
Introduction. The National Institute for Health Research (NIHR)
Innovation Observatory (NIHRIO) is the national Horizon
Scanning (HS) organization in England, and the National
Institute for Health and Care Excellence (NICE) is its key health
technology assessment (HTA) stakeholder. NIHRIO has a remit
to notify NICE of innovative technologies with a time horizon of
three years prior to regulatory approval in the European Union
(EU)/United Kingdom (UK). The notification process produces
an initial ‘filtration form’ followed by a ‘technology briefing’ pro-
duced 17–20 months prior to licence for those technologies that
NICE will consider for appraisal. Since April 2017, NIHRIO has
produced ∼400 technology briefings. We present an analysis of
how this has fed into the NICE HTA process so far.

Methods. The analysis mapped NIHRIO’s technology briefings
(April 2017 – June 2020) with relevant NICE technology
appraisal/highly specialized technologies (TA/HST) guidance dur-
ing the time period. The analysis followed the timeline of technol-
ogies from identification during the horizon scanning process to
filtration to briefing submission to NICE and entering the TA/
HST process to outcome/recommendation given by NICE.

Results. Until June 2020, 496 technology briefings entered the
NICE TA/HST scoping process. Forty per cent are in progress,
four per cent have had a TA/HST recommendation and three
per cent that entered the NICE TA/HST scoping process did
not complete it. On average it took less time from briefing sub-
mission to NICE recommendation for cancer indications. The
time from discovery to NICE recommendation ranged from 115
months to 22 months.

Conclusions. HS for TA/HST is a lengthy process from identifi-
cation to final recommendation and there is considerable varia-
tion in time duration from identification to briefing submission
to NICE recommendation. Average time taken from briefing sub-
mission to NICE recommendation is shorter for cancer indica-
tions and repurposed medicines. A full TA/HST may not be
recommended for all technology briefings, rather they may update
existing guidance or find different routes of evaluation.
Technologies that enter the TA/HST scoping process might be
terminated, suspended or discontinued for several reasons
which may include lack of company engagement, change in devel-
opment or regulatory plans by the company. Timely notification
is key in achieving TA/HST recommendation at the time of mar-
ket authorization but not the only influencing factor.
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Introduction. While horizon-scanning systems aim to identify
innovative and potentially disruptive health technologies in
development, a key challenge is variation in information colla-
tion and tracking of the pace of change prior to regulatory
approval. An active and efficient monitoring process is crucial
for timely notification of health technology assessment (HTA)

stakeholders to enhance faster market and patient access. The
National Institute for Health Research Innovation Observatory
(NIHRIO) identifies and notifies its key HTA stakeholders in
England of technologies that are within three to five-year time-
frame to regulatory approval. Regular review of each technology
is required to meet this remit.

Methods. A standardized monitoring framework was developed
based on the knowledge and experience of the evidence synthesis
specialists in NIHRIO, supplemented by literature to ensure con-
sistency of setting review periods. This framework used prede-
fined criteria that integrated the technology innovation
(advanced therapies, orphan status, regulatory awards), trial
data (phase, status, completion date, preliminary results) and esti-
mated approval timelines obtained from the company or other
sources (for example, press releases).

Results. The framework has been piloted and early findings
showed improved consistency in the monitoring process between
different analysts. It ensures that each technology is reviewed at
least once a year; review timelines are set at three, six, nine or
twelve months based on the predefined criteria. Estimated time-
frames obtained from the companies are used to triangulate and
streamline review periods, improving efficiency of the monitoring
process.

Conclusions. Findings from the pilot work with the framework
demonstrated improved consistency and efficiency of the technol-
ogy monitoring process, which can be easily implemented to pro-
vide early awareness in an accurate and timely manner for HTA.
This framework was designed using a systematic and transparent
approach that integrated different data sources to set review peri-
ods. While most of the data used in defining the criteria are pub-
licly available, commercially sensitive information provided by
companies were also used which may not always be readily avail-
able. Implications for horizon-scanning organizations will be dis-
cussed.
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Introduction. Opposition parties in Germany are allowed to send
formal requests to the government to control actions and pass
important political debates to the parliament. These formal
requests include a comprehensive analysis report issued by the
scientific service of the German parliament. A systematic overview
of these reports would support a deeper understanding about
healthcare topics and assessments discussed by parties in the
highest German decision body, particularly in the field of nursing.

Methods. We conducted a review using the German parliament
“Bundestag” database for all formal requests since 1949. To sys-
temize the formal requests we performed a quantitative category
analysis using descriptive statistics.

Results. We identified 26,197 formal requests with 146 reports
related to nursing issued between 1978 and 2019. The 146 reports
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