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Commitment to 

Universal 

Coverage 

http://www.un.org/ga/search/view_doc.asp?symbol=A/67/L.36 



How much is enough? 



UNIVERSAL COVERAGE OF 

WHAT AND FOR WHOM?  



What’s the problem? Distorted priorities cost lives 

• Avastin paid for for all indications (incl FDA unlicensed ones) 

• Regional variation in immunisation with parts of the country with 
<50% coverage 

Colombia 

• >50% of insulin budget goes to analogues 

• Switching to human insulin can double the number of patients on 
treatment 

Kyrgyzstan 

• 40-50% of eligible patients NOT on treatment in Africa 

• 2nd and 3rd line ART for <5% of patients, consumes one fifth of the 
total ART budget 

HIV 

• Cancer Drugs Fund spends £300m pa on non-cost effective drugs 

• 14,400 QALYs lost across the NHS due to displacement of other 
needed, cost-effective care 

UK 



World Health Assembly resolution on Health Intervention and 

Technology Assessment, 2014 

“to integrate health intervention and technology 

assessment concepts and principles into relevant 

strategies and areas…including, but not limited to, 

universal health coverage, health financing, access to 

and rational use of quality-assured medicines, vaccines 

and other health technologies, the prevention and 

management of non-communicable and communicable 

diseases, mother and child care, and the formulation of 

evidence-based health policy” 



NICE: EXPERIENCE IN THE 

TIME OF PLENTY 



NICE….what is it now ?  

The National Institute for Health and 

Care Excellence (NICE) provides 

national guidance and advice to improve 

health and social care 
 

We do this by: 

• Producing evidence-based guidance and advice for health, 

 public health and social care practitioners. 

• Developing quality standards and performance metrics for 

 those providing and commissioning health, public health and 

 social care services; 

• Providing a range of information services for commissioners, 

 practitioners and managers across the spectrum of health and 

 social care. 

 



Core principles of NICE’s work 

• Based on the best evidence available 

• Expert input 

• Patient and carer involvement 

• Independent advisory committees 

• Genuine consultation 

• Regular review 

• Open and transparent process 

• Social values and equity considerations 



Cost effectiveness –   

Incremental cost-effectiveness ratio 

(ICER): 

costnew –  costcurrent 

health gainnew – health gaincurrent  

 

At NICE, health gain is expressed as quality adjusted life 

years (QALYs) which allows us to calculate the cost per 

QALY for any technology under consideration 

 

 



Application of ‘special circumstances’ 

Rawlins, Barnett, Stevens Br J Clin Pharmacol 2010 



Committee decision making 

Recommendations 

Equality  

legislation 

Innovation 

Social Value Judgements 

Extent of  

uncertainty 

Other health  

benefits 
Cost- 

effectiveness 

Clinical 

effectiveness 



Drug 

development 

Regulatory 

approval 

NICE/HTA 

Use in  

healthcare system 

Under controlled conditions and compared 

to placebo: 

• Is the drug safe? 

• Does the drug do more good than harm?  

In routine clinical practice and compared 

with existing treatments:  

• Do the additional clinical benefits justify 

the expected additional cost?  

Incorporating 

consideration of relevant 

social value judgements 



NICE: a negative list for technologies 

• Topic selection process: technologies with potentially 

significant impact on health or budget (savings or costs) 

• All cancer drugs… 

• ~500 technology/indication pairs over 12 yrs 

• 1/10 of technologies rejected 

• 2/3 of technologies approved for all licensed indications 

• 24% of technologies approved for specific 

indications/subgroups or with evidence development 

• Positive guidance: 3-month directive for funding and 

legal entitlement to access drug – new NICE compliance 

regime announced in Dec 2011 for automatic inclusion in 

local formularies 

NICE © Copyright, 2011/12 



NICE appraisal vs assessment 

Adapted from Walley, T. (2007)  MJA; Overview of Health technology assessment in England: assessment and appraisal187: 283–285 



Stakeholders 

Appraisal 
Committee 

NICE staff 

Independent 
academic 

group 

The public 
Groups 

involved 

in an 

appraisal 



This is how funding was spent 13/14 

This is how 
NICE spent 
£68.5 million 
in 2013/14  



Lessons from the ‘NICE way’ 

• Good governance structures can significantly increase the 

legitimacy (in the eyes of the law and of the public) of priority 

setting decisions, but: 

• The process needs a degree of flexibility to avoid being too rigid 

• The system needs to be responsive and be able to adapt to 

changing needs 

• Importance of reviewing processes/methods 

• An inclusive, multidisciplinary approach can improve both the 

quality and legitimacy of decisions made 

• BUT… 



When 

budgets 

don’t 

follow 

recommen

dations 

19 

 

The report said that £10m spent on a new drug approved at Nice’s 

current upper threshold would produce 333 extra quality-adjusted 

life years for patients who received the treatment but cause the 

loss of 773 to patients denied other forms of care because of 

insufficient resources. 

An example of this might be money spent on a cancer drug that 

could otherwise have been used to fund prevention programmes, 

earlier diagnosis or surgery and radiotherapy. 

 

Prof Claxton: “There has to be some honesty and accountability if, 

for political reasons, we are prepared to pay half a million pounds 

for [a drug] that is not very effective and, as a result, these people 

over here are going to suffer from increased mortality and a 

reduced quality of life.” 



Affordability 

matters more 

than ever! 

• NHS England, the NHS executive 

with budgetary responsibilities, is 

becoming a decision maker 

• NICE must consider budget 

impact in decisions or…phased 

adoption and delays in access 

• What does this mean for Cost 

Effectiveness and Value for 

Money? 

• Who should worry about 

budgets? NHS England or the 

government? 

20 

Revamped 

Cancer 

Drugs Fund 

Highly 

Specialised 

Technologie

s proposal 

Accelerated 

Access 

Review 

proposal 



Accelerated Access Review – Nov 2016 
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Highly Specialised Technologies – joint NHS England – NICE proposal 

22 



WHAT ENGLAND IS MISSING: 

THE ABILITY TO NEGOTIATE 

PRICES AND THE CASE OF 

THAILAND 



24 

Enhances value for money: Thailand’s HTA-informed essential medicines list 
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Example of using HTA in price negotiation 
the analysis of pricing threshold of the HPV vaccine against the WTP threshold  
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In Feb 09 a company announced a price 
reduction of the vaccine to 7,000 Baht 

26 Source: HITAP 

He
alt

h 
Int

er
ve

nt
ion

 a
nd

 T
ec

hn
olo

gy
 A

ss
es

sm
en

t P
ro

gr
am

 



DATA MATTER 



Auditing and benchmarking of  providers against 

national standards for stroke care 

Source: Sentinal Stroke National Audit Programme (SSNAP) 



Auditing and benchmarking of providers against 

national standards for stroke care 

Source: Sentinal Stroke National Audit Programme (SSNAP) 

 



Conditions for success 

“Successful development 

depends to a large extent 

on a government‘s capacity 

to implement its policies 

and manage public 

resources through its own 

institutions and systems”  
The Paris Declaration on Aid Effectiveness 

(2005) and the Accra Agenda for Action 

(2008) 

Local Institutions 

Local Information 

Local Experts 

sustained 

political 

backing 

sustained 

financial 

investment 



WORKING IN CHINA 



Who we are 

International Decision Support Initiative: 50 FTEs with active links to policy makers in over 20  
countries and a track record of delivery in China with CNHDRC - our long term partners 

Global Health & Development Group @ Imperial – Lord Darzi – Institute for Global 
Health Innovation 

London Academic Health Science Networks incl. Imperial and King’s Health Partners 

World leading academic and professional networks from UK and abroad with applied 
health economics and quality expertise 

Health and development policy think tanks from UK and beyond incl. Centre for Global 
Development and the Nuffield Trust  



The institutions co-leading iDSI are embedded in 

national priority-setting agencies with a global reputation 

UK (Imperial global health/frml 

NICE International): 
• Projects supporting countries 

across the world 

• Working for stakeholder 

engagement and HTA 

institutionalisation in Indonesia 

• Well-established links with 

Imperial’s academic and clinical 

collaborating centres, and 

networks for HTA, guidelines and 

quality improvement 

Thailand 

(HITAP):  
•Success  

sustaining UHC  

at low cost 

•Leading iDSI 

hands-on support 

for Indonesian 

HTA pilots  

•Mahidol University  

leading SE Asian 

network of 

academic 

institutions 

* Areas of influence and activity are 

indicative rather than comprehensive   



iDSI regional hubs will provide a responsive, sustainable 

mechanism for delivering practical support 

South Africa 

(PRICELESS-SA, Wits 

University): 

• Technical resource 

within South Africa 

• Entry point for 

practical support in 

Sub-Saharan African 

countries 

• Links to CABRI, 

AfHEA and related 

initiatives  

China (CNHDRC):  

• Technical resource 

on HTA and best 

practice for 33 

provinces 

• Entry point for 

supporting priority-

setting in countries 

under ‘One Belt 

One Road’ strategy 

• Participation in 

HTAsiaLink and 

related networks 

* Areas of influence and activity are 

indicative rather than comprehensive   



Our work in China 

Joint pilots: clinical pathways and  

payment reform 
 

Phase I (2009-2012) 

‘Simple’ pathways for selected surgeries 
 

Phase II (2012- ) 

Stroke + COPD pathways in four counties 

•  Projects strengthen rural health system, 

including promoting effective use of medicines 

and medical devices, and treatment in community 

•  Payment reforms applied in over 1,000 counties 

•  CNHDRC increasingly active as a source of 

priority-setting expertise 



CNHDRC and NICE: continued collaboration 

Progress in  

institutionalising explicit 

and evidence-informed 

priority-setting (including 

health technology 

assessment) which  

considers economic 

evidence and local values 

Roadmap for institutionalizing evidence-

informed priority-setting methods as the 

basis for spending decisions and 

CNHDRC HTA Hub 

Joint UK Research Council and FCO 

applications incl recent to Engineering 

and Physical Sciences Research Council 

Sustained support to public hospital 

reforms and strengthening community 

care facilities (building on existing clinical 

pathway and payment reform projects) 

Regional and South-South support to 

priority-setting in other countries in the 

region 

 

 

iDSI 

 

Imperial 

 

CNHDRC 

 

NHFPC 

 

 

areas of collaboration expected outcome 



A China Hub for HTA linking academe to 

government and the healthcare delivery system 



THANK YOU! 
k.chalkidou@imperial.ac.uk  

mailto:k.chalkidou@imperial.ac.uk

