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From the Director

It is with great pleasure that | introduce the Health Economics and Health Technology Assessment (HEHTA)
Research Group’s Annual Report for 2024. This year, as we settled into our new home at the Clarice Pears
Building, we also celebrated a remarkable period of collaboration and achievement.

Our research portfolio saw exciting expansions into new areas, including one health and planetary health
research, which is also one of the key areas of strategic research focus for our College of Medical, Veterinary &
Life Sciences. Dr Katherine Simpson’s Rapid Engagement with Stressed Peatland Environments and Communities
in Transformation (RESPET) project is one such example. The RESPECT project is a One Health initiative, that
brings together expertise in economics, environmental geography, ecology, law, and archaeology to explore how
land use change can help achieve net zero goals. We look forward to sharing our progress in the years ahead.

Aligning with our expanding research portfolio, we have made some exciting changes to our MSc programme,
which has been revamped as MSc Health Economics and Health Technology Assessment. Over the next two
years, we’ll be introducing new modules, the first of which on ‘Research Methods in Health Economics and HTA’
will be launched in September 2025.

As always, our people are at the heart of HEHTA. This year, we celebrated the promotion of Dr Robert Heggie,
Martin Taylor-Rowan, and Katherine Simpson to Research Fellows, in recognition for their expertise in economic
evaluation alongside clinical trials, evidence synthesis, and one health. Dr Nurnabi Sheikh was promoted to
Research Associate, in recognition for his expertise in system dynamics modelling, and Dr Evi Germeni was
promoted to Reader, in recognition for her leadership in qualitative research in HTA. We also congratulate our
PhD graduates: Drs Ryan Field, Lili Wei, Lisong Zhang, and Francesco Manca.

I am also delighted to announce Professor Emma Mclntosh has agreed to take on the role as Co-Director of
HEHTA. Professor Mcintosh has been Deputy Director of HEHTA since 2015. She has been instrumental in
shaping HEHTA into a research group that nurtures early careers and drives bold ambitions in delivering high-
quality and impactful research. | now invite her to share a few words of introduction to that role.

| am delighted to be named Co-Director of HEHTA. We look forward to continuing to innovate
and collaborate with our exceptional team at HEHTA towards our ambition of becoming the
world-leading centre for research and education in working to improve health and wellbeing
through better decision-making.
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Analysis of Linked Health Data
(ALDA)

Analysis of Linked Health Data (ALDA) encompasses
all research at HEHTA that is associated with
statistical, epidemiological, and economic analysis
of linked health data sets. HEHTA has a wealth of
expertise and experience in this field, including data
manipulation and identifying cohorts within linked
data sets; regression modelling of panel data sets;
outcome measurement and costing; and developing
decision analytic models using linked data sets.
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Decision Analytic Modelling
and Simulation for Evaluation in
Health (DAMSEL)

Decision Analytic Modelling and Simulation for
Evaluation in Health (DAMSEL) refers to research
involving evaluation with modelling or simulation
methods. Modelling can be used as the whole
framework for an evaluation or as part of a clinical
trial-based evaluation to extrapolate intermediate
trial endpoints to final health economic outcomes.
DAMSEL cuts across and interacts with many of the
other themes of HEHTA.




Economics of Population Health
(EPH)

Economics of Population Health (EPH) encompasses
methodological and applied research on the
economic evaluation of population health
interventions and includes interventions tackling

the wider determinants of health delivered out-with
conventional health services. This theme looks
closely at the evaluation of “up-stream” factors
affecting health and wellbeing, such as early life
experiences; the social and economic conditions in
which people live; and environmental exposures. The
theme also considers the complexity often involved in
design and evaluation.

Economic Evaluation alongside
Clinical Trials (EEACT)

Economic Evaluation alongside Clinical Trials
(EEACT) covers all research conducting an economic
appraisal as part of a clinical and/or complex
interventions trial. Although modelling methods

may still be required to provide a comprehensive
appraisal, the characterising feature of this theme is
the inclusion of an economic component to the trial
and the availability of experimental data on both costs
and effects of treatment.

Incorporating Perspectives and
Experiences (IPE)

Incorporating Perspectives and Experiences (IPE)
research focuses on the development and application
of qualitative methodologies to conceptual modelling;
trial recruitment and design; developing measures;
evidence synthesis; identifying attributes and levels
for stated preference discrete choice experiments;
and process evaluation. IPE aims to promote the use
of qualitative approaches in HTA by championing

the valuable insights it can offer into stakeholder
perspectives, needs, and experiences, as well as
contextual aspects of evaluations and HTA.

Global HTA (GHTA)

Global HTA considers HTA in different contexts,
exploring variation between high-income countries
as well as looking in-depth as to how and why
decision-making in healthcare may differ amongst
low- and middle-income countries. Given the global
reach of HTA, different methodological approaches
and decision-making processes are considered.
This theme draws upon HEHTA'’s research from a
global perspective, working with partners including
international health and development institutions;
global HTA agencies; and major global health
research funders - as well as utilising faculty expertise
in delivering training in HTA beyond the UK.

Evidence Synthesis (ES)

Evidence Synthesis encompasses all research
work associated with combining multiple sources
of evidence for clinical and economic evaluations.
Alongside the Complex Reviews Synthesis Unit
(CRSU), this research theme explores challenges
in combining complex data types and structures
through both methodological and applied work.
Our research ranges from rapid reviews without
quantitative synthesis for policy briefings to
extensive research programmes of complex living
systematic reviews that require the adoption of novel
and sophisticated methodological approaches in
identifying and synthesising different types of data.

Economics of Precision Medicine
(EPM)

Economics of Precision Medicine (EPM) categorises
research that is methodologically underpinned

by subgroup analyses and which focuses on the
understanding of the “strata” of responses, the
genetics of the diseases, and effective and cost-
effective forms of treatment for different patient
groups. In addition, EPM also investigates the
implications of precision medicine for study design
and technology pricing.




Theme Spotlight: EEACT

Economic Evaluation alongside Clinical Trials (EEACT)

Spotlight

2024 has been busy for the EEACT theme, with

24 live projects, including 10 new projects which
have started this year. EEACT covers all research
conducting an economic appraisal as part of a clinical
and/or complex interventions trial. Our projects

are typically multidisciplinary, where we lead the
design, development and analysis of the economic
components which are embedded in mixed methods
collaborative grants. The research is funded from a
wide range of organisations including NIHR, Chief
Scientist Office, UKRI and Wellcome Trust as well as
charities such as the British Heart Foundation.

Exciting new projects include the £1.9 million UKRI
funded Partnership for Change study, which is a
coproduction randomised controlled trial of Infant,
Parent Support (IPS) to improve the mental health
of children with family support services. Professor
Kathleen Boyd will lead the economic evaluation

on this complex intervention
over the next three years. Dr
Nicola McMeekin is leading
the economic evaluation on
the CSO funded BEATIT2
study, exploring Behavioural
Activation for depression in
adults with severe learning disabilities. The British
Heart Foundation have funded a £1million UK-wide
interdisciplinary study on angina after percutaneous
coronary intervention (PCI), a condition affecting
20-40% of patients. Professor Olivia Wu and Dr
Robert Heggie will lead the economic evaluation of a
systems approach to inform downstream strategies.
The research aims to understand the mechanisms of
persistent angina and evaluate new diagnostic tools,
such as cardiovascular magnetic resonance imaging,
for their potential to improve patient outcomes and
potentially reduce NHS costs.

Professor Kathleen Boyd




While these exciting new projects have kicked off in
2024, some long-term projects have also finished
and published their results. The NIHR funded
BeST? Services Trial - a UK based RCT exploring
an intensive intervention aiming to improve family
functioning and child mental health of children in
foster care- came to an end. Dr Manuela Deidda
with Professors Kathleen Boyd and Emma Mcintosh
have published their economic analysis of this
complex intervention to improve the mental health
of maltreated children in foster care. Professor
Mclintosh led the economic component of the CSO
funded Tailored Intervention at home for patients
with moderate-to-severe COPD and Co-morbidities
by Pharmacists and Consultant Physicians. This
feasibility study and process evaluation indicated
positive patient and healthcare professional
experiences and the intervention’s feasibility. Future
research will use the pilot data, including economic
findings, to assess progress towards a definitive
large-scale RCT.




Research Spotlights

Research Spotlight 1:

Incorporating Implementation Considerations

Dr Robert Heggie, Research Fellow

Delayed or insufficient implementation of clinically
effective and cost-effective health technologies leads
to poorer health outcomes for patients and the sub-
optimal use of scarce resources for national health
services. Many potential barriers to implementation
may exist, such as additional set-up costs, workforce
requirements, adjustment of clinical pathways,

and relevance of available evidence. When we

fail to consider how a health technology will be
implemented, we only have a partial understanding
of the full costs and benefits of a health technology
when delivered in routine practice. Methods

are available which can allow us to incorporate
implementation. However, implementation is not
commonly considered within the economic evaluation
of health technologies.

Robert undertook his PhD on the topic of
“Incorporating implementation within the economic
evaluation of health technologies”. He used his PhD
to review both how to identify how this challenge
has previously been approached by researchers
and to map out what methods are currently available
for researchers working in this space. He then
applied some of the methods he had identified to
the economic evaluation of two clinical trials where
implementation had been identified as a potential
challenge.

In June 2024, Robert was invited to a workshop in
Warwick, UK, which brought together both health
economists and implementation scientists interested
in bridging the gap between their two disciplines. This
workshop led to the development of a commentary
article which is a call to arms for researchers, funders,
and reimbursement agencies to recognise the

importance of considering implementation alongside
economic evaluation in the assessment of health
technologies.

Building on from the workshop, Robert has now
created a special interest group on economic
evaluation and implementation within HTA which will
be hosted by the Health Services Research (HSR)
UK conference. This will bring together researchers
from all around the world and serve as a focal point
for both researchers and decision makers interested
in developing methods and driving change. The
group will hold their inaugural meeting in July 2025 in
Newcastle, UK. There are also discussions underway
to develop a similar group at the Health Services
Research Association of Australia & New Zealand to
expand the network.

Robert and colleagues from the group will also be
participating in a panel discussion for consideration
at the International Health Economics Association
(IHEA) conference in July 2025 in Bali, Indonesia.
This follows on from the success of a similar panel
discussion with researchers and policy makers in
Utrecht, The Netherlands, in 2022.

Robert is also a co-applicant on an NIHR Team
Science grant proposal led by Carlos Sillero-

Rejon (University of Bristol) which aims fund the
development of a team of researchers interested

in economic evaluation and implementation. The
purpose of the grant will be to develop the team and
prepare the groundwork for a larger NIHR grant which
would allow the team to develop further methods and
guidance on this topic.




What methods are currently available for incorporating implementation
considerations within the economic evaluation of health technologies?

A scoping review

Background

When clinically effective, cost-effective health
interventions are not fully implemented in clinical
practice, population health suffers. Economic
factors are among the most commonly cited
reasons for suboptimal implementation. Despite this,
implementation and economic evaluation are not
routinely performed in conjunction with one another.
This review sought to identify and describe what
methods are available for researchers to incorporate
implementation within economic evaluation, how
these methods differ, when they should be used, and
where gaps remain.

Methods

The study conducted a scoping review using
systematic methods, and a pearl-growing approach
was used to identify studies. References and citations
were identified using Web of Science and SCOPUS.
Any study that contained terms relating to economic
evaluation or a series of implementation-related
terms in the title or abstract was included for review.
The search was conducted and validated using two
independent researchers.

Results

The review identified 42 unique studies that included
a methodology for combining implementation and
economic evaluation. The methods identified could
be categorised into four broad themes: policy
cost-effectiveness approach (11 studies); Value of
Information and Value of Implementation approach
(16 studies); mixed methods approach (6 studies);
and costing approach (9 studies). A trend over
time was identified from methods that adopted the
policy cost-effectiveness approach to methods

that considered the trade-off between the Value

of Information and Value of Implementation. More
recently, mixed method approaches to incorporate
economic evaluation and implementation have
been developed, alongside methods to define,
measure, and cost individual components of the
implementation process for use in economic
evaluation.

Conclusion

The review identified a range of methods

currently available for researchers who consider
implementation alongside economic evaluation. No
single method or tool is said to incorporate all the
relevant issues to fully incorporate implementation
within an economic evaluation. Instead, there are a
suite of tools available, each of which can be used to
answer a specific question relating to implementation.
Researchers, reimbursement agencies, and national
and local decision-makers need to consider how best
to utilise these tools to improve implementation.

Citation

Heggie, Robert (2023) Incorporating implementation
within the economic evaluation of health technologies.
PhD thesis.

Heggie, R., Boyd, K., Kamaruzaman, H. et al. What
methods are currently available for incorporating
implementation considerations within the economic
evaluation of health technologies? A scoping review.
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Research Spotlight 2: RESPECT - Rapid Engagement with
Stressed Peatland Environments and Communities in

Transformation

Dr Katherine Simpson, Lecturer in One Health and Environmental

Economics

The ecological and climate crises are among

the most pressing global challenges of our time.
Degraded ecosystems, rising emissions, and
unsustainable land use not only drive biodiversity loss
and climate change, but also threaten food security,
water quality, mental and physical health, and our
communities’ ability to recover from difficulties. In this
context, restoring the health of our landscapes can be
considered a public health priority — and an essential
part of building a more sustainable future.

Peatlands, though often overlooked, are one of the
world’s most important ecosystems. They support
biodiversity, regulate water flows, and are one of

the largest terrestrial stores of carbon. However,
over 80% of UK peatlands are currently damaged or
degraded. Rather than acting as carbon sinks, they
have become significant sources of greenhouse gas
emissions, harming the UK’s efforts to meet its net
zero targets. Their deterioration also threatens water
quality, increases flood risk, and damages the natural
infrastructure that supports wellbeing in rural and
urban areas alike.

The Rapid Engagement with Stressed Peatland
Environments and Communities in Transformation
(RESPECT) project is a new interdisciplinary initiative
addressing these interlinked ecological, economic
and social challenges. Funded by UK Research and
Innovation (UKRI) through its Land Use for Net Zero
Research Programme, the project brings together
researchers from the Universities of Glasgow,
Newcastle, Hull, and Stirling with expertise in law,
ecology, economics, archaeology, and environmental
geography. At its core, RESPECT is a One Health
initiative, working across ecological, economic, and
social systems to deliver co-benefits for people and
planet.

Katherine Simpson is leading the economics
workstream within the project and is building on her
previous economic-ecological modelling framework
for land management and biodiversity policy in
England and Scotland, such as “Economic incentives
for woodland creation on farmland: Modelling

the impacts on biodiversity” spotlighted below. In
RESPECT, Katherine leads work on evidencing

how new incentive mechanisms, ranging from

public subsidies to private finance, can support

more effective, inclusive, and equitable peatland
restoration. A central strand of the project uses spatial
modelling to test how different policy scenarios affect
landscape-scale outcomes. This applies not just

to peatland condition, but also to other ecological
indicators and public goods, such as carbon storage,
water quality, and biodiversity. These models are also
designed to assess the social outcomes of land use
change. Changing land use can affect community
access to land, as well as cultural relationships with
landscapes and traditional practices. By integrating

a one-health economics perspective, the RESPECT
project helps quantify and understand these impacts
— particularly how land use change contributes to or
detracts from collective wellbeing.




UK Research
and Innovation

A second aspect of Katherine’s research focuses

on behavioural insights. Using discrete choice
experiments, RESPECT is gathering data on the
preferences of landholders, including farmers,
crofters, and estate managers, regarding restoration
schemes, financial incentives, and governance
models. At the same time, the project is exploring
how the public responds to these initiatives, both in
directly affected communities and across the wider
Scottish population. These findings will illuminate how
social histories, such as the legacy of the Highland
Clearances, and contemporary issues of ownership,
access, and community value shape support for
environmental change.

Together, RESPECT brings a planetary health
perspective to land use transformation. The

project will produce data, tools, and governance
recommendations, including a Peatland Triage Tool
to help landowners prioritise restoration based on
ecological and social criteria. It will also examine the
institutional and policy shifts required to support long-
term, sustainable change.

By recognising the deep interconnections between
ecological, economic, and social systems, RESPECT
aims to support land management that works not
only for carbon and biodiversity, but also for the
wellbeing of communities and future generations. As
the UK speeds up its move to net zero, projects like
RESPECT demonstrate how restoring nature can be
at the heart of a healthier, fairer, and more resilient

society.




Economic incentives for woodland creation on farmland: Modelling the

impacts on biodiversity

Background

Planting more woodland is an important part of the
UK’s climate and biodiversity strategies. Since most
UK land is currently used for farming, encouraging
woodland creation means persuading farmers to
change how they use their land — often through
financial incentives. However, where new woodland is
planted, and how beneficial it is for nature, can vary
widely. This study explores how economic incentives
for farmers could lead to changes in land use, and
what this might mean for wildlife.

Methods

The study combined economic and ecological
modelling to explore two key questions: how do
different payment levels affect farmers’ decisions to
plant woodland, and what impact might this have on
local bird populations? The team looked at two areas,
one in Scotland and one in England, and used data
on land quality, current land use, agricultural profits,
and bird count data. They focused on three familiar
bird species and estimated how likely these birds
were to appear in different landscapes, depending on
how much new woodland was created nearby.

Results

Higher payments to farmers led to more land being
converted to woodland, which in turn helped increase
bird presence — but the size of this effect varied

across species and between the two areas. In the
Scottish case study, the land that was cheapest to
convert also tended to be best for birds, meaning
incentives went further. In the English case, the
opposite was true: the land with the most ecological
benefit was also the most productive for farming,
making it more expensive to convert. This mismatch
reduced the efficiency of the incentives.

Conclusion

Financial incentives can encourage woodland
planting and benefit wildlife, but their success
depends on where the land is, how it’s currently
used, and how ecologically valuable it is. To get

the best value for money, both economically and
environmentally, policymakers need to think carefully
about how land value and conservation potential
vary across regions. This study shows that more
targeted approaches, guided by data, can help make
environmental policies more cost-effective.

Citation

Nthambi, M., Simpson, K., Bradfer-Lawrence,

T, Dobson, A., Finch, T., Fuentes-Montemayor,

E., Park, K., Watts, K. and Hanley, N. (2024)
Economic incentives for woodland creation on
farmland: Modelling the impacts on biodiversity.
Ecological Economics, 224, 108265. (doi: 10.1016/j.
ecolecon.2024.108265)




Research Spotlight 3: Beatlt2: Behavioural Activation for
Depression with Severe Learning Disabilities

Dr Nicola McMeekin, Research Associate

People with severe learning disabilities (SLD) are no
less likely to suffer from depression than the general
population. In fact, studies even suggest that those
with SLDs are at an increased risk.

Adults with SLDs face greater challenges in
communication and daily functioning compared to
those with mild learning disabilities, who may manage
more independently and with less support. As a
result, many of the existing treatments available for
depression, such as cognitive behavioural therapy
(CBT), are not suitable for those with SLDs, as they
rely on a level of verbal or cognitive engagement

not always accessible. Despite this, there is a lack of
research into alternative, more appropriate therapies
for depression which cater for differing needs.
Behavioural Activation (BA) is a type of psychological
therapy which enhances an individual’s mood by
encouraging their re-engagement in activities that are
meaningful to them, such as sensory experiences,
socialising, arts, or sports, making it a promising
approach to investigate for adults with SLDs.

Beatlt2 is a solutions-focused research project,
funded by the Chief Scientist Office, under their
Health Improvement, Protection, and Services
Research Committee. This research project, which
began in November 2024, is a continuation of the
first Beatlt project, which explored the feasibility of
BA within the context of adults with mild learning
disabilities and the first Beatlt2 feasibility study which

CHIEF
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was negatively impacted

by the Covid-19 pandemic
(see Gillooly et al. below).

The current Beatlt2 looks to
progress the research through
a new feasibility study, exploring the possibility of a
new research project examining whether behavioural
activation works for depressed adults with SLDs.

Nicola McMeekin is part of the Beatlt2 team and

is leading the health economics work. Nicola is
using her expertise in feasibility studies to assess
the feasibility and acceptability of collecting data to
inform an economic evaluation in a potential future
full trial.

The group will investigate the feasibility of recruiting
50 adults with SLDs and assessing their willingness to
be randomly placed into either a BA group or receive
standard care from mental health or social services.
The project is expected to conclude in the second
half of 2026, with results published in a research

paper.

If successful, Beatlt2 could pave the way for more
inclusive mental health care practices — offering
hope to adults with SLDs and their carers and
families. It would also expand HEHTA'’s scope for
further research into both learning disabilities and
mental health.




Behavioural activation for depressive symptoms in adults with severe to
profound intellectual disabilities: Modelling and initial feasibility study

Background

Almost no research has been published reporting
on evaluations of the effectiveness of psychological
interventions for people with severe to profound
intellectual disabilities and depression. This paper
describes the development and initial feasibility
testing of an adapted Behavioural Activation therapy
(Beatlt2) for this population.

Method

Phase 1 of the study examined participant recruitment
and willingness to be randomised in the context of a
planned Randomised Controlled Trial (RCT). Phase 2
examined the feasibility of delivering the intervention.

Results

20 adults with a severe or profound intellectual
disability and clinically significant depression were
recruited to Phase 1 of the study. In Phase 2, there
was 100% participant retention for those recruited to
the study at 6-month follow-up. The Beatlt2 therapy
was reported to be acceptable for participants.

Conclusion

COVID disruption meant that it was not possible to
complete the planned feasibility RCT. The positive
findings suggest that additional evaluation of Beatlt2
is warranted.

Citation:

Gillooly A, Dagnan D, Hastings R, Hatton C,
McMeekin N et al. Behavioural activation for
depressive symptoms in adults with severe to
profound intellectual disabilities: Modelling and initial
feasibility study. Journal of Applied Research in
Intellectual Disabilities. 2024 Mar;37(2):e13197.




Project Tables
GRJh

Completed in 2024

Project Title HEHTA Total Project Research
Lead(s) Value (£) Theme(s)
ES

Real world treatment effectiveness David 2020-2024 463,904 MRC

in people with type 2 diabetes McAllister

Tailored Intervention at home Emma 2021-2024 297,984 CSO EEACT
for patients with moderate-to- Mclntosh

severe COPD and Co-morbidities
by Pharmacists and Consultant

Physicians
Preventing Homelessness, Jim Lewsey 2022-2024 145,198 NIHR ALDA,
improving health for people EPH

leaving prison: a pilot randomised

controlled trial of a Critical Time

intervention (PHaCT)

TIPS2 Staying smokefree: Kathleen Boyd 2021-2004 577,194 NIHR DAMSEL
Maximising the public health

benefits of smokefree prisons




Project Title HEHTA Total Project Research
Lead(s) Value (£) Theme(s)

The Best Services Trial (BeST):
Effectiveness and cost-
effectiveness of the New Orleans
Intervention Model for Infant
Mental Health

The clinical utility of cardiac
magnetic resonance imaging

in patients with angina but no
obstructive coronary disease
(CorCMR): a diagnostic study and
nested randomised trial.
Optimising a Digital Diagnostic
Pathway for Heart Failure in the
Community (AZ OPERA)

New in 2024

Kathleen Boyd 2016-2024 3,878,068 NIHR EPH,
Emma DAMSEL
Mclntosh

Olivia Wu 2021-2024 295,003 BHF EEACT
Olivia Wu 2022-2024 768,000 NHSGGC DAMSEL

Project Title HEHTA Total Project Research
Lead(s) Value (£) Theme(s)

Understanding problematic
polypharmacy in people with
diabetes

Kidney function as a modulator of
cancer treatment

CHIESIUK. Translingualism
Curiosity Grant

Economic analysis of real-time
viral genomics as a tool for
infection prevention and control
(HIS-MRG)

CSO Overdose Response Teams
evaluation grant

COAST R - COastal Communities
And SeasTogether for Resilience
Network Plus

Rapid Engagement with Stressed
Peatland Environments and
Communities in Transformation.
[RESPECT]

David 2024-2029 311,926 DiabetUK ALDA
McAllister
David 2024-2029 1,119,039 Wellcome ES
McAllister
Emma 2024-2025 60,074 CHIESIUK EEACT
Mclintosh
Emma 2024-2027 96,727 Healthcare = EEACT
Mclintosh Infection

Society
Jim Lewsey Jim Lewsey 352,354 CSO ALDA
Katherine 2024-2028 162,928 UKRI IBE
Simpson
Katherine 2024-2027 3,761,183 UKRI IPE
Simpson




Project Title

HEHTA
Lead(s)

Duration

Total Project
Value (£)

Funder

Research
Theme(s)




Project Title HEHTA Total Project Research
Lead(s) Value (£) Theme(s)

BEATIT2 - Behavioural Activation ~ Nicola 2024-2026 300,000 EEACT

For Depression In Adults With McMeekin

Severe Learning Disabilities. A

Feasibility Randomised Controlled

Study Of Behavioural Activation
With Treatment As Usual (TAU) Vs

TAU Alone

Angina after PCI: systems Olivia Wu 2024-2029 1,081,035 BHF DAMSEL
medicine to inform downstream Robert Heggie

stategies

CROSS sectional imaging in Olivia Wu 2024-2030 1,955,044 NIHR EEACT

patients with recent onset Heart Robert Heggie
Failure (CROSSHF)

Metalnsight and CINeMA: Olivia Wu 2024-2026 380,336 USD Wellcome ES
Reproducible evidence for clinical Trust
decision-making

Ongoing in 2024

Project Title HEHTA Total Project Research
Lead(s) Value (£) Theme(s)

Creation of a standardised David 2023-2025 119,015 CIHR ALDA
protocol tool and elLearning McAllister

programme

Randomised Controlled Trial Emma 2021-2026 2,194,906 NIHR EEACT
Of A Facilitated Home-Based Mclintosh

Rehabilitation Intervention In
Patients With Heart Failure With
Preserved Ejection Fraction And
Their Caregivers: The REACH-
HFpEF Trial (REACH HF)

Equally safe at School: Whole- Emma 2023-2026 1,626,932 NIHR EPH
school approach to addressing Mclntosh

Gender-Based violence in

secondary school

GALLANT (NERC Strategic Emma 2022-2027 10,166,893 NERC EPH
Programme Call) Mclntosh
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Funder
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Lead(s)

Duration

Total Project
Value (£)

Funder
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Highlights of 2024

Co-Directorship Announced
Professor Emma Mclintosh was appointed as Co-
Director of HEHTA in March, building on her almost
15 years of experience with the team. She now shares
directorship of HEHTA with current director Professor
Olivia Wu in a move that aims to better reflect their
existing collaborative approach to leadership.

Emma joined HEHTA in May 2011 as Reader in
Health Economics and Programme lead on the
Economics of Population Health theme. Most
recently, she served as deputy director of HEHTA,
where her notable impact includes her work as
Principal Investigator and Director of the NIHR Gilobal
Health Research Group on estimating the Prevalence,
Quality of life, Economic and Societal impact of
arthritis in Tanzania. Emma was also recently
announced as Deputy Head of the School of Health
and Wellbeing, a role that reflects the value and
reach of her expertise. Her leadership in these roles
not only strengthens HEHTA'’s strategic direction but
also enhances the school’s ability to drive meaningful
research and policy advancements in health and
wellbeing.

Kathleen Boyd Appointed to SMC
We were delighted to announce that Kathleen Boyd,
Professor of Health Economics and Director of
Research at the School of Health & Wellbeing, was
appointed to the Scottish Medicines Consortium
(SMC) in October. The SMC are the national source of
advice on the clinical and cost effectiveness of all new
medicines for NHS Scotland, working to ensure that
people nation-wide have timely access to medicines
that provide the most benefits based on the best
available evidence. As a voting member, Kathleen
joins a national decision-making committee, further
developing HEHTA'’s existing scope of influence in
national health and wellbeing decision making.

New Fields of Research

We are always looking to build on our areas of
expertise and explore new research contexts by
embracing the new challenges and opportunities in
health economics and health technology assessment.
Grants received in 2024 have seen us move into

the fields of infectious diseases, housing and public
health, and sustainability to name but a few. As

our expertise expands, our base of knowledge

and impact grows — helping us better address the
complex and evolving needs of HE and HTA globally.

Named as Hosts of HESG’s
Summer Conference 2026

We were proud to be named hosts of the Health
Economists’ Study Group (HESG) summer
conference 2026. HESG’s conferences take place
bi-annually in summer and winter, providing a regular
forum for economists, researchers, and policymakers
to discuss new research and developments in health
economics. Our executive committee has been
formed, and preparations are underway for Glasgow’s
summer offering.

HESGoo.o

.org.uk

Publication Milestone

Research Associate Dr Ryan Mulholland celebrated
a milestone achievement in the acceptance of his
first research publication. Co-authored by Dr Giorgio
Ciminata, Dr Francesco Manca, and Dr Claudia
Geue, “Evaluating the effect of inequalities in oral
anticoagulant prescribing on outcomes in people
with atrial fibrillation” was published in March 2024 in
European Heart Journal Open.



Hiroshima University’s A Visit from Professor Stéphane
International Seminar 2024 Verguet

In April, Professor Emma Mclintosh visited Japan l e ’W 2
as part of University of Glasgow and Hiroshima - g
University’s International Seminar 2024. Emma ~J§
was invited, along with the School of Health and :
Wellbeing Head Jill Pell, to present on the topics
of Health Economics and Wellbeing respectively.
The well-attended seminar also included speakers
from Hiroshima University and set out to explore
new research and development opportunities in
multidisciplinary fields such as health economics.
April’s visit hopes to mark the beginning of a new

professional relationship between the Universities of HEHTA had the privilege of welcoming Professor
Glasgow and Hiroshima, with future collaborations, Stéphane Verguet from Harvard University to the
visits, and the development of a capability and well- University of Glasgow on a knowledge sharing
being instrument for economic evaluations on the visit in June. Stéphane is Associate Professor of
horizon. Global Health in the Department of Global Health

and Population and a faculty member of the
Center for Health Decision Science (CDHS) at the
Harvard T.H. Chan School of Public Health. CHDS,
like HEHTA, aim to promote more informed and
systematic decision making in the use of health-
related technologies and public health. HEHTA
invited Stéphane to join the team at a number of
internal workshops and to deliver lectures for the
Maurice Bloch and GhESS Seminar series. The
workshops encouraged insightful discussion on

2nd Place at Early Career equity-informative evaluation and extended cost
Researchers using Statistics effectiveness analysis, and the well-attended lectures
Symposium allowed Stéphane to expand on his extensive

Ryan McChrystal achieved second place at the Early research.

Career Researchers using Statistics Symposium

2024. The symposium, organised by the Health You can read HEHTA'’s short interview with Stephane,
Sciences Research Unit at University of Aberdeen, where he talks through his visit, his career so far, and
saw a variety of PhD students, early career advice for aspiring health economics, on our website
researchers, and professors all presenting on their here.

ongoing work. Ryan’s presentation explored his
individual participant data analysis project where, as
part of his PhD, he is looking at how rates of attrition
— patients dropping out of randomised trials —occur
over time in trials for different conditions, such as
patients with type 2 diabetes and COPD.




Award Nomination

Our NIHR Global Health Research Group on Arthritis
was shortlisted for the University of Glasgow
Changing Futures award. This award recognises
collaborative teams that are making meaningful
contributions in areas of sustainability and net zero,
societal and health inequalities, and other global
and societal challenges. Co-Director of HEHTA,
Professor Emma Mclintosh, was principal investigator
for the project, which investigated the adverse
effects that musculoskeletal disorders — including
arthritis — have on health, wealth, and quality of life
for individuals and communities in Tanzania. You can
read more about the impact of the project, which
concluded in 2022, here.

Conferences

Our long-standing presence at global events
continued this summer at a variety of international
conferences in Health Economics and Health
Technology Assessment. From symposium panels to
abstract presentations, colleagues represented the
team at several leading events, including HTAi 2024
Annual Meeting in Seville, EUHEA in Vienna, and ISD
in Bergen.

Photo: Professor Neil Hawkins at HTAi 2024 in Seville.

A Visit from Professor Sara
Twaddle

In October, we were pleased to have our Honorary
Professor Sara Twaddle on campus to deliver a
seminar on the realities of health service decision-
making. With an illustrious career in health
economics, including prestigious roles such as
Director of Evidence at Healthcare Improvement
Scotland, Sara shared her invaluable insights with the
team.

Team Promotions

The team celebrated a series of well-deserved
promotions following the University of Glasgow’s
Academic Promotion and Zone Movement Round
2024. The university’s promotion and zone movement
round is an annual process designed to recognise
and reward excellent performance that supports

the delivery of university objectives. Following their
respective applications, Robert Heggie, Martin Taylor-
Rowan, and Katherine Simpson were promoted to
Research Fellow; Nurnabi Sheikh was promoted to
Research Associate; and Evi Germeni was promoted
to Reader.



Graduation Celebrations

Ryan Field, Lili Wei, and Lisong Zhang celebrated
their graduations in the summer, while Francesco
Manca graduated at the end of the year. Francesco,
one of the team’s research associates, attained his
PhD via published work, submitting a portfolio of
projects he’d been involved in since joining HEHTA in
2018.




MSc/PGDip/PGCert
- Health Economics

and Health Technology
Assessment

Year in Review

Our postgraduate taught master’s degree underwent
a rebrand in 2024, returning in academic year

24/25 as “MSc Health Economics and Health
Technology Assessment”. Formerly titled MSc Health
Technology Assessment, this name change has
been implemented to better reflect the wider course
contents and future direction of the course.

We welcomed a total of 28 students in 2024,
including an additional 10 students who joined as
part of the 2024/25 cohort. We proudly celebrated
the graduation of 10 MSc students, with 6 students
earning merit and 4 students graduating with
distinction. Additionally, 2 students were awarded a
Postgraduate Diploma (PgDip), while 7 successfully
completed a Postgraduate Certificate (PgCert).
These results reflect the dedication of our staff and
students alike, and the high academic standards of
our program.

Co-Directors of the MSc Programme,
Dr Claudia Geue and Dr Eleanor Grieve
We were delighted to announce the rebrand of our
MSc Health Economics and Health Technology
Assessment. Health Economics is an integral part of
who we are and what we do in HEHTA. In renaming
our MSc, we are not only more accurately reflecting
the scope of our research, education, and expertise,
but are sending out a clearer message to prospective
students who want to come and study with us. Further
changes include the introduction of a new teaching
module ‘Research Methods in Health Economics and
HTA’, which we will offer from September 2025.

The last year also saw us teaming up with colleagues
across the world to deliver a joint HTAi seminar.

We presented the extent to which four existing HTA
Master programs listed in the HTAi Educational Offers
Database provide their education in line with the
required competencies of HTA practitioners. We also
discussed learnings from each other and explored
the possibilities for future collaboration to enhance
education and training in HTA globally.




MSc Graduate Focus:

Meaghan Bartlett

Meaghan Bartlett is one of our 2024 MSc Graduates.
Working as a consultant in HE and HTA during her
studies, the flexibility offered from our distance

learning was key in her ability to undertake her
masters. We welcomed Meaghan on campus in December for her

graduation.

Why did you choose to study with us?

| chose to get my master’s in health economics and
health technology Assessment from the University
of Glasgow because of my interest in the program
content as well as the flexibility to study completely
online. Being able to keep working whilst studying
was very important to me, so the distance learning
component was crucial to my decision to purse
postgraduate studies. Since | am not from the UK, this
program would only have been accessible to me in
a fully online format, so it was very helpful to be able
to study this way. Whilst studying at the university of
Glasgow, | was also working as a consultant in the
field of health economics and outcomes research.

How has your study improved your Career? What
was the most valuable thing you learned from your
time with us?

My study improved my career by giving me a deeper
understanding of how health technology assessment
practice and policy varies between countries in order
to meet the different needs and regulations across
regions. During my time in the program, | was able
to really push myself and learn what | am capable

of — particularly while working on my dissertation.
Getting to do my own research showed me that |

can continue to contribute to growth in this space,
and that was probably the most valuable thing that |
learned.

What was your favourite thing about the course?
My favourite thing about the course was the people:
getting to know the faculty and seeing the passion
and knowledge that they brought to the course
material made the classes more interesting — even
when it was a class that | wasn’t super excited
about, like statistics! And when | was working on
my dissertation, it was so fun to get to know my
supervisors one on one and collaborate with them
during the research process.

What would you say to those thinking about
applying for an MSc in Health Economics and
Health Technology Assessment?

To anyone thinking about playing for an MSc in HE
and HTA, | would say go for it! If you have any interest
in health technology assessment, health economics,
global health, this program is a great opportunity for
you to deepen your knowledge and further develop
your research skills. It’s an accessible program

run by really great people, so | would absolutely
recommend.




s G B
PHD Overview 2024

b N o
e L apie :

Current Students

LD HEHTA
Supervisor(s)

Saleh Ali M Almazam Understanding sub-groups in clinical trials David McAllister
Jim Lewsey

Khalid Alsallumi Use of serious adverse event reporting as a metric of David McAllister
representativeness in clinical trials for pharmacological Jim Lewsey
intervention of novel antidiabetics

Hajar Noji Assessing cost-effectiveness and affordability of new expensive Claudia Geue
treatment options and impact on sustainability of health Eleanor Grieve
systems

Joan Quigley Evaluating the Impact of Regionalising Healthcare Systems Neil Hawkins

Hanin Farhana Binti Disinvestment in healthcare: Stakeholder engagement and Olivia Wu

Kamaruzaman methodological analysis in optimising resource allocation in the Eleanor Grieve
Malaysian context

Laura Bentley Using citizen science research to inform coastal and marine Katherine Simpson
natural capital approaches

Luxzup Wattanasukchai  Developing of complex interventions guidance in Thailand: a Olivia Wu
case study with cholangiocarcinoma Kathleen Boyd

Nicola McMeekin




Title HEHTA
Supervisor(s)

Novatus Tesha Cost-effectiveness of cervical cancer HPV DNA self-testing Claudia Geue

screening in Low Resource Setting Eleanor Grieve
Nishant Jaiswal

Ryan McChrystal Predictors of trial attrition using individual participant-level data  David McAllister
and aggregate-level data from multiple trials

Septiara Putri Development of the cardiometabolic disease policy model: Giorgio Ciminata
Advancing the role of real-world evidence from UK primary care Claudia Geue
data Jim Lewsey

Shelagh Szabo Incorporating qualitative evidence in health technology Neil Hawkins
assessment Evi Germeni

Tzujung Lai How can HTA support the optimal use of high-cost devices? A Kathleen Boyd
case study of robotic-assisted surgery in Scotland Robert Heggie

Watcharakorn Riabori Factors influencing decision-making in Youth-Friendly Health Evi Germeni
Services (YFHS) provision and improving access to the services
in Thailand

YuanTao Huang Qualitative research in Health Technology Assessment: Evi Germeni
Advancing methods and applications

Yuejiao Duan Economic evaluation of preventive treatments for drug-related Kathleen Boyd
harms in people who injecting drugs

Fabiola Lemus The association between type 2 diabetes mellitus and cancer Neil Hawkins
incidence Kathleen Boyd

2024 Graduates

Title HEHTA
Supervisor(s)

Dr Francesco Manca The epidemiology of alcohol use disorder and public health Jim Lewsey
policies to tackle alcohol-related harm: a case study of Scotland (Advisor)
and the minimum unit pricing for alcohol

Dr Lili Wei Understanding and improving the applicability of randomised David McAllister
controlled trials: subgroup reporting and the statistical Jim Lewsey
calibration of trials to real-world populations

Dr Lisong Zhang Physician’s Prescribing Preference as an Instrumental Variable  Jim Lewsey
in Comparative Effectiveness Research David McAllister

Dr Ryan Field Potential of joint modelling of longitudinal observations and Jim Lewsey
time-to-event data to improve prognosis in chronic heart failure
studies




PhD Focus: Dr Lili Wei

Lili Wei has been travelling across the world to work
with collaborators at the Hospital for Sick Children
in Canada, the Steno Diabetes Center Aarhus in
Denmark, and attending the International Population
Data Linkage Network (IPDLN) conference in the US.
She also successfully completed her PhD.

What was the focus of your PhD research, and
what inspired you to pursue it?

My PhD focused on calibrating clinical trial findings to
routine disease registries to make trial results more
representative. Building on my master’s project, |
found this topic both interesting and methodologically
innovative. It allowed for the estimation of treatment
effects of new medications in real-world populations
without the need for additional resource-intensive
clinical trials.

How has your experience as a PhD student
influenced your current role at HEHTA?

My PhD focused primarily on methodology and
statistical modelling, but | did not have much training
in health economics prior. Working at HEHTA

has given me valuable opportunities to gain HE
training, engage with HE experts, and get involved

in HE projects. | really enjoy combining the skills |
developed during my PhD with the new skills | have
gained through HE training to work on these projects.
| feel very fortunate to have discovered my passion
very early in my career.

What was the biggest challenge during your PhD,
and how did you overcome it?

The biggest challenge was that my first paper took a
long time to get accepted as it’s difficult to find peer
reviewers, which put me under lots of pressure. With
the support of my supervisors and collaborators, we
were able to refine the paper to be more practical and
understandable. | will always remember when one of
my collaborators encouraged me by saying, “Don’t
lose hope!” — it meant a lot to me.

What advice would you give to current PhD
students looking to transition into academic or
research roles?

When you encounter research that you don’t fully
understand yet, but you know that with the right skills
you would be able to do it, just go ahead and learn
them. Don’t be afraid or think, “I can’t do it.” Instead,
believe in your potential and your ability to learn new
things — you will enjoy the process.




Fireside Chat: Decision-
Making Commiittees

B N o

Professors Olivia Wu, David McAllister, and Neil
Hawkins have all served on a variety of NICE
committees that make real decisions for the
NHS.

They sat down with Emma Steel, our qualitative
researcher, to delve further into the impact of
health economics in shaping NHS policies and
practices, and to provide some insight into the
important role of decision-making committees.

ES: To start, could you each briefly share how you DMCcA: | was interested in treatments and how well
got involved in health economics? they worked in people with multiple conditions,

i.e. multi morbidity, which lead me to looking at
OW: I was doing my MSc in Clinical Pharmacology combining trial data and observational data to try and
when | was introduced to a senior staff member at produce an estimate. At this point | discovered that
the department of Public Health who had a special this belonged to health economics and the field of
interest in medical decision-making, and so | got health technology assessment.

interested in health economics through the world of
medical decision-making.




NH: | was working in the pharmaceutical industry at
the time in clinical development, this must be over
25 years ago, and | was trying to decide where to
take my career next. | came across the field of health
economics and decided it looked interesting. | did
my master’s at the University of York and have been
working in the field ever since. It's been absolutely
amazing to see how it’s all developed.

ES: And what motivated you to get involved with
NICE and its decision-making committees?

OW: I've always been acutely aware of the
importance of research impact. The path to HTA
research impact is to influence decision-making,
and so the opportunity to be a decision-maker and
take that extra step from producing the evidence to
actually making a genuine decision for the health
service was impossible to resist. So, | applied to be
on the NICE technology appraisal committee.

DMCcA: The reason | got involved with NICE is
because the methods work that | do is designed to
inform the kind of analysis that go on to inform the
decisions that NICE makes.

ES: When you’re on these committees, what
does the process of decision-making look like?
What role does health economics play in those
decisions?

DMcA: I'm on one of the NICE health technology
committees and some of the key questions ask is
this treatment cost effective? Is it worth it? Because
it means that the resource can’t be spent elsewhere,
it’s a question about opportunity cost. The method
to then address that effectively is a health economic
model - a health technology model. Whether or not
the treatment is worth paying for depends on how
much the treatment costs. So actually, quite often,
although a treatment might be found not to be cost
effective, that can lead to a change in price and then
it can become cost effective.

NH: | sit on the NICE diagnostics committee and we
still have the same principle: use resources in an
efficient manner and ensure that the opportunity cost
of investing in the new technology is justified. But |
think our debates are far less concerned with the cost
effectiveness of these products, these technologies,
because often they are actually highly cost effective
because of the dynamics of diagnostics and the
medtech market. We spend a lot of time looking at the
quality of the evidence and how certain we are that
the technologies will do what they say they will do. It's
all about whether we’re convinced about the impact
of these technologies on patient outcomes, and
particularly in diagnostics, if we employ diagnostics,
how will it change the pathway for a patient, and how
will that change in pathway alter their outcomes?

ES: What would you say are some of the biggest
challenges you’ve faced then when applying
health economics in this real-world decision
making for the NHS?

OW: All evidence comes with some level of
uncertainty. The biggest challenge is to make
decisions under uncertainty, to understand

what matters and what doesn’t. You need to be
accountable in your decisions, and so the other
challenge is also to be able to be clear on your own
decision-making pathway and be able to articulate
and defend it when needed.

NH: In the field of diagnostics, it’s the lack of
evidence. We don’t have clinical trials that capture
clinical outcomes for these products, and there
are good reasons why: companies can’t afford to
run them, and other companies can, in any event,
free ride on that investment. We then have to rely
on modelling and other sources of evidence and
how they’re being combined. In the device sector,
we’re actually looking at a lot of Al; there’s lots of
concerns about the kind of wider impacts here on
physician behaviour, patient behaviour, and long-term
outcomes. So, there’s a great deal of uncertainty
and a lot of judgement required. We spend a lot of




time listening to physicians, specialist committee
members, and patients. It’s very different from my
experience of being involved in technology appraisals
where it's much more technical trial evidence led and
so on, and | think that makes it really interesting and
very, very challenging.

ES: And do you find it beneficial hearing the
patient voice in those decisions?

NH: | personally think the patient voice is really
important, but one of the challenges is that we can
only have one or two patients in the room and they
cannot represent all patient views and the diversity
of patient views and experience. But what | do think
they’re really important for is reminding us about the
patient, and that is an important part of discussion.

DMcA: | think the patient voice is very valuable.
However, there are issues with the patient voice
that | think make it very challenging. Number one, |
think that it places quite a big weight on the patients
involved and people involved with the disease who
may feel that a drug being approved and being
made available to people with the condition rests
upon what they say. | think a second challenge is
the fact that the voice of other patients is not heard.
For example, if you’re going to spend money on

a new cancer treatment and you’re not going to
spend money on providing community psychiatric
nursing for somebody with schizophrenia, there’s
no one with schizophrenia on the call. So, it’s really
very challenging to have meaningful and balanced
patient voices. | think that a third big challenge that
is encountered is the resource available to perform
the health economic modelling. | think the access to
data can be very challenging. It's not our role in the
committee to do the analysis, but it’s very clear that
access to data can be challenging. Resource and
time is always an issue.

ES: As methodologists, you’re balancing
theoretical models and complex approaches with
the practical real world needs of the NHS. How
do you ensure that the decisions you make in
committee reflect the true needs and constraints
of the healthcare system?

OW: Follow the processes and guidance.

NH: | think we do this by having a wide range

of representation on the committees. The

ones | sit on have clinicians, we have hospital
finance representatives, we have lay members,
methodologists, and so on. It’s very important for our
committees that we have primary care physicians
on because the things we’re looking at often do
impact in primary care. So that’s been vital to have
really engaged primary care physicians. Then we
have obviously inputs on the guidance when it
comes out, so that can include lots of input from the
clinical colleges from different patient groups, from
manufacturers, and so on. It’s a lot of consultation.

ES: How are all those different views and different
backgrounds managed, especially if people are
coming with completely different views? Can that
be quite difficult?

NH: There can be quite healthy debate on the
committees I’'m on; not all people are in favour of
these technologies and certainly not the Al-type
technologies. So, there is often very lively debate,

and we also look at how we might mitigate risks of
their introduction. Again, interested in David’s views; |
think the dynamics on the committees | sit on are very
different from the TA committees.

DMcA: No, | think it’s very similar; | think that there’s
often a lot of debate about the reasonableness

of different assumptions. And | would say that’s
probably the two areas: you have reasonableness of
certain assumptions, and coping with uncertainty -
particularly with the kind of known unknowns.




ES: How do you see the role of health economics
evolving in the NHS and beyond over the next few
years?

OW: As ambitions grow while resource constraints
persist, the need to weigh costs against benefits
will become even more critical. How we define and
trade-off benefits for quite complex systems-level
interventions is the next big challenge.

DMcA: The NHS is in a really challenging situation.
The population is ageing - there’s no signs of that
abating in the UK or elsewhere. | think the pressures
towards cost effectiveness are likely to increase, and
| think that debates are therefore likely to become
more contested. Even in my lifetime, the things that
the NHS has funded has changed and | think that

will continue. Even now, the recent GLP-1 agonist
drugs, and Ozempic, something like 80% of these
are now obtained from private prescriptions. | think
we’re going to see a more complex ecosystem

in healthcare in the UK. With ageing populations,
retirement age is increasing, and | think we are
increasingly going to have to think about what the
cost and benefits are not just in terms of quality of life,
but also in terms of productivity. | think increasingly
people with chronic diseases are going to be working
if the economy is going to be kept on the road.

NH: | think incredibly challenging times are ahead,
but these issues are not unique to the UK. | was in
Taiwan with Olivia last week and they were talking
about their super-aged population. So, health
economics will basically help inform decision making
in very challenging times; it will help us redirect
resources and make sure we have clear signals

to developers of what technologies we need and
how they might be valued. | think also the evidence
generation landscape will change. There’s the phrase
‘learning NHS’ and | think we do have to have an
NHS which can evaluate technologies as they’re
being introduced.

DMcA: | agree with that wholeheartedly. And | also
would like to see randomisation being broken out
of the framework of formal randomised control trials
and introduced into healthcare settings. Because,

and even if we can get at the simplest level when we
have a new technology, we could randomly decide
which locations within the NHS it gets introduced.
That would be powerful. And then to go even further
and have a kind of point of care randomisation | think
would be really excellent for decision making.

NH: | think it may also be interesting to look at ethics
and our ethics approval systems - how that works or
sometimes doesn’t work. On the wider topic, the UK
likes to portray itself as a life science superpower, but
the fact is we are falling behind; it’s taking way too
long to get approval for new studies and trials. If we
want to reach our potential, we do have to look at the
whole machinery on approval regulation, evidence
collection, evidence sharing, data sharing, and so on.
And again, | think health economists, people involved
in HTA, have an important role in these debates.

ES: And finally: what advice would you give to
aspiring health economists who are looking to get
involved in decision making?

NH: Apply to sit on a committee - have a go. The
first thing to do is actually observe meetings, and
lots of them. Post COVID, it’s really easy because
most of these meetings are now virtual, so you can
just watch them from the comfort of your own desk. |
think decision-making committees are an incredibly
satisfying thing to do; it’s a great responsibility

as well. | find it a kind of an honour, you know, a
pleasure to actually spend time with such a diverse
group of people debating these topics - it makes you
think.

OW: Get involved! To produce evidence that is truly
useful and impactful, you need to understand what
evidence decision makers need and how they use
evidence.

DMCcA: You might think that the things that you do
are purely academic. So, if you are to be involved
with the committee, then it can be quite encouraging
to see that that’s not the case. There’s nothing more
gratifying than to have some decision turn on some

like Neil was saying, we’ve got great outcome data, issue that you've done your research in.
4



CPD Courses

Our short courses in Health Economics and Health Technology Assessment returned in academic year 24/25,
attracting a new cohort of professionals eager to widen their expertise and network with like-minded peers. This
year marked another successful intake, with participants joining us from over 20 countries worldwide. Notably,
some of our courses experienced impressive year-on-year growth, reflecting the demand for the latest in industry
education in our ever-evolving field.

CPD STUDENT SHARE

Advanced
Statistical Methods for Analysis for
HTA Economic Survi -
3% . urvival Analysis
Evaluation & for HTA
Modelling 22%
11%

Real World Data
15%

HTA Policy and
Principles
4%

Choice
Experiments
31%

DAM & Early HTA
3%

Health Economics for
HTA
8%

HTA in a Global
Context
3%




My HEHTA Journey

As this 2024 came to a close, our PhD student Yuejiao
Duan embarked on a new HEHTA journey as Trainee
Health Economist. Split alongside her current studies,

Yuejiao’s new role has her working with Professor Kathleen Boyd on the
Partnership for Change (PfC) research project. Yuejiao’s story highlights
both her personal contribution and growth since joining the team as well
as HEHTA'’s long-standing culture of capacity strengthening.

Can you tell us about yourself, your background,
and your new role at HEHTA?

Hello! I am Yuejiao, and | am currently doing a

PhD in the HEHTA team. | completed my 5-year
undergraduate training in clinical medicine at the
Heibei Medical University in China, and have a degree
in Master of Public Health with specialism of Health
Economics from the University of Glasgow. Recently,
| started my new role as a trainee health economist

in the HEHTA team, working on the Partnership for
Change project with my line manager — also my PhD
supervisor — Professor Kathleen Boyd.

What brought you to HEHTA and the University of
Glasgow specifically?

| knew very little about the University of Glasgow until
| was accepted to do my master’s degree here, but

| had noticed that UofG was one of the oldest and
most prestigious universities in the UK. It was quite
a random choice to come to UofG, but HEHTA is
the reason I've stayed! | enrolled in HEHTA'’s health
economics courses during my master’s and had

a very enjoyable time gaining new knowledge and
writing up my thesis with help from my supportive
supervisory team. So, | decided to pursue a longer-
time opportunity to study in HEHTA: completing my
PhD here.

Tell us about your PhD? When do you graduate?
Hopefully | can finish my PhD in 2025! My research
is focused on the illicit drug policy at international
and Scottish levels. It comprises three major
components: understanding how economic evidence
has contributed to illicit drug policies; employing

a discrete choice experiment to inform the service
design of a safer drug consumption facility in
Scotland; and using decision modelling to project
the cost-effectiveness of introducing such facilities in
Scotland.

Favourite project or publication you have been a
part of so far?

My favourite PhD project is the discrete choice
experiment because it is a survey-based study; |
had the opportunity to speak first hand with survey
participants who use drugs. Listening to people’s
stories of struggle, | became aware of the complex
realities behind drug use and how people often face
homelessness, poverty, mental health challenges,
and trauma. They described to me how their
circumstances had led them to use drugs, and in
turn, how drug use made their life even more difficult.
Through this project | realised that policy decisions
can have significant life-changing consequences
for one’s life. Such a realisation has made me more
committed to conducting research that is rigorous,



responsible, respectful of those it represents, and
carefully interpreted to avoid misrepresentation or
harm.

Your favourite conference you have been a part
of?

2024 EuHEA in Vienna. It was a great conference,
covering a broad range of interesting topics. It was
also great seeing many PhD students presenting their
work, sharing ideas, and getting feedback.

Tell us a bit more about the Partnership for
Change project, the first project of your
traineeship?

PfC aims to understand whether infant-parent
support (IPS) can reduce place-based inequalities by
recruiting and retaining representative proportions
of marginalised families and improving their service
access. It aims to do this through testing clinical and
cost-effectiveness of IPS in a definite randomised
controlled trial in reducing risk of children-in-

need being maltreated, improving child/parent
mental health and relationship, and improving their
community connectedness to services and supports.

Favourite thing about HEHTA?

Vibe! Somehow, there is always a reason we have

a party in the kitchen area and are celebrating
something in the middle of the day — sometimes with
a glass of champagne in our hands!




Presentations

Duan Y. DRNS - Drug Research Network Scotland,
Edinburgh, UK. Exploring people who use drugs’
(PWUD) preference towards service design of a
supervised drug consumption facility (SDCF) in
Scotland: A discrete choice experiment. 5th June
2024.

Duan Y. DRNS - Drug Research Network Scotland,
Edinburgh, UK. How has economic evidence
contributed to illicit drug policy? A systematic review
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My Visit to HEHTA

Dr Mudith Karunatilaka returned to Sri Lanka this year
following his 2-year knowledge sharing project with
HEHTA. Mudith left as an HTA advocate, hoping to

transfer his learning to the next generation of health care managers in
Sri Lanka and develop an HTA system in his role within the Ministry of

Health.

What brought you to HEHTA, and what were you
hoping to gain from your visit?

As a senior medical professional attached to the
ministry of health in Sri Lanka, | was looking to
gain some exposure to HTA — an area of expertise
which is lacking in my country. My simple reason
for approaching HEHTA is their reputation as a
world-leading institution for HTA with renowned
professionals from different countries and who play
a major role in providing guidance to Scotland and
beyond in health care decision making.

What was the most valuable part of your time
here?

This would be my involvement in the Best Services
Trial (BeST): Effectiveness and cost-effectiveness
of the New Orleans Intervention Model (NIM) for
Infant Mental Health. This study examined the role
of NIM in best supporting young children who have
experienced maltreatment by ensuring they are
placed in the most nurturing environment for their

development. It focused on evaluating whether NIM is

both effective and cost-effective in the UK context.

What aspects of HEHTA’s work or culture stood
out to you the most?

The overall friendly working atmosphere, including
both the infrastructure and the nice bunch of
colleagues - including my supervisor, Professor
Kathleen Boyd. | was impressed with the environment
which encourages critical thinking, knowledge
sharing, and professional growth while maintaining a
supportive and inclusive workplace.

How has your experience at HEHTA influenced
your future plans? What’s next?

The knowledge and experience | gained are now
being applied in my current job role in the capacity
of the Deputy Regional Director of Health Service

of Colombo District, Sri Lanka. Here, I'm working
towards establishing a HTA division. Further, | intend
to increase the knowledge of HTA among Medical
Administrators in Sri Lanka. I'm planning to do this
through the College of Medical Administrators of

Sri Lanka (CMASL] as a member of the CMASL
committee for education and training.
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