
explored in terms of IRR. If these results stand up to
replication, one cannot rely on conclusions of published
SRs, which has implications for the decisions they inform.
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Meta-analysis

AUTHORS:

Bing Guo (bguo@ihe.ca), Carmen Moga

INTRODUCTION:

Although individual patient data meta-analysis (IPD MA)
is considered the gold standard of systematic reviews
(SRs), a recent International Network of Agencies for
Health Technology Assessment survey indicates that
IPD MA is not frequently included in a health
technology assessment (HTA), or conducted by HTA
researchers. The objective of this presentation is to
describe our first experience with including an IPD MA
in a HTA report, discuss the added value for an
evidence-based decision-making process, and advocate
for expanding work in this field.

METHODS:

An overview of SRs on endovascular therapy for acute
ischemic stroke included one IPD MA and six study-level
SRs/MAs. Methodological quality was appraised by two
reviewers independently using the tool recommended
by the Cochrane IPD MA working group for the IPD MA,
and the AMSTAR (A MeaSurement Tool to Assess
systematic Reviews) for the study-level reviews. Pooled
results from subgroup analyses based on access to
primary patient data were compared to those reported
in SRs that conducted subgroup analyses based on the
published data to identify patients or clinical factors that
would impact clinical outcomes.

RESULTS:

The overall findings were similar between the IPD MA
and other SRs/MAs. However, when compared to
aggregated data used in study-level SRs/MAs, subgroup
analyses based on patient data allowed for adjustment
of confounders, multiple categories within a subgroup,
standardization of outcomes across trials, and detailed
data checking. Larger sample sizes of each pre-defined
subgroup permitted for more precise estimates of
treatment effects. A number of methodological issues in

the IPD MA were identified; particularly, no assessment
of risk of bias of included trials was conducted.

CONCLUSIONS:

Access to original patient data is demanding and
conducting IPD MA requires extensive resources. The
advantages of having an improved quality analysis, an
appropriate quantification of the effects in the analyzed
subgroups, and precision of results may justify
additional efforts, and may increase confidence in the
decision-making process.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OP73 Problems And Promises Of
Health Technologies: The Merits
Of Early Health Technology
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AUTHORS:
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Tim Govers, Jorte Nijboer, Gert Jan van der Wilt,
Jan Rongen, Maroeska Rovers

INTRODUCTION:

Novel health technologies are being developed at a
dizzying pace. The need to avoid unnecessary
innovations and accelerate the adoption of valuable
innovations is among the most important challenges
facing healthcare systems today. To contribute to this
challenge, we performed 30 so-called ‘early health
technology assessments’ (HTA) over the last three years.
We quantified the potential value, both in effects and
cost. We will present our experience with performing
these constructive assessments, as well as their
feasibility and value in informing decisions.

METHODS:

We performed secondary analyses on an existing
database of 30 assessments. We analyzed the phase of
development, stakeholders involved, type of decision
informed, and the technology’s next steps.

RESULTS:

Out of the 30 technologies, four (13 percent) were in the
idea screening phase, and had not yet started the
development. Here, the room for improvement
(headroom) was assessed. For 16 (53 percent)
technologies that were under development but not yet
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studied, we performed headroom and threshold
analyses. For the 10 (33 percent) developed
technologies where some (pilot) data were already
available, scenario and/or cost-effectiveness analyses
were performed. The assessments, that were
commissioned by developers, clinicians or hospital
managers informed evidence-based decisions on
(further) development, focus, research design or
adoption in clinical practice. Preliminary results suggest
that after the assessment, decisions were made to stop
further development (n=2), continue outside
healthcare (n=1), change the target population (n=3)
or change the proposed positioning in the care pathway
and/or value proposition (n=4).

CONCLUSIONS:

Stakeholders deemed an early, formative assessment
useful in informing development, research and adoption
decisions, in different stages of development. Even
before developing a technology, headroom analyses
appeared to be feasible and useful. Consequences of the
assessments mostly related to a shift in focus, which may
result in more efficient research and development, as
well as more valuable innovations.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OP75 Tailoring Review Methods:
Scope, Timescale And Needs Of
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AUTHORS:
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Eva Kaltenthaler, Abdullah Pandor

INTRODUCTION:

Commissioners of systematic reviews have differing
requirements in terms of breadth of scope, level of
analysis required, and timescales available. Planning a
review requires consideration of the trade-off between
these elements. This applies to both “rapid” reviews and
“traditional” reviews with a broad or complex scope.

METHODS:

Approaches for tailoring review methods to
commissioner requirements are described. These will be
illustrated via case studies of reviews conducted for the
National Institute for Health Research (NIHR) Health
Technology Assessment (HTA) and Health Services &

Delivery Research (HS&DR) programs and other
organizations.

RESULTS:

An initial step is to discuss with commissioners the trade-
off between timescales/resource available, breadth of
review scope, and level of analysis; for example, broad
overview of many studies or in-depth analysis of a
narrower set. Where the evidence base is unknown, one
option is to undertake an initial mapping review to assess
the volume and type of evidence available. This may assist
in refining the selection criteria for the main review, to
prioritize the most relevant evidence. In complex reviews,
a further option is to develop a conceptual model (logic
model) with input from commissioners and experts, to
help identify factors which may influence outcomes. This
can enable design of focused mini-reviews (not
necessarily exhaustive) around each factor. These
methodological approaches will be illustrated through
three case studies including an HTA on cannabis cessation
(trade-off of breadth versus depth); a review of yoga and
health (initial mapping to refine selection criteria); and a
rapid review of congenital heart disease services
(conceptual model to identify areas for focused reviews).

CONCLUSIONS:

Different approaches may enable discussion with
review commissioners around the trade-off between
scope, methods and timescales, in order to tailor the
review method to best meet commissioner
requirements within the timescales available.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OP77 Conducting Rapid
Assessments: Lessons From
25 Years Of Good Practice

AUTHORS:

Paula Corabian (PCorabian@ihe.ca), Bing Guo,
Susan Armijo-Olivo, Carmen Moga, Ann Scott

INTRODUCTION:

The Health Technology Assessment (HTA) Program at
the Institute of Health Economics (IHE) has conducted
rapid assessments (RAs) for 25 years. The presentation
draws on this experience to chart the evolution of RAs
over a 25-year relationship between a policy maker and
an arms-length HTA agency to quantify the effects of
this partnership on the RAs produced.
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