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HTA GLOSSARY ENGLISH EDITORIAL BOARD (EEB) MEETING
MINUTES
21-22nd February 2017
9.30 am Adelaide time (CDST)
1. 	Attendees: 
Drew Carter, Stephen Goodall, Ray Kirk, Marie-Josée Préseault, Ann Scott, Leigh-Ann Topfer, Michelle Mujoomdar, Jo Milverton, Tracy Merlin (Chair),

2. 	Apologies:
Nerys Woolacott 

Actions are highlighted.

3. Actions from previous meeting minutes 
New EEB members
SS submitted her resignation from the EBB due to changes in the horizon scanning program, which is planning to wind down. She is taking on a new role elsewhere.
TM’s suggestion of advertising through INAHTA and HTAi for replacements for RT and SS was supported by the other members. In particular expressions of interest would be sought from individuals who would represent the fields of (1) statistics and/or biostatistics, or (2) horizon scanning. Applicants would be required to be native English speakers and to provide their CVs. It was decided that a selection process could be determined later, depending on the response.
TM to prepare a draft advertisement to send to secretariats of INAHTA and HTAi
New and updated definitions
JM entered finalised changes to the definition of managed entry, reference standard (gold standard) and umbrella review on the wiki. 
The term blinding was added to the list for modification. 
Monitored use as a synonym
Following clarification from the Spanish EB, the term monitored use will be listed as a related term to conditional coverage, but will not require a separate glossary definition. 
JM to make wiki changes regarding monitored use.

4. Glossary website issues
Log in details for MJP have been resolved.
TM forwarded a list of approximately 50 definitions prepared by the EEB to Tim McGuire (Chair of the International Steering Committee), which are awaiting translation by the other language Editorial Boards.

5. Finalisation of terms
1) Adoption
AS drafted a new note for discussion which clarified the difference between adoption and implementation of a health technology. MJP provided comments regarding the use of payer and/or provider. There was also discussion as to whether to keep Note 2 or not. It was considered useful and the decision was made to keep it.
Agreed definition:
The discrete decision by a payer or provider to accept a health technology.
Note 1: The act of adopting a health technology is distinct from the process of implementing the decision to adopt
Note 2: Related terms include diffusion of innovation.
References: 
Chaudoir SR, Dugan AG, Barr CHI. Measuring factors affecting implementation of health innovations: a systematic review of structural, organizational, provider, patient, and innovation level measures. Implementation Science 2013;8(22). doi:10.1186/1748-5908-8-22. 
Rye CB, Kimberly JR. The adoption of innovations by provider organizations in health care. Medical Care Research and Review 2007;64(3):235-278. 

2) Meta-analysis
The plurality of the anchor word of the draft definition was discussed. MJP indicated that a singular anchor word is preferable. It was noted that meta-analysis is not a technique itself but the use of techniques. Suggestions for the anchor word were ‘a set of techniques’, ‘a statistical approach’, and ‘statistical combination’. A reference to the Cochrane website is required. The definition will be further considered at the next EEB meeting.
Agreed definition:
	Statistical combination of results from multiple studies to obtain a single estimate of effect of a particular intervention or variable.
Note 1: The meta-analysis appropriately weights each included study according to its precision and, when RCTs are included, it maintains the randomisation of the individual included studies.
References
Glossary of terms relevant for Cochrane Reviews http://community-archive.cochrane.org/glossary/5#letterm 


3) Capital cost
SG provided a succinct draft definition. Key aspects he included were fixed expenses, depreciation and annualisation. It was agreed that the term has unique application in the HTA field and so it is relevant to include it in the Glossary. There was discussion as to whether ‘assets’ or ‘items’ was the more appropriate terminology and ‘items’ was considered more common usage. It was noted that ‘annualised’ is a standard dictionary term, so does not require further definition.
Agreed definition:
Fixed expenses incurred on the purchase of capital items that are required by the health technology.
Note 1: Capital items include medical equipment, buildings and land
Note 2: Capital items usually depreciate over time and the costs are annualised over the useful life of the item.

JM to enter the three finalised definitions on the wiki.

6. Discussion of terms
4) Blinding
LAT provided a definition based on the Cochrane, David Moher et al, and the Institute for Work & Health newsletter definitions. MJP noted that a singular anchor word would be preferable. EEB members discussed the concept of blinding as a technique or a process/method. Methods for blinding were discussed to enlighten the wording of the definition. It was noted that blinding does not only occur in controlled clinical trials, but can occur in uncontrolled trials. LAT and DC will do further work on the draft. 
New draft definition:
A method used in clinical research to conceal from the participants and/or investigators which participants have received the intervention, thereby reducing the risk of bias.
Note 1: Synonyms include masking 
Note 2: See the 2010 update of the CONSORT statement (Ref 2) for explanation of the problem with use of blinding terminology. 
References 
Moher D, Hopewell S, Schulz KF, et al. CONSORT 2010 explanation and elaboration: updated guidelines for reporting parallel group randomised trials. J Clin Epidemiol 2010;63:e1-e37. Available: http://www.jclinepi.com/article/S0895-4356(10)00103-4/abstract (see Box 4. Blinding terminology, p. e16). 
What researchers mean by… blinding. At Work (newsletter of the Institute for Work & Health) 2011;65. Available: https://www.iwh.on.ca/wrmb/blinding 

LAT and DC to prepare further draft for the next EEB meeting.

5) Causality
NW suggested using the term causal association rather than causality. SG favoured causality due to its wide usage but suggested linking to the alternate term. The difference between the two terms may need to be teased out and included in notes. There was feeling that the current definition is clear. A reference to the Bradford Hill criteria is required. The German EB will be contacted to explain their comment that the definition and note are questionable. TM suggested talking to Murthy Mittinty (statistician at University of Adelaide) about causality theory and the meaning of cause.
Term held over until next EEB meeting following contact with the German EB.
TM to contact the GEB regarding the comments and the listing of the term for modification. 
TM and MM to work on the definition for the next EEB meeting.

7. Next steps
1) Term from the German EB (modified term): placebo
The suitability of the current definition was discussed. It was not obvious whether the GEB had concerns over the definition. NW felt the definition was OK. RK commented that the reference to psychological mechanism could be removed as patients don’t necessarily know when they are taking placebo. Other mechanisms may also be present. While the content of the definition was acceptable, it was agreed that the definition could be better worded. Issues to consider are the term’s HTA appropriateness, and the difference between placebo and placebo effect.
RK to prepare revised definition for next EEB meeting

2) Term from the German EB (modified term): strength of evidence
The need to include this term in the HTA Glossary was discussed. Some thought it was important to HTA whereas others thought it an unnecessary or confusing term. TM explained it in terms of an estimate of effect. The Note was not considered satisfactory and will need to be worked on.
MM to prepare revised definition for next meeting

8. [bookmark: _GoBack]Closing comments
Next meeting – April 2017 
Meeting close – 10:35 am Adelaide time (CDST)
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