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l Odense University Hospital:
l 1068 beds in 40 clinical departments.
l 6.700 full time employees
l Annual budget: €530 mill.
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Main questions:

l The challenge and the solution

l Defintion and content of mini-HTA

l An example

l Who request and use mini-HTA?

l What is the quality of the information in mini-HTA?

l Couldn’t we just use the national HTA-rapports?

l Strengths and weakness

l The latest national and international developments



The challenge

The challenge for the Hospital management:
- Want to use HTA as a basis for decision making
- Must make rapid decisions

The salesman’s recommendation 2 year national HTA-project
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The pragmatic solution: Mini-HTA

l A check list (spreadsheet) describing the consequences of the
introduction of a specific new technology for a specific patient group in a
specific clinical department

l Based on a systematic literature review
l Used as a basis for decision making

Definition and content of mini-HTA

•The proposer?

•The purpose and content of the proposal?

Technology Patient aspects Organization Economy

The mini-HTA form:



Mini-HTA in practise











MAIN FOCUS:

- Changes in expenditures for the hospital
- Changes in reimbursement (DRG) for the hospital



Example: Mini-HTA of stents for intracranial stenosis (2007)

Patient aspects:
•In one study: 12 patients had procedural adverse effects

•Need to inform patient about risk of surgery

•Reduction in the risk of new infarct has substantial social and occupational effects

Technology:
• Patients with apoplexy and stenosis have a  22% risk of a new infarct within 2 years.

• New treatment with intracranial stents reduce the risk to 6-7% within 6-9 months

• Evidence: 2 cohort studies with 78 and 45 patients

• Diagnostic examination of 100 patients, surgical procedure for 10 patients

• Data are registered in a clinical multicenter database

• References

Proposer: Neurological Department and Department of Radiotherapy

http://www.medgear.org/images/wingspan_intracranial_stent_.jpg


Example: Intracranial stents for intracranial stenosis (2007)

Economi:
•Costs: Utensils = €50.000    Staff = €70.000 kr.

•Increased activity = 10 inpatients, 120 outpatient visits

•DRG-value  = €220.000.

•Possibility of increased DRG-value from treatment of patients from other regions

Organisation:
•OUH is leading in Denmark within use of intracranial stents

•We have the staff and the facilities

Produced by: Neurologist, radiologist, nurse, radiographer, economist

Time used: 4 meetings, 25 hours in total

http://www.medgear.org/images/wingspan_intracranial_stent_.jpg


Production of mini-HTA

Mini-HTA is
Discussion of results and uncertainty

Fourth meeting

Description of organisational effects
Calculation of cost per patient

Tasks:

Discussion of organisational effects
Discussion of use of resources
Description of the expected pathways
Data collection? Prices?

Third meeting

Presentation of effectiveness data/evidence
Other alternatives

Second meeting

Systematic literature search
Reading and assessment of the literature

Tasks:

Which parts of the staff should be involved?
Which departments should be involved?
The purpose of the technology?
Primary outcomes?
Relevant alternatives/other technologies?

First meeting

SUBMIT THE MINI-HTA

STOP?

STOP?



Who request a mini-HTA?

The management of the clinical department
l When a doctor apply for introdution of a new technology

The Board of Directors at the hospital
l Compulsory use of mini-HTA in applications for financial support for new

treatments at some hospitals

The Association of Danish Regions
l Mini-HTA is compulsory in reports on planned new treatments

The National Board of Health:
l Applications for introduction of new highly specialised treatments
l Annual reports from clinical departments with highly specialised treatments
l Application for new DRG-rates



A national study by the National Board of Health (2004)

Results:
l Use of mini-HTA: 55% of counties,  66% of hospitals and 27% of clinical departments
l Different kinds of technologies: Pharmaceuticals, equipment, implants, diagnostics… .
l Different purposes: Financing, budget planning, approval of new treatments, early warning…

Main advantages: Main disadvantages:
l Based on evidence
l Interdisciplinary assessement
l Standardisation of information

To what extent is mini-HTA used?

• Insufficient evaluation of the evidence
• Lack of quality control
• Increased administrative burden



What is the quality of the mini-HTAs produced?

Review of 52 mini-HTAs from 2008

Strengths

19%81%Organisational consequences in the department described

12%88%Types of costs elements described

5%95%References described

6%94%Level of evidence described

4%96%Systematic literature review performed

6%94%Competing technology described

2%98%Description of the assessed health technology

NoYes



What is the quality of the mini-HTAs produced?

Review of 52 mini-HTAs from 2008
Quality problems

51%49%Description of organisational effects outside department
75%25%Description on patient perception, satisfaction etc.
75%25%Quantative description of effectiveness
NoYes

Examples: ”positive impact on mortality and morbidity”

”significant improvement in quality of life”

Conclusion:
- Less the 50 % are of good quallity
- Quality assurance is still needed!



l 2006: Danish hospitals produced 78 mini-HTA’s on 46 technologies

l 14 technologies (relevant patient groups) were also assessed by DACHTA
14 / 46 = 30,4%

Conclusion:

l There is a need for more and locally focused HTAs in the hospitals!

l However: The national HTA’s are our primary source of information!

Couldn’t we just use the national HTA-rapports?



Strengths of mini-HTA

l Mini-HTA is becoming the standard basis for decision making in the hospitals

l Only the clinical staff know which new treatments they are considering to introduce

l No implementation problem: HTA is only produced when a decision must be made

l HTA is produced by the clinical staff who know the patients, treatment, organisation…

l Timeliness



Weakness of mini-HTA

l Quality problems (25-50 % are OK!) –internal/external review is needed!

l Are all relevant alternatives considered?
l Is the literature search sufficient?
l Are all relevant departments and professions involved?

Preconditions for succes:
l Scientific knowledge and ability to read the literature in the clinical departments
l A hospital management who demands HTA as a basis for decision making
l Access to databases (with full text): Medline, EMBASE, Cochrane, Cinahl…

Tools:
l Support functions (especially health economics)
l mini-HTA courses
l Information on www –HTA portal ect.



Indberetning af nye behandlinger til mini-MTV databasen
2009

Materialet er tilgængeligt for alle ca. 1. juli



Mini-HTA: An international development!

Oslo: Kunnskapscentret:

Systems for decision making in hospitals

Region of Lund:

Hospital internal HTA

+ Israeli Medical Centers: Greenberg et al. IJATHC,
21 (2) 2005

+ Rapid HTA, McGill University Hospital (Montreal)

Rome: Policlinico “A. Gemelli”

Veneto Region: mini-HTA

Ireland: Health Information and
Quality Authority

Goal: Establish a programme to
support HTAs carried out at local
level (hospitals etc.)

Danish hospitals and counties

GANT –Andalusia, Spain
Padova University Hospital
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Summary

1. Mini-HTA is a pragmatic tool for hospital managers who want
evidence based decision making

2. The use of mini-HTA is increasing in Denmark locally and nationally (National
Board of Health)

3. There is still quality problems with the content of mini-HTAs: Less than 50 % is OK

4. Quality assurance of the information in mini-HTA is needed:
• The national mini-HTA database
• HTA-units at the university hospitals or county councils
• HTA-courses, systematic literature search, health economics assistance


