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Catalonia

• 7.5-million inhabitants

• Publicly financed health system

• Since 1996, biennial call for clinical and health 
services research

� Financed by the Catalan Health Service

� Commissioned by CAHTA
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Modified from: Pons et al. Pediatr Catalana, 2002
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What to do when there is not 
enough evidence-based knowledge? 

• … research has to be promoted

• Identifying research gaps
−Intramural research

−Extramural research 
� CAHTA research call                                         
since 1996

� Evaluation, ex-ante & ex-post, of external 
health research calls (Catalan Telethon, other 
not-for-profit foundations)
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CAHTA Research Call 

• Aims

−To identify health problems and health 
research needs

−To prioritize these needs according to explicit 
criteria

−To assess health services outcomes

• Biennial 

• Clinical and health services research

• Quadrennial Government Plans

−Health

−Research and Innovation
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CAHTA research call
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Topic (research gaps) identification

Source: NIH website



CATALAN AGENCY FOR HEALTH TECHNOLOGY ASSESSMENT AND RESEARCH

Method: needs identification 
Call for topics

• CAHTA mailing list
−Form to fill in

� Goal of the research call

� Topic proposal and its justification (according 
to the Health Plan for Catalonia, the Health 
Ministry Master Plans and the R&D Plan)

• Mailing list composition
−More than 5,300 people

� health professionals

� health researchers

� managers

� associations

� institutions
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• CAHTA mailing list composition

n > 5,300

0
100
200
300
400
500
600
700
800
900

P
rim

ar
y 

ca
re

R
es

ea
rc

h

S
ci

en
tif

ic
 S

oc
ie

tie
s

P
ro

fe
ss

io
na

l C
ol

le
ge

s

M
ed

ic
al

 D
ire

ct
or

s
M

an
ag

er
s

C
om

pa
ni

es

H
ea

lth
 In

su
ra

nc
es

A
dm

in
is

tra
tio

n
E

du
ca

tio
n

Li
br

ar
ie

s
M

ed
ia

P
hy

si
ci

an
s

Method: needs identification 
Call for topics

B
ot
to
m
-u
p 
A
pp

ro
ac

h



CATALAN AGENCY FOR HEALTH TECHNOLOGY ASSESSMENT AND RESEARCH

Call-for-topics form
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Method: providing an abstract

• Applicants have to compile a small abstract for 

each topic, including:

−data about prevalence, incidence, mortality, 

morbidity, costs, variability…

−the state-of-the-art of the research on the topic, 

and 

−the aim of the research proposed

• CAHTA researchers review all abstracts to 

eliminate duplications or invalid abstracts
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Method: priority setting

• Since CAHTA research call in 2000

• Criteria for prioritizing HTA developed by 

the US Institute of Medicine (IOM)

• A questionnaire with these 7 criteria 

answered independently (peer-review) for 

each topic by

−CAHTA Scientific Committee members and 

selected specialists

−CAHTA researchers

Enough scientific 
evidence

Context analysis

Recommendations

Dissemination & 
Implementation

HTA impact analysis

Not enough scientific 
evidence

Research promotion

Research priority 
setting

Ex-ante research evaluation 
(proposals selection) 

Ex-post research evaluation 
(payback)

Uncertainty about a HT

Research question

Evidence retrieving, analysis 
and synthesis

HT priority setting
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Method: prioritization questionnaire

• All criteria assessed 
subjectively: Likert 
scale (1 to 5)

• Questionnaire pilot test: 
HTA researchers and 
Public Health officers 

• Definition of each 
criterion attached to the 
questionnaire

Agència d’Avaluació de
Tecnologia i Recerca Mèdiques

CATALAN AGENCY FOR HEALTH TECHNOLOGY

ASSESSMENT AND RESEARCH

Priority-Setting in Health Services Research 2000

Topic:
Abstract:

                                       Value scale

1 2 3 4 5
Low        High

Prevalence of the clinical condition 1 2 3 4 5

Cost of the health care service (used in
its management) 1 2 3 4 5

Variability in the use of this health
service 1 2 3 4 5

Burden of illness 1 2 3 4 5

Potential of changing health outcomes1 2 3 4 5

Potential of changing costs  1 2 3 4 5

Potential of clarifying ethical, legal,
or social aspects 1 2 3 4 5
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Weights used at CAHTA

Criteria Weight

Prevalence of the clinical condition 2.66

Cost of the health care service used in its

management

1.00

Variability in the use of this health care

service

2.94

Burden of illness 2.80

Potential of changing health outcomes 2.55

Potential of changing costs 1.83

Potential of clarifying ethical, legal or social

aspects

2.22

Weights set by a panel of a broad spectrum of interests (OSTEBA, Basque Country)

1.6

1.5

1.2

2.25

2.0

1.5

1.0

Weights of IOM criteria

1.6

1.5

1.2

2.25

2.0

1.5

1.0

Weights of IOM criteria
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Priority score for each topic

Where 

• W is the weight assigned to each criterion, 
and 

• S is the average of the two scores given for 
each criterion by the two scientific reviewers

∑
=

7

1i ii
SW
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Method: ranking of topics

• Ranking according to priority score is 
submitted to the Scientific Committee 
meeting, and 

• its face-validity, in terms of feasibility, 
is assessed

• Final topics are officially launched 
(Health Services Research Grant 
Announcement)

T
op-d

ow
n A

pproach



CATALAN AGENCY FOR HEALTH TECHNOLOGY ASSESSMENT AND RESEARCH

CAHTA Research Call - Figures

 Year 

Features 1996 1998 2000 2002 2004 2006 

Number of presented topics to the call for 
topics 

- 205 116 216 190 199 

Number of selected topics  15 20 30 35 30 29 

Number of submitted projects 71 51 120 103 176 99 

Number of granted projects 18 19 25 25 22 18 

Funding (€) 510,860  540,911  841,417  841,417  1,021,721 1,021,721 

 

From 1996 to 2006:

�127 funded projects 

�4,778,090.73 €

From 1996 to 2006:

�1,320 researchers

�157 PI
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Advantages of this approach

• The priority setting method is explicit

• Priority setting process has been improved 
from previous CAHTA health services 
research calls

• The combination of perspectives 
−public call for identification

−multidisciplinarity for prioritization

prevents biased health services research 
funding towards an specific area of 
interest
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Limitations of this approach

• Identification process is not exhaustive

• Priority setting method is subjective (Likert 
scale), and results may be not reproducible

−Peer-review to prevent this potential bias

• Weights may not be appropriate for the 
Catalan health system
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Review of prioritization instrument

• In 2006-2007 instrument was reviewed and 
4 new criteria were assessed 

−Financial opportunity

−Potential to translate new knowledge into 
clinical or health services practice

−Political interest

−Need for knowledge about the problem
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Methods for the criteria and the priority-
score assessment

Priority- score assessment

Criteria assessment

Consensus and peer review (3 rounds)

Weighting 

criteria 

Review and approval 

of criteria and 

weights 

CAHTA Scientific 

Committee

Assessment of 

topics (test)
Assessment of 

topics (retest)

Consensus on 

the scope of 

IOM criteria

Consensus on 

inclusion of 

criteria

Statistical analysis

Analysis of reliability 

and validity
Estimation 

of weights 
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Importance of criteria for priority setting

Votes for the least important criteria 
Priority criteria

 
 

Agreement 
for inclusion Sum

a
 Min.-Max. Mean St dev. % variability 

b
 

Previous criteria       

1. Prevalence of the condition or health 
problem (or use of service) 

91.4 2 1-11 4.14 2.29 46 

2. Cost of services to manage the 
condition 

88.5 4 2-11 6.34 2.18 44 

3. Variation in use of the service  97.1 2 2-10 5.20 2.11 42 

4. Burden and importance of the illness  97.2 0 1-6 2.89 1.49 30 

5. Potential to change health outcomes 100.0 1 1-10 2.40 2.40 48 

6. Potential to change costs 85.8 9 2-10 7.09 2.13 43 

7. Potential to inform ethical, legal or 
social issues  

77.1 11 1-11 7.83 2.51 50 

New criteria considered       

8. Financial opportunity  62.9 - 5-11 8.77 1.93 39 

9. Potential to translate new knowledge 
into clinical or health services practice  

97.2 9 1-9 4.40 2.40 48 

10. Political interest  31.5 - 7-11 10.40 1.14 23 

11. Need for knowledge about the problem  82.9 5 1-11 6.71 2.55 51 

 
Berra S, Sánchez E, Pons JMV, Tebé C, Alonso J, Aymerich M. Setting priorities in clinical and health services research: 
properties of an adapted and updated method. Int J Technol Assess Health Care (in press)
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Current weights used for prioritization

•“Potential to translate new knowledge into practice”, and

• “Need for knowledge about the problem”

were incorporated as new criteria for priority setting and 
used in the 2008 Call for topics

Priority criteria CAHTA IOM OSTEBA 

Potential to change health outcomes 4.23 2.0 2.55 

Burden and importance of the illness 3.92 2.25 2.80 

Potential to translate new knowledge into clinical or health 
services practice 

3.62 -- -- 

Prevalence of the condition or health problem (or use of service) 3.31 1.6 2.66 

Need for knowledge about the problem 3.01 -- -- 

Variation in use of the service 2.70 1.2 2.94 

Potential to change costs 2.40 1.5 1.83 

Cost of managing the condition 2.09 1.5 1.00 

Potential to inform ethical, legal or social issues 1.78 1.0 2.22 

 
Berra S, Sánchez E, Pons JMV, Tebé C, Alonso J, Aymerich M. Setting priorities in clinical and health services research: 
properties of an adapted and updated method. Int J Technol Assess Health Care (in press)
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Call-for-topics form
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Results: research needs identification
n= 236 proposals

n= 26 specialties
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Results: type of proposal

50%

20%

17%

4%

4%
3% 2%

Recerca clínica

Recerca en Serveis Sanitaris

Epidemiologia i Salut Pública

Recerca en Serveis Sanitaris/Epidemiologia i

Salut Pública
Recerca Clínica/Epidemiologia i Salut Pública

Recerca en Serveis Sanitaris/Recerca Clínica

Recerca Clínica/Epidemiologia i Salut

Pública/Recerca en Serveis Sanitaris

n= 236 proposals
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Method: 
prioritization 
questionnaire

472 evaluations 

53 reviewers
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Results: priority scores

28,55

70,50

86,80

62,89
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(1). Control de la glucèmia

perioperatòria en malalts

diabètics sotmesos a cirurgia

(59). Quantificació del calci

coronari per a l'estimació del risc

cardiovascular

(118). Avaluació de l'eficàcia de

la immunohistoquímica i la

patologia molecular en la

identificació de l'origen primari

del tumor en pacients que es

presenten amb càncers

metastàtics d'origen desconegut

(236). HTA i autocura

Mitjana ponderada i estandarditzada

Mitjana: 62,62
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Priority topics

1. Perioperative glycemic control in patients undergoing surgery

2. New drugs: health outcomes and management of pharmaceutical expenditure 

3. Medical care and dependency: profiles of patients and care costs

4. Resynchronization cardiac therapy 

5. Effectiveness and quality of life of different treatment options for low-risk prostate 
cancer 

6. Early diagnosis of Alzheimer's disease 

7. Evaluation of new radiotherapy technologies 

8. Nursing link to continuity of care and its relationship with dependency 

9. Drug-related security issues 

10. Evaluation of therapeutic interventions in first psychotic episodes and in high-risk 
mental states 

11. Information systems and efficiency measurement of the surgical area 

12. Predictors of toxicity in cancer treatment 

13. Evaluation of the implementation of clinical practice guidelines

14. Equity, access and care for terminally ill patients 

15. Diagnosis and treatment of fever without source in infants 

16. Evaluation of regenerative therapy in articular cartilage and pseudoarthrosis 

17. Evaluation of safety and efficacy / effectiveness of surgical treatment of type 2 
diabetes mellitus 

18. Care for women with urinary incontinence 

19. Strategies for improving the appropriateness of the use of statins and other drugs in 
reducing cardiovascular risk 

20. Evaluation of treatment of tumors with HIFU (High Intensity Focused Ultrasound)
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CAHTA Research Call 2008

 Year 

Features 1996 1998 2000 2002 2004 2006 

Number of presented topics to the call for 
topics 

- 205 116 216 190 199 

Number of selected topics  15 20 30 35 30 29 

Number of submitted projects 71 51 120 103 176 99 

Number of granted projects 18 19 25 25 22 18 

Funding (€) 510,860  540,911  841,417  841,417  1,021,721 1,021,721 

 

2008

236

20

121

14

1,021,214

�121 researchers

�15 PI

�11 institutions
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Scientific knowledge

• 274 scientific publications, 131 (47.8% in 
the WoS)

• 180 original articles, 102 (56.7% in the 
WoS)

• 2,231 citations

• Greatest IF 

−N Eng J Med

−Lancet

−Gastroenterol

Results at March 2009

98 projects out of 127 finished
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Conclusions

• Although any priority setting method has 
limitations of some kind, this bottom-up and 
top-down approach has 
−counted on the participation of both the 

scientific community and health care 
professionals 

−aimed at explicitness, transparency, 
reproducibility and accountability

• An instrument for explicitly prioritizing clinical 
and health services research topics has been 
developed

• The potential of translating research into 
practice has been identified as one of the 
most important criteria for prioritization
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Thank you!!


