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     Welcome to the Health Technology Wales (HTW) 
Annual Report, which describes our work to improve 
the quality of health and social care in Wales over 
the last year. 

There’s no escaping the reality that 2020 provided 
many unforeseen and unprecedented challenges. The 
role of evidence-informed decision making has never 
been more important than during the coronavirus 
(COVID-19) pandemic.

As you will see in this report, we’re proud of the ways 
in which we have contributed our health technology 
assessment (HTA) skills during the COVID-19 pandemic 
to support key Welsh Government committees 
and groups in their decision-making, while also 
collaborating with international HTA organisations.

We temporarily suspended our routine appraisal 
programme at the start of the pandemic in order to 
release our NHS colleagues and avoid distracting them 
at a time of extraordinary pressure. Nonetheless, our 
evidence appraisal work continued in the background 
alongside the support we gave to the COVID-19 
response. Then, in the summer, we were ready to restart 
formulating national HTW Guidance and our Appraisal 
Panel resumed in a virtual format.

During 2020, we’ve published seven pieces of HTW 
Guidance to support a strategic approach to the 
identification, appraisal and adoption of non-medicine 
health technologies in Wales. The total number of HTW 
Guidance published since launching in 2017 is now 17. 

We estimate that 137,338 people would benefit with 
full implementation of HTW Guidance to date and the 
potential for over £5.7 million in cost savings to NHS 
Wales.

The challenge of functioning remotely and working 
from home has been met successfully. The HTW 
team deployed its expertise to make this transition 
as seamless as possible. We’re grateful to our multi-
disciplinary colleagues from peer and partner 
organisations for their cooperation in adapting to the 
virtual environment, too.

Engaging with our local, national and international 
stakeholders has remained a cornerstone of our 
successes. Together, we’re committed to making a 
real difference for health and social care communities 
and to the people of Wales. We extend our sincere 
thanks to everyone who worked with us during the last 
year and we look forward to developing our working 
relationships further in 2021.

The role of evidence-
informed decision 

making has never been 
more important than 

during the coronavirus 
(COVID-19) pandemic.

Professor Peter Groves
Chair
Health Technology Wales

Dr Susan Myles
Director

Health Technology Wales

“

“

“

“

http://www.healthtechnology.wales


4 5HTW Annual Report 2020 www.healthtechnology.wales

COVID-19
We’ve worked with our partners in health and 
social care in the response to COVID-19. Our team 
used their HTA skills and produced reports that 
provided high-level briefings to key decision 
makers, in and outside of Wales, amidst the 
rapidly developing situation. We also collaborated 
with the wider HTA and research communities, 
and led on important and in-depth pan-European 
projects.

Identification 
We responded to the needs of healthcare 
providers, service users and technology 
developers across Wales. This includes proactive 
identification of upcoming technologies that 
may have a major impact on Wales in the future. 
Anyone can suggest a topic for us to appraise 
through a simple online form on our website. We 
also signpost technology developers to sources 
of advice and support.

Appraisal
 
We produced appraisal reports to summarise the 
evidence on a health technology. These reports 
include input from experts in the respective field 
and they’re used by our multi-disciplinary groups 
to produce HTW Guidance.

The authoritative, evidence-based HTW Guidance 
informs care commissioners and other decision 
makers on whether or not they should adopt a 
health technology. This is an essential function to 
ensure safe, high-quality care services in Wales. 
As part of our role, we also build capacity and 
skills in HTA and health economics by hosting 
webinars and workshops.

Introduction
HTW was established by ministerial recommendation in 2017. This followed the National Assembly for 
Wales’ inquiry into ‘Access to Medical technologies in Wales.’ 

Since then, we’ve worked to understand the value and optimise the use of non-medicine health technologies in 
Wales. The term ‘non-medicine technologies’ can include (but isn’t limited to) medical devices, psychological 
therapies, rehabilitation, surgical procedures, digital technologies and care pathways.
 
We’re funded by the Welsh Government and hosted by Velindre University NHS Trust, but remain independent 
of both.
 
This Annual Report explores the areas we’ve worked on during 2020 and reflects our role as a national health 
technology assessment (HTA) organisation. We’ve divided the report into sections for COVID-19, Identification, 
Appraisal, Adoption and Engagement.

Guidance impact
As a publicly funded organisation, it’s crucial that we demonstrate the value of our work and how it 
makes a positive difference to health and social care in Wales.

From the outset, we’ve been committed to self-evaluation and to ensuring that our work continuously 
improves. The most important consideration of our Guidance is the person and system benefit for each 
technology we appraise.

Adoption
 
Part of our remit is to monitor the uptake of 
non-medicine technology guidance across 
Wales. This includes both our own HTW 
Guidance and guidance from the National 
Institute for Health and Care Excellence (NICE). 
Promoting the uptake of effective, high-
impact and innovative technologies is an 
important part of our role. We also encourage 
disinvestment of technologies that are no 
longer effective. We’ll undertake these activities 

from 2021. 

Engagement
 
We collaborated with a broad range of people 
and organisations from across the health and 
social care landscape, such as NHS Wales, 
health and social care professionals, the general 
public, academics, Welsh Government, patients, 
technology developers and carers. 

Total estimated people impacted (each year) by 
HTW Guidance published in 2020:

59,706
Total estimated people impacted (each year) by 

HTW Guidance published in 2017-2020:

137,338
As well as the clinical impact, we’ve also evaluated 
the cost implications of adopting our Guidance for 

the health and social care system in Wales. 

 
Potential cost savings (per year) from 

HTW Guidance published in 2020:

£2,745,634

HTW Guidance in 2020 Cost increase/decrease 
at one year

Potential costs saved

Single-operator per-oral cholangioscopy (GUI015) -£610,602

Potential costs avoided

Multi-grip upper-limb prosthetics (GUI014) -£307,721

Occipital nerve stimulation (GUI013) -£905,366

Transcatheter aortic valve implantation (GUI024) -£3,320,234

Potential cost increase

Autologous haematopoietic stem cell transplantation 
(GUI019)

£235,669*

Cardiopulmonary exercise testing (GUI016) £1,447,239

Rapid antigen detecting tests (GUI020) £715,382

*While autologous haematopoietic stem cell transplantation was estimated to be cost increasing at one year, it 
was estimated to be cost saving beyond two years

 
Potential cost savings (per year) from 

HTW Guidance published in 2017-2020:

£5,781,686

Visit our website to learn more about how we evaluate our impact.

http://www.healthtechnology.wales
https://www.healthtechnology.wales/wp-content/uploads/2021/01/Access-to-medical-technologies-in-Wales-National-Assembly-Wales-Health-Social-Care-Committee-Report.pdf
https://www.healthtechnology.wales/impact/
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Responding to COVID-19

COVID-19

When cases of COVID-19 started to be confirmed in the UK, our team repurposed their diverse skillsets to 
support the response to the pandemic.

A field of emerging evidence
We adapted to the rapidly developing situation 
by synthesising the best available evidence and 
producing several COVID-19 outputs.

Our researchers used their HTA skills to produce 
rapid reports on the emerging evidence for COVID-19 
diagnostics and therapeutics.

We published 11 outputs on the following COVID-19 
technologies: 

•  Tests to inform diagnosis (EAR025)
•  Convalescent plasma therapy (TER203)
•  Cytokine adsorbers (TER201)
•  Point-of-care smart phone apps (TER198)
•  Point-of-care lung ultrasound imaging (TER211)
•  Reprocessing single-use PPE (TER206)
•  Safety of PPE gowns (TER209)
•  Face coverings
•  Messaging applications
•  Oximetry
•	
Visit our website to learn more about our work on 
COVID-19.

Collaboration
Colleagues from the European Network for Health Technology Assessment (EUnetHTA) have worked closely with us. 
We co-authored a pan-European Rapid Collaborative Review on COVID-19 antibody testing.

We also led on two further reviews for molecular diagnostic testing and convalescent plasma therapy.

Other ways we made the most of our national and international relationships include: 

• Producing a COVID-19 Evidence Digest that signposts to high-quality evidence sources and regularly updating it 
(23 versions to date).

• Collaborating with the UK and Irish HTA bodies on a number of COVID-19 topics.
• Working with NICE Scientific Advice to provide rapid advice to industry.
• Sharing intelligence with major international HTA bodies.
• Offering free access to our publications and research work.
• Engaging external experts to screen and review medical device certification and test compliance reports.
• Facilitating contact between technology developers and UK regulators.

We engaged with 
key organisations:COVID-19

Supporting health and social 
care partners in the response to 

the COVID-19 pandemic

6

http://www.healthtechnology.wales
https://www.healthtechnology.wales/reports-guidance/tests-to-inform-covid-19-diagnosis/
https://www.healthtechnology.wales/reports-guidance/convalescent-plasma-therapy/
https://www.healthtechnology.wales/reports-guidance/jafron-cytokine-adsorber/
https://www.healthtechnology.wales/reports-guidance/resappdx-eu-smartphone-app/
https://www.healthtechnology.wales/reports-guidance/point-of-care-lung-ultrasound-imaging-for-suspected-and-confirmed-cases-of-covid-19/
https://www.healthtechnology.wales/reports-guidance/hydrogen-peroxide-vapour/
https://www.healthtechnology.wales/reports-guidance/gown-safety/
https://www.healthtechnology.wales/wp-content/uploads/2020/08/Rapid-Summary-Face-coverings.pdf
https://www.healthtechnology.wales/wp-content/uploads/2020/03/Rapid-Assessment-Summary-Hospify.pdf
https://www.healthtechnology.wales/wp-content/uploads/2020/06/Rapid-Summary-Oximetry.pdf
http://www.healthtechnology.wales/covid-19
http://www.healthtechnology.wales/covid-19
https://eunethta.eu/wp-content/uploads/2020/06/RCR_OT_01-_Antibody-tests-for-SARS-CoV-2_23-06-2020.pdf
https://eunethta.eu/rcrot02/
https://eunethta.eu/wp-content/uploads/2020/10/EUnetHTA-RCR01_Convalescent-Plasma-Therapy-v3.0_FINAL.pdf


8 9HTW Annual Report 2020 www.healthtechnology.wales

What did we do?
Following a request from the Welsh Government Testing Strategy Task and Finish Group, we produced 
an Evidence Appraisal Report (EAR) on diagnostic tests to detect the SARS-CoV-2 virus or antibodies 
against the SARS-CoV-2 virus.

The EAR provided a rapid review of published evidence on the effectiveness of virus and antibody tests that 
can be used to identify people with ongoing, resolving (convalescent) or past SARS-CoV-2 infection. This 
was a rolling EAR that we updated as more SARS-CoV-2 evidence emerged. The most recent update to the 
review was May 2020. 

We subsequently published an article on the review in the BMJ Evidence-Based Medicine journal. This has 
been downloaded 14,000 times and is one of the journal’s ‘most read’ articles.

SARS-CoV-2 virus 
and antibody tests 

COVID-19

Who with? 
We sought input on the review scope and draft EAR from the 
Welsh Government Testing Strategy Task and Finish Group, 
particularly from representatives in Welsh Government 
and Public Health Wales. We also shared the draft EAR 
with additional identified experts for consultation, 
which included health care professionals, public health 
representatives, HTA representatives, and innovators.  

The EAR was published on our website and shared with 
key Welsh health and social care decision makers. We also 
shared our report with other national and international HTA 
organisations, including the Scottish Health Technologies 
Group (SHTG), Health Information and Quality Authority 
(HIQA), the National Institute for Health and Care Excellence 
(NICE), the International Network of Agencies for HTA 
(INAHTA) and the European Network for HTA (EUnetHTA).  

Iterations of the EAR on SARS-CoV-2 virus and 
antibody tests were shared with the Welsh 
Government Testing Strategy Task and Finish Group 
from mid-April onwards. This provided the group with 
vital intelligence for COVID-19 planning, as testing 
was scaled up across Wales. 

The report has also gained interest from many parties 
across the world. The review was shared across many 
organisations, including Public Health organisations, 
HTA bodies, research organisations and COVID-19 
testing decision-making groups. It has also been 
cited in other COVID-19 related reports, such as a 
paper on the regulatory response to COVID-19, and 
EUnetHTA’s project plan for their Rapid Collaborative 
Review on the role of antibody tests for SARS-Cov-2. 

COVID-19

What were the reactions?
This piece of work was among 
the first of its kind in Europe, 
and has received local, national 
and international attention. 
Responses to the review have 
been overwhelmingly positive, 
with stakeholders describing 
the review as ‘‘incredibly useful,’’ 
‘‘valuable,’’	and	‘‘excellent.’’•		

HTW tweets about the EAR have 
received over 3,900 impressions 
and 60 interactions. Since 
publication, the report webpage 
has had more than 730 views 
and seen 600 unique visitors.   

The journal publication on the 
review is rated as having a 
high Altmetric Attention Score 
compared to other outputs 
published at the same time. As 
of November 2020, the journal 
publication is within the top 5% 
of all research outputs scored by 
Altmetric.  

The review also identified 
important gaps in the 
current evidence base. Most 
of the studies published at 
the time were in hospital 
settings and included people 
with COVID-19 symptoms. 
There was limited evidence 
on how well the tests would 
work in a community 
screening setting, or in 
people who have mild or no 
symptoms of illness.

In the latest version 
published in May 2020, our 
researchers identified 40 
studies on tests that detect 
the SARS-CoV-2 virus and 25 
studies on tests that detect 
antibodies for SARS-CoV-2. 
The evidence we identified 
gave information about the 
accuracy of the tests, and 
how factors such as how, 
where and when patients are 
tested might influence the 
results. However, assessing 
accuracy of both the virus 
and antibody tests is 
challenging because there 
isn’t a ‘gold standard’ test 
for SARS-CoV-2 that can 
conclusively diagnose SARS-
CoV-2 infection.

What did people learn?

The McMaster Canada National Collaborating Centre 
for Methods and Tools (NCCMT) used HTW’s quality 
assessment of the evidence (QUADAS-2 risk of bias) 
as part of their own evidence review for the Canadian 
Government, saving duplication of effort and helping 
NCCMT meet a tight deadline. Emily Clark, Knowledge 
Broker, said it was ‘‘absolutely invaluable to have 
[our]	review	to	build	the	foundation.’’•	

Our EAR work also fed into the antibody and 
molecular testing EUnetHTA projects, saving valuable 
time and resources and ensuring responsiveness to 
inform time-critical decisions.

You can read more about this EUnetHTA work on page 
12.

What difference has this made?

Visit our website to read the EAR

Case study

http://www.healthtechnology.wales
https://www.healthtechnology.wales/reports-guidance/tests-to-inform-covid-19-diagnosis/
https://www.healthtechnology.wales/reports-guidance/tests-to-inform-covid-19-diagnosis/
https://doi.org/10.1136/bmjebm-2020-111511
https://eunethta.eu/sars-cov-2-antibody-tests/
https://bmj.altmetric.com/details/91593939
https://www.healthtechnology.wales/reports-guidance/tests-to-inform-covid-19-diagnosis/
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What did we do?
Beginning in March 2020, we assisted Welsh decision 
makers in their response to the COVID-19 outbreak. We 
joined a number of committees and task forces that were 
set up in response to the pandemic, and our support helped 
to make time-critical, evidence-informed decisions. 

This involved responding to urgent requests for evidence 
support by producing Topic Exploration Reports (TERs) and 
rapid summaries on a range of COVID-19 interventions and 
devices.

Supporting Welsh 
decision makers

COVID-19

Who with? 
We joined the Welsh Government’s Test Plan Task & Finish 
Group, COVID-19 Research Strategy Cell and Convalescent 
Plasma Therapy Working Group. We worked with these 
groups to identify topics where we could gather and present 
evidence.

Our support was also extended to the Welsh Government 
Technical Advisory Cell (TAC) in developing their advice to 
Welsh Government on face coverings. We produced and 
updated a rapid summary on this topic and presented our 
findings at TAC meetings.

The Surgical Materials Testing Laboratory (SMTL), which 
provides medical device testing and technical services to 
NHS Wales, also used our expertise to make 
evidence-informed decisions.

We rapidly published all of our rapid summaries 
and TERs on the HTW website to allow further 
dissemination with the wider network of 
stakeholders.

What were the 
reactions?
Stakeholders felt that the reviews were 
high quality and gave a useful summary 
of the evidence that was available at the 
time.

Pete Phillips, Director, 
Surgical Materials Testing Laboratory

The HTW report 
detailed the evidence base 

regarding residual hydrogen 
peroxide vapour... This informed the 

deliberations of the four nations 
group looking at potential solutions to 
enable reprocessing of PPE (Personal 
Protective Equipment). HTW’s flexible 

and responsive attitude was much 
appreciated in undertaking 

this	research.•

“

“

What difference has 
this made? 
By rapidly repurposing the research skills 
of the team, we were able to support 
decision makers in Wales and the other UK 
nations to take rapid decisions on COVID-19 
that took the best available evidence into 
consideration. 

We also worked with 
stakeholders in Wales 
to identify longer-term 
priorities in the COVID-19 
response and contribute 
to research in these areas, 
such as our ongoing 
work with EUnetHTA on 
convalescent plasma 
therapy. 

10

What did we do?
The National Institute for Health 
and Care Excellence (NICE), in 
response to the COVID-19 pandemic, 
offered free fast-track advice for 
researchers developing novel 
diagnostics related to COVID-19.

We completed a Topic Exploration 
Report (TER) for ResAppDx-EU, a 
smartphone app for the diagnosis of 
acute respiratory conditions, as part 
of our own COVID-19 efforts.

The TER provided a high-level 
briefing on the evidence available for 
ResAppDx-EU.

Following this, we provided support 
to the scientific advice NICE were 
providing to ResAppDX-EU.

Assisting industry

COVID-19

Who with? 
The ResAppDx-EU manufacturer submitted documentation 
to NICE Scientific Advice for review. 
 
We collaborated with NICE through their scientific advice 
processes and provided feedback on the documentation 
submitted.

What were the reactions?

•NICE Scientific Advice 
has worked with HTW on 

delivery of the META Tool medtech 
assessments and rapid advice around 

digital health technologies being developed 
for COVID-19 indications. Our interactions have 
proved effective and informative to all parties. 

We value this developing relationship and 
look forward to future collaborative 

working	with	HTW.•

“
“

What difference has this made? 
By providing input into the scientific advice offered by NICE, we were able 
to provide feedback on ResAppDx-EU evidence generation plans. Timely 
scientific advice helps manufacturers develop a high-quality evidence base 
that demonstrates the value of their innovative health technology, for both 
people with acute respiratory conditions and the healthcare system. 

Improved evidence generation will give a better foundation for decision 
makers to make evidence-informed decisions on how these new innovative 
technologies could optimise health and care outcomes, ultimately 
benefitting patients across Wales.

Visit our website to read our TER on ResAppDx-EU. 

Case study Case study

Jeanette Kusel, Director, 
NICE Scientific Advice

http://www.healthtechnology.wales
https://eunethta.eu/wp-content/uploads/2020/10/EUnetHTA-RCR01_Convalescent-Plasma-Therapy-v3.0_FINAL.pdf
https://eunethta.eu/wp-content/uploads/2020/10/EUnetHTA-RCR01_Convalescent-Plasma-Therapy-v3.0_FINAL.pdf
https://www.healthtechnology.wales/reports-guidance/resappdx-eu-smartphone-app/
https://www.healthtechnology.wales/reports-guidance/resappdx-eu-smartphone-app/
https://www.healthtechnology.wales/reports-guidance/resappdx-eu-smartphone-app/
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The European Network for Health Technology Assessment (EUnetHTA) is a facilitator of high-quality HTA 
collaboration in Europe. Its mission is to support collaboration between European HTA organisations 
and bring added value to healthcare systems at European, national and regional levels.

In 2020, we co-authored a number of collaborative reviews with EUnetHTA in response to the COVID-19 
pandemic. The reviews we were involved in cover the role of antibody tests, the diagnostic accuracy of 
molecular tests and convalescent plasma therapy.

International collaboration 

COVID-19

Ongoing engagement
During our COVID-19 collaborations, we 
became an Associate Member of EUnetHTA in 
October 2020 and were officially welcomed by 
the Executive Board. This was an important 
step as we seek more opportunities to both 
lead and learn from colleagues in Europe. 
We’re confident that this will enhance our 
mutual experiences and ultimately benefit 
our respective health and social care 
systems.

Antibody tests 
We co-authored a Rapid 
Collaborative Review on the 
role of antibody tests for novel 
coronavirus SARS-CoV-2 in the 
management of the COVID-19 
pandemic. This work was carried 
out in collaboration with Regione 
Emilia-Romagna, Italy and the 
Institute for Quality and Efficiency 
in Health Care, Germany.

This was the first rapid review 
on COVID-19 technologies from 
EUnetHTA and was published in 
June 2020. Our earlier work in 
March 2020, which assessed tests 
to diagnose COVID-19, allowed us 
to share existing methods and 
data with EUnetHTA and help meet 
a tight deadline.

Diagnostic accuracy of 
molecular tests 

We were the lead authors of 
the rapid collaborative review 
on the diagnostic accuracy of 
molecular testing methods 
that detect the presence of 
SARS-CoV-2 virus in people with 
suspected COVID-19. The work 
was carried out in collaboration 
with Healthcare Improvement 
Scotland and Dachverband der 
Sozialversicherungsträger, Austria. 
It was reviewed by colleagues at 
national HTA bodies in Belgium, 
Ireland and Italy.

This evidence appraisal will 
allow healthcare providers and 
public health decision-makers 
to determine the best ways to 
identify new infection, rule out the 
possibility of infection, or identify 
people in need of care escalation 
in management of the pandemic.

Convalescent plasma 
therapy

We’re also leading on an ongoing 
rolling collaborative review of 
convalescent plasma therapy 
for the treatment of COVID-19, in 
collaboration with the Austrian 
Institute for Health Technology 
Assessment (AIHTA), the 
Department of Epidemiology Lazio 
Regional Health Service (DEPLazio) 
and the Norwegian Institute of 
Public Health (NIPH).

This work to date shows that 
there is rapidly developing 
evidence in the area with in excess 
of 100 clinical trials ongoing 
internationally. The first trials to 
report results had mixed findings. 
The convalescent plasma therapy 
review continues to provide 
timely information on evidence of 
efficacy.

EUnetHTA set up the taskforce on COVID-19 diagnostic tests at 
the beginning of the outbreak and HTW promptly answered the 
call for collaboration. For example, the expertise of the HTW’s 
team has contributed to the reviewing of over 700 primary 
studies on antibody tests and the synthesis of the results in 
just five weeks. Thanks to the collaborative effort of HTW and 
four other HTA agencies, EUnetHTA’s work proved timely and was 
further disseminated by other European institutions, such as the 
European Commission COVID-19 Testing Working Group and Joint 
World Health Organisation Europe/European Centre for Disease 
Prevention and Control Laboratory Network.

“

“

Luciana Ballini,
Senior Researcher, 
Regione Emilia-Romagna
& EUnetHTA COVID-19 Taskforce

What our stakeholders say 

COVID-19

•The	HTW	colleagues	that	I 
worked with were highly professional, 
had an incredible amount of expertise 
and were very easy to work with. They 
replied to requests very fast, tried to 
meet deadlines and were reliable.•

Sabine Ettinger, 
Researcher & Scientific Project Manager, 

EUnetHTA

“

“

•We	have	been	alerted	to	your 
excellent evidence review on the 

effectiveness of COVID-19 PCR [polymerase 
chain reaction] and antibody tests. We 

appreciate being able to signpost to this 
and	draw	on	its	conclusions.•

Debbie Sigerson, 
Programme Manager,

Public Health Scotland

“

“

•The overwhelming 
opinion was that the report 

was of an exceptionally high standard.
Stand out elements include:

Dr Mike Smith,
Senior Lecturer,

Cardiff University

“

“

•I	just	want	to	feedback	how 
incredibly useful and robust your 

evidence assessment is. I have widely 
distributed it in the COVID testing circles and 

also with other devolved administrations 
so (it’s) definitely one that 

has	had	impact.•

Senior public health official

“

“

• The thoroughness of the review which 
drew upon a range of evidence sources 
that even some of the experts were 
unaware of 

• The comprehensiveness of the analysis 
which was very well balanced 

• The ability of the researcher to embed 
themselves in a complex field and to 
both accurately grasp and reflect the 
complexities of it.

http://www.healthtechnology.wales
https://eunethta.eu/wp-content/uploads/2020/06/RCR_OT_01-_Antibody-tests-for-SARS-CoV-2_23-06-2020.pdf
https://eunethta.eu/rcrot02/
https://eunethta.eu/rcrot02/
https://eunethta.eu/wp-content/uploads/2020/10/EUnetHTA-RCR01_Convalescent-Plasma-Therapy-v3.0_FINAL.pdf
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Identification

Responsive to the needs of 
service users, care providers and 

technology developers

14
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IdentificationIdentification

Identification

Topics proposed to 
HTW in 2020:

80+

Topics proposed to 
HTW since 2017:

200+

http://www.healthtechnology.wales
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IdentificationIdentification

HealthTech Connect

Identification

What did we do?
We’re the lead national Data Accessor 
for NICE’s HealthTech Connect in Wales. 
We’ve used the resource for the early 
identification of technologies that will 
be of potential benefit to the Welsh care 
systems and people.

HealthTech Connect is a secure online 
database that was developed by a range 
of partner organisations in the health 
technologies field. It supports new health 
technologies that offer measurable 
benefits as they move from inception 
to adoption in the UK health and care 
systems.

Who with?

Companies can register their health technology 
on HealthTech Connect for free. By signing 
up, companies can learn what information is 
needed by decision makers and clarify possible 
routes to market access. UK HTA organisations 
like HTW can use the information provided by 
companies to identify whether the technology is 
suitable for evaluation.

Our research team regularly review the 
HealthTech Connect database and discuss 
potentially relevant technologies with our 
Assessment Group as part of our topic 
identification process, who quality assure 
our work and ensure scientific rigour in our 
processes.

We’ve used HealthTech Connect to identify 
technologies and engage with companies. 
The online platform also enabled us to view 
the decisions of other UK data accessors 
and avoid duplication of work with other HTA 
organisations.

We contribute to the HealthTech Connect User 
Group, which oversees usage and development 
of the database with input from data 
accessors and technology developers. We also 
contribute to the Oversight and Governance 
Group, which deals more with strategic issues. 

We’ve shared our standard operating 
procedure with other data accessors to 
maintain consistency in the decision-making 
process for selection of technologies.

What difference did this make?
Since we started using Health Tech Connect in March 
2019, we’ve identified 22 innovative technologies for 
topic exploration. A Topic Exploration Report (TER) was 
produced for each technology, which informs whether a 
topic is suitable for further appraisal, and shared with 
the technology developer. Of these TERs:

• Two have been COVID-19 related.
• Two have progressed to a fuller evidence appraisal: 

point-of-care haemolysis detection and virtual 
reality distraction therapy. Evidence Appraisal 
Reports (EARs) are rapid evidence reviews used 
to help decision makers assess the clinical and 
economic evidence.

• One technology, Low Carb Program, is being 
considered as part of a wider appraisal of the 
evidence for low carbohydrate programmes in 
people with type 2 diabetes, prediabetes and 
obesity.

Through our Memorandum of Understanding 
with NICE, we collaborated on a COVID-19 
technology identified on HealthTech Connect 
in March 2020. We produced a TER on cytokine 
adsorbers for the treatment of cytokine storm 
in people with severe coronavirus infection. In 
May 2020, NICE published a Medtech Innovation 
Briefing of the new evidence for cytokine 
adsorption devices for treating respiratory 
failure in people with COVID-19, and signposted 
to our TER.

We published a COVID-19 related rapid 
summary, on request by Welsh Government, 
which was identified on HealthTech Connect. 
Hospify is a clinical messaging app designed 
to be used for staff-to-staff and staff-to-
patient communication. Rapid summaries are 
similar to TERs but they aren’t underpinned by 
exhaustive systematic literature searches due 
to the short turnaround time they require.

The technologies identified on HealthTech Connect that progressed to TERs 
and rapid summaries were shared with key stakeholders, including those in 
NHS Wales and Welsh Government, to inform their decision making.

They’re also shared with HTA bodies, nationally and internationally, via the 
INAHTA International HTA Database. Sharing information and expertise in this 
way helps to avoid duplication and maximise our respective resources.

What were the reactions?

Thanks for sharing. It reads really well and it 
all seems accurate and a fair summary. I really 
appreciate you doing the TER [Topic Exploration 

Report] and it’s fantastic to see that we ticked the 
right boxes.

“ “

Technology developer

Case study Identification

http://www.healthtechnology.wales
https://www.healthtechnology.wales/reports-guidance/point-of-care-haemolysis-detection/
https://www.healthtechnology.wales/reports-guidance/virtual-reality-distraction-therapy/
https://www.healthtechnology.wales/reports-guidance/virtual-reality-distraction-therapy/
https://www.healthtechnology.wales/reports-guidance/low-carb-program/
https://www.healthtechnology.wales/reports-guidance/jafron-cytokine-adsorber/
https://www.healthtechnology.wales/reports-guidance/jafron-cytokine-adsorber/
https://www.healthtechnology.wales/reports-guidance/jafron-cytokine-adsorber/
https://www.healthtechnology.wales/wp-content/uploads/2020/03/Rapid-Assessment-Summary-Hospify.pdf
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Appraisal

Using the best available 
evidence and expertise to 

independently appraise health 
and care technologies 
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Appraisal
IdentificationIdentification

Supporting innovation

We launched the HTW Scientific Advice Service (SAS) in October 2020. This is a fee-based 
consultancy service that helps technology developers and innovators to optimise their evidence 
plans and route to market.

Our expert support can lead to evidence generation that demonstrates a technology’s value and meets 
the needs of care commissioners, care providers, patients and service users. It can also identify gaps 
in evidence, as well as save time and resources. As part of our SAS, we make use of the NICE Medtech 
Early Technical Assessment (META) Tool, an online structured framework, to deliver the service.

The HTW SAS has been offered to technology 
developers of all sizes; from individuals and 
new startups to research departments, small 
and medium-sized enterprises and large 
corporations.

It’s suitable for a range of non-medicine 
health technologies, such as medical devices, 
diagnostics or procedures, therefore making 
it appealing to people from a broad range of 
backgrounds.

The HTW SAS is also being offered free 
to developers working on diagnostic and 
therapeutic technologies related to COVID-19.

Before the launch, we piloted the service 
with Rescape Innovation, a company 
based in Cardiff, and a cohort of 
Bevan Commission Health Technology 
Exemplars, a group of innovative projects 
chosen to be trialled in practice.

We used the NICE META tool and all 
parties welcomed discussions on the 
specific queries raised about their 
technologies. They were also interested to 
discuss evidence requirements and HTA 
processes more generally, too.

As an independent service, the HTW SAS 
can really make a difference by providing 
high-quality expertise in HTA. It will 
promote evidence-based health and 
care that is demonstrably effective and 
benefits people in Wales.

Visit our website to learn more about 
HTW SAS and watch our animation.

Piloting the HTW SAS
•The	HTW	team	running	the	META	tool	were	able	to	give	
us an insightful and impartial view on potential gaps 
and strategies and help identify what was required to 

further the product through to commercialisation at scale. 
Undertaking the META study created an opportunity to 

take a step back from our product development and see if 
we could articulate what we had created, the process we 

had undertaken and evidence we had gathered so far.

“

“

Matt Wordley, CEO, Rescape Innovation

•The	process	really	forced	us	to	critically	appraise	all	
aspects of CHEETAH. It helped us identify areas of higher 
risk in terms of the health technology we are looking to 

introduce and those areas for which we needed to spend 
a bit more time understanding. As a clinician it helped me 
understand the process and requirements of introducing 

a new health technology. To appreciate not only the clinical 
implications but also the legal requirements around such 

technologies. The process was incredibly valuable...

“

“

Helen Iliff, Lead for Project CHEETAH 
(CHolEcystEcTomy – Accelerated Hospital 
Management) and Bevan Health Tech Exemplar

http://www.healthtechnology.wales
http://www.healthtechnology.wales/sas
http://www.healthtechnology.wales/sas
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Appraisal

Our Guidance

We evaluate the best available evidence to determine the clinical and cost effectiveness of health and social 
care technologies. Based on the evidence and the input of experts, we produce HTW Guidance. 

HTW Guidance summarises the key evidence and implications for health technologies in Wales. The table 
below details the topics that have been through our appraisal process and received HTW Guidance.

Occipital nerve stimulation for medically refractory chronic cluster headache (GUI013)December 2019

     Occipital nerve stimulation shows promise for treating medically refractory chronic cluster headache, but 
the evidence is insufficient to support routine adoption.“ “

Appraisal

Appraisal

10
topics 
progressed 
to evidence 
appraisals in 
2020

pieces of 
HTW Guidance 
published in 
2020

pieces of 
HTW Guidance 
published since 
2017 

7

17

Multi-grip myoelectric upper-limb prosthetics for upper limb amputees (GUI014)December 2019

     Multi-grip myoelectric upper limb prosthetics show promise for use by people with upper limb amputation, 
but the evidence is insufficient to support their routine adoption.“ “

Single-operator per-oral cholangioscopy for the management of hepatobiliary-
pancreatic disorders (GUI015)

January 2020

     Single-operator per-oral cholangioscopy (SOPOC) shows promise for the evaluation and treatment of 
hepato-biliary-pancreatic disorders, but the evidence is insufficient to support routine adoption. SOPOC should 
instead be considered for selective populations.
“ “

Pre-operative cardiopulmonary exercise testing for people in whom major abdominal 
surgery is planned (GUI016)

July 2020

     Cardiopulmonary exercise testing (CPET) shows promise when used to inform decision-making prior 
to major intra-abdominal surgery. The evidence shows that the use of CPET in addition to standard risk 
assessment improves the identification of patients at increased risk of surgery-related morbidity and mortality 
and facilitates the planning of peri-operative care. The evidence therefore partially supports the adoption of 
CPET for people undergoing major intra-abdominal surgery.•

“ “

Autologous haematopoietic stem cell transplantation for previously treated, 
relapsing-remitting multiple sclerosis (GUI019)

July 2020

     The evidence supports the routine adoption of autologous haematopoietic stem cell transplantation (AHSCT) 
for people with relapsing-remitting multiple sclerosis (RRMS), in patients who have recurrence of symptoms 
despite previous treatment with disease modifying therapies (DMTs).
“ “

Rapid antigen detecting tests for diagnosing group A streptococcal infections in the 
community pharmacy setting (GUI020)

October 2020

     The use of rapid antigen detection tests (RADT) within the community pharmacy setting for the diagnosis 
and management of people with group A streptococcal infections is promising. Nonetheless, the current 
evidence is limited and does not support routine adoption.
“ “

Transcatheter aortic valve implantation for the treatment of patients with severe 
symptomatic aortic stenosis who are at intermediate surgical risk (GUI024)

October 2020

     Transcatheter aortic valve implantation (TAVI) is non-inferior to surgical aortic valve replacement (SAVR) 
in people with severe symptomatic aortic stenosis who are at intermediate surgical risk. However, the cost 
effectiveness evidence does not currently support the case for routine adoption.
“ “

Visit our website to read 
HTW reports and Guidance

http://www.healthtechnology.wales
https://www.healthtechnology.wales/reports-guidance/occipital-nerve-stimulation/
https://www.healthtechnology.wales/reports-guidance/multigrip-upper-limb-prosthetics/
https://www.healthtechnology.wales/reports-guidance/spyglass-for-the-management-of-hepatobiliary-pancreatic-disorders/
https://www.healthtechnology.wales/reports-guidance/cardiopulmonary-exercise-testing/
https://www.healthtechnology.wales/reports-guidance/autologous-haematopoietic-stem-cell-transplantation/
https://www.healthtechnology.wales/reports-guidance/rapid-antigen-detecting-tests/
https://www.healthtechnology.wales/reports-guidance/transcatheter-aortic-valve-implantation/
https://www.healthtechnology.wales/reports-guidance/
https://www.healthtechnology.wales/reports-guidance/
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      We understood from the evidence base that this highly effective treatment 
offered tremendous hope to MS patients, but we also were aware that this was 
not available in Wales and the impact this was having to our community. In 
addition to submitting a written response which involved testimonies from 
MS patients who underwent HSCT privately, we supported one patient to 
give oral evidence to the appraisal panel about her experience.  Our patient 
representative found that the panel members were most supportive and 
positive. She was especially pleased by the nature of their questions and that 
they were genuinely interested in all aspects of the process she went through 
from making the decision to undertake the treatment to her recovery. Overall, 
being part of the appraisal was an invaluable one and people living with MS 
were listened to throughout the process.

Appraisal

HTW Guidance: 
Autologous haematopoietic 
stem cell transplant

Case study Appraisal

What did we do?
Following a topic submission from 
the Welsh Health Specialised Services 
Committee (WHSSC), we appraised 
autologous haematopoietic stem cell 
transplant (AHSCT) for people with highly 
active relapsing remitting multiple 
sclerosis. The Evidence Appraisal Report 
(EAR) and HTW Guidance were published in 
July 2020.

This work was partially adapted from an advice 
statement produced by the Scottish Health 
Technologies Group (SHTG), published in 2019.

We added to the existing evidence base by 
developing a new cost-utility analysis to determine 
the cost effectiveness of AHSCT compared with 
disease modifying therapies for people with highly 
active relapsing remitting multiple sclerosis.

We engaged with several 
different stakeholder groups 
during the development of this 
appraisal. During a consultation 
period, we received feedback 
from consultant neurologists, 
consultant haematologists, 
lecturers and professors. We 
also shared the EAR with other 
HTA bodies, like SHTG (Scotland) 
and HIQA (Ireland), under our 
Memoranda of Understanding.

Following advice from the HTW 
Patient and Public Involvement 
(PPI) Standing Group, we 
sought engagement from 
two patient organisations: 
MS Society Cymru and the 
MS Trust. Both organisations 
provided independent patient 
submissions to reflect patient 
experiences and opinions. These 
submissions covered a number 
of areas, including what life is 
like for people living with MS, 
the current treatments and 
prognosis, and what difference 
treatment makes in terms of 
quality of life.

At the meeting of our Appraisal 
Panel, the decision-making 
process considered the 
published evidence and input 
of clinical and patient experts. 
A patient representative from 
MS Society Cymru provided 
a verbal account of their 
individual experience leading 
up to the diagnosis of MS, 
the investigation and the 
consideration of treatment 
options. The patient described 
their experience of receiving 
AHSCT outside the UK and 
how they had experienced 
symptomatic improvement 
since undergoing treatment. The 
patient representative recounted 
the physical and emotional 
aspects of the underlying the 
disease and treatments received, 
as well as the impact on family 
life and experiences outside of 
the home.

Who with? 

What did people learn?
The use of AHSCT increases progression-free survival, slows the onset of disability and improves quality of 
life compared with disease modifying therapies. The cost-utility analysis found that treatment with AHSCT 
is more effective and less costly than disease modifying therapies in people with highly active relapsing 
remitting multiple sclerosis.

We also identified important gaps in the current evidence base, such as the need for randomised controlled 
trials to assess the effectiveness of AHSCT compared with high efficacy disease modifying therapies, and over 
longer timeframes. These gaps are being addressed in ongoing studies.

Patient groups welcomed the findings of the EAR as an important step forward in recognising the needs of 
people with relapsing remitting multiple sclerosis and the benefits of AHSCT. They’ve called for clear ‘next 
steps’ towards opening specialist treatment centres in Wales. 

“

“

Fiona McDonald, Policy, Press & Campaigns Manager, MS Society Cymru

What were 
the reactions?
Clinical experts who were 
involved in the expert review 
of the EAR encouraged our 
researchers to publish the 
work in a peer review journal, 
and we will be preparing a 
manuscript of the cost-utility 
analysis. This will facilitate 
the wider dissemination of 
our work.

      The use of AHSCT to treat people with previously treated relapsing-
remitting multiple sclerosis has become an increasingly valuable 
treatment option in recent years, particularly in those patients who 
have inadequately controlled disease despite having used high efficacy 
disease modifying therapies. WHSSC were keen to have a comprehensive, 
up to date evidence review to confirm their commissioning position for 
this treatment. Each year WHSSC runs a prioritisation process in order 
to rank new treatments in terms of their clinical and cost effectiveness. 
The rapid evidence review carried out by HTW was of high quality and 
provided the WHSSC Prioritisation Panel with timely and relevant 
information in order to inform their discussion. A decision on whether 
WHSSC will routinely commission this treatment will be published in 
April 2021.

“

“

Andy Champion, Assistant Director of Evidence Evaluation, WHSSC

What difference has this made?
The WHSSC Prioritisation Panel 
recommended AHSCT for MS as 
a ‘high priority’ for funding in the 
WHSSC Integrated Commissioning 
Plan (ICP) for 2021-22.

Our Guidance was featured on 
the MS Trust website along with 
a report on their involvement and 
what the guidance means for 
patients.

Visit our website to see the EAR 
and HTW Guidance documents.

http://www.healthtechnology.wales
https://www.healthtechnology.wales/reports-guidance/autologous-haematopoietic-stem-cell-transplantation/
https://www.healthtechnology.wales/reports-guidance/autologous-haematopoietic-stem-cell-transplantation/
https://www.healthtechnology.wales/reports-guidance/autologous-haematopoietic-stem-cell-transplantation/
https://www.mstrust.org.uk/news/views-and-comments/health-technology-wales-guidance-ahsct
https://www.healthtechnology.wales/reports-guidance/autologous-haematopoietic-stem-cell-transplantation/
https://www.healthtechnology.wales/reports-guidance/autologous-haematopoietic-stem-cell-transplantation/
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Adoption

Authoritative Guidance to 
inform care commissioning 

and promote the efficient use of 
resources 

Appraisal
IdentificationIdentification

Developing the HTW 
audit function

In February 2020, we published a report with recommendations for an 
audit function to assess the adoption of HTW and NICE Guidance on 
non-medical technologies in Wales. 

This was a critical step in the spread of technological innovations and 
resulted in an agreed process to facilitate and monitor the routine 
consideration, uptake, (de)commissioning and implementation of 
evidence-based guidance in NHS Wales.

This work was in response to the Welsh Government inquiry into ‘Access to 
Medical Technologies in Wales,’ which prompted us to set-up an Adoption 
Audit Task and Finish Group in 2019. Several outcomes came from 
discussions held by the group and semi-structured interviews with 
key stakeholders from Welsh Government and NHS Wales, including 
procurement, commissioning, clinical and other experts.

The group proposed processes for the effective auditing of the adoption of 
non-medicine technology guidance. These processes would apply to guidance 
issued by HTW and NICE’s Medical Technologies Advisory Committee (MTAC) 
and Diagnostics Advisory Committee (DAC).

The report highlights existing systemic variation in assessment, guidance 
and funding between medicines and non-medicine technologies in Wales. 
Their scales also differ, with approximately 60-80 new medicines on the 
market annually, compared to thousands of devices and other non-medicine 
technologies.

There are nine recommendations in the report, including the recommendation that the All Wales 
Medical Directors (AWMDs), with their national remit for clinical effectiveness, should be the national 
peer group that oversees our audit function.

The report outlines the key features of our audit function, including the objectives, scope, scale, 
format, frequency and audience. It also identifies the additional resources required at local and 
national levels to pilot, evaluate and implement our audit function.

It was also recommended that local health boards and NHS trusts in Wales should extend the remit 
of their relevant local committee to take on additional responsibilities to facilitate annual audits of 
the adoption of key HTW and NICE medical technologies guidance. The local health boards and NHS 
trusts began to nominate the relevant local committees in October 2020 and this was completed in 
November 2020.

Since the report was published, we’ve been working with local health boards and NHS trusts on a 
plan for the implementation of our audit function. We’ve also liaised with colleagues at the All Wales 
Medicines Strategy Group, the Evidence Based Procurement Board and the Welsh Health Specialised 
Services Committee to develop best practice and enable shared learning.

Visit our website to read the ‘Developing the Health Technology Wales (HTW) Audit Function to 
Assess the Adoption of HTW and NICE Guidance on Non-Medicine Technologies across Wales’ 
report.

http://www.healthtechnology.wales
https://www.healthtechnology.wales/wp-content/uploads/2020/02/HTW-AATFG-Report-English.pdf
https://www.healthtechnology.wales/wp-content/uploads/2020/02/HTW-AATFG-Report-English.pdf
https://www.healthtechnology.wales/wp-content/uploads/2020/02/HTW-AATFG-Report-English.pdf
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Engagement

Collaborating with stakeholders 
to increase evidence-informed 

decision making

26

Our stakeholders represent a broad spectrum that spreads across the health, social care, industry and 
research sectors. We engage with people and organisations in these key communities to promote 
the ways that Wales can benefit from evidence-informed decision making on the use of medical 
technologies.

In return, we also encourage our stakeholders 
to consider how they can improve the quality 
of health and social care in Wales. We do this 
by proactively maintaining a two-way flow of 
knowledge, raising awareness and sharing 
information in a timely and relevant manner.

Advisory committee 
meetings hosted:

Engagement

Engagement

In 2020, we’ve taken steps to strengthen our 
relationships with key stakeholders by agreeing 
Memorandums of Understanding with the All Wales 
Therapeutics & Toxicology Centre (AWTTC), the All 
Wales Medicines Strategy Group (AWMSG), the Life 
Sciences Hub Wales and NICE.

3 Appraisal Panels

12 Assessment Groups

2 Executive Groups

2 Industry User Groups

4 Patient and Public 
4 Involvement (PPI) 
4 Standing Groups

Events:
4 events (including virtual 
4 webinars and workshops)

210+ attendees from a broad 
XXX  range of backgrounds

Website:
44,995 webpage views

10,938 unique visitors

Social media:
1,527 followers

8,709 profile visits

383 mentions

1,142 link clicks

848 likes and reactions

516 retweets and shares

http://www.healthtechnology.wales
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What our stakeholders say

Engagement

•I	believe	that	Health	Technology	Wales 
has found its own feet, it has found its 

space. It makes sure that the work it does 
doesn’t unnecessarily duplicate work 

that’s done by other bodies, such as NICE, 
and makes sure that it really focuses 

on what’s needed for the patient 
population	of	Wales.•

Luella Trickett, 
Director of Value and Access, 

Association of British Health Tech Industries

“

“
My experience of working 

with Health Technology Wales, 
in particularly as member of the Appraisal 
Panel, has been fantastic. It’s really given 

me the opportunity as a clinician and senior 
leader in North Wales to examine non-medicine 
technologies that are available, look at it with 

the robustness of evidence and hopefully apply 
the ones that are effective, both in terms of 

clinical and cost effectiveness, for the benefit of 
all patients in Wales. I think the contribution of 

this particular body to the patients of Wales 
is	just	absolutely	immense.•

Arpan Guha, 
Deputy Executive Medical Director, 

Betsi Cadwaladr University Health Board

“

“

•My	experience	has	been	very 
positive, I feel valued in the contributions 
I make. I certainly feel the value of patient 

involvement is recognised within the 
organisation, it’s not just a tick box exercise. I 
feel well supported and I like that what we’ve 

been developing has been very much a co-
production approach. Health Technology Wales 

is certainly establishing itself as the go-to 
from the point of view of Guidance for health 

technologies [and] it’s certainly leading by 
example.•

Sarah Peddle, Public Partner, HTW

“

“
•HTW	has	developed	innovative 

approaches to patient involvement that 
have sought to respond flexibly to patient 
group needs, ensuring patient issues are 

considered in an efficient and impactful way. 
The patient involvement work of HTW is 

being recognised internationally and 
continues to evolve in response to  
feedback	from	all	stakeholders.•

Karen Facey, 
Evidence Based Health Policy Consultant

“

“

28HTW Annual Report 2018-2019

Industry engagement

Engagement

We’ve taken a number of steps to promote collaboration and engagement with industry in 2020.

Awareness raising 
In January 2020, we hosted an event to raise 
awareness of engagement opportunities. The 
day included a wide range of talks from industry 
representatives and healthcare bodies to offer 
insight on how best to work together to support a 
healthier Wales.

Over 60 stakeholders attended the event, 
including representation from local SMEs to large 
multinational companies. There were talks from the 
Bevan Commission, Evidence-Based Procurement 
Board, Health and Care Research Wales, Life 
Sciences Hub Wales, MediWales, NICE, SMTL and 
WHSSC.

  Our alliances with organisations like Health 
Technology Wales continue to develop and have 
never been stronger than they are today. We are 
excited and motivated by the exceptional work 
being delivered by the sector and welcome the 
development of innovation and adoption like never 
before, and this partnership is testament to that 
commitment.

“

“

Professor Sir Mansel Aylward, 
Chair, Life Sciences Hub Wales

Activities included a ‘company profiles’ panel, 
where companies gave an overview of a 
technology and our research team highlighted 
the ways that the HTW Scientific Advice Service 
could offer support. This showcased five 
companies: Roche, Huntleigh, ScienceBehind, 
EFK Diagnostics, and Rescape Innovation. The 
companies were also able to showcase their 
current products on presentation stands.
 
The industry event offered us an important 
opportunity to raise our profile and highlight our 
new developments, such as our Industry User 
Group Collaboration. We made a number of new 
connections and many industry representatives 
have since engaged with our HTA process.

Strategic partnership 
We signed a Memorandum of Understanding with Life Sciences Hub Wales in July 2020. This pledged 
support to our complimentary remits and signalled our intention to partner together on future projects.

Both of our organisations support technology development and adoption to maximise health benefits for 
the people of Wales. We’re continuously looking to improve our understanding of industry needs and that 
made for a logical link-up with Life Sciences Hub Wales. Our formal collaboration will further exchanges of 
knowledge, including enhanced access to networks of experts.

http://www.healthtechnology.wales
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Patient and Public Involvement

Engagement Engagement

We’ve had an exciting year incorporating 
Patient and Public Involvement (PPI) into 
our appraisals. A number of technology 
appraisals benefitted from engagement with 
patients over the past year, and we were 
pleased to finalise our PPI process, tools and 
documentation.

Through building strong relationships 
with organisations in Wales and the UK, 
the contributions of patients and their 
representatives ensured their voices are given 
the opportunity to inform decision making and 
impact our work.

Flexible approaches
For example, we completed a suite of PPI tools to support patients and patient organisations to engage with us 
on topics that have the potential to impact their patient communities. When working with patient groups, our 
approach is flexible to make sure that we produce meaningful work. This can range from patient or service user 
evidence literature searches to workshops, focus groups, questionnaires, patient submissions and more. 

We worked with the Cystic Fibrosis Trust for a patient submission on the use of oscillating positive expiratory 
pressure (OPEP) devices for airway clearance in chronic hypersecretory lung conditions. The submission 
document was designed to capture how Cystic Fibrosis affects the day-to-day lives of patients, how it’s 
currently diagnosed and treated, how OPEP devices are used and what difference they make for the user. 
Thanks to the efforts of the Cystic Fibrosis Trust, we were able to hear directly from patients who use OPEP 
devices and present their accounts and experiences as evidence in the appraisal. 

Michaela Regan, Cystic Fibrosis Trust 

Working with 
Health Technology Wales gave us at 

the Cystic Fibrosis Trust the opportunity 
to provide insight into what living with cystic fibrosis 
is truly like and the heavy burden of care they endure. 
The patient voice is essential to understanding health 

conditions and the technologies that are designed to help. 
It is only through collaborations between HTW and patient 

organisations like us that enables appropriated 
evidence-based decisions to be made 

surrounding access to health technology.

“

“

Broadening the 
horizon of PPI
We’re keen to share what we’ve learned 
and have committed to developing 
best practice for the international HTA 
community.

As part of our efforts this year, we 
contributed to a Patient Engagement 
Position Statement with the International 
Network of Agencies for HTA (INAHTA).  
We’re also working on several projects 
for the Health Technology Assessment 
International (HTAi) 2021 annual 
conference.

Standing together
Our PPI Standing Group continues to meet 
regularly and celebrated its first full year 
in April 2020.

The group has been instrumental in 
advising what type and level of PPI 
engagement to seek for each topic 
accepted onto the HTW appraisal work 
programme. Members have also reviewed 
plain language summaries and patient 
evidence literature reviews.

Working closely alongside the PPI 
Standing Group, our Public Partners have 
represented the positions of patients and 
patient organisations at our key decision-
making committees, the Assessment 
Group and Appraisal Panel.

Learning in lockdown
The COVID-19 pandemic presented many challenges but also many opportunities for PPI. We 
adapted our initial plans for face-to-face events into a series of informative and interactive 
webinars. Responding to the needs of patient organisations, the webinar series began in 
December 2020 and will run into 2021.

The webinars explore the work of HTW and the place of patient voices within HTA, unpacking 
the nature of HTW’s PPI processes and what it means for patients.

Dr Diane Seddon, Social Care Research Lead, Wales Centre for Ageing 
and Dementia Research and HTW Assessment Group member 

Patient and public involvement is key 
to the work of HTW. Evidence presented by the 

PPI Standing Group offers important insights into the 
everyday lives of patients and captures the impact health 

technologies have in supporting people with a range of 
health conditions. PPI informs decision-making and it is 

reflected in published Guidance.

“

“

topics with PPI 

patient submissions 

questionaires/surveys 
circulated 

patient evidence literature 
reviews 

patient organisations engaged

11

4

4

3

11

http://www.healthtechnology.wales
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Engagement

Over the last few years, cell and gene therapies, also known as advanced therapy medical products 
(ATMPs), have been developed to treat serious conditions. These therapies have the potential to 
make a big impact on patients and on health care systems.

As part of the Advanced Therapies Treatment Centre Network Programme, we’ve been collaborating 
with the Midlands-Wales Advanced Therapy Treatment Centre (MW-ATTC) and a large network of 
specialists to deliver on projects to aid the assessment and adoption of ATMPs. The projects aims 
to develop tools, frameworks and methodologies to aid the assessment of ATMPs and therefore to 
facilitate future commissioning decisions.

We performed a systematic literature review of the 
resource collection methods employed in previous 
economic analyses of ATMPs. We then used this 
evidence and expert input to develop a micro-costing 
toolkit, which can be used to inform the collection 
of resource use data across different phases of the 
delivery of ATMPs. The micro-costing toolkit will 
facilitate the assessment of the full cost of delivering 
advanced therapies to the NHS. This could inform 
future assessments of whether different ATMPs deliver 
sufficient value for money.

An ATMP micro-costing toolkit

•[The]	microanalysis	costing	toolkit	has	been	well	
received by third parties and will be incorporated into the 
pan-ATTC national toolkit as an accessible NHS resource. 
[The] additional costing review and analysis will be used 

to inform commercial business models.

“ “

Mark Briggs, Head of Cell and Gene Therapy, Welsh Blood Service

Advanced therapy
medicinal products

Economic analysis of cell 
therapy for people with 
chronic limb threatening 
ischemia
We’re using routinely collected data from 
the Secure Anonymised Information Linkage 
(SAIL) database to provide a more detailed 
understanding of the natural progression 
of critical limb ischemia. We will use the 
estimations of disease progression to inform 
the development of an economic model 
comparing a revascularisation technique 
with standard care in people with critical limb 
ischemia.

Economic analysis of 
cell therapy for platinum 
resistant ovarian cancer
We’re developing an economic analysis on the 
use of tumour infiltrating lymphocytes (TILs) 
for platinum-resistant ovarian cancer. The 
model assesses whether routinely collecting 
and storing TILs from tumour samples when 
patients are undergoing surgery for ovarian 
cancer is less costly than patients having 
additional surgery to collect TILs at the point 
when treatment with TILs is needed.

Engagement

Patient and public perspectives 
on cell and gene therapies
We also worked with MW-ATTC on a research project to understand patient and public knowledge and 
perspectives of cell and gene therapies.

Using systematic review methodology, we undertook a scoping review to identify and synthesise 
all available evidence on the topic, which has been published in the open access journal Nature 
Communications. Our paper, ‘Patient and public perspectives on cell and gene therapies: a systematic 
review,’ focuses on patient and public knowledge and perspectives of cell and gene therapies, to inform 
future research, education and awareness raising activities.

This review highlights the need for appropriate patient and public education on the various aspects 
of these therapies, which pose complex logistical, economic, ethical and social challenges for health 
systems.

http://www.healthtechnology.wales
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Engagement

Individual Patient Funding Requests

What did we do?
In 2020, we signed Memoranda of Understanding with 
the All Wales Therapeutics & Toxicology Centre (AWTTC) 
and the All Wales Medicines Strategy Group (AWMSG), 
our sister Welsh HTA group that appraises medicine 
technologies in Wales. The strategic alliance formalised 
existing relationships, which has seen us share mutual 
benefits and learn from each other’s processes. 

One example is our evidence synthesis support for Individual 
Patient Funding Request (IPFR) applications in Wales. IPFRs 
are requests to fund NHS healthcare for individual patients 
who fall outside the range of services and treatments that 
a local health board has arranged to routinely commission. 
Working with AWTTC, we developed a service that checks for 
and summarises evidence, to support IPFR applications on 
non-medicine technologies.

AWTTC and AWMSG deliver a portfolio of services in 
therapeutics and toxicology, including the HTA of medicines. 
They want to create a healthier, better informed Wales and aim 
to be the authority on therapeutics and toxicology in Wales. 
AWTTC has representation on several of our decision-making 
committees, including the Appraisal Panel.

Since 2015, AWTTC has worked to strengthen and improve the 
IPFR process in Wales. One gap identified was the comparative 
lack of support in summarising available evidence to support 
IPFR applications on non-medicine technologies. For medicines, 
this work is already done by AWTTC or local medicines 
information services.

Making use of AWTTC’s processes and network of contacts, we 
now provide Evidence Summaries to health boards as part of 
IPFR applications for non-medicine technologies on request. 
Our Evidence Summaries provide a high-level overview of the 
known evidence on a treatment considered for an IPFR. They 
also summarise any economic considerations.

What were the 
reactions?
IPFR co-ordinators and panels passed 
on their gratitude to our team for the 
extra support they receive through 
Evidence Summaries. After completing 
a pilot period, we’ll seek detailed 
feedback from health boards and their 
IPFR panels to ensure we’re providing 
the information they need, and identify 
any improvements we can make to our 
processes.

Dr Susan Myles, Director, 
Health Technology Wales

With Health Technology Wales’ 
remit relating to non-medicine 

health technologies and AWTTC’s remit 
relating to medicines, our collaboration 

on national priority areas is a natural 
step in our work to improve the 

quality of care in Wales.

“
“

What difference has this made? 
This work ensures best practice is followed for all IPFR applications in Wales, and that decision makers on IPFR 
panels have access to evidence searching and health economic support when considering medical technologies, 
ultimately benefitting patients.

Who with?

Case study EngagementCase study

INAHTA HTA database testing

What did we do?
In 2018, INAHTA took over production and development of the HTA Database from the Centre for 
Review and Dissemination (CRD). The database provides a single platform to search records of 
completed and ongoing HTAs from around the world.

We responded to a call from INAHTA and joined an expert advisory group to provide high-level 
advice on the features of a new version of the database. We tested the database on three occasions 
to evaluate various aspects of its functionality, including:

• Display, navigation and exporting of results
• Creating and editing records
• Comparison with the CRD search interface to the old HTA database
• Searching for results
• Boolean logic within the search functionality

After thorough evaluation, we provided detailed feedback and suggested changes to the search 
functionality, also contributing to two INAHTA HTA Database Steering Committee meetings.

After submitting our feedback, we were asked 
to attend the INAHTA HTA Database Steering 
Committee and then invited to become 
a member. This new role was alongside 
membership of the HTA Database Technical 
Advisory Group.

Tara Schuller, Executive Manager, INAHTA

“
HTW, as one of the newest members of INAHTA, has been an essential contributor to the development 
of the new HTA database. The original database was produced and housed at the Centre for Reviews 

and Dissemination in the UK, and INAHTA took over this important international resource but we had 
to rebuild it from scratch.  A daunting challenge if there ever was one! INAHTA created a technical 
review group composed of experts in information retrieval from among our member agencies and 

they have been absolutely fundamental to our success in completing this ambitious project... HTW’s 
contributions were of the highest quality, very insightful, accurate, and on time! I cannot emphasize 

how much the expert contributions has been instrumental in this work. Thank you, HTW!

“

Our input was led by our Information Specialist. 
There was a worldwide approach to testing the 
database and it included representatives from 
the Scottish Health Technologies Group, the 
Belgian Health Care Knowledge Centre (KCE), the 
German Federal Joint Committee - Gemeinsamer 
Bundesausschuss (G-Ba), and the Center for Drug 
Evaluation (CDE), Taiwan.

Who with?

“

Our input into the database development and testing helped improve the search functionality of the 
database. It has been launched and is used by health researchers around the world. The database 
serves as a valuable resource for locating literature and bibliographic information not freely available 
from any other single source. The database provides a comprehensive listing of nearly 17,000 ongoing 
and published HTAs.

This international collaboration has ensured that HTAs are more easily available to INAHTA members, 
who can receive access to up to date information. HTAs are used to support evidence-informed 
decision making, in order to promote an equitable, efficient and high-quality health system. 

What difference did this make?

What were the reactions?

http://www.healthtechnology.wales
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The Welsh Government’s Efficiency Through Technology Programme granted a £3 million funding award for 
our first three years. This began in April 2018 and will end in March 2021.

Budget delivery

The work in this Annual Report has been delivered by the Health 
Technology Wales team.

Our team comprises 20 people, including health services researchers, 
health economists, information specialists, communications, project 
managers and administrators. We come from a broad range of 
backgrounds and skillsets.

We’re especially proud of the way we’ve adapted to the situation 
in 2020 with all members of our team working from home since 
the COVID-19 pandemic began. This has also been replicated by our 
external committee members, who have ensured our work has been 
able to endure the challenges of this year.

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

Our team

Reporting a 
modest underspend 

in our first and 
second years, and 
forecast to deliver 

within budget in our 
third year.

Supporting 21 
posts with a current 
headcount of 17 Full 
Time Equivalents.

•Allocating	our	
revenue budget to 

approximately 80% 
staff costs and 20% 

non-staff costs.

Receiving 
discretionary 

funding from Welsh 
Government for work in 
response to COVID-19.

Contracting 
external consultants 

for their expertise 
on targeted pieces 

of work on COVID-19, 
Patient and Public 
Involvement, and 
Communications.

•Developing a new 
income stream through 

the HTW Scientific Advice 
Service.

Receiving the 
second, and final, 

year of grant funding 
from the Midlands 

and Wales Advanced 
Treatment Therapy.
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An independent expert review of our progress between 2017 
and 2020 concluded that ‘‘HTW is unequivocally fulfilling its 
core function of providing a dedicated centre of expertise in 
Wales for the identification, appraisal and adoption of health 
technologies...’’

Established to address recommendations in the 2014 inquiry into 
Access to Medical Technologies in Wales, we’re content in saying 
that our first stage is now complete.

We’re currently preparing our Strategic Plan for 2021-2025, which 
will outline our future in the immediate and medium term. 
Consultations are taking place with key stakeholders in health, 
social care and technology sectors to ensure an all-Wales approach.

The strategic plan will include our mission, vision, values and goals 
for 2021-2025. It will be publicly available on our website.

Visit www.healthtechnology.wales for future updates.

Our future
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Contact us

Email
info@healthtechnology.wales

Website 
www.healthtechnology.wales

Health technology developers and innovators can optimise 
their evidence plans and route to market with help from the 

Health Technology Wales Scientific Advice Service. 

Our expert consultancy supports developers and innovators in 
Wales to generate evidence and demonstrate value that meets 
the needs of care commissioners, care providers, patients and 

service users in Wales.

Start your service today:
www.healthtechnology.wales/sas

Social media 
Twitter
@HealthTechWales

LinkedIn 
‘Health Technology Wales’
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We want to understand how our work is having an impact on health and 
social care outcomes that matter to people in Wales, and where we can 
improve in the future. Anyone is invited to complete this online survey:

www.healthtechnologywales.onlinesurveys.ac.uk/htw-feedback-survey

http://www.healthtechnology.wales
mailto:info%40healthtechnology.wales?subject=
http://www.healthtechnology.wales
http://www.healthtechnology.wales/sas 
http://www.twitter.com/@HealthTechWales
http://www.linkedin.com/company/healthtechnologywales/
http://www.healthtechnology.wales
https://healthtechnologywales.onlinesurveys.ac.uk/htw-feedback-survey
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