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Foreword

Welcome to Health Technology Wales’ first annual 
report, which focuses on the contributions and 
achievements we’ve made since launching in 
November 2017.

Welsh Government has given Health Technology Wales 
a clear purpose: to support a strategic approach to the 
identification, appraisal and adoption of non-medicine 
technologies in Welsh health and care settings. In this 
report, we’ll show how we’re achieving this purpose: 
from the 10 pieces of evidence-informed Guidance for 
Welsh health and care decision makers, to our various 
activities and events.

It’s been a busy two years as a new organisation. We’ve 
worked hard to set up new processes by adhering 
to international best practice and by exchanging 
knowledge with peer organisations. Based on this, 
we’ve considered more than 120 topics from people 
across Wales.

The main challenge of a new organisation is building 
a strong, skilled team. Since our inception, we’ve 
recruited 20 professionals from a broad range of 
backgrounds. Their diverse expertise has blended 
together seamlessly and we’re pleased to say we’ve 
achieved a productive team environment at Health 
Technology Wales.

Our ambition to improve care in Wales is shared with 
our stakeholders in Welsh Government, health, social 
care, industry, the general public and academia. 
Their support has been vital to our success. We’re 
encouraged by collaborations with local, national and 
international partners, too.

Thank you to everyone who has been a part of our work 
and helped us grow into an innovative organisation. 

As you’ll see in the following pages, there’s plenty to 
be proud of and we’re excited about the opportunities 
ahead.

Alongside our multi-
disciplinary groups, we’re 
confident that Health 
Technology Wales is bringing 
together the right expertise 
to make a real difference to 
people’s lives in Wales.

Professor Peter Groves
Chair
Health Technology Wales

Dr Susan Myles
Director

Health Technology Wales

“

“
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Introduction

Our origin
The National Assembly for Wales 2014 inquiry 
into ‘Access to medical technologies in Wales’ 
highlighted the need for a new way of thinking 
when it came to non-medicine health technologies.

In this inquiry, the Health, Social Care and Sport 
Committee made a number of recommendations, 
including the establishment of Health Technology 
Wales and development of a formal audit function to 
measure the uptake of medical technologies across 
Wales.

Health Technology Wales was launched in November 
2017 and is based at the Life Sciences Hub Wales in 
Cardiff Bay. We’re funded by Welsh Government and 
hosted by Velindre University NHS Trust, though we’re 
independent of both.

Evidence-informed guidance
We support evidence-informed decision making, 
which is essential for health and care providers to 
deliver safe and high quality care services in Wales. 
In this annual report, we’ll show the steps we’re 
taking to contribute to this goal.

As demonstrated in our case studies, we have a 
broad remit to appraise any health technology 
that isn’t a medicine, such as medical devices, 
diagnostics, surgical procedures, rehabilitation, 
therapies and models of care. Our processes 
focus our effort on key Welsh priorities. We assess 
technologies that are likely to have the biggest 
impact in Wales and make a real difference to 
people’s lives.

Anyone can suggest a topic to us through a simple 
online form on our website. Whether you’re a clinical 
commissioner, front-line care giver, industry 
professional, patient, carer or member of the public, 
your suggestions have a place to enter and impact 
health and care in Wales through Health Technology 
Wales.

Understanding value, 
optimising use
It’s our role to assess whether a technology is 
clinically and cost effective. Our researchers conduct 
evidence assessments and review the best available 
research to inform these decisions. The findings 
are appraised by our multi-disciplinary groups who 
produce Health Technology Wales Guidance.

This Guidance informs care commissioners and 
decision makers and promotes the adoption of 
effective, high-impact, innovative technologies that 
offer health benefits for the Welsh population.

As a trusted national body, we’re at the forefront of 
the work that will impact the future health and well-
being of people in Wales. 

...your suggestions 
have a place to enter 

and impact health 
and care in Wales...

“

“
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Impact
We want our work to make a real, positive difference to health and care in Wales. Working with Matter 
of Focus, an evaluation organisation, we’ve developed an evaluation strategy and impact assessment 
processes to capture how we’re making a difference in Wales, as well as how we can continuously improve 
our work.

To understand more about the impact that our Guidance could have, we assessed the potential resource impact 
of the first 10 pieces of Guidance we issued. It is important that the primary consideration of our Guidance is 
the patient and system benefit for each technology we appraise.

We did a resource impact assessment to estimate 
the cost implications of adopting our Guidance. To 
do this, we calculated the difference between the 
cost of fully adopting our Guidance and the cost of 
technology uptake without our Guidance.

For the purposes of this analysis, we assumed that 
in the absence of HTW Guidance, there would be 
50% uptake of the technology of interest.

£5,240,000 
total potential cost savings of HTW Guidance

*Based on the assumption that there would be 50% technology uptake in the absence of HTW Guidance

Our recommendations
Our Guidance recommendations fall into 
three main categories:

1. Routine adoption. The evidence supports 
the adoption of that technology for a 
general population. 

2. Selective adoption. The evidence 
supports the adoption of that technology 
in a specific subset of the general 
population. 
 

3. Insufficient evidence to support 
adoption. There is not enough evidence 
to support the adoption of that 
technology. 

How we assessed potential cost savings

77,632 
estimated people impacted by HTW Guidance (per year)

Types of recommendations 
made in our Guidance

We calculated the costs using information on 
the cost of the technology, staff costs and other 
associated resource costs from our Evidence 
Appraisal Report for each topic. These costs were 
then combined with the estimated number of 
people that would be eligible to use the technology.

The total potential impact of each piece of HTW 
Guidance is shown in Table 1 on page 6.
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Identification

Responsive to the needs 
of service users, care 

providers and technology 
developers across Wales

7 www.healthtechnology.wales
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Open Topic Calls

Identification

We accept topic suggestions at any time of the 
year, but we also hold periodic ‘Open Topic Calls’ to 
encourage suggestions from all corners of health and 
care communities.

These Open Topic Calls are awareness campaigns, 
helping us to identify relevant topics for appraisal and 
to plan our work programme. We engage with a wide 
range of people through targeted activity, supported by 
an extensive communications plan.  

We held Open Topic Calls in January 2018 and March 
2019. They generated a combined total of 83 topic 
suggestions and covered diverse disease areas. Topic 
suggestions came from a wide range of stakeholders, 
including NHS organisations, local health boards, 
industry and Welsh Government.

After an initial screening of each topic to make sure 
it fell within our remit, we produce Topic Exploration 

Reports. If the topic had potential for appraisal, the 
reports were sent to the Swansea Centre for Health 
Economics. It carried out assessments of the potential 
impact of each topic, focusing on the number of 
affected patients and potential resource impact.

Following this, our research team and Assessment 
Group discussed the topics and prioritised them for our 
work programme with input from our Steering Group 
and Appraisal Panel.

Through our Open Topic Calls, we’ve been able to select 
technologies for appraisal that align with Welsh health 
and care priorities and are expected to have significant 
impact on the Welsh health and care system.

We’ve also gained important learnings that will 
enhance our future topic identification methods, 
ensuring we use resources efficiently and effectively.
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Horizon scanning

Identification

We have been working to proactively identify, prioritise and accelerate the assessment of technologies and 
innovations that can deliver health benefits to people in Wales.

We are the national approved Data Accessor for 
HealthTech Connect in Wales.

Developed by The National Institute for Health and 
Care Excellence (NICE), HealthTech Connect is an 
online platform that supports the development and 
adoption of care technologies that will benefit the 
UK’s health and care systems. This includes medical 
devices, diagnostics and digital technologies.
 
Technology developers can register their technology 
on HealthTech Connect for free. This information 
can then be viewed by the various Data Accessor 
organisations. This avoids the need for a company to 
provide repetitive information about their technology 
to different organisations, therefore streamlining 

Our researchers and health economists are 
accredited facilitators for the NICE Medtech Early 
Technical Assessment (META) tool. 

The META tool is an affordable service that helps 
technology developers to strengthen their case for 
the adoption of their technology. This may include 
refining their technology’s value proposition and 
understanding the evidence needed to make a strong 
case to commissioners.

We will use this tool to provide early scientific advice 
to the Welsh life science sector and encourage early 
assessment and adoption of innovations that offer 
value to the Welsh care system. 

and speeding-up the process for all parties.

HealthTech Connect enables us to support the life 
science sector and use the information provided to 
decide whether a technology is suitable for appraisal.

Over 400 users registered on HealthTech Connect in 
the first six months (between April and September 
2019), including eight of the top 10 MedTech 
companies.

So far, two-thirds of innovators have been offered 
support and 15% of registered technologies have 
been selected for appraisal by health technology 
assessment (HTA) bodies like us.

As accredited META Tool facilitators, we can help 
guide evidence generation or identify potential 
evidence gaps for a technology during its 
development. This can be useful at any stage of 
development, from early research to bringing a 
technology to market.

The META tool has three key steps for developers:

1. Completing an online form.
2. Meeting with a trained facilitator to discuss the 

technology.
3. Receiving the META report.

The process is flexible and should take around four 
weeks from start to finish.
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Radiotherapy prioritisation

Identification

What did we do?
In December 2018, we organised a workshop to empower Velindre Cancer Centre staff to make evidence-
informed prioritisation and investment decisions, by applying HTA methodology. 

Before the workshop, we shared high-level evidence reports (Topic Exploration Reports) for 13 radiotherapy 
procedures and techniques. On the day, healthcare professionals presented arguments in favour of supporting 
adoption for each topic, before attendees and an expert panel ranked the topics by priority. This then informed a 
lively discussion.

What difference did this make?
This workshop was one of several meetings which encouraged healthcare professionals to produce a business 
case to upgrade radiotherapy equipment. People who attended were able to have a constructive discussion 
across disciplines leading to enhanced networks and cross-discipline understanding.

Procedures and techniques to be implemented at Velindre Cancer Centre have been prioritised according to the 
likelihood of benefit to patients and NHS Wales.

Who with?
We invited healthcare professionals 
from the radiotherapy, medical 
physics and oncology departments 
to attend the workshop, as well as 
service managers from Velindre 
Cancer Centre.

A panel of experts in HTA 
methodology examined the evidence 
reviews and asked questions of the
topic presenters.

 

What were the reactions?
Attendees said that they benefitted from 
learning about each topic and current clinical 
priorities, as well as the opportunity to make 
direct comparisons of the bids.

They also found our input useful, in addition 
to the range of perspectives from colleagues 
outside of Velindre Cancer Centre. Attendees 
felt better equipped to prepare similar cases 
in the future, with increased knowledge about 
Health Economics and HTA. 

What did we learn?
We successfully ran an event which takes into 
account published evidence, methodological expert 
inquiry, and direct input from clinical experts. This 
combined approach, and the involvement of multiple 
stakeholders with different perspectives, provided 
a comprehensive overview to facilitate decision-
making.

The workshop highlighted strengths and 
weaknesses of available evidence, whilst taking 
into consideration practical organisational issues 
associated with implementation and service delivery. 

Interestingly, the ranks assigned to each topic by the 
panel of HTA experts were largely consistent with the 
responses of the wider audience.

Really helpful for
developing our thinking

as we prepare such cases in 
the future.

“ “Workshop attendee

10HTW Annual Report 2018-2019

Case study



11 www.healthtechnology.wales

Appraisal

Collaborative working with 
people across the health, 

social care and technology 
sectors

11 www.healthtechnology.wales
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Appraisal

120+
topics proposed to

Health Technology Wales

14
topics progressed to 

evidence appraisals to date

At least 360
downloads of Guidance

documents

10
pieces of Guidance published

12HTW Annual Report 2018-2019

Appraisal
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Appraisal

Our Guidance

We research and evaluate the best available clinical 
and cost-effectiveness evidence about a technology. 
Based on this evidence, we publish HTW Guidance on 
whether the health technology should be adopted for 
use in Wales.

This section summarises key evidence and 
implications for the health technology in Wales. Below 
are the topics that have been through our appraisal 
process and received HTW Guidance.

Mechanical chest compression for use by the ambulance service to treat adults with out-
of-hospital non-traumatic cardiac arrest (GUI001)

February 2018

     HTW advises that routine adoption of mechanical chest compression devices across the ambulance service 
is not currently supported by available evidence.“

“

Epithelium-off corneal crosslinking to treat adults with keratoconus (GUI002)February 2018

     The evidence about epithelium-off corneal cross-linking (CXL) to treat adults with keratoconus is 
inconclusive. There is insufficient evidence to show that CXL is effective in the long term. HTW Guidance is that 
routine provision is not currently supported. Research is recommended into the long term effectiveness and 
cost-effectiveness of epithelium-off CXL in adults, compared with no treatment.

“ “
Sacral nerve stimulation to treat faecal incontinence that cannot be controlled with 
conservative management (GUI003)

April 2018

     The available evidence supports the use of sacral nerve stimulation to treat faecal incontinence, only where 
the condition has not responded to conservative management. Sacral nerve stimulation should only be offered 
to people with faecal incontinence in line with the criteria outlined in the National Institute for Health and Care 
Excellence Clinical Guideline 49 (Faecal incontinence in adults: management).

“ “

FreeStyle Libre flash glucose monitoring for the management of type 1 or type 2 diabetes 
(GUI004)

November 
2018

     FreeStyle Libre shows promise for detecting and guiding the correction of hypoglycaemia in patients 
requiring multiple daily insulin dosing for Type 1 and Type 2 diabetes mellitus. The current evidence, however, 
does not support routine adoption. The use of FreeStyle Libre may be considered as an alternative to finger-
prick self-monitoring of blood glucose in clinical circumstances where multiple testing (eight or more times 
per day) is required.

“ “

Fluorine- or gallium- prostate-specific membrane antigen (PSMA) positron emission 
tomography (PET) radiotracers in the investigation of recurrent prostate cancer (GUI005)

January 2019

     The adoption of 68Ga PSMA PET for the diagnosis of recurrent prostate cancer is partially supported by the 
evidence. However, evidence comparing 68Ga PSMA PET to other tracers is limited, and estimating the cost 
of using 68Ga PSMA PET for the investigation of possible recurrent prostate cancer is complex and uncertain. 
Therefore, 68Ga PSMA PET is recommended if the service can be delivered at no greater cost than current 
standard care. The adoption of 18F PSMA PET for the diagnosis of recurrent prostate cancer is not supported by 
the evidence.

“

“

• Routine adoption     • Selective adoption     • Insufficient evidence to support adoption
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Appraisal

Faecal immunochemical test-based prediction tools for the assessment of people 
presenting to primary care with symptomatic bowel disease (GUI007)

February 
2019

     The evidence supports the adoption of FIT to guide the referral of patients with lower gastrointestinal 
symptoms for colonoscopy. The use of the FIT-based prediction tools FAST and COLONPREDICT shows promise 
but the incremental benefits as compared with FIT alone are uncertain from the evidence currently available. 
HTW therefore supports the adoption of FIT as recommended by NICE Diagnostic Guidance 30 but proposes 
that a prospective and structured evaluation of the clinical and cost benefits of combining FIT with the 
prediction tools FAST and COLONPREDICT be incorporated into the implementation strategy in NHS Wales.

“

“

Synovasure Alpha Defensin Lateral Flow Test Kit for the assessment of periprosthetic joint 
infection (GUI008)

March 2019

     The use of Synovasure alpha defensin testing shows promise in the diagnosis of peri-prosthetic hip and 
knee infection but the evidence does not currently support routine adoption. Synovasure has the potential 
to further the diagnosis in patients with equivocal results from conventional testing but more convincing 
evidence is needed.  HTW therefore recommends further research in this group of patients to define diagnostic 
accuracy, clinical outcomes and cost consequences of the use of Synovasure in addition to standard 
investigations.

“

“

Hand-held ultrasound devices for cardiac assessment and diagnosis of heart failure, in the 
community or primary care setting (GUI009)

May 2019

     Hand-held ultrasound devices (HUDs) show promise in the diagnosis of heart failure in a primary care 
or community setting, but the current evidence is insufficient to support routine adoption. HUDs have the 
potential to reduce secondary care referrals if heart failure is excluded and to facilitate earlier treatment if 
confirmed, but convincing evidence is needed to substantiate any clinical and system benefits.

HTW recommends further research to investigate the benefits of implementing HUDs in a primary care or 
community setting in Wales.

“
“

September 
2019

“ “

     The case for adopting continuous glucose monitoring in pregnant women with type 1 diabetes is supported 
by the evidence.

The use of continuous glucose monitoring during pregnancy improves glycaemic control and reduces the 
incidence of pre-eclampsia in the mother as compared to self-monitoring of blood glucose. Continuous glucose 
monitoring reduces neonatal hypoglycaemia and the need and duration of neonatal intensive care stay.

Cost modelling estimates that the use of continuous glucose monitoring in type 1 diabetic mothers will lead to 
cost savings of £1,029 per pregnancy as compared to self-monitoring of blood glucose, with the cost savings 
largely driven by a reduction in neonatal intensive care requirements.

“

Our Guidance

“
October 2019 Continuous glucose monitoring in pregnant women with type 1 diabetes (GUI012)

Visit www.healthtechnology.wales/reports-guidance to download HTW Guidance documents in full.

Robot-assisted thoracic surgery for lung resection or anterior mediastinal mass excision 
(GUI011)

     Robot-assisted thoracic surgery shows promise for lung resection, but there is currently insufficient 
evidence to support routine adoption. The current evidence indicates that robot-assisted thoracic surgery may 
improve some short-term outcomes compared with conventional surgical approaches but long-term benefits 
are uncertain. Robot-assisted thoracic surgery is more costly than other types of surgery.

“ “

• Routine adoption     • Selective adoption     • Insufficient evidence to support adoption

http://www.healthtechnology.wales/reports-guidance
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Continuous Glucose 
Monitoring in pregnancy

AppraisalCase study: Routine adoption

What did we do?
We appraised evidence on the effectiveness of using continuous glucose monitoring to help pregnant 
women with type 1 diabetes manage their condition. We published Guidance in October 2019.

Who with?
Welsh Government and the NHS Wales National 
Clinical Lead for Diabetes requested that we appraise 
this topic. We consulted with a range of stakeholders 
during the evidence review, including diabetes 
nurse specialists, diabetologists and academic 
researchers.

We also took information from manufacturers of 
continuous glucose monitoring devices and patient 
testimony into account.

What were the reactions?
Stakeholders felt that the evidence review gave a 
very useful summary of the different continuous 
glucose monitoring systems available and the 
evidence to support their use. 

What did we learn? 
 
Compared to the self-monitoring of blood glucose, 
using continuous glucose monitoring results in 
better control of blood sugar levels and reduces 
the rate of complications linked to diabetes in 
pregnancy. It’s also predicted to save costs because 
some complications are avoided. Therefore, our 
Guidance supports the use of continuous glucose 
monitoring for pregnant women with type 1 diabetes.

What difference did this make?
Our Guidance will result in improved outcomes for mothers with type 1 diabetes and their babies by reducing 
complications. The use of continuous glucose monitoring in type 1 diabetic mothers is predicted to save £1,029 
per pregnancy as compared to self-monitoring of blood glucose, due to a reduction in neonatal intensive care 
requirements. It’s estimated that NHS Wales could save £105,999 by adopting our Guidance. This cost saving is 
based on the assumption that there would be 50% uptake of the technology without HTW Guidance.
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FreeStyle Libre

Appraisal

What did we do?
We appraised evidence on the FreeStyle Libre flash glucose monitoring system for diabetes, in response to 
FreeStyle Libre becoming available on the NHS Drugs Tariff. We published Guidance in November 2018.

Who with?
We adapted a report published by the European 
Network for Health Technology Assessment 
(EUnetHTA) to verify our findings. Similarly, we 
collaborated with the Scottish Health Technologies 
Group (SHTG) and benefitted from access to a patient 
organisation submission from Diabetes Scotland.

We engaged with a range of clinical experts from NHS 
Wales, including pharmacists and representatives of 
the Diabetes Network, as well as Diabetes UK Cymru. 
The device manufacturer also provided information 
and comments.

What were the reactions?
Stakeholders felt the review was high quality and 
they had confidence in our appraisal methods. 
They also felt that appropriate evidence had been 
reviewed and the process was robust.

What difference did this 
make?
By supporting use of FreeStyle Libre only in people 
with diabetes who routinely undertake eight or 
more finger-prick tests per day, it will improve 
both technical and allocative efficiency in NHS 
Wales, i.e. get the most out of available resources 
and distribute them to the best effect. FreeStyle 
Libre is expected to be cost saving for NHS Wales 
when offered to people where evidence of benefit is 
demonstrated, saving £835,226. This cost saving is 
based on the assumption that there would be 50% 
uptake of the technology without HTW Guidance.

In an interview, one stakeholder commented that 
targeting the use of the FreeStyle Libre technology 

has improved the way in which it is being delivered 
in Wales.

The need for further data collection was identified, 
specifically to help fill gaps in knowledge about 
the effectiveness of the technology in specific 
populations.  

What did we learn? 
 
The quality and quantity of evidence wasn’t sufficient 
to recommend routine adoption of FreeStyle Libre for 
all people with diabetes. However, FreeStyle Libre was 
considered an appropriate alternative to finger-prick 
self-monitoring of blood glucose, in circumstances 
where multiple testing (eight or more times per day) 
is required. 

Adapting evidence appraisals conducted by other 
HTA organisations yields potential time and resource 
savings. The evidence base for clinical effectiveness 
is likely to be generalisable, but guidance should 
be tailored to local health service delivery and 
organisational considerations, including patient 
pathways and costs.

Case study: Selective adoption
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Mechanical chest 
compression

Appraisal

What did we do?
We appraised mechanical chest compression devices, to be used by the ambulance service on adults 
experiencing out-of-hospital non-traumatic cardiac arrest. We published Guidance in February 2018.

What difference did this make?
The Welsh Ambulance Service NHS Trust used our Guidance to inform their commissioning decision.  The Out of 
Hospital Cardiac Arrest Implementation Group is taking action to improve audit data collection.

We improved efficiency in the use of scarce NHS resources by discouraging investment in a technology that 
was unsupported by available evidence. By avoiding routine use of these devices, it’s estimated that NHS 
Wales could save £220,823. This cost saving is based on the assumption that there would be 50% uptake of the 
technology without HTW Guidance.

Who with?
The Welsh Ambulance Service NHS Trust proposed 
the topic and device manufacturers provided 
information about the devices.

We consulted with clinical leads and methodological 
experts during the evidence review. We also engaged 
with the Wales Cardiac Network to ensure wider 
stakeholders were informed.

Service provider

What were the reactions?

In my honest opinion, health 
services need such high quality

health technology appraisals now
more than ever in order to develop

and deliver clinical and cost
effective care.

“

“

What did we learn?
The review identified randomised controlled trials 
assessing the effectiveness of the technology.

Based on the evidence, we concluded that 
cardiopulmonary resuscitation using mechanical 
chest compression devices was not significantly 
better at preventing mortality than manual 
resuscitation. Our economic analysis showed that 
routinely implementing the devices across the 
ambulance service would not be cost effective.

Case study: Insufficient evidence to support adoption
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The Welsh Health
Workshops

Appraisal

The National Assembly for Wales 2014 ‘Access 
to medical technologies in Wales’ inquiry 
recommended access to appropriate training for 
key care stakeholders to maximise the benefits of 
new technologies.

To address this, we have been working to build 
capacity in HTA across the health, care and industry 
sectors through a series of workshops.

In collaboration with Life Sciences Hub Wales, 
we held workshops throughout 2019 to increase 
understanding of HTA and Health Economics (HE) 
methods, and to encourage use of these methods in 
care decision-making processes.

We introduced 240 people to key HTA and HE 
concepts during eight three-hour interactive 
workshops. The training was delivered by our 
academic colleagues at the Cedar evaluation centre 
and Swansea Centre for Health Economics (SCHE) on 
our behalf.

Participants came from all across our stakeholder 
spectrum, including NHS Wales, social care, 

academia, patient representatives and industry. They 
also came from a diverse range of job roles, spanning 
from post-graduate university students to health 
board innovation leads.

By using our own evidence appraisals as real-life 
examples, we showed the value of our HTA and HE 
methods. This approach, coupled with interactive 
team tasks, reinforced the principles of HTA and HE. 
Participants were able to apply learnings to their own 
real-life scenarios and consider the topics they could 
explore in their own practice.

Participants were also guided through our topic 
proposal process, provided with copies of our topic 
referral forms and encouraged to consider referring 
technologies for HTW appraisal.

We will be routinely offering these workshops, in 
addition to more advanced workshops focussing on 
critical appraisal of health technology evidence and 
methods of economic health evaluation. The more 
advanced workshops will be offered from 2020 and 
will be advertised through our website.

     
      I can use the skills I learned in this workshop to 
critically appraise research, and to decide for myself 
if I think evidence is strong enough to support a 
clinical decision in practice as well as decisions 
about future health technologies.

The workshop provided me with knowledge in 
areas not usually covered in a medical degree and I 
gained a much deeper appreciation for what goes on 
behind the scenes to allow medical practice to keep 
developing. Most importantly, I will take forward a 
new analytical approach to practice alongside an 
open minded one, to allow new, innovative ideas 
to come through and change the way I think about 
medicine.

Elise Johanson, 
Cardiff University medical student

“

“

95% 
of respondents said  
the workshop met 

their expectations and 
they’d recommend it to 

others.

240 
people have attended 

eight HTA and HE 
workshops in 2019.
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Adoption

Authoritative guidance 
to promote use of health 

technologies that offer the 
most benefit for the people 

of Wales

19 www.healthtechnology.wales
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Pacemaker telemonitoring 
for heart failure

Adoption

What did we do?
The Welsh Cardiac Network requested an appraisal on pacemaker telemonitoring (remote monitoring) for 
the management of heart failure.

Our exploratory literature searches highlighted a lack of evidence in this area, but it was apparent that there 
were highly-relevant organisational issues, particularly relating to how telemonitoring outputs should be used 
clinically. To address these issues, we hosted a workshop to optimise pacemaker telemonitoring throughout 
Wales, where stakeholders could share and learn from examples of good practice.

What difference did this make?
Attendees agreed that an all-Wales, multi-stakeholder 
approach was needed to use pacemakers optimally in the 
management of care for people with heart failure.

Some of the main conclusions from the workshop included:
• Central support could be provided to address the 

technical and compatibility issues that arise with 
telemonitoring infrastructures.

• Evidence about the accuracy of the telemanagement 
algorithms needs to be shared by manufacturers.

• Stakeholders need to consider and agree the details of 
practical implementation.

•	
The provision of more consistent care throughout Wales is 
expected to reduce geographical inequity. Effective use of 
telemonitoring may be particularly valuable in rural areas 
where distances between healthcare providers vary.

Who with?
Over 40 people attended the workshop. 
Stakeholders included:

• senior NHS staff
• cardiologists
• other healthcare professionals
• patient groups
• academia
• industry
• experts with an interest in appraisal of 

evidence to inform decision-making in 
NHS Wales.

What did we learn?
Clinical teams described three main approaches currently 
used in practice: 

• no telemonitoring of pacemakers
• telemonitoring to check that the pacemakers were 

functioning correctly (e.g. battery life)
• telemonitoring with review of data to inform clinical 

decision-making (in addition to functional checks). 

Stakeholders valued having a dedicated opportunity to come 
together and share their experiences. All feedback forms 
indicated that participants were satisfied or very satisfied 
with the overall experience, and with the organisation of the 
event. 

I hope that HTW will organise
more events like this.“

“

Workshop attendee

Case study
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NICE Liaison Group

Adoption

What did we do?
In March 2018, we organised and 
hosted a workshop entitled ‘NICE 
Guidance: from on the website to 
on the ground.’

The purpose of the workshop 
was to learn about and share 
ideas on optimising the use of 
NICE guidance in Wales, from 
dissemination to implementation.

Who with?
We invited a wide range of 
healthcare stakeholders to 
take part in the workshop, 
including clinical and health care 
professionals. The presentations 
gave an overview of NICE in Wales, 
including examples of NICE 
guidance being implemented and 
making a difference to care in 
Welsh settings.

What did we learn?
Attendees learnt about NICE’s objective to work with 
people on the ground to support the adoption and 
impact of NICE guidance, and how the NICE Liaison 
Group was working to achieve this. This included real 
examples of supporting the use of NICE products in 
service improvement, exploring systematic ways to 
implement NICE guidance and identifying how best 
to share guidance. They also learned about available 
resources on the NICE website, including decision-
making tools, a resource planner and audit tools.

The workshop included an afternoon session 
of small group discussions around different 
themes relating to the governance, dissemination 
and implementation of NICE guidance in Welsh 
organisations. This allowed delegates to share ideas 
and key issues surrounding the adoption of health 
technology guidance.

The team’s input was 
refreshing, extremely organised 
and very welcome. I have been 

impressed with the input
from the HTW team in the brief 

time I have known them...

“
“

Dr Julia Terry, NICE Fellow,
Associate Professor, Swansea University

What difference did this make?
Following on from the workshop, we’ve continued to have a close relationship with NICE through a 
Memorandum of Understanding, working together to support appraisal and implementation of non-medicine 
technology guidance in Wales. The workshop also highlighted the need for a designated NICE role within Wales 
to support adoption, which led to the dedicated role of a NICE Implementation Facilitator for Wales.

Case study



22HTW Annual Report 2018-2019

Bevan Commission Health
Technology Exemplars

Adoption

What did we do?
We applied HTA methods to the Bevan Health 
Technology Exemplars (HTE) programme, 
producing brief technology exploration reports to 
assess the evidence underpinning the 2018 and 
2019 applications.

Who with?
We worked with the Bevan Commission, a leading 
Welsh think tank and national innovation body, 
that partners NHS and industry stakeholders to 
strengthen innovation within NHS Wales. The Bevan 
HTE projects facilitate collaborations between NHS 
Wales and industry stakeholders.

What were the reactions?

What difference did this 
make?
The Bevan Commission has invited us to routinely 
build HTA and evidence considerations into their 
future innovation calls and competitions. We also 
provide ongoing advice to the HTEs, encouraging 
prospective evidence collection to build a case for 
the adoption of their innovations.  

Early engagement with key innovation stakeholders 
enables us to identify and offer support to the most 
promising new technologies as quickly as possible.

This work has enabled us to contribute to the 
ambitious health, wealth and innovations polices of 
Welsh Government and support the strong Welsh life 
science sector. It also contributes to our objective 
to appraise technologies throughout their lifecycle, 
from innovation to obsolescence.

A huge amount of value, 
evidence and rigour was added 

to the Health Tech Exemplar
application and assessment 
process by having HTW join 

the panel.

•	 Tom James 
Head of Innovation and Industry Engagement 
Welsh Government

Your experience, expertise and 
preparedness for the task in hand made a 
huge contribution to the overall success of 

this year’s HTE selection process. Your team’s 
input, I found to be invaluable and brought 

extra rigour needed to support the final 
decision making at the Dragon’s Den panel 

meeting.

•	 Chris Martin
•	 Deputy Chair of the Bevan Commission 

Swansea University

“

“
“

“ What did we learn? 
 
Applying HTA methods alongside early engagement 
with innovators results in a more critical 
consideration of the value proposition of their 
technology. This encourages a focus on evidencing 
improvements and supports evidence-informed 
decision making in the allocation of scarce 
innovation funds.

Case study
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Designing our audit 
function

Adoption

What did we do?
We recognised that monitoring the uptake of 
evidence-based guidance on medical technologies 
is a critical step in the adoption and spread of care 
innovations.

Therefore, we are designing a national process to 
audit the uptake of priority HTW and NICE non-
medicine technology Guidance across Wales.

Who with?
We established an Adoption Audit Task 
and Finish Group and engaged with 
international peers to learn from their 
experiences. We also engaged and 
consulted with strategic stakeholders 
representing: 

• chief executives, directors of medicine 
and planning

• finance, commissioning and 
procurement

• medicines and devices management
• patients and the public.
 
Broader care sector stakeholders were 
consulted through semi-structured 
interviews.

What were the reactions?
The task and finish group concluded that the preferred 
audit method would be to combine the efforts of an 
established national peer group with an existing local 
health board group. The All Wales Medical Directors 
have agreed to provide the national oversight. We are 
in discussions with the local health boards about the 
committee best placed to lead the audit at local levels.

What difference did this make?
Wales will be the first country in the UK to officially 
audit the uptake of both medicine and non-medicine 
health technology guidance. It will help us understand 
the reasons for differing Guidance adoption of priority 
technologies across Wales.

This in turn will help us improve the dissemination, 
awareness, use and impact of HTW and NICE Guidance in 
the future, encouraging equitable adoption and realising 
health improvements and efficiencies across the Welsh 
care sector. 

We will pilot and evaluate our audit function in 2020, 
which will require systematic and routine consideration 
of key HTW and NICE non-medicine technology Guidance. 

An annual audit report outlining the uptake and impact 
of this Guidance will be shared with the Chief Medical 
Officer and Minister for Health and Social Services.

What did we learn? 
 
The Adoption Audit Task and Finish 
Group, alongside engaged stakeholders, 
understood the fundamental importance 
of assessing the impact of our Guidance.  
We learned from previous experiences 
to inform the design of a robust audit 
function for Wales. This included 
understanding reasons for differing 
Guidance adoption across the Welsh 
health and care sector.

Case study
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Engagement

Your suggestions have a 
place to enter and impact 
health and care in Wales
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Our standing with
stakeholders

Since inception, we have been committed to assessing the impact of our work. Our prospective Evaluation 
Plan makes sure we collect data to assess and demonstrate the value offered across the range of activities 
we undertake under our remit.

The plan is aligned with our organisational objectives to keep us on track. It also includes a multi-channel loop 
of feedback, helping us to understand what key stakeholder groups think about us and look at ways we can 
improve our services.

Vaughan Gething AM,
Minister for Health and 
Social Services

Ifan Evans 
Director of Technology, 

Digital & Transformation 
Welsh Government

Helen Howson
Director
Bevan Commission

Alan Meudell
Public Partner 

Patient and Public 
Involvement (PPI)

‘‘I welcome the progress made by Health Technology 
Wales in its first year. They are delivering high quality 
evidence-informed advice to our health boards on a 
range of non-medicine technologies. This is important 
work that will ensure our health service in Wales is at 
the forefront of modern technology.’’

‘‘I really welcome the pace of delivery and the quality 
of reports by Health Technology Wales in its first year. I 
am also impressed by the level and character of HTW’s 
engagement with stakeholders and partners, across 
Wales and internationally.’’

"Many thanks for this very helpful input this year... it 
has certainly improved the robustness of the decisions 
and also informed us where the gaps in evidence are."

"This is one of the first organisations that I’ve seen 
that has taken PPI and not just tinkered with it but 
made a concerted effort to embed it in everything we 
do, which is quite refreshing. Of course, this is just the 
early stages and we’ll wait and see how it develops but 
from my perspective, it’s very positive and I’m hearing 
that back from people in the PPI sector."

The right people are looking at 
the right evidence appraisals. 
They were very responsive and 

reflected many of our comments 
in the final appraisal.

“

Stakeholder interviewee

“

Ian Massey, Clinical Lead Prosthetist 
Cardiff and Vale University Health Board

‘‘It has been a pleasure for us all to be invited to 
comment on this document and to see that the 
subject has been properly researched and objectively 
reviewed by an external independent organisation. 
I hope this model of evaluation will be used more 
widely in the field of prosthetics.’’

Engagement

25 www.healthtechnology.wales
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Engagement and events

Engagement

We are proactive about engaging with our diverse 
range of stakeholders, enjoying a busy calendar of 
events and activities throughout the year.

The purpose of our engagement is to enable a two-way 
relationship with key people, groups and organisations. 
This has included agreeing to Memorandums of 
Understanding with the Bevan Commission, NICE and 
Welsh Health Specialised Services Committee. 

We have a broad range of communication activities 
and campaigns to promote how Wales can benefit 
from evidence-based decision making, and how 
audiences can have a say in shaping our work.

We’ve also raised Health Technology Wales’ profile 
and the profile of what we can offer by becoming an 
active member of key communities in the health, care, 
research and industry sectors.

Advisory committee meetings hosted

12
Appraisal Panels

 

25
Assessment Groups

4
Front Door

Signposting Groups

3
Patient and Public 

Involvement Standing 
Groups

Training events

 
11

workshops and 
interactive sessions

 
370+

attendees from a 
range of sectors at our 
workshops & events

 
95%

of respondents would 
recommend HTA & HE 

training events

Activity with peers and partners

 
40+

presentations at 
conferences and 

external meetings

 
20+

exhibition stands at 
conferences

 
10

talks to international 
audiences

26HTW Annual Report 2018-2019
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Communications

Engagement

Our communications strategy outlines audience-
informed aims and objectives to make sure we 
are authoritative, collaborative and responsive 
to the needs of the care sector in Wales. The 
strategy ensures clarity in our reader-friendly 

communications, with a focus on raising awareness 
and sharing information. Whether through Guidance 
dissemination or external media platforms, it’s 
important to communicate effectively and provide 
information in a timely and relevant manner.

Digital
The new Health Technology Wales website was launched 
in November 2018. It was designed to be user-friendly 
and provide a smooth browsing experience for visitors 
on all devices. 

The website undergoes regular development and is 
updated with published reports, Guidance and news.

 

35,779
page views

 

6,874
unique visitors

 

83
 ‘Suggest a 

topic’ forms

Social media (November 2017-December 2019)

Reaching audiences in the places and on the platforms 
they prefer is a major consideration for our online 
activity.

We started our communications activities from scratch 
and focused a lot on social media and email bulletins, 
making use of colourful bite-sized and engaging 
content.

Website (November 2018-December 2019)

961
followers

 

8,478
profile visits

550
mentions

 

745
retweets and shares

1,543
likes

1,862
link clicks

Email bulletins 
(November 2018-December 2019, source: MailChimp)

27 www.healthtechnology.wales
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Patient and public
involvement

Engagement

We are committed to meaningful patient, carer 
and public involvement, and to following national 
and international best practice. This helps ensure 
the relevance of our work programme, the best 
possible results for all and helps keep us at the 
leading edge of HTA.

It’s important that we’re not tokenistic and that 
these voices are able to have an impact on our 
work. We recognise they hold unique knowledge 
that can’t be found in published clinical studies. In 
addition to giving input on the appraisal of specific 
technologies, it’s vital that Patient and Public 
Involvement (PPI) shapes our processes and the 
strategy for PPI itself.

Our first steps towards effective PPI began with 
appointment of a named PPI Lead in HTW. We then 
prioritised Public Partner recruitment and formed 
our PPI Standing Group, so that they informed our 
work and Guidance from the outset. We now have 
six remunerated Public Partners serving as full 
voting members on our key committees. We’ve also 
recruited a PPI Officer.

The PPI Standing Group held its inaugural 
meeting in April 2019 and meets four times a year. 

The members give us direction and guidance 
so that we establish and maintain effective PPI 
throughout our work. 

The group has co-produced tools that will enable 
patients and patient representatives to share 
their perspectives in a way that can impact our 
appraisals. These tools are being piloted and 
will be made publicly available to share with the 
international HTA community. We are trialling a 
range of PPI mechanisms and will use a formal 
evaluation framework. This allows us to learn 
from early implementation feedback and respond 
to the evolving HTA landscape and emerging PPI 
best practices.

Our PPI work was presented at the HTA 
International (HTAi) 2019 conference, Cologne. 
We’ve also identified future collaborations and 
events to encourage new topics from patients, 
carers and the public. This helps ensure we 
consider things that really matter to the people of 
Wales.

Reflections from the PPI Standing Group:
• We are empowered, encouraged and valued as members of the PPI Standing Group.
•	
• HTW’s commitment towards PPI and us as members of the PPI Group is evident, with 

dedicated resources and PPI embedded within processes.
•	
• Our personal development and opportunity to contribute has been supported by training, 

support and shared experience.
•	
• We are able to make a difference and we can see the impact of PPI on HTW’s work.
•	
• Being involved in a broad spectrum of topics is interesting and rewarding. This spectrum 

is recognised in the range of PPI tools that have been co-produced, allowing HTW to be 
dynamic and flexible.

•	
• We recognise the importance of evaluating and continuing to develop in-line with best 

practice, while maintaining our independence as a group.

Engagement
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Our ‘Celtic connections’ 
strategic alliance

Engagement

Senior researcher Karen MacPherson joined 
Health Technology Wales on secondment from the 
Scottish Health Technologies Group:

      The role primarily focused on Advanced Therapy 
Medicinal Products (ATMP), a new and rapidly 
developing therapeutic area. I’d been keen to 
exercise more programme leadership and working 
on the ATMP project has enabled me to increase my 
knowledge of this complex area.

I’ve had the opportunity to develop knowledge 
and skills in gathering and analysing qualitative 
data on patient and public engagement, a new 
methodological area for me. As the ATMP work is 
managed externally, I’ve been able to take a lead 
in shaping the delivery of the qualitative work 
programme. 

Operating in this dedicated ATMP role has enabled 
me to share the learning with SHTG and the Scottish 
Medicines Consortium (SMC), too.

Exposure to a whole new context, where for example 
everything is translated into Welsh, has broadened my 
view of healthcare systems in the UK.

“

“

We started 2019 by entering a ‘Celtic connections’ 
strategic alliance with our equivalent national 
bodies in Scotland and Ireland.

Our alliance fosters closer links with the Scottish 
Health Technology Group (SHTG), Health Information 
Quality Authority (HIQA) Ireland and Health 
Technology Assessment Group (HTAG) Ireland. As 
national HTA bodies, it’s our role to appraise and give 
guidance on non-medicine technologies within our 
respective health and care systems.

The alliance brings a wealth of benefits, such as: 

• sharing intelligence for evidence reviews on 
technologies of mutual interest

• enhanced access to clinical and subject experts
• reduced duplication and costs by either co-

producing or adapting each other’s work
• secondment of staff and development 

opportunities.

We attended the HTAi Annual Meeting in Cologne in 
June 2019 to present the progress made through the 
‘Celtic connections’ strategic alliance.

Dr Susan Myles, our Director, said: ‘‘It’s an exciting 
development for Health Technology Wales. It 
enables us to explore opportunities to co-produce 
evidence reviews, increase the number and 
range of technologies we consider, and promote 
knowledge exchange.’’

Dr Máirín Ryan, HIQA’s Deputy CEO, said: ‘‘The 
Memorandum of Understanding will improve 
shared understanding of work programmes and 
processes, ensuring the best use of resources for 
the people of each country and their respective 
care systems. HIQA welcomes this opportunity 
to optimise the use of scarce HTA resources and 
expertise across the three countries and increase 
efficiencies through joint work.’’
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Harmonising HTA

Engagement

What did we do?
We played a key role in an international collaboration to consider how to assess disruptive technologies.

In 2018, International Network of Agencies for Health Technology Assessment (INAHTA) members identified ‘hot 
topics’ that were in need of position statements from a public agency perspective.

One area of focus was disruptive technologies: innovative technologies that will significantly alter the way care 
is delivered.  In response, we facilitated discussions on disruptive technologies at a World Café event at the 
2018 INAHTA Congress.

Who with?
The INAHTA Congress led an international task group, 
which included representatives from our team and 
members from Germany, Argentina, Canada, Italy, 
Malaysia, South Africa, and Taiwan. The task group’s 
aims are to:

• develop a common understanding of what 
a ‘disruptive health technology’ is and how 
it’s different from incremental technological 
developments

• develop recommendations for how HTA agencies 
should deal with disruptive technologies

• determine if there are any special considerations 
for disruptive technologies when undertaking 
HTA.

Our information specialist and researchers designed, 
refined and ran searches to identify relevant 
literature on the topic.

What were the reactions?
The rapid data collection exercise at the INAHTA 
Congress attracted a lot of interest and a high level 
of engagement. The task group was grateful for 
our practical contributions, including literature 
searching to support development of the position 
statement.

What did we learn? 
 
The discussions we led gave insight into 
the collective knowledge of individuals from 
international HTA agencies. They highlighted a lack 
of clarity about the criteria for identifying disruptive 
technologies, and potential for methodological 
uncertainties. Our researchers are able to recognise 
opportunities to appraise such topics, and have a 
better awareness of the methodological challenges.

What difference did this 
make?
Volunteering to take a lead role provided us with 
an opportunity to secure a positive international 
reputation and to put Wales firmly on the HTA 
map. Our team helped to share the burden of this 
work and speed up development of the disruptive 
technologies position statement.

The collaborative nature of this project avoids 
duplication of efforts among HTA agencies and will 

help to facilitate a consistent global approach to the 
assessment of disruptive technologies.

The task group’s work is ongoing and we are 
preparing a paper for publication based on this 
international collaboration.

Case study
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Delivering against Welsh
Government recommendations
We were established after the ministerial recommendation from the 2014 ‘Access to medical technologies in 
Wales’ inquiry to support a strategic approach to support adoption of non-medicine technologies in Wales.

Here’s how we’re delivering against those recommendations so far.

Our contribution to date
• We’ve held two open topic calls to identify Welsh-

priority technology topics from all stakeholders 
(page 8). 

• We’ve developed methodology to select and 
prioritise topics for appraisal, considering 
national priorities and impact. 

• We’ve published Guidance for 10 technology 
topics with ‘Adopt or Justify’ status, which health 
boards are expected to adhere to (page 13). 

• We’ve engaged with an extensive range of 
stakeholders throughout all of our work, from 
clinical groups to industry and the public (page 
24-30).

Recommendation 1
That the Minister for Health and Social Services 
should, as a matter of priority, identify means by 
which a more strategic, co-ordinated and streamlined 
approach to medical technology adoption will be 
delivered. This approach should: 

a. be driven by clinical and population need; 
 
b. ensure effective prioritisation of investment in new 
evidence-based technologies, alongside a programme 
of disinvestment in out-dated/ineffective equipment; 
 
c. provide equity of access to appropriate new 
treatments for Welsh patients; and 
 
d. facilitate the engagement of all stakeholders, 
including clinicians, patients, industry and research 
partners.

Recommendation 2
That the Minister for Health and Social Services 
should set out the steps that he will take to ensure 
that a strategic approach to medical technology 
development and adoption adequately encompasses 
the primary and community care voices, and 
that innovation and best practice in primary and 
community care settings are identified and shared 
more widely.

Our contribution to date
• We held a launch event and shared good practice 

on pacemaker telemonitoring for heart failure in 
Wales (page 20).  

• We identified and appraised topics in primary 
and community care settings, publishing three 
pieces of informative Guidance (see our FreeStyle 
Libre case study on page 15). 

• We ensured primary and community care 
input into these topics, through our expert 
consultations and committees. 

• We supported the Bevan Commission with their 
Health Technology Exemplar programme (page 
22), many of which were set in primary and 
community care.
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Delivering against Welsh Government recommendations

Recommendation 3
That the Minister for Health and 
Social Services, within 12 months of 
the publication of this report, should 
develop options for an all-Wales medical 
technologies appraisal mechanism, to 
undertake a similar function in respect 
of medical technologies as the All Wales 
Medicines Strategy Group (AWMSG) does 
for medicines.

Our contribution to date
• We developed our all-Wales HTA processes, learning from 

national and international best practice. 

• Through these processes we’ve considered over 120 topic 
referrals, published 70 Topic Exploration Reports, and 
issued 10 pieces of national, evidence-informed Guidance 
(page 13-14).  

• We’ve developed strong relationships with other HTA 
organisations so that we can continue to share ongoing 
learnings, best practice, and harmonise HTA (page 30).

Recommendation 4
That the Minister for Health and Social 
Services should take steps to ensure that 
NICE guidance on medical technologies is 
disseminated within NHS Wales in a timely 
way and fully taken into account when 
planning and delivering services.

Our contribution to date
• We’ve developed a close working relationship with NICE, 

fortified by our memorandum of understanding. 

• We organised a NICE Liaison Group workshop to facilitate 
sharing perspectives the dissemination and adoption of 
NICE guidance in Wales (page 21). 

• We supported the recruitment of a NICE Implementation 
Facilitator for Wales, and ensured that they are engaged in 
HTW’s work. 

• We’ve advocated for the establishment of a Welsh NICE 
Health Network that aims to maximise the benefit from 
the work of NICE and provided Secretariat support for this 
national group.

Recommendation 5
That the Minister for Health and Social 
Services should ensure that the uptake 
of recommended medical technologies 
across Wales, including those 
recommended by NICE, is measured as 
part of a formal audit process.

Our contribution to date
• We formed our Adoption Audit Task and Finish Group with key 

stakeholders to advise how we can best audit the uptake of HTW 
and NICE technology guidance in Wales, and designed the HTW 
audit function (page 23). 

• We are committed to pilot the HTW audit function in 2020.
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Delivering against Welsh Government recommendations

Recommendation 6
That the Minister for Health and 
Social Services should develop 
and establish a more strategic 
approach to the commissioning of 
new medical technologies in Wales 
which must be linked to a robust 
appraisal and evaluation process.

Our contribution to date
• Our HTW Appraisal Panel and Assessment Group assess and 

appraise relevant evidence to produce robust Guidance to support 
evidence-informed commissioning and adoption of non-medicine 
technologies.  

• We recruited a Chair (Professor Peter Groves) with extensive 
experience, of national and international repute. 

• Our HTW Steering Group of key stakeholders provide strategic 
direction and ensure that HTW Guidance is of national relevance for 
care in Wales. 

• We are exploring options for the commissioning of technologies with 
positive HTW Guidance with Welsh Health Specialised Services Committee 
(WHSSC). 

• We joined HealthTech Connect, the new UK wide horizon scanning 
initiative led by NICE (page 9). 

• We forged a strategic alliance with the Scottish and Irish HTA 
groups (page 29). 

• We integrated HTW into key national and international HTA bodies – 
EUnetHTA, INAHTA, HTAi - positioning HTW internationally and on the 
world HTA map (page 30). 

• We’ve contributed to several international working, steering and 
position statement groups and publications. 

• We’ve recruited a high calibre team of experts made up of 
clinicians, researchers, health economists with information 
science, communications and secretariat support.  

• We’ve developed a suite of robust standard operating procedures to 
guide HTWs technology appraisal processes based on international 
standards. 

• We’ve designed a HTW Evaluation Strategy to evaluate the influence, 
contribution and impact of HTWs work.  

• We have pesented extensively across key stakeholder groups, 
introducing HTW, outlining how we can support evidence-informed 
commissioning and adoption.
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Delivering against Welsh Government recommendations

Recommendation 7
That the Minister for Health and Social Services 
should ensure that a national approach to 
commissioning is adopted in cases where: 

a. the budget impact of prospective medical 
technologies is high; 

b. wider population needs need to be met; 

c. services need to be commissioned across health 
board boundaries; and/or 

d. there is potential to commission treatment from 
elsewhere in the UK.

Our contribution to date
•	
• We’ve ensured that our committees include 

national planners, commissioners and 
procurement experts. 

• We have a Memorandum of Understanding with 
Welsh Health Specialised Services Committee 
(WHSSC). 

• We have joined key national committees, including 
the Welsh Scientific Advisory Committee, Evidence 
Based Procurement Board and Individual Patient 
Funding Request Quality Assurance group. 

• We’ve worked with Chief Executive Officers, 
Directors of Medicine and Planning, and WHSSC 
to consider how to ensure that HTW Guidance is 
integrated into national and local planning and 
commissioning functions. 

• We’ve supported national and local commissioning 
by: 

•	 - Targeting clinical and policy priorities that aim to 
address population need. 

•	 - Producing national Guidance to support equitable 
adoption of technologies across Wales. 

•	 - Considering if there is potential to commission 
treatment from elsewhere in the UK in HTW 
appraisal and Guidance deliberations.

•	
•	 - Including budget impact assessments in our 

Guidance.

Recommendation 8
That the Minister for Health and Social Services 
should provide details of the actions he will 
take to further develop the approach to medical 
technology adoption in Wales. This should include 
an indication of how the Commissioning through 
Evaluation project in England, and other options 
for evaluation, will be explored and adapted to fit 
the Welsh context.

Our contribution to date 

• Our Memorandum of Understanding with NICE 
enables us to keep abreast of their Commissioning 
Through Evaluation work and other related 
methods.

•	
• We’ve also referenced relevant Commissioning 

Through Evaluation where relevant to our topic 
identification appraisal and Guidance development 
processes.
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Recommendation 10
 
That the Minister for Health and 
Social Services should outline the 
steps he will take to facilitate the 
further development of clinical 
trials and needs-led research and 
development in Wales including 
how this will relate to the medical 
technology assessment/appraisal 
process.

Delivering against Welsh Government recommendations

Recommendation 9
That the Minister for Health 
and Social Services should 
give consideration to putting 
mechanisms in place to maximise 
the benefits of new medical 
technologies for patients across 
Wales by ensuring that NHS staff are 
able to access appropriate training.

Our contribution to date

• In our early days we convened a Front Door Task and Finish 
Group, bringing together key Welsh partners, to design a clear 
signposting process that supports technology developers with 
products of potential high benefit to Wales. 

• We established a standing Front Door Signposting Group to 
provide health technology support in Wales. We’ve successfully 
signposted over 30 technology topics to key bodies, resources and 
tools. 

• We’ve offered capacity building workshops to increase knowledge 
of HTA and Health Economics in Welsh health and care (page 18). 

• We are part of the Innovate UK grant to consider the introduction 
of advanced therapeutic medicinal products (ATMPS) in Wales, 
contributing to the health economics and PPI work packages. 

• Our HTW staff have been trained to be able to provide NICE META 
(Medtech Early Technical Assessment) facilitations, to help 
technology developers refine their value propositions, identify 
evidence gaps and consider worthwhile evidence generation for 
their technologies (see page 9). 

• We are in the early stages of developing our Scientific Advice 
Function to help technology developers understand what 
evidence is needed to make a convincing case to payers and 
commissioners. 

• We outline research gaps with our appraisal products. We are also 
developing mechanisms to share these gaps with key research 
stakeholders. 

• We provided ‘advice surgeries’ to the Bevan Health Tech Exemplars 
to support them to clearly define the value proposition of their 
innovations and encourage early prospective data collection and 
research to build the evidence case to support adoption (page 22). 

• We responded to direct referrals from Welsh Government on 
technologies that require scientific advice.

Our contribution to date 

• We have funded three bursaries to leading nurses to undertake 
courses on economic evaluation run by the Royal College of 
Nursing. 

• We have established the HTW capacity building workshops in 
HTA and Health Economics which have been well-received and 
attended in large numbers by a broad range of stakeholders (page 
18). 

• We are committed to a rolling programme of future workshops to 
build capacity in technology assessment methods in partnership 
with the Life Sciences Hub Wales. 

• We have provided training and developed tools to support patient 
and pubic engagement, understanding and contributions to HTWs 
work.
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Delivering against Welsh Government recommendations

Recommendation 11
That the Minister for Health and 
Social Services should ensure that 
models of appropriate patient and 
carer representation are considered 
and put in place in medical and 
assistive technology research 
and development, appraisal, and 
evaluation.

Our contribution to date 

• We developed a HTW Communications Strategy to consolidate our 
communications efforts, targeting key stakeholders and raising 
awareness of HTW Guidance. 

• We have established a PPI Standing Group and recruited a PPI 
Officer, and are continually working to implement real, effective 
PPI through HTW (see page 28 for more information on our PPI 
efforts).  

• All our Guidance includes a plain language summary to maximise 
accessibility to the public. 

• We led on focus groups and are leading on a systematic review to 
establish patient and public perspectives of cell and gene therapy 
products through the Midlands and Wales Advanced Treatment 
Therapy Centre.

Recommendation 12
That the Minister for Health and 
Social Services should set out 
the actions that he will take, and 
associated timescales, to ensure 
that NHS Wales’ financial structures 
and budgetary processes can 
effectively support appropriate 
medical technology adoption. This 
should include reference to longer-
term planning and ensuring closer 
alignment between capital and 
revenue funding.

Our contribution to date 

• We have included cost effectiveness and resource impact analyses 
in HTW Guidance, where possible to inform efficient allocation of 
resources and provide budget impact estimates.

•	
• We included a description of HTWs offer within the ‘Enabler’ 

section in the new NHS Wales Planning Framework 2020-2023.
•	
• We will incorporate HTW Guidance within the national Finance 

Delivery Unit’s national toolkit from 2020 onwards.
•	
• We will take a paper to a 2020 NHS Wales Efficiency Board to 

highlight potential efficiencies and cost saving highlighted in our 
Guidance.

Recommendation 13
That the Minister for Health and 
Social Services should work 
with local authorities and health 
boards to share good practice and 
to explore the development of a 
funding model based on the patient 
pathway.

Our contribution to date 

• We have social care representation on our committees. 

• We have presented in key social care fora to encourage referral of 
social care technology topics. 

• We initiated engagement with the Regional Partnership Boards 
aiming to drive the strategic delivery of social services in close 
collaboration with health services.
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We were granted a three year funding award of £3 million (April 2018 – March 2021) from the Welsh 
Government’s Efficiency Through Technology Programme.

Budget delivery

All of our work in this report is carried out or 
led by the Health Technology Wales team.

We are a multidisciplinary group of health 
service researchers, health economists, 
information scientists, communications, 
project managers and administrators.

We have grown from a team of just three 
people in November 2017 to 20 people in the 
present day.

Integral to our success has been the input 
of our expert committee members, without 
whom our work would not be possible.

Thank you for learning about our role 
to support a national approach to the 
identification, appraisal and adoption of non-
medicine health technologies in Wales.

Our team

Allocated our revenue budget to 
70% staff costs and 30% non-

staff costs.

Reported a modest underspend in our 
first year and we’re on target to deliver 

on budget in the second year.

Created 20 posts, 
with a current 

headcount of 17 Full 
Time Equivalents.

Contracted with nine external suppliers to 
provide support to the delivery of our HTA 

function.

Received grant funding 
from Midlands and Wales 

Advanced Treatment Therapy 
Centre for a two year period.

Since inception, we have:
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Vision for 2020
We’ve made excellent progress in establishing HTW, building our reputation and realising our purpose. 
Through 2020 and beyond, we will continue to target the Welsh health and care priority areas, including 
prevention of health conditions, reducing health inequalities and increasing access to medical 
technologies. 

Here are our key aims for 2020.

Identification
• Refining our horizon scanning and topic 

identification processes. In particular, we will 
be embedding NICE’s HealthTech Connect into 
our identification processes.

•	
• Redoubling our efforts to proactively identify 

and prioritise technologies that are expected 
to have a major impact and meet the needs of 
people in Wales.

•	
• Using the META tool with the life science sector 

and technology innovators to identify evidence 
gaps and promote worthwhile evidence 
generation. 

•	
• Launching the HTW Scientific Advice Function 

to increase technology developer knowledge of 
HTA evidence requirements for submissions.

•	
• Sharing evidence gaps to identify with research 

partners and academia to identify research 
needs in priority health and care areas.

•	

Appraisal
• Increasing the volume of our appraisal outputs, 

including a target of 12 rapid Evidence Appraisal 
Reports (EARs) with HTW Guidance. 

• Ensuring our processes are appropriately designed 
for social care technology topics.

•	
• Working with industry partners to develop an 

innovative technology assessment product and 
process for emerging non-medicine technologies.  

• Building on our introductory HTA workshops to 
increase the Welsh care sector’s literacy in HTA 
concepts and methods, to encourage evidence-
informed decision making in everyday practice. 

• Developing memorandums of understanding with 
both the All Wales Therapeutics and Toxicology 
Centre (AWTTC) and the All Wales Medicines 
Strategy Group (AWMSG) to explore opportunities 
to collaborate on topics that traverse traditional 
medicine and non-medicine technology 
boundaries.

Adoption
• Refining our Guidance dissemination 

processes to target key stakeholders. This 
will include working with SHTG to produce a 
quarterly bulletin, highlighting HTA advice and 
guidance from agencies across the UK and 
Europe. 

• Working with the medical directors and 
local health boards to establish a process to 
facilitate routine consideration and uptake of 
key HTW and NICE Guidance. 

• Piloting and evaluating the HTW national audit 
function to monitor the adoption and impact 
of HTW and NICE technologies Guidance across 
Wales. 

• Exploring the development of a rapid evidence 
response service for the health board Individual 

Patient Funding Request (IPFR) panels. 

Collaboration & Engagement
• Raising our profile within the social care sector 

and encouraging social care technology topics for 
appraisal.

•	
• Strengthening our PPI activities, including putting 

our PPI tools into practice. 

• Working with national stakeholder groups in 
Wales, including the clinical networks and major 
health condition groups, to inform strategic 
service developments.  

• Increasing our engagement with the life science 
sector in Wales, building on the establishment of 
our Industry User Group Collaboration.

•	
• Building on our relationship with Life Sciences 

Hub Wales and agreeing a Memorandum 
of Understanding to co-foster a supportive 
environment for innovative technologies.
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Contact us

Address
Health Technology Wales
Second Floor
The Life Sciences Hub
3 Assembly Square
Cardiff
CF10 4PL

Email
info@healthtechnology.wales

Telephone
+44 (0)29 2046 8947

Website 
www.healthtechnology.wales

Mailing list sign-up
https://bit.ly/HTWmc1

Social media
Twitter
@HealthTechWales

LinkedIn
‘Health Technology Wales’
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http://www.healthtechnology.wales
https://bit.ly/HTWmc1


Do you know of a non-medicine care
technology or innovative project that can

improve care for the people of Wales?

Anyone can suggest a topic for 
Health Technology Wales to appraise using our 

simple ‘suggest a topic’ form on our website.

Take the next steps:
www.healthtechnology.wales/suggest-a-topic


