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Value and Impact of HTA

Starting Points

There have been many definitions of “Health Technology Assessment” (HTA).1

Legal and Institutional Context

Common Features

¬ a multidisciplinary process 

¬ using explicit methods 

¬ to determine the value of a health technology at different points in its lifecycle 

Purpose

¬ to inform decision-making 

¬ in order to promote an 

¬ equitable, 

¬ efficient, 

¬ and high-quality health system

Stakeholders

¬ Citizens

¬ Members [of an Insurance Plan]

¬ Patients

¬ Payers

¬ Policy Makers

¬ Politicians

¬ … 
¬ Health Economists (?)

1cf. B. O’Rourke, W. Oortwijn, T. Schuller et al., 
International Journal of Technology Assessment 

in Health Care 36, 2020: 187-190
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Value and Impact of HTA

Proposed Framework (I)1

1D. Ollendorf et al. The Value and Impact of Health Technology Assessment. HTAi Global Policy Forum 2023 Background Paper. Edmonton, March 2023, p. 4 
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Inputs / 

Resources

Process / 

Efficiency

Outcomes / 

Effectiveness

Value and Impact of HTA

Proposed Framework (I)1

1D. Ollendorf et al. The Value and Impact of Health Technology Assessment. HTAi Global Policy Forum 2023 Background Paper. Edmonton, March 2023, p. 4:
2e.g., M.L. Barer, Th. Getzen, G.L. Stoddart (1998): M. Schlander (2009, 2017) 

“Effectiveness” and “Efficiency” 
– or the need to justify the appropriateness of the chosen effectiveness criterion:

¬ by definition, “efficiency” is a secondary or instrumental objective, 

¬ whereas the “effectiveness” criterion invariably represents the primary objective.



Page5

Name of Author

Divisioin of Health Economics

3/8/2023 |

5/30

© Prof. Michael Schlander (2023) | HTAi Global Policy Forum, The Hague, March 27, 2023

Inputs / 

Resources

Process / 

Efficiency

Outcomes / 

Effectiveness

Outcomes / 

Effectiveness

Value and Impact of HTA

Proposed Framework (II)1

1D. Ollendorf et al. The Value and Impact of Health Technology Assessment. HTAi Global Policy Forum 2023 Background Paper. Edmonton, March 2023, p. 13 

 

Domain    Examples and possible metrics/indicators  

Inputs:   

The contributions 

necessary to enable 

the program to be 

implemented 

• Staff numbers (and skillsets) 

• Infrastructure  

• Funding (e.g. annual budget) 

• Relationship with key partners/position in health system  

 

Outputs: The 

program’s activities 

and outputs (direct 

products/deliverables 

of the activities).  

• Number and type of HTA reports/products (e.g. technical reports to 

inform decision makers or mandatory guidance) 

• Time to produce reports/recommendations  

• Stakeholder satisfaction/engagement with the process  

• Price cuts/negotiations/MEAs (where relevant) 

Outcomes: measure 

of effects/changes in 

the short- to 

medium-term   

• Appropriate technology usage (investment/disinvestment, uptake) 

• Variation in health care (maps) 

• Improved health outcomes (behaviors/wellness and QoL measures) 

• Efficient allocation of system resources (funding/staffing) 

• Engagement and connectedness of system: inclusivity, transparency, 

trust (quality, quantity and timing of dialogues)  

Health system and 

societal impacts: 

measure of long-

term, distal effects   

• Improved life expectancy / quality-adjusted survival 

• Reduced in health/education/social inequalities  

• Sustainable funding of health system(s) 

• Reduction in environmental effects of the medical technology industry  

• Use of evidence-based, transparent and fair decision-making (within 

health and beyond) 
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Value and Impact of HTA

Importance of Values (Objectives; “Effectiveness”)1

The “Value Flower”1

1ISPOR (2018)
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1based on a Canadian policy analysis by Mita Giacomini et al. (2004)

¬ Referral to many different and often 

incommensurate things…

¬ A key paradox: 

The discourse about values is both 

very important and very ambiguous.

¬ Stakeholders may be tempted to 

react to this problem with either

reductionism

(focusing on one particular definition of values 

to the neglect of other relevant types)

or

nihilism…
(either rejecting all values analyses as equally 

unreliable, or accepting all as equally credible)

Value and Impact of HTA

Values Talk – a Tower of Bable?1
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“A QALY 
is a QALY 

is a QALY 

–
regardless of 

who gains and who loses 

it.”1

“The principal objective 

of the National Health 

Service ought to be to 

maximize the aggregate 

improvement in the 

health status of the whole 

community.”2

2Anthony J. Culyer (1997)

1D. Feeney and G.W. Torrance (1989)
but there is evidence that the utility of health states  may be 

influenced by wealth – cf. C. Donaldson et al. (2002)

“The underlying premise 
of CEA in health problems is that for any 

given level of resources available, society 

(or the decision-making jurisdiction 

involved) wishes to maximize the total 

aggregate health benefit conferred.”3

3M.C. Weinstein and W.B. Stason (1977)

Value and Impact of HTA

The Reductionist (/Technocratic) Approach 

of Mainstream Applied “Health Economics”
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Value and Impact of HTA
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Value and Impact of HTA

The Myth of Maximization

and Some Further Loopholes of the Conventional Logic of Cost Effectiveness

Linearity Assumptions

¬ Life time gained (except for discounting)

“QALMS about QALYs”?

¬ Quality of life

Priority for those in particularly severe health states?

Constant proportional trade-off?

¬ Probability (or “risk”)
Large and/or immediate risks (cf. also “rule of rescue”)?

¬ Number of patients benefitting

[in effect, any impact of the dimensions of programs assumed away]

OMP issue, all-or-nothing decisions / “winners take it all”?
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Key Elements of the Logic of Cost Effectiveness

Use value: Quality-Adjusted Life Years (QALYs)

¬ (fully?) capture the value of health care interventions;

¬ are all created equal (“a QALY is a QALY is a QALY…”).

Aggregation: Maximizing the number of QALYs produced

¬ ought to be the primary objective 

of collectively financed health schemes,

¬ leading to the concept of thresholds (or benchmarks) 

for the maximum allowed cost per QALY gained. 

Decreasing cost per QALY

¬ implies increasing social desirability of an intervention.

Value and Impact of HTA

Addressing Anomalies and Critical Assumptions of the Conventional Logic
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Value and Impact of HTA

Addressing Anomalies and Critical Assumptions of the Conventional Logic
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Value and Impact of HTA

Addressing Anomalies and Critical Assumptions of the Conventional Logic

”rational” according to the “logic of cost effectiveness”
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Value and Impact of HTA

Z. Evid. Fortbild. Qual. Gesundh. wesen 104 (2010) 209–226

Addressing Anomalies and Critical Assumptions of the Conventional Logic
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Revisiting the Fundamental Premise

“The Social Desirability of an Intervention is Inversely 
Related to its Incremental Cost per QALY Gained” 

The assumption may create Reflective Equilibrium issues:

¬ Sildenafil for elderly diabetics with erectile dysfunction 

¬ Removal of Tattoos 

compared to

¬ Palliative Care, 

¬ Interventions for people with comorbid conditions 

(in “Double Jeopardy”, like the chronically disabled) 
¬ Orphan Medicinal Products (OMPs) for (very) rare disorders

Value and Impact of HTA

Addressing Anomalies and Critical Assumptions of the Conventional Logic
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Reflective Equilibrium?

“Social Desirability”

“S
oc
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l D

es
ira
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y”

“‘Rational’ Analysis”1

“‘
M
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’ I
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”

Children with Orphan Disorders?

People in Double-Jeopardy?

End-of-Life Treatments?

Palliative Care?

Tattoo Removals?

Erectile Dysfunction in Elderly Diabetics?

Value and Impact of HTA

Addressing Anomalies and Critical Assumptions of the Conventional Logic

1”rational” according to the “logic of cost effectiveness”
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A Rapidly Growing Economic Literature …
… on a broad range of characteristics (or “attributes”)1

contributing to Social Value Judgments, including

¬ Attributes of the Health Condition

¬ individual valuation of health conditions

¬ severity of the condition

¬ urgency of an intervention

¬ unmet medical need

¬ capacity to benefit from an intervention 

(however, to a lesser extent than assumed in conventional CEA)

¬ Attributes of the Persons Afflicted

¬ non-discrimination (and claims-based approaches)

¬ age (and fair innings)

¬ other patient attributes

¬ fairness objectives; sharing; aversion against all-or-nothing decisions

1for a review and in-depth 

discussion, see M. Schlander, 

S. Garattini, S. Holm, et al., 

Journal of Comparative 

Effectiveness Research 2014; 

3 (4): 399-422.

Value and Impact of HTA

Addressing Anomalies and Critical Assumptions of the Conventional Logic
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Addressing Anomalies and Critical Assumptions of the Conventional Logic

Value and Impact of HTA

THE  ICER SURPRISE

Uneasiness with Thresholds

HTA Agencies

¬ NICE (England): end-of-life treatments; 

ultra-orphan disorders / HST process

¬ TLV (Sweden): adjustments for severity

Research-Based Biopharmaceutical Industry

¬ Barriers to access

¬ Innovation (dealing with uncertainty 

and dynamic efficiency)

Payers

¬ NHS England: Cancer Drugs Fund (CDF)

¬ A “prescription for uncontrolled growth 
in expenditures”1?

Academics

¬ Increasing recognition of “other criteria”
¬ Scientific foundation of benchmarks:

might be too high2 / too low3 / non-existent4?

1A. Gafni, S. Birch (1993)
2K. Claxton et al. (2013)
3M. Schlander et al. (2017)
4when social preferences 

are taken into account

Source of cartoon:  THE NEW YORKER 1925



Page19

Name of Author

Divisioin of Health Economics

3/8/2023 |

19/30

© Prof. Michael Schlander (2023) | HTAi Global Policy Forum, The Hague, March 27, 2023

Value and Impact of HTA

Addressing Anomalies and Critical Assumptions of the Conventional Logic

THE  ICER SURPRISE

ICER: “Information Created to Evade Reality”1 (?)

1S. Birch and A. Gafni (2006)
Source of cartoon:  THE NEW YORKER 1925
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Value and Impact of HTA

Addressing Anomalies and Critical Assumptions of the Conventional Logic

Not a Theoretical Debate

Different HTA Methods, Different HTA Outcomes1

R. Schaefer et al. The HTA-informed Decision-Making 

by GBA/IQWiG in Germany and NICE in England: The 

Role of Budget Impact. Value in Health, in press (2023)

1R. Schaefer and M. Schlander, Expert Review of Pharmacoeconomics & Outcomes Research 2019; 19 (4): 453-462
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adopting a citizens’ perspective implies shifting the focus 

from cost per patient to cost at program level 

¬ A decision-makers’ (and payers’) concern
has traditionally been overall budgetary impact (transfer cost)

¬ A social value perspective

(instead of a narrow focus on QALYs as a proxy for individual health-related “utility” and 
their aggregation) corresponds to the social opportunity cost (or [social] value foregone) 

being reflected by net budgetary impact (transfer cost)

¬ This reflects the type of decisions informed by HTAs,

i.e., decisions on the adoption of health technologies 

at the level of programs (not at the level of individual patients)

¬ Incidentally, a focus on net budgetary impact corresponds to the prevailing strategy 

of biopharmaceutical companies to maximize life cycle revenues.

Social Cost Value Analysis (SCVA)

Value and Impact of HTA

Addressing Anomalies and Critical Assumptions of the Conventional Logic
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Moving from CEA to SCVA 

would be of little consequence, if and when

¬ the QALY calculation algorithm offered an adequate proxy 

for individual [health-related] utility gains,

¬ including the transformation of length and quality of life 

inherent in the QALY model [and some further assumptions],

¬ individual [health-related] utility gains 

mapped into social [health-related] utility gains, 

¬ citizens were not risk averse,

¬ citizens had little (if any) consideration for others,

¬ which would eliminate any non-selfish preferences 

(for sharing health care resources),

¬ citizens’ social WTP was strictly proportional to the number 
of patients benefitting from the adoption of a health care program.

Social Cost Value Analysis (SCVA)

How different is it from Conventional Cost Effectiveness Analysis?

Value and Impact of HTA

Addressing Anomalies and Critical Assumptions of the Conventional Logic
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“Abstracting from 
Distributional Effects,

this Policy 

is Efficient.”1

1Uwe E. Reinhardt (1936-2017)
In: Barer/Getzen/Stoddart: Health, Health Care and Health Economics (1998; pp. 1-52)

Value and Impact of HTA

If the Problem is a Distributional One,

So Should be the Proposed Solution…

but applied health economics 

appears almost obsessed 

with allocative issues
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M.L. Barer, Th. Getzen, G.L. Stoddart. Health, Health Care and Health Economics – Perspectives on Distribution. Wiley 1998.

M. Schlander. Health Economics – In Search of Efficiency. Z. Evid. Fortbild. Qual. Gesundh. wesen (ZEFQ) 103 (2009) 117–125.

M. Schlander. Woran bemisst sich Effizienz im Gesundheitswesen? AMOS International 11 (2017) 22-31.

Value and Impact of HTA

If the Problem is a Distributional One,

So Should be the Proposed Solution…
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¬ Publicity 

¬ Decisions and their underlying rationales must be publicly accessible

¬ Relevance 

¬ These rationales must rest on evidence, reasons, and principles that 

plan managers, clinicians, patients, and consumers agree are pertinent to 

deciding how to meet diverse needs under resource restraints

¬ Revisability and appeals 

¬ A mechanism must allow challenges to limit-setting decisions, help resolve 

those challenges, and allow revisions in light of further evidence and arguments

¬ Enforcement 

¬ A  voluntary or public regulatory process must ensure 

that decision makers fulfill the first three conditions

1N. Daniels and J.Sabin (1997, 1998ff.)

Value and Impact of HTA

Focus on “Due Process” as a Solution (as an add-on during “Appraisal”)?

Accountability for Reasonableness (“A4R”)1
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Value and Impact of HTA

Debate on “Due Process” as a Solution (as an add-on during “Appraisal”)?

Journal of Medical Ethics 2008; 34: 534-539
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¬ Severity and Urgency 
of initial health problem

¬ “Fair Innings” / Age
interventions for children and young people who have not had an opportunity to pursue 

their individual life plans (a decent minimum of health as a “conditional good”) 

¬ Nondiscrimination or Fairness
fair chance of access to effective health care, 

even if condition is rare or intervention is expensive (sic!)

¬ “Bagatellen”
exclusion of or low priority for minor self-limiting health problems 

and ‘affordable’ interventions3

¬ Fast Access to Real Innovation4

Example: SwissHTA1 – A Multi-Stakeholder Consensus on HTA

1See www.swisshta.ch. 
2Hypotheses, based on literature review and expert consensus; SwissHTA identified a major research need;  
3affordability’ determined from a patient’s out-of-pocket perspective; 4’innovation’ to be defined appropriately

Drivers of Social Value (beyond individual health gain2)

Value and Impact of HTA

Multi-Criteria Decision-Making (MCDM) as an Alternative?
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Adopting a Citizens’ Perspective: 

The need for further research 

re. the integration into HTA of

social norms and preferences

1Kenneth Arrow (1921-2017)
Uncertainty and the Welfare Economics of Medical Care (1963; p. 954 )

“The taste 

for improving the health 

of others 

appears to be stronger 

than for improving 

other aspects of their welfare.”1

Value and Impact of HTA

Empirical Ethics as an Alternative?
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Value and Impact of HTA

Some Tentative Conclusions from an Economics Perspective

¬ Purpose

¬ Respect the relevant legal and institutional context

¬ Evaluation Criteria (Value Judgments & “Preferences”)
¬ Technology Assessments should support appraisal processes

in the best possible way – requiring internal alignment of criteria used:

¬ Coherent value systems need to bridge the different phases 

from topic selection and scoping to assessment, appraisal, and decision-making

¬ The decision whose values (/preferences) should count, and how to handle 

interpersonal comparisons, will have far-reaching implications for HTA

¬ Beware of an uncritical adoption of [reductionist] “efficiency-first” frameworks

¬ Process-Related Aspects

¬ Methodological pluralism

¬ Transparent and systematic approach

¬ Processes for appeals, enforcement, and implementation

¬ Learning system involving the public (citizen representatives)
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Value and Impact of HTA

Some Tentative Conclusions from an Economics Perspective

Let’s have more Health Technology Assessment in the future

¬ respecting the need for publicity and consistency

¬ in particular w.r.t. its underlying value judgments,

¬ which might better reflect its institutional context

including

¬ prevailing social norms and preferences 

to share health care resources fairly.

Let’s work more on improved methods for a [better] alignment

of value judgments applied by conventional health economics 

and prevailing social norms and preferences held by citizens.


