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• 2008

• Minister for Health requested a full HTA to determine whether a 
population vaccine programme should be provided to prevent 
cervical cancer.

• Cost effectiveness was at the core of the assessment (ICER 
€17,383/QALY).

• NCPE found that this was a cost effective intervention.

• Widespread implementation of a vaccination programme.

Cost: €9m per annum



Other programme wide initiatives

• Hepatitis C

• Cancer 

• Cystic Fibrosis

HTA + Outcomes
Reimbursement & 

Oversight
+



HTA Decision Making Framework

• What benefit does a treatment offer versus existing 
treatment?

• How does this benefit weigh up against the costs over 
existing treatments?

• What is the uncertainty associated with this estimate?

• How much will it cost?



In a world without HTA as Decision Making 
Framework

• What benefit does a treatment offer versus existing treatment?
• Comparative Effectiveness – often not captured by regulatory body

• How does this benefit weigh up against the costs over existing 
treatments?
• ICER

• What is the uncertainty associated with this estimate?
• Probability of cost effectiveness at a certain threshold

• How much will it cost?

• Budget Impact
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The Challenge

How do we ensure equity across populations within a finite resource?



A proposal in relation to rare diseases



Another proposal…..

Work with our colleagues in Europe



BeNeLuxA 
Initiative



April 2015 Netherlands and Belgium announced the initiative.
Sept 2015 Luxembourg joined.
2016 Austria joined - initiative became known as BeNeLuxA
2018 Ireland joined.
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NL Zorginstituut Nederland, relationship with EUnetHTA

L Contrôle Médical de la Sécurité Sociale

A Hauptverband der Österreichischen Sozialversicherungsträger
Ludwig Boltzmann Institut

IRL National Centre for Pharmacoeconomics

Agencies for HTA



Graslei, Gent (B)

Core domains



Four Core Domains

• DTF Horizon scanning

• DTF HTA

• DTF P&R

• DTF Information Sharing



Along the Alzette, Luxembourg

DTF Horizon Scan



International Horizon Scanning Initiative IHSI

• Broader than BeNeLuxA

• Belgium and Ireland are the Founding Members

• Approximately 9 countries signed up

• Cost associated with joining this initiative

• Allow for strategic planning of potentially high cost/impact areas



Pfarrkirche Alpbach (AT)

DTF HTA
Co-Chaired by Belgium, 
Ireland and Netherlands



DTF HTA 

• Re-use of Health Technology Assessment (HTA) reports

• Joint writing of an HTA report

• Mutual recognition of HTA reports

• External referee



Keizersgracht, Amsterdam

DTF P&R



DTF P&R

• CPU are the leads for Ireland

• Working closely with HTA domain



EUnetHTA

Joint Action 3

• To develop a voluntary, sustainable European Collaboration on HTA, in 
receiving objective, reliable, timely, comparable information.

• The collaborative production of structured HTA core information, 
…stand alone support network from 2020 onward



EU Directives



“Whatever gets measured gets done”


