIGHER

LOWER

WORSE BETTER

REJECT
(worse results, higher costs)

ADOPT
(better results, lower costs)

TRADE-OFF
(worse results, lower costs)

-not ethical-

TRADE-OFF
(better results, higher costs)

HTA 
Possible results of complete analyses

EFFECT ON HEALTH 

6/13
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More effective
Less  effective

M
o

re
 c

o
s

tly

Banchmark

L
e
s
s
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o
s
tly

Dominated

(more expensive & 

worse)

Dominant

(cheaper & better)

? 

Better but more 

expensive

Λ3 = 80K£/Utility

Λ2 = 20K£/Utility

Λ1 =10K£/Utility

HTA 
Willingness to pay

HTA
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HTA 
standard methods

HTA

MULTIDIMENSIONAL EVALUATION

IDENTIFY EXISTING

TECHNOLOGIES

CLINICAL

EPIDEMIOLOGICAL
ECONOMICAL …

ETHIC/

SOCIAL

DATA ANALYSIS

DISSEMINATION 

OF INFORMATION

MONITORING

RELATIVE ASSESSMENT (VERSUS BENCHMARK)

NEED ANALYSIS

PRIORITISEINDIVIDUATION CLASSIFICATION

PERFORMANCEEFFICACY EFFICIENCY

EFFECT DIFFERENCE

(QALY?)

COST DIFFERENCE+

+-

-

*  NHS NICE willingness-to-pay ‘threshold’ 

range of £20,000-£30,000 per QALY.

*

Example 1 – cost saving
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HTA 
standard methods

HTA

MULTIDIMENSIONAL EVALUATION

IDENTIFY EXISTING

TECHNOLOGIES

CLINICAL

EPIDEMIOLOGICAL
ECONOMICAL …

ETHIC/

SOCIAL

DATA ANALYSIS

DISSEMINATION 

OF INFORMATION

MONITORING

RELATIVE ASSESSMENT (VERSUS BENCHMARK)

NEED ANALYSIS

PRIORITISEINDIVIDUATION CLASSIFICATION

PERFORMANCEEFFICACY EFFICIENCY

EFFECT DIFFERENCE

(QALY?)

COST DIFFERENCE+

+-

-

*  NHS NICE willingness-to-pay ‘threshold’ 

range of £20,000-£30,000 per QALY.

*

Example 3 – not cost effective
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HTA 
standard methods

HTA

MULTIDIMENSIONAL EVALUATION

IDENTIFY EXISTING

TECHNOLOGIES

CLINICAL

EPIDEMIOLOGICAL
ECONOMICAL …

ETHIC/

SOCIAL

DATA ANALYSIS

DISSEMINATION 

OF INFORMATION

MONITORING

RELATIVE ASSESSMENT (VERSUS BENCHMARK)

NEED ANALYSIS

PRIORITISEINDIVIDUATION CLASSIFICATION

PERFORMANCEEFFICACY EFFICIENCY

EFFECT DIFFERENCE

(QALY?)

COST DIFFERENCE+

+-

-

*  NHS NICE willingness-to-pay ‘threshold’ 

range of £20,000-£30,000 per QALY.

*

Example 4 – cost-effective
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HTA 
standard methods

HTA

MULTIDIMENSIONAL EVALUATION

IDENTIFY EXISTING

TECHNOLOGIES

CLINICAL

EPIDEMIOLOGICAL
ECONOMICAL …

ETHIC/

SOCIAL

DATA ANALYSIS

DISSEMINATION 

OF INFORMATION

MONITORING

RELATIVE ASSESSMENT (VERSUS BENCHMARK)

NEED ANALYSIS

PRIORITISEINDIVIDUATION CLASSIFICATION

PERFORMANCEEFFICACY EFFICIENCY

EFFECT DIFFERENCE

(QALY?)

COST DIFFERENCE+

+-

-

re
d

u
c
e

 p
ri

c
e

*  NHS NICE willingness-to-pay ‘threshold’ 

range of £20,000-£30,000 per QALY.

*

Example 5 – price optimisation required
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HTA 
standard methods

HTA

MULTIDIMENSIONAL EVALUATION

IDENTIFY EXISTING

TECHNOLOGIES

CLINICAL

EPIDEMIOLOGICAL
ECONOMICAL …

ETHIC/

SOCIAL

DATA ANALYSIS

DISSEMINATION 

OF INFORMATION

MONITORING

RELATIVE ASSESSMENT (VERSUS BENCHMARK)

NEED ANALYSIS

PRIORITISEINDIVIDUATION CLASSIFICATION

PERFORMANCEEFFICACY EFFICIENCY

EFFECT DIFFERENCE

(QALY?)

COST DIFFERENCE+

+-

-

Reduce data uncertainty

*  NHS NICE willingness-to-pay ‘threshold’ 

range of £20,000-£30,000 per QALY.

*

Example 6 – change target
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