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TA 
Decisions 

at NICE 

Cost-
Effectiveness 

Clinical-
Effectiveness 

Burden of 
Illness 

Wider 
Societal 
Benefits 

Innovation 

Extent of 
Uncertainty 

Equality & 
Diversity 

Social Value 
Judgements 

Patient  & clinical experts,  
consultation comments 

What evidence does NICE use? 

Consideration of cost effectiveness: 

threshold range 

less 

 than  

£20,000  

per  

QALY  

gained 

between  

£20,000 and  

£30,000  

per  

QALY gained  

more than £30,000 

per 

QALY gained 

Probably  

cost  

effective 
Increasingly likely that the NHS could lose more health 

than it gains by funding a new drug/device 
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Consideration of cost effectiveness: 

threshold range 

less 

 than  

£20,000  

per  

QALY  

gained 

between  

£20,000 and  

£30,000  

per  

QALY gained  

more than £30,000 

per 

QALY gained 

Probably  

cost  

effective 

Make explicit  

reference to these 

factors: 

• Uncertainty  

• Quality of life 

adequately captured? 

• Innovation 

Need to identify an  

increasingly strong case 

with regard to same factors. 
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MCDA in Technology Appraisals? 

1. Purpose of appraisal and role of ranking? 

2. Practicalities 

3. When to agree the criteria and collect evidence? 

4. How to integrate cost-utility analysis?  

5. QALY maximization and Opportunity cost? 

6. Can all the decision inputs be quantified and modeled? 

7. Whose preferences/weights and when/how to collect them? ‘Deliberation 

of the preferences’… 

– Committee? 

– Public? 

– Patients 

– Company? 

8. Consistency of preferences over time?  

9. Everyone will agree until the decision is no…. 
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