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INTRODUCTION

 The Cancer Drug Fund (CDF) in England was established with the aim
to provide access to promising freatments while further evidence s
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» The focus was put on research projects given the fact that VOI is not
required as part of manufacturer submissions in the UK. ks
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METHODS

« An electronic search of published reports in the NIHR database

(Www . Journalslibrary.ninr.ac.uk/hta/#/) was conducted to identfify
decision analytic models that have included a formal VOI analysis,
published between January 2014 and May 2022.

« This period was selected to identifty studies undertaken after the most
recent SLR published on the use of VOI In headlth technology
assessments (HTA) in the UK (January 2004 and December 2013) (5).

» A structured search using the terms “value of information”, “expected
net benefit of sampling”, “VOI”, “EVI", "EVPI", "EVPPI", "PEVPI", “"EVSI”,
and "ENBS" was conducted.

CONCLUSIONS

« This review shows that VOI methods remain scarcely employed in HTA

reports within model-based economic evaluations in line with

Mohiuddin 2014 (5).

« Considering HTA publishes research information for those who use,
manage, and provide care in the Natfional Health Service (NHS), it
provides an insight on the available inpufs to make decisions. Our
research points the limited use of VOI methods as a decision rule to
obtaining further research.

« Morrell et al. analysed previous appraisals recommended for the CDF,
IN which there was also little evidence identified of the use of VOI
analyses for decision making. It also suggests that NICEs committees
might consider the question of value of additional evidence implicitly
rather than use the formal VOI framework (6). In fact, the specification
for CDF data collection arrangements (DCA) (7) requires the
company to present the criteria for a robust analysis (in ferms of
sample size, comparators, endpoints) to address the issues of
uncertainty. EVSI could provide important quantitative information to
support this assessment.

« The use of VOI analysis could further quantify the expected value of
additional research and therefore provide additional evidence to
support decision making by institutions like the CDF.

 Reports where the status was In progress or unpublished were
excluded. Relevant reports were identified as primary studies,
methodological studies, systematic reviews studies, systematic review
and economic evdaluation studies, and model-based economic
evaluation studies. Appraisal documents were incorporated in the
review when reporting a VOI analysis.

RESULTS

« A ftotal of 693 NIHR-commissioned HTA reports were identified between
January 2014 and May 2022. Of these, 442 described primary studies,
37 informed methodological studies, 82 systematic literature reviews,
114 systematic review and evaluation studies, and 17 model-based
economic evaluations. Of the 17 model-based economic evaluations,
5 Included some form of VOI analysis. From the 114 systemaftic review
and economic evaluation studies, 23 were identified as relevant for its
INclusion of VOI analysis in this review. Therefore, 28 studies met the
iInclusion criteria (Figure 1).
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expected benefits of further research.

The studies did not always provide detailed information regarding the
assumptions and methodology necessary to undertake the VOI
method. For example, the size of the population eligible to the health
technology and the fime horizon considered were rarely reported,
thereby limiting the interpretation of results.
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