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Page 2 Introduction 

• Imaging is no longer a purely diagnostic technique: it is 
increasingly important in treatment planning, guidance 
and assessment 

• Imaging biomarkers have the potential to characterise 
individual patients, enabling personalised medicine 
– Improved quality of care through better patient 

selection 
– Reduced costs through identifying non-beneficial 

treatments 
• Imaging makes increasing demands on capital and 

revenue budgets 
– Rapid development requires rapid adoption 
– But the evidence base is often poor 

• Needs an integrated approach involving manufacturers, 
technical experts and clinical end users 
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Page 6 Areas of work 

• Assessment reports 
• Facilitating collaborative research into clinical and 

cost utility  
• Specification, compilation and analysis of 

databases and registers 
• Systematic reviews and meta-analysis  
• Technical evaluation to advise on effective use  

 
• Much broader than previous assessment centres: 

requires a multidisciplinary approach 
• An idea task for an Academic Health Science 

Centre! 

http://fitnessentrepreneur.co.uk/wp-content/uploads/2011/09/pile-of-paper.jpg
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● Tender submitted 9th December 2010 

● Final round presentations scheduled 
for 22nd December 2010, postponed 
due to snow 

● January 2011- March 2012 
negotiations! 

● Contract awarded March 2012 

● So 2 years of 3 year term remaining 

● Work slow to ramp up, very busy 
since Christmas 2012 
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● To promote faster uptake of new medical 
technologies in the NHS 

● To encourage collaborative research, in 
both industry and the NHS, to generate 
evidence on the clinical utility and/or 
healthcare system benefits of selected 
technologies 
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● Technology is a medical device (defined in 
EU Directive 93/42/EEC, as amended) 

● Technology is new or innovative 
technology 

● Technology has a CE mark, or this is 
expected within 12 months 

● Technology is available in the NHS, or 
manufacturer plans to launch it in the NHS 
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● Technology notified by manufacturer / sponsor  

● NICE consults with Expert Advisers 

● Medical Technologies Advisory Committee 
selects suitable technologies  
 September MTAC: 2/6 technologies selected 
 Reasons for rejection: inadequate clinical evidence, 

inadequate economic evidence, not unique… 

● Routed to MTEP if technology: 
 is likely to be cost saving or cost neutral 
 can be evaluated as a single technology 
 can be evaluated on a short timescale 

● Or can be routed to other programmes 
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● Project allocated to an External Assessment Centre (EAC) 

● NICE prepares and consults on scope, defining disease(s), 
patients and technology covered by the assessment, outcomes, 
relevant comparators 

● Manufacturer submission of clinical evidence (2 weeks) 

● Manufacturer submission of economic evidence (6 weeks) 

● EAC assessment report submitted (10 weeks) 

● EAC presents at MTAC meeting. MTAC produces draft 
recommendations (c15 weeks) 

● Final guidance issued following consultation (c32 weeks) 
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● c100 pages 

● c100 person-days of work 

● Critique of clinical evidence: search strategy, 
study selection 

● Critique of study methodology and sponsor’s 
analysis and synthesis 

● Additional work on clinical evidence 

● Critique of economic evidence: search 
strategy, study selection 

● Critique of cost model 

● Additional work on economic evidence 
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● Assessment report: 2 (neither imaging 
related!) 

● Initial product assessment: 62 

● Research facilitation: 4 

● Establishment of registers: 1 

● Technical advice / horizon scanning: 4 

● Expressions of interest: 8 

● Miscellaneous: 3 

Workload Page 16 



● Very few imaging devices are coming 
through the programme 
 New or novel ‘single technologies’ that 

reduce costs are rare 
 Incremental development by several 

companies in parallel: about methods, not 
manufacturers 

 The Diagnostics Assessment Programme 
(DAP) can consider (1) multiple 
technologies, (2) cost-effectiveness 

 There is little evidence of impact of 
imaging on patient outcomes 

● We are being used as a generic 
assessment centre and a source of 
specialist advice on imaging 
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● Only 2 years left when the contract 
was signed: difficult to recruit good 
people to fixed term contracts 

● Work can be complex, requiring 
significant senior level input 

● Difficult to coordinate work of four 
different teams across three 
campuses 

● Difficulties at NHS-university interface: 
finance, HR, IT… 
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● It’s been challenging but interesting; 
we’re keen to continue 

● We and NICE have learned a lot from 
the process 

● Current contract expires March 2014 

● New call for tenders will be issued… 
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