
hand over to Dr Sungkyu 

Lee from NECA H-SIGHT 

in January 2015.  

Roberta will put all her 

efforts into serving the 

EuroScan executive 

committee, following the 

impressive work of 

Professor Kearney.  She is 

keen to promote 

collaboration initiatives 

within EuroScan (building 

on examples such as the 

one between LBI-HTA and 

IHSP); strengthen existing 

relationships with other 

networks working at a 

European and international 

level, foster contacts with 

groups interested in early 

awareness and alert (EAA) 

activities, and extend a 

welcome to EuroScan to 

potential members, 

particularly from the Asia-

Pacific area and from South 

America.  

The remaining positions of 

vice-chair and treasurer will 

continue to be held by Dr 

Marianne Klemp (NOKC) 

and Dr Anna Nachtnebel 

(LBI-HTA), respectively. 

The EuroScan executive 

committee comprises of 

representatives of member 

agencies and has an elected 

Chair, Vice Chair, Registrar 

and Treasurer. 

On 31st December 2014, 

Professor Brendon Kearney 

will step down as Chair of 

EuroScan as his term comes 

to an end. Brendon has been 

Chair for four years and 

previous to that vice-chair for 

three years. Under his 

leadership the collaboration 

has continued to develop.  

During the past four years 

EuroScan has amongst other 

things reviewed its mission, 

vision and goals and 

developed a work programme 

that works towards achieving 

these; signed a Memorandum 

of Understanding with HTAi 

(in addition to the existing 

MoU’s with INAHTA and 

WHO); forged new 

relationships with networks 

working in the international 

arena (e.g. HTAsiaLink, 

RedETSA); welcomed another 

member agency from Asia 

(NECA); reviewed and 

updated the Methods Toolkit; 

contributed to the WHO 

Compendium of Innovative 

Health Technologies for Low-

Resource Settings; and 

delivered annual workshops 

at HTAi where it has also 

hosted a meeting of key 

partnership organisations. All 

members would like to 

thank Brendon for his 

tireless contribution to 

EuroScan as Chair during 

these 4 years. 

The incoming Chair from 1st 

January 2015 is Dr Roberta 

Joppi. Roberta is the 

Scientific Director of the 

Italian Horizon Scanning 

Project based in Verona, 

Italy and has represented her 

organisation as a member of 

EuroScan since November 

2008. Roberta has been on 

the EuroScan executive 

committee for two years as 

Registrar; a position she will 
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“EuroScan aims to 

support the 

development of 

methods that result in 

an output that meets 

the needs of a variety 

of organisations 

including healthcare 

commissioners, 

decision makers, 

research funders and 

organisations 

planning the 

evaluation of 

emerging 

technologies”. 

EuroScan Methods Toolkit 

The goals of the 

EuroScan International 

Network are:  

• To establish a system to 

share skills and 

experience in EAA 

activities.  

• To strengthen activities 

for the development of 

methodological 

approaches for the 

identification, description 

and assessment of new 

or emerging health 

technologies.  

• To improve the 

exchange of information 

about new and emerging 

health technologies and 

their potential impact on 

health services and 

existing health 

technologies.  

• To increase the impact 

of EuroScan International 

Network’s output.  

• To identify relevant not

-for-profit public partners 

in order to share the 

results of work 

with partners/

members of the 

EuroScan 

International 

Network 

collaboration.  

• To advise not-

for-profit 

organisations 

within public 

administrations 

who wish to 

consider the 

establishment of EAA 

activities.  

One of the ways 

EuroScan members are 

contributing to achieving 

these goals is by sharing 

their experiences of 

managing and conducting 

EAA activities in a 

Methods Toolkit. The 

first toolkit for the 

identification and 

assessment of new and 

emerging health 

technologies was 

developed by members 

of the EuroScan 

International Network 

and published in 2009. 

Five years later EuroScan 

has recently launched an 

updated version of its 

methods toolkit for the 

identification and 

assessment of new and 

emerging health 

technologies. The toolkit 

is a truly collaborative 

output drawing on the 

experiences of agencies 

who are members of 

EuroScan and carry out 

early awareness and alert 

(EAA) activities.  

The toolkit covers the 

core EAA activities that 

are conducted in 

organisations informing 

different healthcare 

settings throughout the 

world. Areas include the 

development of EAA 

systems to serve a 

variety of customers; 

identification (horizon 

scanning) of new and 

emerging health 

technologies; filtration 

and prioritisation of the 

most significant 

technologies; methods of 

assessment of new and 

emerging technologies; 

dissemination of outputs; 

and evaluation of EAA 

activities and systems.  

Whilst the toolkit has 

been updated to assist 

members of EuroScan, it 

is also publicly available 

to any organisation that 

wishes to undertake EAA 

activities. Brendon 

Kearney, the current 

Chair of EuroScan, 

comments “Health 

systems have a need for 

this type of activity and the 

information generated, as 

many technologies are 

introduced into the 

healthcare system before a 

formal health technology 

assessment is available. 

EuroScan aims to support 

the development of 

methods that result in an 

output that meets the 

needs of a variety of 

organisations including 

healthcare commissioners, 

decision makers, research 

funders and organisations 

planning the evaluation of 

emerging technologies”. 

The toolkit can be 

accessed from the 

EuroScan website at 

www.euroscan.org.uk/

methods/.  

The updated methods 

toolkit is 

now  

available 

on the 

EuroScan 

website 

http://euroscan.org.uk/methods/
http://euroscan.org.uk/methods/
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The NIHR Horizon Scanning 

Centre (HSC) is funded by the 

National Institute for Health 

Research (NIHR) to provide 

advance notice to the 

Department of Health (England), 

health service policy-making 

bodies and research funders, of 

significant new and emerging 

technologies, up to three years 

prior to launch on the NHS that 

need:  

 further research or evaluation,  

 consideration of clinical and 

cost effectiveness  

 consideration of cost impact 

 consideration of 

implementation requirements 

 modification of clinical 

guidelines 

In addition to outputs on 

individual new and emerging 

pharmaceuticals and medical 

technologies (devices, diagnostics 

etc.), the HSC produces in-depth 

horizon scanning reviews. These 

reviews aim to identify all new 

and emerging health technologies 

being developed in a technology 

area, at a specific point on a 

patient pathway or across a 

disease area. The reviews are 

often in response to a user 

request to inform commissioning 

and planning decisions; identify 

current UK research activity or 

identify the need for further 

research. Depending on 

complexity the reviews take 

around 4-6 months to produce 

and involve input from 

developers, clinical experts, 

technical experts, and where 

possible include public and 

patient involvement (PPI).  

 

A topic specific identification 

strategy is produced at the 

beginning of a review. Once 

identification is complete the 

technologies found along with 

additional information gained 

from companies or publically 

available information is organised 

into a suitable format to invite 

comment from experts (clinical, 

technical, and patient). The final 

output is a commentary and 

summary table(s) with key 

information.  

In 2014, the HSC has published 

reviews on:  

 New and emerging 

technologies for inherited 

retinal diseases,  

 New and emerging 

technologies for self-

sampling for cervical cancer 

screening  

 New and emerging 

technologies for urinary and 

faecal incontinence  

 Regenerative Medicine in the 

management of skin disease, 

burns and wound care   

Ongoing reviews include: 

artificial pancreas; mobile health 
(m-health) solutions aimed at 

changing health related 
behaviour; new and emerging 

technologies for autism 
spectrum disorder and 

regenerative medicines for 

gastrointestinal diseases. 

 

In addition, to the in-depth  
review the HSC also produces 

shorter reviews or scopes of a 
disease or technology area. 

These mainly focus on the 
identification stage and rely on 

publically available information. 
They don’t involve the more time 
consuming contact with companies 

or experts.  

 

The HSC has been producing 

reviews since 2009 and has over 5 

years developed methods to meet 

the needs of its customers. The 

inclusion of a PPI element is a 

recent development and has so far 

ranged from including comments 

from a patient representative, to 

involvement of patients and carers 

using focus groups, and use of a 

questionnaire to gather views on a 

technology. The inclusion of 

patients and carers views has 

added a valuable dimension to the 

reviews that was previously 

missing. The technologies that may 

look interesting to a researcher 

may not be as attractive to the end 

user. 

Reviews are published on the 

NIHR HSC website 

(www.hsc.nihr.ac.uk). 

http://www.hsc.nihr.ac.uk/
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A New Horizon Scanning Service for Compensation Health: An 

Australian First 
Andra Morrison, CADTH 

A new international partnership has 

led to the development of Australia’s 

first horizon scanning service for 

compensation health.  The new 

service is intended to improve the 

experience and outcomes of people 

involved in transport and/or work 

related accidents. 

 In early 2014, the Institute for Safety, 

Compensation and Recovery 

Research (ISCRR) in Australia 

partnered with the Canadian Agency 

for Drugs and Technologies in Health 

(CADTH) to establish a health and 

disability services horizon scanning 

system.  Over a twelve month period, 

ending in early 2015, CADTH is 

leading the development of a horizon 

scanning model, piloting the model 

and evaluating pilot activities. 

ISCRR is a joint initiative of the 

Victorian WorkCover Authority 

(VWA), the Transport Accident 

Commission (TAC) and Monash 

University.  The purpose of the 

horizon scanning service is to identify 

and track emerging health 

technologies, practices and programs 

to better inform the activities of 

ISCRR’s partner organizations. 

The specific aims, objectives 

and scope of the horizon 

scanning service were 

outlined at a brainstorming 

workshop held in February 

2014. The CADTH horizon 

scanning project lead, Andra 

Morrison, worked closely 

with research team members 

and other key stakeholders 

from the TAC and VWA to 

understand their needs and 

objectives for the Horizon 

Scanning project.   

Participants of the 

brainstorming session 

unanimously agreed that the 

health technologies, 

treatments and services of 

most interest must have the 

potential to improve TAC and 

VWA client outcomes, 

especially client/carer 

independence, safety, 

function, ability to return to 

work and/or quality of life.  Eight 

clinical areas of compensation 

health were prioritised: mental 

health, chronic pain, disability, 

musculoskeletal disease 

management, wound care, 

rehabilitation, neurotrauma and 

occupational medicine.  Participants 

also conceded that the types of 

technologies of particular 

significance must be within 1 – 3 

years of being launched in Australia.  

These include assistive devices, 

prosthetics, models of care and 

surgical interventions used in the 

settings outlined in Figure 1. 

CADTH worked closely with 

ISCRR and its partners while 

developing the main phases of HS 

processes.  In particular, CADTH 

encouraged their involvement in 

the filtering and prioritisation of 

technologies to ensure that their 

priority themes were 

appropriately represented. Table 1 

outlines the prioritisation criteria 

developed to help guide their 

decision on which technologies to 

prioritise.   

CADTH is now in the final months 

of concluding the development of 

ISCRR’s horizon scanning service, 

including the piloting of a variety 

of horizon scanning products and 

evaluation of the overall program. 

Prioritisation Criteria 

To what extent does this technology provide potential for reduced long-term care? 
To what extent does this technology provide potential for increased or reduced costs? 
To what extent does this technology provide potential for improved client outcomes 

(i.e. QOL: functional independence, psychological well-being, pain intensity/pain 

interference, reintegration into normal living, performance of usual activities)? 
To what extent does this technology provide potential for improved health outcomes? 
To what extent does this technology provide potential for improved return to work 

outcomes? 

To what extent does this technology provide potential for a reduction in dependence 

on treatments and services? 

To what extent does this technology provide potential for increased prevention of 

secondary health-related problems? 
Total score: 

Table 1. Prioritisation Criteria 

Figure 1. Health Care Settings  



Developments in horizon scanning for pharmaceutical 

technologies: UK PharmaScan 

Derek Ward and Luan Linden-Phillips, NIHR HSC 
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We first wrote about UK 

PharmaScan in issue 8 of the 

EuroScan newsletter (May 

2010), and since that time 

the project has matured 

into a key source of 

information for 

pharmaceutical early 

awareness and alerting 

activities in the UK. It is a 

secure database of 

information on new drugs 

in development that is 

populated by commercial 

developers and accessible 

by any of the current seven 

public sector organisations 

that have a role in the 

identification, assessment 

and introduction of new 

medicines in the UK. 

The development of UK 

PharmaScan was jointly led 

by the Department of 

Health and Association of 

British Pharmaceutical 

Industries (ABPI) in order 

to improve the quality, 

timeliness and consistency 

of horizon scanning 

information, and thereby 

support better planning for 

the introduction of new 

medicines into the NHS. 

The NIHR Horizon 

Scanning Centre (HSC) 

plays an important role in 

the on-going development, 

promotion and governance 

of UK PharmaScan. Dr Luan 

Linden-Philips from the 

HSC is the current User 

Group Co-Chair (joint with 

an industry representative) 

and the HSC also has a 

place on the Oversight and 

Governance Committee. 

Commercial developers can 

register directly on the 

website, and are able to use 

the database on receipt of a 

signed user agreement. 

Registered companies are 

asked to create one record 

for each technology 

indication in phase III clinical 

development or within 

three years of launch in the 

UK market. Each record 

consists of fields relating to 

the technology and 

intended patient group, 

relevant clinical trials, 

regulatory information, 

anticipated costs and budget 

impact, and it is intended 

that the completeness and 

detail of the information 

provided should increase 

over time as development 

proceeds; commercial 

developers are requested 

to review and update their 

records at least quarterly, 

and make any 

amendments to 

licensing and 

availability 

timings 

immediately. 

By the end of 

November 2014, 

118 commercial 

developers had 

registered and 

returned signed 

user agreements. 

Of these, 99 

have now entered a total 

of 849 technology 

records, and published a 

total of 761 records 

(companies can draft 

records on the system 

before publication, which 

then makes them live and 

visible to horizon 

scanners). Records are 

archived three months 

after launch on the UK 

market. This represents 

an impressive take-up of 

the database; UK 

PharmaScan is now a key 

tool in England, Scotland, 

Wales and Northern 

Ireland for identifying and 

selecting topics for 

assessment and appraisal, 

scheduling and scoping 

assessments and 

For more  

information 

visit: 

https://

www.ukpharma

scan.org.uk/

https://www.ukpharmascan.org.uk/login
https://www.ukpharmascan.org.uk/login
https://www.ukpharmascan.org.uk/login
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UK PharmaScan continued... 

appraisals, and NHS service 

planning (including budget 

impact assessments). 

However, the database is 

not, and can never be 

complete. A small number of 

relevant companies are not 

registered with UK 

PharmaScan; typically these 

are based outside Europe 

and are focused on other 

markets. In addition, a few 

individual technologies and 

indications are omitted by 

registered companies, some 

records are entered late, and a 

greater number of records are 

incomplete. There is an on-going 

programme of awareness raising 

and engagement with commercial 

developers that aims to maximise 

the quality and completeness of 

the data provided, and highlight 

the importance of UK 

PharmaScan and horizon scanning 

more generally. This has involved 

communications from individual 

horizon scanning organisations 

as well as the ABPI, along with 

presentations at relevant 

conferences, emailed bulletins 

for registered companies, and 

a recent ‘Masterclass’, which 

used real-life data simulations 

and the experience of other 

companies to explore how 

best to maximise the value of 

UK PharmaScan to individual 

companies. 

 

Conventional cardiac 

pacemakers are 

acknowledged to be safe 

and effective. However, 

several procedure and 

device-related complications 

have been reported in 

current practice. Short-term 

complications may be 

associated with both the 

pulse generator (e.g. 

hematoma, skin breakdown, 

pocket infection) and lead 

implantation (e.g. 

pneumothorax, cardiac 

tamponade, lead 

dislodgement) [1]. Long-

term complications mostly 

involve the leads, which can 

be responsible for venous 

obstruction, insulation 

breaks, conductor fracture, 

and infection. Further 

problems may appear in the 

case of lead extraction, a 

procedure associated with a 

high-risk profile [2]. 

For those patients with 

arrhythmia requiring single-

chamber ventricular pacing 

(21-32% of patients requiring 

pacing), a new technology has 

recently been proposed. The 

technology consists of a self-

contained intracardiac device 

that includes the pacemaker 

electronics, battery, and 

leads. The device is implanted 

transvenously by a steerable 

catheter, secured to the 

heart tissue by metallic tines 

or a screw-in helix, and is 

fully retrievable and 

repositionable [3]. 

 

We identified 2 systems 

classifiable as “transcatheter 

implantable miniaturised 

leadless pacemakers”: the 

Micra Transcatheter Pacing 

System (TPS), manufactured 

by Medtronic, Inc., and the 

Nanostim Leadless 

Pacemaker system, 

Transcatheter implantable miniaturised 
leadless pacemakers 
Paone S*, Trimaglio F**, Migliore A*, Maltoni S**, Vignatelli L** 

*Agenas, 

Agenzia 

nazionale per i 

servizi sanitari 

regionali, Rome 

(Italy) 

**ASSR - 

Agenzia 

Sanitaria e 

Sociale 

Regionale 

dell’Emilia-

Romagna, 

Bologna (Italy) 
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manufactured by St. Jude Medical, 

Inc. [4] Both systems offer single-

chamber pacing by a self-contained 

intracardiac device that is 

implanted by a specific 

transvenous catheter (delivery 

system) and secured into the right 

ventricle by atramautic metallic 

tines (Micra TPS) or a single 

steroid-eluting helix (Nanostim). 

Both systems are fully 

repositionable and retrievable by a 

specific catheter (retrieval system). 

The size and weight of the two 

devices are extremely contained 

(Micra TPS: 0.8 cm3, 1.75 g; 

Nanostim: 1 cm3, 2 grams). 

Medtronic expects to receive the 

CE mark for Micra TPS in 2015; 

FDA approval is expected in 2017-

2018. Nanostim received the CE 

mark in 2013; an IDE trial designed 

for FDA approval started in 2014. 

 

Launch of the Micra TPS on the 

Italian market is scheduled during 

2015. Currently, one Italian public 

hospital is taking part in the Micra 

Transcatheter Pacing Study. 

Commercialisation of Nanostim is 

expected in the second half of 

2015, depending on the results 

from ongoing trials. Fourteen 

Italian hospitals are involved in the 

ongoing LEADLESS clinical trial. 

Both manufacturers are 

developing strategies to provide 

dual-chamber pacing as an 

evolution of the current systems. 

No information about the cost of 

Micra TPS is available. Nanostim is 

expected to cost €11,500 (device 

plus delivery system; the retrieval 

system, not always necessary, 

costs €6,000). 

 

Anticipated benefits from this 

technology compared to 

conventional pacemakers are: 

lower risk of complications, 

shorter procedure times, reduced 

hospital stay, reduced fluoroscopy 

exposure for patients and staff, as 

well as lack of visible lumps and 

scars, improved life-style and 

general quality of life. Reduction in 

burden of managing lead and chest 

pocket complications, and 

repeated procedures are also 

expected. 

 

A systematic review of published 

literature identified no clinical 

studies on Micra and only one non

-comparative single-arm study on 

Nanostim (33 patients). The latter 

study did not assess any efficacy 

outcome and only data on the 

procedure and safety are available. 

Ten patients required a 

repositioning of the pacemaker 

after its initial deployment (with 

five of them requiring the use of 

more than one device), and three 

patients had a serious device 

related adverse event (one patient 

died). Three ongoing non-

comparative single-arm studies 

were found (1 for Micra, 2 for 

Nanostim). These studies aim to 

assess only procedural and safety 

outcomes. 

 

In conclusion the technology is still 

at a developmental phase and 

ongoing studies are aimed at 

establishing its safety profile. To 

complete assessment, studies with 

sufficiently long follow-up are 

needed to ascertain that clinical 

effectiveness is at least comparable 

to that of traditional pacemakers. 
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A forecasting model for drug utilisation and expenditure 

integrating a Cellular Automata model with the Budget 

Impact Analysis approach. Preliminary results. 
Poggiani C, Pase D, Joppi R. IHSP 

Most new medicines have higher prices 

than the existing alternatives with some 

biological medicines priced up to 

US$100,000 - US$400,000 per patient 

per year or more [1,2]. This is despite 

the fact that the majority of new 

medicines are essentially similar to 

existing therapies. The increasing 

expenditures for new drugs place 

considerable pressure on healthcare 

systems, leading to the need for a 

complete and accurate understanding of 

drug expenditure patterns and emerging 

trends at both national and local levels 

[3,4]. 

Pre-marketing evaluation of impact, 

appropriate usage and post-marketing 

surveillance and effectiveness evaluation 

are necessary to improve the decision-

making process. Thus, new models 

aimed at governing the introduction of 

new medicines and guaranteeing their 

sustainability for health care systems are 

needed. Such models include early 

awareness and alert systems (horizon 

scanning) and critical evaluation of drugs 

to help define which patient groups will 

benefit most from the new medicine.  

Evaluation of the impact of new drugs on 

the health care system budget, requires 

an accurate forecast of their utilisation 

and relevant expenditure. 

A further important issue to be 

considered in modelling drug entry on 

the market is the “Diffusion of 

Innovations”, describing the dynamics by 

which they enter routine use. With this 

respect, quantitative marketing theories 

and related modelling frameworks have 

been developed [5-6]. 

The Italian Horizon Scanning Project 

(IHSP) [7] is involved in a three-year 

project aimed at developing a forecasting 

model (FM) for drug utilisation and 

expenditure. The project is funded 

by the Ministry of Health and 

interim results from the first two 

years of activity were presented in 

Verona on October 25th, 2014. 

The project is aimed at developing a 

FM for drug utilisation and 

expenditure, integrating a dynamic 

market potential model, based on a 

cellular automata (CA) model, with 

the budget impact analysis (BIA) 

approach. The FM will allow 

prediction of impact on the Italian 

National Health System (NHS) or 

Regional Health Systems (RHS) of 

emerging medicines identified, 

prioritised and critically assessed in 

terms of efficacy and safety by the 

IHSP. 

The project includes the following 

steps:  

(i) selection and critical evaluation of 

drugs expected to have a high 

impact on the NHS/RHS, through 

the IHSP activities [5];  

(ii) development of a CA model 

[8,9] to predict the diffusion process 

of the innovation (i.e. emerging drug 

for the related pathology) on the 

market. A CA model is based on the 

assumption that the diffusion of a new 

drug relies on a wide knowledge-

consensus about the benefits implied 

by its acceptance. It has been 

demonstrated that various forces 

contribute to the construction of this 

knowledge-consensus. The so called 

“word of mouth” is stimulated by 

scientific research, the medical 

community, institutions, profit and not

-for-profit organisations, consumers' 

associations, magazines, journals and 

the Internet. A CA model can describe 

the network of interacting agents, who 

share information about a new drug, 

assuming a potential market as 

dynamic [8-12]. In the present project 

the CA model is intended to be based 

on diffusion processes of comparators 

of emerging drugs already on the 

market;  

(iii) early estimation of the economic 

impact of emerging drugs through the 

BIA, taking into account the clinical 

profile of the target population; 

disease epidemiology; intervention 

mix, with and without the new drugs, 

and related costs; use and cost of 

other health condition- and treatment-

related health-care services [13,14]. 

To develop both BIA and CA models, 

medical prescription data collected in 

the administrative ARNO databases 

related to a population of about 11 

million Italian citizens are to be 

utilised. 

Preliminary results obtained during the 

first two years of activity are the 

following: 

(i) the first-in-class emerging anti-

diabetic dapagliflozin was identified, 

prioritised and critically evaluated by 

the IHSP before market entry and a 

New Product Information Report was 
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produced, including all the 

available evidence on clinical 

efficacy and safety. IHSP also 

defined the following aspects, 

necessary to develop both CA 

and BIA models: 

 burden of disease, defining 

epidemiology, characteristics 

and complications of 

diabetes; 

 treatment strategies for 

diabetes [15]; 

 definition of the target 

population through the 

transferability analysis of 

pivotal clinical trials 

conducted on dapagliflozin; 

 identification of both 

competitors already on the 

market and place in therapy 

of dapagliflozin [15]; 

(ii) a CA model has been 

developed and validated. The 

model has been implemented to 

analyse drug prescription data 

related to over 200 specialties 

of antidiabetics already on the 

Italian market, supplied and 

reimbursed from 2000 to 2013. 

The resulting model proved to 

describe in a realistic manner 

the diffusion process of the 

identified drugs, fits with the 

real sales data, and seems 

appropriate to forecast the 

market behaviour of the chosen 

drugs category in the 

subsequent 3-5 years;  

(iii) a protocol to identify “real-

world adult patients” with type 

2 diabetes mellitus potentially 

eligible for dapagliflozin, has 

been designed and validated by 

a group of diabetologists. 

Target patients are going to be 

selected from 2,700,000 

diabetic subjects in the ARNO 

database from the period 2007-

2012. Prevalence and incidence 

of type 2 diabetes patients 

potentially eligible for 

dapagliflozin treatment will be 

estimated. Single patient data 

on drug prescription, hospital 

discharges and outpatient 

specialist examinations will be 

analysed to determine the 

clinical profile of the target 

population and to estimate the 

costs associated with diabetes 

care in current clinical 

practice.  

In the last year of the project 

we expect to define the 

diffusion process of 

dapagliflozin on the Italian 

market, and to determine its 

potential economic impact on 

the NHS.  

On the basis of an early 

assessment of the clinical value 

of emerging drugs and 

integrating the CA model with 

the BIA, the forecasting model 

under development will help 

to provide timely estimates of 

the possible utilisation pattern 

of new medicines and their 

potential impact on the health 

system before market entry. 
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information on innovative 

technologies in healthcare in order 

to support decision-making and the 

adoption and use of effective, useful 

and safe health-related technologies. 

We are also the principal global 

forum for the sharing and 

development of methods for the 

early identification and early 

assessment of new and emerging 

health-related technologies and their 

potential impact on health services 

and existing technologies. 
 

EuroScan International Network is 

committed to work with a high level 

EuroScan - the International 

Information Network on New and 

Emerging Health Technologies - is a 

collaborative network of member 

agencies for the exchange of 

information on important new and 

emerging health technologies.  

Mission  

EuroScan International Network is 

the leading global collaborative 

network that collects and shares 

of transparency and professionalism, 

and in partnership with researchers, 

research centres, governments and 

international organisations to 

produce high quality information 

and effective early awareness and 

alert systems for our respective 

constituencies.  

 

We are also committed to support 

the development of existing and 

new not-for-profit public agencies 

working in the early awareness and 

alert field. 

Visit http://www.euroscan.org.uk  to find out more about EuroScan, its work and 

how to become a member. 

Views of individual authors are not necessarily the views of the editor or EuroScan members 
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L.J.Hamilton@bham.ac.uk  +44 121 414 7656 

EuroScan Database 

In line with the EuroScan mission 

to collect and share information 

on innovative technologies in 

healthcare, EuroScan has a 

database of new and emerging 

health technologies identified by 

member agencies. Access to the 

full database is restricted to 

members but non-members can 

see much of the information held 

on the database via the EuroScan 

website (www.euroscan.org.uk).  

On the home page information is 

shown on recently added 

technologies. The search facility 

In 2015, the HTAi Annual 

Conference will be held in Oslo, 

Norway. The meeting is being 

organised by the Norwegian 

Knowledge Centre for the Health 

Services (NOKC) in collaboration 

with agencies from Sweden, 

Denmark and Finland.  

The theme of HTAi 2015 is 

Global Efforts in Knowledge 

Transfer: HTA to Health Policy 

and Practice.  

See the conference site for details 

of sub-themes and important 

dates. 

can be used to find other 

technologies of interest that have 

been added to the database since 

2000.  

The EuroScan database now has 

over 2,670 entries. Of these just 

over half (56%) are 

pharmaceuticals, 22% are 

devices, 11% are diagnostics,  and 

10% are procedures. 

HTAi 2015  

http://www.euroscan.org.uk/
http://www.htai2015.org/events/2015-htai-annual-conference/custom-114-24fdbeb646af4856894b56e17ef6bd6e.aspx

