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HTA GLOSSARY ENGLISH EDITORIAL BOARD (EEB) MEETING
MINUTES
Monday 19th October 2015
5.30pm Adelaide time (CDST)
1. Attendees: 
Drew Carter, Nerys Woolacott, Ray Kirk, Ann Scott, Jo Milverton, Tracy Merlin (Chair) 

2. Apologies:
Sue Simpson, Rod Taylor, Tammy Clifford, Leigh-Ann Topfer, Stephen Goodall, Hélène Provençal

Actions are highlighted.

3. Actions from previous meeting minutes 
New HTA Glossary terms
The new terms ‘HTA report’, ‘mini-HTA’, ‘rapid review’ and ‘obsolete health technology’ have been entered into the Glossary.
Rejected term
The term ‘information bias’ was listed as rejected as a separate Glossary term and was listed as a synonym of ‘measurement bias’.
Modified term
The Glossary term definition for ‘open clinical trial’ was re-titled ‘open-label trial’ and will not require further discussion.
4. Glossary website issues
The new term ‘bioethics’ has been entered into the Glossary, as the technicality regarding field names has been fixed. The names for all wiki pages for fields/domains are now preceded by the word ‘field’ eg ‘field_bioethics’, thus allowing the term ‘bioethics’ to have its own page, and all field names to be defined in the same way.
TM reported back to the EEB on the recent ISC meeting:
· The other language boards are being encouraged to get more active now as there is a backlog of terms that the EEB has approved and that are now waiting on translation. 
· If the other boards disagree with any of the definitions the feedback is to be communicated to the EEB or TM for consideration.
· It was noted that the other language boards translate a literal version of the English definition, and use Notes to add clarity where necessary. 
· The EEB definitions for ‘health technology assessment’ and ‘health technology’ are to be submitted to the steering committee and other boards for agreement before final entry into the Glossary as they are important to all. 
· ISO standards apply only to the EEB and French editorial board definitions.
· A copyright issue was raised as the Glossary was originally based on Clifford Goodman’s handbook HTA 101. Clifford kindly gave his permission for using his IP as a basis for the EEB, thus avoiding the need to make application for permission to the NIH who host a copy on their website.
· The ISC still needs a new Chair since Reiner Banken has stepped down. TM has notified that she will step down as the INAHTA representative on the steering committee (while continuing to chair the EEB). This will allow a new INAHTA representative to be appointed who will also be able to fill the position of ISC Chair in the future after handover from Reiner.
· TM reported that the ISC is happy and grateful for the EEB’s progress, and she concluded that the current workload for the EEB seems appropriate and sustainable.

5. Finalisation of terms
1) absolute risk
NW and HP submitted revisions of the draft definition from July. Whether to use the word ‘risk’ or an alternative was discussed. ‘Risk’ was thought to have negative connotations, and that the health event may actually be a positive one e.g. pregnancy after IVF. Of the alternative terms ‘chance’ and ‘probability’, the latter was preferred by those present and thought to be least contentious. DC indicated that ‘chance’ can also relate to the concept of opportunity. It was also thought that it was better to avoid use of ‘medical events’ as this was too narrow a field and ‘health related events’ was considered a better option.

[Feedback following the teleconference: SS agreed with the definition; TC provided additional feedback on the term - she noted there was a negative connotation in stating ‘total number at risk of the event’ in Note 1. This has been amended.] 

Finalised definition:
absolute risk
The probability of an individual experiencing a particular health related event over a specified time period.
Note 1: Absolute risk is calculated by dividing the number of people experiencing the event by the total number who could potentially experience the event.
[bookmark: _GoBack]Note 2: The same absolute risk can be expressed in different ways; for example, you can say you have 1 in 10 risk of developing a certain disease in your life and this can also be said to be a 10% risk or a 0.1 risk.
2) methodological quality
AS submitted changes to the draft definition from July. It was agreed to leave off the word ‘assessment’ from the term. The definition proposed by AS was agreed on, including Note 1 but not Note 2. Note 2 was thought to be unnecessary to the understanding of the term.

[Feedback following the teleconference: SS agreed with the definition; TC provided additional feedback on the term - she noted there ‘reliable or valid’ should perhaps be ‘reliable and valid’. This has been amended.
LT also kindly reworked the references so that they followed a consistent format.] 
Finalised definition:
methodological quality
The extent to which the design, conduct and analysis of a study are likely to have prevented systematic error and to have produced results that are reliable and valid.
Note 1: Better quality studies are more likely to yield results that are less biased and closer to the true value for an outcome than poorer quality studies.
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JM to enter finalised terms into the Glossary once agreement by a quorum has been reached. [Action completed]
EEB members who were not present at the October teleconference to email JM with consent or dissent on the wording of this definition. [Action completed]

3) health technology
The EEB members present all approved of the current definition proposal. Small grammatical changes were made in Note 1 (replace ‘and’ with or) and Note 2 (include ‘be’).
[Feedback following the teleconference: SS agreed with the definition; TC and RT had reservations regarding the definition. TC indicated that the initial definition “an intervention developed to improve health” was too narrow; and not entirely true (not everything is about improving health).  TC felt that Note 1 was more pertinent and that some of the text could be included in the main definition, with a focus on predict, protect, promote, maintain, improve. RT suggested that elements of Note 1 could also be included in the main definition ie An intervention (that can include treatment, diagnostic test, service organisation etc.) developed to improve health. TC also suggested that ‘medicine’ in Note 2 could be made more explicit eg pharmaceutical or drug.]

Current definition – still to be finalised:
Health technology
An intervention developed to improve health.
Note 1: The intervention may be used to promote health; to prevent, diagnose, treat or rehabilitate acute or chronic medical conditions; or to organize the delivery of health care.
Note 2: The intervention can be a test, device, medicine, vaccine, procedure or system.

Finalised term to be submitted to the other boards for approval once agreement by a quorum of the EEB has been reached. [Action item is still pending as further discussion is required at the next teleconference]
EEB members who were not present at the October teleconference to email JM with consent or dissent on the wording of this definition. [Action completed]

6. Discussion of terms
4) cost-consequence analysis
SG submitted an edited version of the draft definition and HP also provided comments re complying with ISO guidelines. Discussion was held over whether to include examples in Note 1, but it was decided that this did not add to an understanding of the term.  Apart from this deletion, SG’s definition was approved. It was decided to replace ‘types of benefits’ with ‘outcomes’ in Note 1 as it was pointed out that not all CCAs result in benefits.
[Feedback following the teleconference: SS agreed with the definition; RT provided some suggestions for re-wording the definition to enhance clarity. SG indicated that, as a cost utility analysis is a specific type of cost effectiveness analysis, it might be confusing (and is not common parlance) to mention an incremental cost utility ratio. 
The definition has been reworded slightly to include the statement ‘two or more’. The most appropriate grammar to be used in the definition will be decided by HP and the Canadian Translation Bureau.] 
Current definition – to be finalised by HP and the Canadian Translation Bureau:
Cost-consequence analysis
Acronym: CCA
A type of economic evaluation comparing two or more alternative interventions in which the costs and outcome measures of the interventions are calculated but not aggregated into a single unit like an incremental cost-effectiveness ratio .
Note 1: By providing the results in a disaggregated form, a CCA accepts that there are different outcomes that cannot readily be combined into a single unit of effect. CCA allows decision-makers to form their own view of the relative importance of each outcome.

5) Equipoise
DC submitted a draft definition and further suggestions. Alternatives to the word ‘genuine’ were discussed, and it was decided to broaden the outcomes of ‘safety and effectiveness’ to ‘benefits and harms’. It was decided not to include a Note listing related terms. The question was raised as to whether ‘uncertainty’ needs to be described at all. However it was felt that in the scenario of true equipoise, where there is no preference between two or more pathways or treatments, uncertainty warranted emphasis. The uncertainty is not related to costs. It was agreed that clinical and theoretical equipoise do not need to be defined as different terms as they are not specifically relevant for HTA.

[Feedback following the teleconference: SS agreed with the definition; HP provided some minor modifications to Note 2 of the definition to enhance clarity.
LT kindly reworked the references so that they followed a consistent format.]

Finalised definition:
Equipoise
A state of genuine uncertainty as to which of two or more alternative health technologies should constitute the standard of care, considering benefits and harms.

Note 1: Equipoise is widely viewed as necessary for a trial to be ethically justified, especially when participants are assigned to trial arms randomly. This view is underpinned by the idea that physician-researchers cannot waive their duty to act in the best interests of their patients.
	
Note 2: As specified by the definition, equipoise usually refers to the state of uncertainty inhabited by the scientific and medical community, but it can also refer to the state of uncertainty inhabited by the researchers conducting a trial or by patients and the public.
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JM to enter finalised terms into the Glossary once agreement by a quorum has been reached. [Action completed]
EEB members who were not present at the October teleconference to email JM with consent or dissent on the wording of this definition. [Action completed]

6) Correspondence from Chair of the German Editorial Board (GEB)
The GEB Chair, Hans-Peter Dauben, through correspondence with Reiner Banken, submitted two terms which he suggested should be addressed as the wording is inadequate.
a. assessment
This term is currently in the Glossary but was felt to be inadequate as it does not contain any reference to legal or organisational considerations. There is also no reference to the cost and cost-effectiveness aspects of economic analysis. This omission was thought to be a typo and easy to address. HP provided a revision that was ISO compliant. However after discussion, the EEB felt that the term was actually redundant, creating unnecessary duplication of other more relevant ‘assessment’ terms i.e. ‘health technology assessment’. ‘Assessment’ is not a technical term specific to health technology assessment. It was agreed that the term should be deleted.

[Feedback following the teleconference: SS agreed that the term should be deleted]

TM raised the issue of the definition of ‘health technology assessment’ being discussed at the Glossary steering committee meeting. There are several current definitions, and the one in the Glossary is not the same as the INAHTA definition. The directive from the meeting to the EEB was to address this by updating the Glossary definition. The aim will be to use the INAHTA definition and modify it minimally to make it ISO compliant. [Subsequent action on this – the INAHTA Board is independently setting up a working party to progress the definition of ‘health technology assessment’. They have no problem with the definition being short and ISO compliant. They intend to drive a consensus with HTAi, WHO and other agencies on the definition. INAHTA is represented on the Glossary steering committee; so, presumably after a definition is agreed upon, the current version in the Glossary can be replaced. ]

b. health 
The GEB Chair brought attention to the fact that this term was missing from the Glossary, and felt it should be added. In communications TM agreed to use the WHO definition as a starting point for discussing the term with the EEB. There was some disagreement with the WHO definition as there are some inaccuracies in it. The point was raised in the course of discussion that ‘health’ has the same general meaning in relation to HTA as it does among the general public and in common parlance. It does not have a HTA-specific meaning. The members present agreed that for this reason, and because there is likely to be far reaching issues with having a definition that is inconsistent with the WHO definition, the term was not required in the HTA Glossary.

TM will contact Hans-Peter Dauben (GEB Chair) and Reiner Banken (ISC Chair) regarding the EEB’s recommendation to delete ‘assessment’ from the Glossary and not to include a definition of ‘health’. [TM is currently acting ISC Chair, so Reiner Banken has not been informed. Discussion with the GEB Chair is pending]

7. Next steps
a. Term from French list (new term): ‘operating cost’
SG to prepare draft definition. TM to contact SG [Action completed].
b. Term from German list (modify existing term): ‘publication bias’
RK to prepare draft definition. TM to contact RT re working with RK on this one [Action completed].

8. Closing comments
Next meeting – January 2016 
Meeting close – 6.45pm Adelaide time (CDST)
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