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Guideline development

Review existing guidelines
Review existing economic
evaluations

Identify current guidelines
Identify relevant economic
evaluations

 HTA trials

Critically appraise current methods

Write or revise guideline

Introduce new methods



Review of trial-based economic
evaluations



Review of HTA-funded trials

 85/95 studies collected patient-level data

 61 used at least 2 methods

 Diaries used in 20 studies Diaries used in 20 studies

 63 studies used questionnaires / forms /
interviews

Ridyard, Hughes. Value Health. 2010;13(8):867-72



Data collection methods

Method Number

Data on patient-level resource use captured as part
of the study

85/95

Patient (or carer/guardian)-completed forms 48/85

Patient (or carer/guardian)-completed diary 10/95Patient (or carer/guardian)-completed diary 10/95

Researcher/healthcare practitioner-completed forms
based on patient/carer recall

23/85

Researcher/healthcare practitioner-completed. Not
routinely collected data; not based on patient recall

22/85

Routinely collected medical or other records 59/85



Item identification

 Evidence of resource identification at the
planning stage

 n=22 out of 95 n=22 out of 95

 Consulting with health care professionals
or conducting a review of published
economic literature



Piloting

 Piloting

 n=21 out of 63

 Adopting formats that had been piloted in Adopting formats that had been piloted in
previous studies

 Asking patients, carers or research nurses
to test a resource use diary



Validation

 Validation of data collection methods

 n=28 out of 85

 Questionnaire responses compared to Questionnaire responses compared to
routinely collected data such as hospital or
GP notes

 Pre-“validation” from previous literature or
pilot studies



Recall periods
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Questionnaire burden
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Practice Comment

Perspective
Aligned with that of the decision maker (NHS +/- Personal
Social Services, Societal)

Identify resources
for measurement

Items for costing should be identified a priori from
consultation with health care professionals, pilot studies
or literature searches

Data collection &
A plan detailing how cost and resource use data will be

Data collection &
analysis plan

A plan detailing how cost and resource use data will be
obtained is essential (e.g. frequency, sources, time
horizon, statistical analysis, methods)

Resource use data
collection

Choice depends on: reliability of patient recall, burden on
the researcher/ healthcare practitioner, completeness
and appropriateness of routinely collected data,
information technology systems, cost of acquiring the
data. The method selected, and frequency of data
capture, should be informed by previous studies or pilot
studies



Practice Comment

Piloting
Patient / carer completed forms should be piloted to test
clarity, ease of use and completion rates

Validation
Alternative methods of resource use data collection should be
employed to test for validity

Non trialNon trial
estimates of
resource use

Documented and systematic approach to their selection

Method of
costing

Top-down micro-costing, applying national costs to patient-
level units of resource use where they exist

Standardised
reporting
format

To improve transparency and enhance benchmarking between
similar studies








