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Introduction: Over the past decade there have been increasing
interactions between health technology assessment (HTA) agencies
through international networks at the policy level and European joint
actions at the product level. A pilot project is underway to explore
collaboration beyond Europe between HTA agencies in Australia,
Canada, and the UK. This study the compared HTA recommenda-
tions of new active substances (NAS) appraised by Australia’s
Pharmaceutical Benefits Advisory Committee (PBAC), Canada’s
CADTH, and England’s National Institute for Health and Care
Excellence (NICE).
Methods: Using publicly available data and established benchmark-
ing methodology, we examined 45 NAS appraised by PBAC,
CADTH, and NICE between 2017 and 2021. Analysis was performed
to assess rollout time from regulatory to HTA recommendation, and
to the first HTA recommendation.
Results: Most products were submitted to the Europe Medicine
Agency first (89%). However, 71 percent of NAS in Australia and
69 percent in Canada were submitted to HTA in parallel with
regulatory review, which shortened overall rollout time. The median
HTA submission gap among the three agencies was 140 days in
Australia, 102 days in Canada, and 8 days in England. PBAC had
the highest number of negative recommendations (51%), followed by
CADTH (18%), and NICE (5%). The congruence of HTA decisions
was highest between CADTH and NICE (56%), compared with
PBAC and CADTH (11%), and PBAC and NICE (20%)
Conclusions: To achieve a more collaborative HTA process it is
necessary to understand the rollout time in these jurisdictions. This
study identified submission gaps among the regulatory agencies, but
there may be more synergy in the future as regulators in the three
jurisdictions work collaboratively through the Access Consortium.
Currently, the submission gap for the three HTA agencies wasmostly
within six months, making collaboration on joint assessment pos-
sible. We observed divergences in HTA recommendations due to the
methodology and decision criteria applied by each agency. Therefore,
collaboration on assessment should build on the clinical aspects,
although HTA decisions should be grounded in the local context.
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Introduction: The National Institute For Health And Care Excel-
lence (NICE) is widely acknowledged as a seminal health technology
assessment (HTA) body, known for its transparent and accountable
approach to decision-making. This research aimed to investigate the
impact of NICE methodology and decisions on international HTA
bodies. We sought to identify direct and indirect factors that may
influence an international HTA body’s methods or outcomes. To the
best of our knowledge, this is the first research to use a qualitative
approach to understand the influence of NICE on other HTA bodies.
Methods: We conducted 13 semi-structured qualitative interviews
with HTA and market access experts from industry and academia
from nine countries (Brazil, Israel, Italy, Japan, Poland, Saudi Arabia,
South Korea, Sweden, and the United Arab Emirates). The interview
script was organized into three main sections: comparing NICE
methods and processes with other HTA bodies; the impact of specific
NICE decisions; and Likert scale questions (to allow for comparabil-
ity of opinions).
Results: Most interviewees believed their local HTA body would
consider NICE’s decision when evaluating a medicine. However,
the way and extent to which NICE influences HTA varied across
countries. The most common means of considering a NICE decision
was as background information or context for an HTA evaluation.
Generally, interviewees suggested that negative NICE decisions had
more impact on local decision-making than positive decisions. Nine
of the 13 interviewees agreed or strongly agreed that their country’s
HTA body considers the decisions of other HTA bodies in their
decision-making process. Eleven of the 13 interviewees agreed or
strongly agreed that the development of their country’s HTA body
methods and processes was influenced by NICE.
Conclusions: NICE is perceived to be a seminal HTA body, with
continued influence on HTA agencies in other countries. However,
the mechanisms and extent of this influence varies considerably
between countries. We suggest that implicit factors are likely to
contribute more to NICE’s influence than individual decisions.
Nevertheless, further research is needed to reveal these factors and
increase efficiency in international HTA decision-making processes.
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