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Abstract

Objectives. To develop a definition of “capacity building” relevant to Health Technology
Assessment international (HTA1).

Methods. A review of capacity building activities undertaken by HTAi members, members of
the International Network of Agencies for Health Technology Assessment (INAHTA), and
regional HTA networks was compared against general literature on capacity building defini-
tions and frameworks. The findings were reviewed by the HTAi Scientific Development and
Capacity Building Committee. Furthermore, the Executive Committee and Interest Groups of
HTAI provided input on the draft final paper.

Results. The literature demonstrated the need for a definition of capacity building specific to
HTA. In the context of HTAi, it was necessary for the definition to cover (i) the broadest range
of HTA -related activities, (ii) multiple stakeholders involved in the HTA process, and (iii) the
spectrum of activities that compose capacity building. We propose the following definition of
HTA capacity building: The process by which individuals and organizations develop or
strengthen abilities related to understanding, providing input to, conducting, or utilizing
HTA for health policy and decision making, as well as, developing awareness and support in
the environment within which HTA is being used.

Conclusion. A definition of HTA-related capacity building that was intended to provide clar-
ity about what this term means to HTAi was developed. As HTA is context-dependent, a need
for further work to develop an operationalization “menu” relevant to the specific needs in
which HTA is being used was identified.

Health Technology Assessment international (HTAi) has included capacity building for HTA
as one of its key strategic goals for the development and use of HTA around the globe (1). The
strategy seeks to “identify learning needs of the HTA doers and users within the HTAi com-
munity; collaborate with teaching centers and academia as well as partner with governmental
and non-governmental HTA bodies to improve HTA capacity around the globe and build up
an efficient learning environment.” At present, no formal definition of capacity building exists
within HTAi and hence, as a first step toward realizing the strategic goal, HTAi has tasked its
Scientific Development and Capacity Building (SDCB) Committee to develop a definition of
what is meant by “capacity building” in the context of HTA.

The SDCB membership consists of a diverse group of HTAi members who represent a bal-
ance of the various relevant sectors, are geographically dispersed, and have representation from
countries with developed and developing HTA systems (2).

In order to develop a definition, the SDCB Committee had three aims:

(1) To reflect and integrate previous work in this area, especially by HTAi and members of the
International Network of Agencies for HTA (INAHTA), as well as regional HTA
networks.

(2) To develop a definition that is comprehensive, in the sense that it is relevant for the whole
membership of HTAi.

(3) To develop this work in consultation with the HTAi Interest Groups and the HTAi Board.

Methods

The SDCB began with a review of key documents, notably the output of two HTAiI/INAHTA
workshops on the topic of HTA agency capacity building (3;4) and the European network for
HTA (EUnetHTA) handbook on capacity building (5). This was followed by a nonsystematic
review of peer-reviewed and gray literature on capacity building in HTA in order to under-
stand the current state of play. After an initial identification of core activities related to capacity
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building, a further literature review was undertaken to determine
how such activities were used in capacity building definitions
more generally (i.e. outside of HTA) and what learnings could
be drawn on in the field of HTA.

In recognition of the need to involve a broad range of stake-
holders, the chairs of the ten HTAi Interest Groups (6) were con-
tacted in order to request feedback from their members. Finally, a
draft manuscript was prepared and was reviewed by the HTAi
Interest Groups and the HTAi Board.

Results

The concept of capacity building (also known as capacity develop-
ment) originated in the 1990s in relation to development cooper-
ation (for a review see 7). Based on these early concepts,
UNESCO (7) defined capacity as “the organizational and techni-
cal abilities, relationships and values that enable countries, orga-
nizations, groups, and individuals at any level of society to
carry out functions and achieve their development over time....it
refers not only to skills and knowledge but also to relationships,
values and attitudes and many others....” If capacity describes
abilities, then capacity building describes the process by which
societies, organizations, and individuals can obtain, strengthen,
and maintain those abilities (adapted from 9).

This definition distinguishes different levels of capacity build-
ing, noting that these levels influence each other:

« Environmental, that is, the broader context within which the
individual and organizational levels are operating. This includes
legal and political frameworks, as well as informal institutions
(i.e. norms, culture) that may enable or hinder individuals
and organizations from carrying out their functions.

« Organizational, that is, the organizational structure, policies,
and procedures that determine an organization’s effectiveness
(8). This includes human resources, physical resources, intellec-
tual resources, networks, leadership of managers, etc. (7). The
organization level can include groups within a broader organi-
zation and their relationship to the organization as a whole.
Individual, that is, the skills, experience, and knowledge that
allow an individual to perform (8) and their attitude and moti-
vations to use these abilities (9). This can be developed through
formal training or education; or nonprogrammatic through
doing, “on-the-job” training or internships; or informal educa-
tion such as self-reading, etc.

The term capacity building has become widely used with lim-
ited consensus on a general definition (10). In fact, some com-
mentators observe that the term can range in meaning from
“little more than staff training” to as broad as “development”
and are concerned that the practical utility can be limited without
a more operational definition (e.g. 11;12). Therefore, we sought to
develop a definition specific to HTA and to begin to elaborate
with operational guidance.

Capacity building related to HTA

The definition of capacity building as used by EUnetHTA was
based on the generic definition of UNESCO: “The process by
which individuals, organisations, institutions and societies
develop abilities (individually and collectively) to perform func-
tions, solve problems and set and achieve objectives” (5).
Similar definitions were also used in the recent workshops of
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HTAI/INAHTA in this area (3;4). The SDCB Committee deter-
mined that a more HTA-specific definition would be of use in
order to clearly delineate what the term means for HTAI.

Defining what capacity building means in relation to HTAi
implies that we need to take into account:

(i). the broadest range of HT A-related activities;

(ii). to cover stakeholders relevant to HTA at the individual, orga-
nizational, and environmental levels; and

(iii). to recognize that capacity building spans a range of activities
from creating new skills or organizations through to upgrad-
ing existing abilities.

(i). Broad range of HTA-related activities

It is important that the concept of HTA capacity building reflects
good HTA practices, which covers governance and organiza-
tional aspects, framing and scoping, assessment and contextual-
ization, implementation and monitoring (13). The definition
needs to be applicable to the decision-making context (14;15)
in which the HTA is conducted or used, including whether the
HTA activity in question is highly specific to a health problem
and/or component of the HTA process through to the broadest
applications of HTA. As such, we believe that a general defini-
tion should be complemented by an operationalization “menu”
from which components can be drawn, relevant to the specific
application.

(ii). HTA-relevant stakeholders across all levels

The definition also needs to be inclusive of relevant stakeholders,
including (i) producers of HTA evidence (such as academic and
industry researchers); (ii) stakeholders seeking to engage in the pro-
cess such as patients, caregivers, and broader stakeholders; (iii) HTA
organizations (agencies, committees); and (iii) users of HTA out-
puts, such as decision makers, providers, and health professionals.

For example, without appropriate capacity building, full partic-
ipation of stakeholder groups such as patients, clinicians, and oth-
ers is challenging as they will not be equipped to meaningfully
contribute. For example, patients and/or their carers may be
involved early in the HTA process to scope the relevant HTA
question (15). Additionally, capacity is also required for stake-
holders such as patients and their carers, the wider public, and cli-
nicians to understand the reasons underlying the decisions (16).
With regard to the involvement of patients, the European
Patients’ Academy on Therapeutic Innovation (EUPATI) recently
developed guidance on how to build capacity for patients and
HTA agencies to work together in HTA (17).

(iii). Capacity building covers a range of activities

A definition needs to encompass the full range of capacity build-
ing, for example, from building organizations and staff capability
in countries where HTA is nascent through to well-established
HTA bodies that are developing new capabilities, either through
change in remit or through a need to respond to changes in the
environment (such as the emerging need to develop big data
expertise) (18).

Therefore, the SDCB propose the following definition for
HTA-related capacity building: The process by which individuals
and organizations develop or strengthen abilities related to under-
standing, providing input to, conducting, or utilizing HTA for
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health policy and decision-making, as well as, developing awareness
and support in the environment within which HTA is being used.

Core components of HTA capacity building

From the literature focusing on capacity building in the context of
HTA, it becomes clear that this represents a much broader suite of
activities than simply training of core HTA staff in technical com-
petencies. Li et al. (16) state that capacity building encompasses a
“spectrum of activities” that recognizes the roles and skills of all
stakeholders involved in HTA and should be flexibly employed
fit for purpose. As with the broader general literature where
there is a debate on capacity building frameworks, there were differ-
ences in conceptualization of how these different activities can fit
within an HTA-specific capacity building framework (e.g. see 16).
For simplicity, clarity, and consistency with existing work by
HTAIi and INAHTA, we selected core components into environ-
mental, organizational, and individual levels, as follows:

Environmental level

This is the wider context in which HTA operates; it includes polit-
ical and legal frameworks that determine the remit and context
within which HTA operates as well as social values that determine
a range of aspects from definition of value, ethical viewpoints (e.g.
how a society values end-of-life care) through to the extent of
stakeholder and broader public engagement.

Sufficient capacity for those integral to the successful imple-
mentation of HTA (such as politicians and policy makers)
through to those outside of the traditional HTA community
(i.e. the media and the broader public who react to HTA out-
comes) to understand and support HTA outcomes is a determin-
ing factor in how and when HTA will be used. Key components
pertinent to possible capacity building within the environmental
context can be summarized as follows:

« Political support for HTA (5;14-16;19): without political sup-
port and the associated funding and establishment within a
health system, the use of HTA will be inherently limited. This
includes the political support required to encourage the integra-
tion of HTA across the health system; particularly so where
HTA provides information to decision makers in different
organizations.

o Demand for HTA by HTA users (15;20): this applies to a
broad range of potential users from policy/decision makers to
providers (such as clinicians). The demand for HTA is, in
part, fueled by an understanding of what HTA is and what it
can be used for. Demand can create a supportive environment
to foster HTA activities (e.g. if health professionals are actively
wanting and using HTA information).

o Legal framework (5;16;19): legal frameworks are an essential
factor in determining the remit of HTA agencies, governance
and regulation surrounding the HTA process including the
role of stakeholders (e.g. industry), and the use of HTA for deci-
sion making (e.g. for determining the health benefit package).

o Media and broader public (16): the awareness of the impor-
tance and general understanding of HTA among these wider
stakeholders is relevant for HTA settings. The media can pub-
licize decisions based on HTA, and where decisions are contro-
versial, this can impact many stakeholders. The broader public
are important both in terms of reacting to the media but also as
a source of understanding social values.
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o Financial and technical support from (inter)national or
regional partners (15): this kind of support, particularly for
lower and middle-income countries beginning their “HTA jour-
ney” is vital—without initial financial and technical support
from (inter)national or regional partners, there may be limited
impetus for implementing an HTA framework. Often, in order
to demonstrate the benefits HTA can bring and to work toward
a sustainable health system, an initial injection of funds and
technical expertise is required.

Organizational level

This context relates to the organizational structures, policies, and
procedures of HTA, including the role, tasks, and responsibilities
of agencies and committees, academic research institutes or uni-
versities, technology manufacturers, consultancies, patient groups,
hospitals, health departments, and the organization structure of
the health system through to HTA networks (such as INAHTA,
HTAI, and regional HTA networks) and other collaborations.

It includes organizational relationships, from that of how a
working group within a larger organization interacts with that
organization through to the organization’s interaction with
other organizations in the broader system. If an HTA unit
(such as in a hospital, company, or agency) does not interact
well with the rest of the organization then regardless of the quality
of the HTA product, its impact will be limited. Equally, if the
organization as a whole is not well linked to its intended con-
sumer (such as an HTA agency to a decision maker) then its
impact will be limited as well.

Key components pertinent to possible capacity building within
the organizational context can be summarized as follows:

o Linkage of HTA with health system decision makers/policy
makers (5;14-16;19;20): where HTA is not linked with decision
and policy making, its use is more likely to be academic in
nature rather than useful for health policy or decision making.
Strengthening this link is important to increase the impact of
HTA outputs. This could include, but is not limited to, using
HTA for planning (such as horizon scanning) and priority set-
ting, determining health benefit packages/coverage and reim-
bursement, and informing technology acquisition and adoption.

o Governance, processes, and management (5;14;16;19;20):
these factors are integral to the foundations of any HTA system
and have a close relationship to how HTA systems and working
processes are established. Governance, in particular, also relates
to quality assurance of the HTA process and products. The pro-
cesses by which HTA is undertaken will impact on its efficiency
and quality. In this context, management refers to how an orga-
nization manages its individuals (i.e. HR, leadership, organiza-
tional culture, retention schemes, outsourcing to vendors) and
is a key factor in enabling and motivating individuals to per-
form their functions.

 Guidelines, methodologies, dissemination (5;14;16;19): these
factors are what many may consider as core elements of tradi-
tional HTA capacity building in HTA agencies. The development
of capacity in these areas is essential for nascent HTA systems
but also for more mature HTA systems that need to react to con-
tinually evolving technological advances and innovations.

+ Resourcing (5;15;16;19); access to resources such as sufficient
trained staff, budgets, equipment, allocation of sufficient time
to do the work are requirements for conducting effective
HTA. Furthermore, the effective management of resources (as
and when secured) also requires specific skills and processes.
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Resource availability can be a limiting factor for many organi-
zations, whether this is a nascent HTA agency, a patient
group, a small enterprise, or a hospital committee. Origin of
resources can sometimes be an issue in terms of the perception
of conflict of interest. Sustainability of funding for the organiza-
tion is often an important aspect in ensuring long-term
effectiveness.

o Acceptability of, and demand for, HTA information (14, 21):
applicable to both inputs into the HTA process as well as HTA
outputs, acceptability of HTA information ultimately rests on
how well trusted that information is. Trust is based on the qual-
ity of the information, including how potential bias is
addressed, transparency of the process by which that informa-
tion was generated, and acceptability of the methodologies
employed (see 13). Although these aspects are also important
for HTA demand, the key driver of demand is the relevance
of the information. If the information is not relevant to the end-
user (e.g. decision maker, hospital manager) then it can reduce
their demand for more such information regardless of the level
of acceptability of that information.

o Networking to support the development of new or low-
capacity HTA agencies (5;16;19-21): there are a number of
international and regional societies with stated aims and objec-
tives of supporting the development of HTA in new or low-
capacity HTA agencies. These include, but are not limited to,
international societies such as HTAi, INAHTA, and regional
networks of HTA agencies such as RedETSA, HTAsiaLink,
and EUnetHTA. Additionally, organizations such as the
World Health Organization, PAHO, and the World Bank are
all active contributors to the development and support of new
or low-capacity HTA agencies.

Individual level

The accrual of skills, experience, and knowledge to allow an indi-
vidual to appropriately inform, conduct, interpret, or use HTA is
essential. Without this, HTA may be done ineffectively, or at
worst, in a manner that is harmful and is a wasteful use of limited
resources. Although the core components of the environmental
and organizational levels are critical to embed HTA in health sys-
tems, capacity at the individual level is a prerequisite for HTA.
Key components pertinent to possible capacity building related
to the individual level can be summarized as follows:

o Networking, knowledge transfer, and collaborating between
HTA experts (5;14;16;19-21): enabling collaborations and cre-
ating networks to share knowledge and transfer skills are key
elements for building and developing HTA expertise. Global
and regional HTA networks, academic and professional
networks all play a role in developing individual capacity in
all facets of HTA.

o Training, mentorship, and on-the-job experience (14;19;20):
this is a primary means for how capacity building at the indi-
vidual level is conducted. Given the complexity of the processes
and the range of issues and multidisciplinary factors to be con-
sidered within HTA, these elements are key for individual
development. The HTA training and education agenda typically
consists of two broad strands: training to understand/imple-
ment HTA findings (evidence-based policy and practice, i.e.
for the “users” of HTA) and training to conduct HTA.

o “Hard” and “soft” skills required by HTA users and producers
(3-5;16): given the many elements of HTA conduct and
application, there are a number of skills that need to be
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developed by users and producers (refer to 3-5 for lists of
these skills). “Hard” (objective/quantifiable) skills are more spe-
cific, teachable abilities, and can be measured or defined (such
as teaching how to develop an economic model). “Soft” skills
are also an important element for users and producers of
HTA to gain proficiency in; these skills are pivotal for dealing
with interpersonal issues/people such as clear communication
of the purpose and results of HTA and effective consultation
during the HTA process.

 Understanding of the concepts of HTA and its procedures
(4;5;16;21): although it is given that individuals directly
involved in HTA need a level of understanding of HTA, this
also applies to broader stakeholders that can impact on or be
informed by HTA at the environmental and organizational lev-
els. Health service managers need to understand how HTA
could be of benefit to them (e.g. resource allocation or purchas-
ing medical equipment). Company decision makers need to
understand why they should allow the inclusion of
HTA-related end points in trial designs. Patient advocacy
group leaders need to understand where in an HTA procedure
is an opportunity to provide input. An understanding of HTA
may help ensure fair reporting of HTA-related outcomes in
the media.

Next steps

In consideration of the broad range of activities covered by the
definition of HTA, including the level of development and inte-
gration of HTA in a given system, its remit and resourcing and
whether it is undertaking its activities in isolation or collabora-
tion, a simple answer to capacity building is not feasible
(14;16;20).

Instead, the HTA community needs to further specify the core
elements of capacity building to reflect:

(1) Nascent to mature HTA systems;

(2) HTA that is specific for a narrow role (e.g. specific to clinical
assessment of new surgical interventions in a hospital or an
algorithmic multicriteria decision analysis for inclusion of
health services in the benefit package as in Colombia)
through to a very broad scope (e.g. such as the broad remit
of the National Institute for Health and Care Excellence
(NICE) in the United Kingdom),

(3) HTA collaborations, especially where there is joint work (e.g.
EUnetHTA, RedETSA);

(4) The process of HTA, including how the HTA reports lead to a
recommendation or decision; and

(5) HTA dissemination and measuring the impact.

This means that the HTA community needs to develop oper-
ational guidance for capacity building across the full range of
activities under this definition, though this may not be relevant
in every context. The HTA-related capacity building needs for a
hospital decision maker will vary from that of a company health
economist, or a patient advocacy organization. Therefore, taking
this as a starting point, the SDCB Committee will consider devel-
oping an operationalization “menu” that members can draw from
relevant to their specific needs and context.
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