N I c E National Institute for
Health and Care Excellence

MCDA at NICE

Professor Sarah Garner
Associate Director
R&D NICE

T Clinical Public Health Quality Standards

y the National

NICE
guidance e eowem, s
and |
information
programmes

g out more

Evidence ies: New Evidence summaries: Highly Specialised
medicines label meds T




The Process

Cost-conseguences at NICE

Issue date: April 2011
Interim methods guide for developing

Medical Technologies service guidance 2014

Evaluation Programme e picatons i org koo

Published: 31 October 2014
Methods guide

. S Methods for the development of NICE
De"e'olp'"g NICE guidelines: the o hjic health guidance (third edition)
manua

hitp/iwww.nice.

publichealthguidanceprocessandmethodguides/
hitp:iwww.nice org.ularticle/pmg20 public_health_guidance_process_and_method_guides jsp
Published: 31 October 2014 Published: 26 September 2012

Recommendations for interventions informed by cost-consequences
analysis

The Committee should ensure that, where possible, the different sets of consequences do not
double count costs or benefits. The way that the sets of consequences have been implicitly
weighted should be recorded as openly, transparently and as accurately as possible.
Cost-consequences analysis then requires the decision-maker to decide which interventions
represent the best value using a systematic and transparent process. Various tools, such as
multi-criteria decision analysis (MCDA), are available to support this part of the process. MCDA

is currently in its infancy in healthcare evaluation and if it is to be used, it should only be used
I expe”mema"y- _
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MULTIPLE CRITERIA DECISION ANALYSIS (MCDA)
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Multipls Criteria Decision Analysis for health technology assessmant (February 2011}

Related publication

Thokala P, Duenas A - The applicability of Multi Criteria Decision Analysis for Health Technology

Assessment.
Value in Health 2012; 15(8): 1172-1181

Executive summary

This paper aims to look at the applicability of mull criteria decision analys's (MCDA] for health technalogy
‘assessment.

MCDA is aimed at supporting decision makers faced with evaluating aitematives, taking inta account mettple,
and often confiictve, criteris. This manuscript beging with @ crtical review of state-of-the-art metnods for
incorporating multigle criteria in health technology asssssment (HTA). An ovarview of MCDA s provided and is
compared egainst the current NICE (Nationel Institute for Health and Glinical Excellence) health technology
appraisal procass. A generic MCDA madsling approach is described and the most common types of MCDA
models are detalled. The different MCD# modeling appreaches are applied to & hypotnetical case study. Finally,
the issues that nesd to be considered for the epplication of MCDA in HTA are examined along with
racommendatons for future research.

Most of the proposed MCDA approaches in ierature use the same technigue (weighted sum approach) which
may lead 1o the ressarchersihealth professionals assuming that it is the only relevant MCDA method. MCDA
goes nat just stop at simpée weighting and scoring; mare flexible approaches are avallable that appear to be
more relevant o the NICE appraissl process and value based pricing (VBF).

There is & semblance between main MCDA modeling and other i (such as
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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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“I think you should be more explicit here in
step two.”




