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Abstract

Health technology assessment (HTA) aims, through empirical analysis, to shed light on the value
of health technologies (O’Rourke et al. [2020, International Journal of Technology Assessment in
Health Care 36, 187–90]). HTA is, then, where facts and values meet. But how, where, and when
do facts and values meet in HTA? Currently, HTA is usually portrayed as a sequential process,
starting with empirical analysis (assessment), followed by a deliberation on the implications of
the findings for a judgment of a health technology’s value (appraisal). In this paper, we will argue
that in HTA, empirical analysis and normative inquiry are much more closely entwined. In fact,
as we hope to show, normative commitments act as an indispensable guide for the collection and
interpretation of empirical evidence. Drawing on policy sciences, we will suggest a concrete
methodology that can help HTA practitioners to integrate empirical analysis and normative
inquiry in a transparent way. The proposed methodology can be conceived as a concrete means
for conducting a scoping exercise in HTA. Moreover, it offers a distinct way of giving stake-
holders a structural and constructive role in HTA. This paper outlines the approach developed
by the values in doing assessments of health technologies project, a project funded by the
Erasmusþ program (contract number 2018-1-NL01-KA203-038960), which is the European
Union’s program to support education, training, youth, and sport in Europe. The project has
resulted in an E-learning course, an accompanying handbook, and a consensus statement, all
freely available from the project’s website www.validatehta.eu.

Novel health technologies are being developed at a tremendous pace, whereas existing health
technologies are constantly evolving (1). Communities around the globe wish to deploy those
health technologies in a responsible way, creating fair, affordable, and accessible high-quality
healthcare systems (2). This is a huge, ongoing, and value-driven task, requiring communities to
organize activities such as monitoring technological developments, generating an accurate and
deep understanding of their potential impact, deliberation on their value, decisionmaking, funding
and organization of those found valuable, and keeping track of how things actually work out.

Health technology assessment (HTA) can play a vitally important role in these processes,
provided that it takes a number of key lessons from policy sciences to heart. What can be learned
from policy sciences is that, for such complex processes to go well, a careful alignment is needed
among the various stakeholders, both in terms of their expectations and in terms of their behavior
(e.g., use of specific health technologies (3)). To achieve this, it is important to acknowledge that
health technologies can best be conceived as proposed solutions, which, as such, are closely
associated with a specific way of how the health problem is defined that they aim to resolve (4;5).

Often, stakeholders define a problem in different ways, giving rise not only to different
judgements of the proposed (technological) solution, but also to a different set of questions that
would need to be addressed in a specific HTA (6;7). It is for this reason that HTA practitioners
would be well advised to start their inquiry by exploring which parties may be designated as
stakeholder, and how they define the problem. The method that has been developed for this
purpose in the field of policy sciences is known as reconstruction of interpretive frames (8).
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“Interpretive frame” refers to the conceptual scheme that stake-
holders implicitly use to make sense of a specific situation or
development. Frames consist of the set of problem definition and
judgement of solutions, in conjunction with underlying back-
ground theories and ethical commitments. Ethical commitments
explain why a situation or development is considered problematic
in the first place, and why certain solutions are considered appro-
priate and acceptable, whereas others are not. Background theories,
in turn, explain why certain types of solutions are considered likely
to work, whereas others are not.

Interpretive frames usually remain implicit, but they can be
reconstructed by means of interviews, document analysis, or par-
ticipatory observation. Although respondent validation can be used
in order to ascertain a stakeholder’s endorsement of the reconstruc-
tion, in a more critical vein, interpretive frames can also be ques-
tioned regarding their empirical support, internal logic, and
coherence with prevailing theoretical and ethical stances.

The relevance for HTA is that the outcomes of such an analysis
constitute crucially important input for an HTA, indicating which
options should be examined, what type of outcomes should be used,
what type of studies may be considered appropriate, and so
on. Phrased more generally, it helps to determine what questions
need to be pursued in the HTA, and how, given the content of
stakeholders’ interpretive frames.

Going Back to Basics

In this paper, we present an approach to HTA that incorporates
reconstruction of stakeholders’ interpretive frames that was devel-
oped in the context of values in doing assessments of health
technologies (VALIDATE), a project co-funded by the Erasmusþ
program of the European Union. A key rationale for this approach
is the insight that empirical evidence concerning a health technol-
ogy should always be viewed in conjunction with the interpretive
frame in which such evidence makes sense. With the VALIDATE
approach, we wish to recall to memory that HTA from its original
intent should be considered a type of policy analysis, clarifying to
decision makers a range of options and how each of these options
performs in light of a set of core values (9). As such, our approach
may be viewed as a call to the HTA community to go back to its
basics. In the remainder of this paper, the context of HTA is
described and how HTA can be positioned in this context. It
summarizes the how and why of the VALIDATE approach and
identifies differences and commonalities with current approaches
to HTA, using HTA of digital mental health care as an example.We
also discuss what, exactly, we mean by “stakeholder”: Who may be
qualified as such, and onwhat grounds? In amore practical vein, we
will discuss how the VALIDATE approach might be incorporated
in current practices of commissioning HTA, conducting HTA and
decisionmaking. Finally, the paper offers suggestions for the sort of
knowledge and skills that HTA practitioners need to develop in
order to put the VALIDATE approach into practice.

The Context of HTA

The context of HTA consists of communities that try to find,
develop, and test ways of protecting, restoring, and strengthening
the health of their population in a way that meets their core value
commitments. This task is compounded by the highly dynamic
nature of these settings, resulting from scientific and technological
developments (e.g., artificial intelligence), new health threats (e.g.,

the COVID-19 pandemic), and cultural changes (e.g., changing
conceptions of health and disease). It is in this context that HTA
aims to provide insight into how and to what extent specific health
technologies can help to protect, restore, or strengthen the health of
specific patient populations in a given context, and how the devel-
opment and use of such health technologies bring about a host of
other concurrent changes. Thus, HTA aims to help various stake-
holders in collaboratively arriving at a considered judgement
regarding the value of specific health technologies (10).

Judgements, Problem Definitions, Background Theories,
Ethical Commitments, and Evidence

Drawing on basic insights from policy sciences (11), the VALID-
ATE approach recognizes that judgements (here about the value of
a health technology) are always closely tied to specific problem
definitions of stakeholders and that, in turn, these two are inter-
twined with underlying background theory and ethical commit-
ments. Jointly, these constitute so-called interpretive frames. Box 1
serves to briefly illustrate how judgements on the value of the health
technology (i.e., proposed solutions), problem definitions, back-
ground theories, and ethical commitments are organized in inter-
pretive frames, and how they relate to collecting empirical evidence
for HTA.

The interpretive frame reflects that the increasing waiting lists
and waiting times in mental health care are considered problematic
(problem definition); the urgency of the problem is underscored
because mental conditions such as depression are acknowledged to
interfere with a wide range of daily activities and cause considerable
suffering (background theory), and the alleviation of such suffering
is considered to be an important collective responsibility (ethical
commitment). Together with experiences with cognitive behavioral
therapy and insights on its mechanism of action (e.g., schema
activation; background theory), this leads to the conclusion that
digital forms of mental health care could be a promising way of

Box 1. Example: Digital Mental Health Care

In the Netherlands, as in many other Western countries, the demand for
mental health care has significantly increased over the past decades. In the
absence of a commensurate expansion of the capacity for mental health
care, this has resulted in a significant increase in waiting lists and waiting
times for mental health care. It is in this context that digital forms of mental
health care have been regarded as a potential solution to the problems that
have developed in this area. The interpretive frame that connects the various
elements of this reasoning can be summarized as follows:
Problem definition: Mental healthcare services have been unable to keep
pace with the rising demand for this type of care, resulting in an
unacceptable increase in waiting times and waiting lists.
Judgement of solution: Digital formats of delivering mental health care
could be an appropriate way of meeting the needs of people who suffer from
specific forms of mental deregulation.
Background theory: (i) Mental health problems tend to interfere with many
aspects of daily life and tend to be a source of considerable suffering.
(ii) Cognitive behavioral therapy can be effective in relieving symptoms of
several types of mental deregulation through its capacity for schema
activation. (iii) Mental health problems are considered to be relational.
(iv) Relational problems have been considered to be (best) addressed by
direct interpersonal communication. (v) Digital solutions can level the
playing field (and power relation) between patient and professional.
Ethical commitment: (i) Taking measures to alleviate the burden that is
associated with mental disorder is an important collective responsibility.
(ii) To ensure affordability and accessibility of care, it is imperative that
societies pursue modes of care that are least resource intensive.
(iii) Providing services that are attuned to the characteristics of the
conceptions of mental health problems is important.
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addressing current problems in mental health care ( judgement of
solution), provided that its (cost-)effectiveness is not compromised
as the result of the digital format of provision (background theory
and ethical commitment). Clearly, whether such is the case should
be borne out by data from relevant empirical studies. The task for
HTA would, then, be to systematically retrieve, critically appraise,
and synthesize the results of such studies. A key question that
should be raised, then, is whether such an HTA addresses all
relevant concerns that different stakeholders may have with regard
to digital health in the field of mental health.

Different Perspectives

To address that question, it is important to note that several
competing, yet under-researched and underused views of digital
forms of mental health care have been expressed. Coeckelbergh
(12), for instance, has argued that craftsmanship is an essential
element of health care, and questioned whether digital forms of
health care allow for such craftsmanship to materialize. In a some-
what similar vein, Scheepers (13, p. 182) claims that “What people
[with mental health problems] need, most of all, is each other.”
Denys (14) argues that the increased demand formental health care
is actually a result from economic prosperity and requires, as such,
strategies for resolution other than the ones currently envisaged.

The question is how such rival interpretations should be under-
stood. Specifically, what, if anything, should HTA practitioners do
with them? To answer such questions, it is important to note that
the rival interpretations do not necessarily refute all elements of the
interpretive frame, presented above. They may conceive of mental
conditions in a different way, but theywould probably not deny that
they can cause considerable suffering. Nor would they deny that
attempts to alleviate such suffering is an important collective
responsibility. And they would probably not deny either that the
demand for mental health care has been on the rise, and that
cognitive behavioral therapy has been shown to be effective in
relieving symptoms of depression. Perhaps the best way to describe
those rival interpretations, then, is by saying that they bring a
different perspective to the issue. They draw attention to aspects
that were not, or not sufficiently, addressed by others: What is the
cause of this increasing demand for mental health care (14)? What
is it that people in such situations really need (13)? What is it that
happens in the clinical encounter, that makes it of such (thera-
peutic) value (12)? This can be traced down to differences in their
interpretive frames (along with commonalities), giving rise to a
dissimilar judgement of digital forms of mental health care, a
different interpretation of the evidence, and, importantly to HTA,
a different body of knowledge and collection of empirical evidence
that is deemed relevant to the issue at hand.

Doing HTA in an Integrative Way

Now,when commissioned to conduct a specificHTA (e.g., of digital
forms ofmental health care), the following items are available to the
HTA practitioner:

- the health technology, at some stage of its development, its
variants, and the practices and contexts in which it is used;

- a range of studies in which experiences with the technology are
being reported, a variety of properties of the health technology
have been examined, their design, their results, and the inter-
pretation of the results; and

- a series of judgements of the health technology, some favorable,
others perhaps more critical, emphasizing different aspects of
the health technology, each bringing a particular perspective on
the health technology.

In the VALIDATE approach, the task for theHTA practitioner is to
reconstruct the interpretive frames of which these judgements are
part: What is the associated problem definition? What is the
content of the background theories and ethical commitments that
give rise to this judgement and problem definition? What sort of
evidence would be considered plausible and relevant in the context
of this frame? Such reconstruction can be done by conducting
interviews with a variety of stakeholders, through document ana-
lysis, participatory observation, or a combination thereof. When
the HTA practitioner has succeeded in reconstructing multiple
interpretive frames and in validating them through respondent
validation, a next step is to ask: What (technological) solutions
and outcomes would it be most sensible to include in the analysis?
Have these been enacted, have they been researched, and, if so, what
experiences and results were obtained, and are those results the
ones that would be collected when taking the different stakeholders’
perspectives into account? If it turns out that they have not been put
in practice or put to the test, how might that be achieved?

Although current approaches toHTA are frequently confined to
the systematic retrieval, critical appraisal, and synthesis of available
data from relevant studies on the health technology of interest, the
VALIDATE approach takes a step further. It aims to identify the
interpretive frame of stakeholders in which the technology makes
sense and that confers relevance to the collected data. It explores
whether alternative interpretive frames can be developed, and, if so,
what solutions and studies would be associated to them. Thus, it
provides the HTA commissioning organization with a broader
understanding of different perspectives on the issue, associated
strategies for its resolution, and the quality and relevance of the
supporting evidence.

Stakeholders in HTA: Who, Why, and How

The VALIDATE approach can also help to decide who should be
considered as stakeholder in the context of a specific HTA: It is
someone who in the HTA process can provide input to the devel-
opment and articulation of a specific interpretive frame, explaining
background theory and underlying ethical commitments, provid-
ing arguments, pointing to supportive evidence, and helping to
articulate specific questions forHTA to be pursued. The reasonwhy
anyone would be able to fulfill such a role may vary, and result from
experiential knowledge, formal knowledge, having a role in the
decision-making process, or experiencing the impact of a decision.

The interest in getting involved as a stakeholder is, then, not
merely related to the outcome of an HTA, but just as much to the
assumptions underlying anHTA: Can this person identify with and
subscribe to the assumptions that determine the options that will be
considered in the HTA, the criteria that will be used to judge their
value, and the studies that will be included? As such, the personwho
is involved as stakeholder in an HTA should be representative of a
specific perspective (i.e., framing) of the issue, rather than of a
specific group (e.g., patients, care givers, health care professionals,
etc.). For, although perspectives may to some extent be associated
with such group membership, different ways of framing the issue
may still be found within them (as, e.g., in the case of mental health;
see Box 1). In a similar vein, Sen (15) distinguishes between
“membership entitlement” and “enlightenment relevance”: A
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person’s voice may be relevant because he or she is a member of the
group that is involved in the negotiated policy, but it may also be
relevant because of the enlightenment and the broadening of per-
spectives that such a voice might provide.

In practice, in order to involve stakeholders in HTA, it will
usually be helpful to start consulting patients, their relatives and
care givers, and the various healthcare professionals involved. The
goal is to understand the issue from their perspective, by asking
them to explain the sort of problems encountered or experienced,
the sort of things that seem to work and those that do not, and
incorporating such experiences in a wider framework of evidence
and significance. In parallel, the literature should be consulted, also
looking at opinion papers and position papers. Sometimes others
have already done part of the work, for instance, the various frames
that have been reported in the literature on obesity (16). It is usually
helpful to ask those who have been consulted whether they know of
people who have a view of the subject that differs from theirs and
continue from there (“snowballing”). Policy and decision makers
should be included since they present a specific perspective on the
issue, taking into account the use of resources for different pur-
poses, giving rise to different opportunity costs. Likewise, it will
usually be important to include manufacturers in order to recon-
struct the framing that gave rise to the specific solutions (drugs,
devices, and apps) that have been developed. Stakeholders may
have organized themselves in interest groups (e.g., patients’ advo-
cacy groups and healthcare professionals’ associations) that can
usefully complement individual perspectives. Finally, the HTA
practitioners and HTA agencies are themselves stakeholders that
need to declare and reflect on their theoretical perspectives and
normative frameworks.

The foregoing account can also help to determine whether
stakeholder involvement has been sufficiently comprehensive.
The key criterion would be whether wider involvement results in
still different interpretive frames. The number of frames that can be
developed is difficult to predict in advance but will rarely exceed five
to seven (17). It may, in fact, turn out to be only one, in which case
we would be dealing with a well-structured policy problem (18). If
multiple frames could be reconstructed, it stands to reason that the
decision as to which of those will be pursued further is made in
accord with the commissioning organization. Relevant consider-
ations in this regard will include feasibility, available budget and
time, and anticipated policy implications and their legitimacy.

Finally, it needs to be acknowledged that stakeholder involve-
ment merits a separate chapter in HTA reports. In addition to
reporting the content of the interpretive frames that were devel-
oped, HTA practitioners would, in the interest of transparency,
need to report who were involved as stakeholders, what they did in
order to reconstruct their interpretive frames, to structure them and
to obtain feedback, and how this feedback was used.

Incorporating the VALIDATE Approach into HTA Practices

Another question that needs to be addressed is how the activities
that are associated with the VALIDATE approach can be integrated
into practices of HTA. This may vary from country to country,
depending on how such practices are organized. However, irre-
spective of how HTA activities are organized in specific jurisdic-
tions, three generic tasks may be distinguished in relation to the
conduct of HTA: commissioning an HTA, conducting an HTA
itself, and making decisions on the basis of its outcomes. Although
each of those tasks can in principle be performed by a single

organization, more typically, the tasks will be divided among mul-
tiple ones. A commissioning organization acts on behalf of the
organization that has political authority to make decisions
(although in some cases, it has this political authority itself). Its
main responsibility is to select topics (technologies that should be
subjected to HTA), taking into account the context (e.g., major
causes of morbidity and mortality, available resources and techno-
logical developments), policy objectives and policy instruments,
and to make sure that high-quality, policy-relevant information
becomes available in a timely fashion. Basically, it fulfills the
function of a broker. The responsibility of the organization where
HTAs are being conducted consists of the systematic and transpar-
ent retrieval, critical appraisal, and synthesis of the evidence that
may be deemed relevant for the policy question. The results should
enable the policy-making organization to decide and enact meas-
ures, justifying themon the results of theHTAon the one hand, and
on an overall healthcare policy on the other (e.g., reducing burden
of disease in the community in an equitable and responsible way).
The communication between these different types of organizations
(or tasks, when performed within a single organization) is precar-
ious. The VALIDATE approach can actually be of help here,
making explicit the interpretive frames that are operative in defin-
ing questions for HTA and revealing any differences in such frames
thatmight otherwise remain unnoticed. The commissioning organ-
ization may fulfill an important role here. In its commissioning, it
can stipulate that it expects not just the facts, but also the inter-
pretive frames in which such facts are meaningful. It may also want
to know whether multiple interpretive frames could be developed,
on what grounds, and, if so, how that affects the HTA. The inquiry
itself, that is, the gathering of a diversity of input and of structuring
this input, can perhaps best be performed by the organization that
conducts the HTA. This may require development of expertise in
reconstructing and critically appraising interpretive frames (see
below for a discussion of the kind of expertise that is needed). It
stands to reason that the organization that conducts the HTA
reports to the commissioning organization the findings of this
scoping exercise, pointing out the implications for the HTA that
is to be conducted, including an indication of the sort of evidence
that is to be sought out, the likely availability of such evidence, the
amount of the associated work, and a realistic timeline. At this
stage, the commissioning organization will need to align with the
policy-making organization in order to determine what is necessary
and feasible. This process of HTA, with its various elements, and
where and how the VALIDATE approach might fit in, are sche-
matically presented in Figure 1.

A relevant question is, of course, whether such steps should
always be taken, or in case of specific subjects only (e.g., where
substantial controversy may be expected). To answer this question,
we would suggest that the sort of activities that are advocated in the
VALIDATE approach should be considered as a means to identify
the nature of the policy problem for which the HTA is being
conducted: Is it a well-structured, moderately structured, or ill-
structured policy problem (19)? If substantial differences in back-
ground theories, normative commitments, or both could be
retrieved, giving rise to different problem definitions and associated
solutions, the problem is ill-structured or moderately structured. In
such cases, some type of problem structuring is required as part of
the policy process. Glossing over this fact incurs the risk of policy
failure (20). The problem is that frequently, one cannot know in
advance whether multiple interpretive frames can be developed
with respect to a specific issue that deserve to be taken seriously and,
if so, how these would translate in questions to be pursued in an
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HTA.We would therefore suggest incorporating exploration of the
nature of the policy problem as a structural element of HTA. In fact,
we consider VALIDATE as just one manifestation of a wider
development in HTA and policy sciences more generally, rethink-
ing the value of stakeholder involvement as an instance of strength-
ening the deliberative quality of healthcare policy and decision
making. Advocacy for incorporating scoping in HTA and for
setting up various forms of deliberative processes have developed
in the same spirit, and a future task could be exploring whether the
VALIDATE approach, or elements thereof, can be used to help
structure such processes.

Skills and Knowledge That HTA Practitioners Need to
Develop in Order to Start Adopting the VALIDATE Approach

There are, in our view, a how and a why to the question of requisite
knowledge and skills. The how question is relatively straightfor-
ward. In addition to the knowledge and skills (both procedural ad
attitudinal) that are currently taught in HTA curricula across the
globe (21) and that we consider fully and unreservedly relevant, the
HTA practitioner would be well advised to develop the skill of
identifying the relations between health technology and its associ-
ated primary studies on the one hand, and the underlying assump-
tions on the other hand. For this, learning to reconstruct
stakeholders’ interpretive frames is imperative. The method has
been developed in the context of policy sciences, and is well
documented (e.g., 8;22;23). Semistructured interviews (qualitative
research), document analysis, and participant observation can all
serve as a means to produce material for this type of analysis. Key
questions, such as who should be involved, and how stakeholders
should be identified and included, were discussed above. Although

we do think that it is important for students of HTA to familiarize
themselves with the VALIDATE approach, HTA agencies may
decide to enhance their current expertise in policy analysis, the
field that inspired many of the ideas and methods of the VALID-
ATE approach (24).

Thewhy of VALIDATE is a question referring to a different type
of normativity. The VALIDATE approach explicitly holds that
empirical evidence is not the sole, neutral arbiter of how things
are and what matters. Current approaches to HTA would, perhaps,
not make this claim either. Paradoxically, however, this is how it
often works out in practice. A key difference between VALIDATE
and current approaches to HTA is that the former acknowledges
the contingency of empirical evidence (at least in the context of
HTA) upon interpretive frames. Contingency, here, means that
empirical evidence derives its relevance from the ethical commit-
ments that are part of the interpretive frames. In a similar vein,
plausibility of empirical evidence derives from an interpretive
frame’s background theory. Therefore, in HTA, ethical choices
are made upfront, and not, as suggested, for instance, in the
assessment–appraisal model, after the empirical evidence has been
collected. It also acknowledges that such choices are inherent to
judgements of safety, effectiveness, and cost-effectiveness, challen-
ging the separation of these issues from ethical, legal, and social/
environmental issues, as is typically done in current approaches
in HTA.

The Contingent Nature of Scientific Evidence

If, as we suggested, stakeholders may hold different interpretive
frames, thismeans that for some, the sort of health technologies that
have been developed to combat disease are not the sort of health

1. Iden�fying and selec�ng health 
technologies for (re)assessment

2. Scoping: in search of mul�ple, reasonable
interpreta�ons of the issue and associated 

implica�ons for the assessment; decision on
lines of inquiry that will be pursued

4. Decision or recommenda�on on 
use and funding of the health 
technology and on any further

condi�ons that may apply

3. In-depth analysis of the empirical
and norma�ve basis of the

different interpreta�ons

Figure 1. Values in doing assessments of health technologies (VALIDATE) and the process of HTA. Depicted are the various steps that can be distinguished in the HTA process. (1) At
some point in its lifecycle, it is decided that a formal (re)assessment of a health technology would be appropriate. For the sake of transparency, it would be important to clarify who
makes such decisions, on what grounds, and who are involved. It requires that some system is in place for identifying and selecting candidate emerging or evolving health
technologies, and an adequately staffed and funded agency, preferably with a legally based remit to fulfil such task. Existing approaches range from ad hoc requests and
nomination procedures to horizon scanning systems. (2) A next step would be that for selected technologies, the issue that those technologies aremeant to help resolve is explicitly
identified and explored. Specifically, what needs to be clarified at this stage is whether the issue can be framed in multiple, reasonable ways, giving rise to different questions to be
explored. It is particularly here that the method of reconstructing interpretive frames, as part of the VALIDATE approach, can be usefully deployed. It should reveal to decision
makers whether there are multiple perspectives on the issue that they might want to take into account, in what sense these perspectives differ from each other, and what
implications they have for subsequent inquiry. We suggest that this stage of the process can best be characterized as one of scoping. (3) The outcome of the preceding stage requires
some type of formal decision as to how to proceed with the inquiry: Can it stop here, or should it proceed and, if so, what research questions will be pursued and how? Likely
considerations will include feasibility, available time and resources, perceived risks associated with nonpursuit, and so on. If it is decided that further inquiry is needed, this will
typically consist ofmore in-depth analysis of the issues that have been identified during the scoping stage. Elements of the VALIDATE approach that can be used in this stage include
methods for resolving conflicting requirements that result from different values. Such an inquiry may result in recommendations as to how a health technology is to be used in
practice. (4) Whereas the former stages focus on decisions regarding the process of HTA, this stage focuses on decisions (or recommendations—depending on the organizations’
remit) regarding the health technology itself: Should it (continue to be) used (as then), should it be publicly funded, do certain restrictions apply, should its use and outcomes be
monitored, and so on. Here, the relation with the VALIDATE approach is that it should enable decision makers to justify their decisions by reference to underlying values and
background theories. Apart fromwhat is being done,when, and how, the questionmay be asked as towho is acting at the various stages of the process. The answermay vary across
different jurisdictions. Central governmentsmay have outsourced various parts of the process to regional governments or implementing entities. The key question is, however, how
the associated authority, responsibility, and accountability have been devolved.
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technologies that they would have opted for in the first place. It also
means that the sort of empirical studies that have been mounted in
order to learn more about these health technologies are not the sort
of studies that they would have liked to see. Moreover, finally, it
means that the interpretive frames that have acted as backdrop to
interpret those findings are not the frames that they would have
preferred to see in this role. Such controversies cannot be resolved
bymerely conducting further empirical research while disregarding
the differences in underlying interpretive frames. Instead, the sort
of approach that would be required would address questions like:

- In what ways is the problem (e.g., the increasing demand for
mental health care) defined?

- What sort of strategies, including those which are underempha-
sized in literature, practice, or debate, might be consideredmost
promising, in case of the different problem definitions?

- To what extent have such strategies been implemented?
- What experience has been gained with those strategies, have

they been subjected to critical examination, and, if so, what can
be learned from those studies? Moreover, to the extent this has
not been the case, howmay such strategies be explored in future
research and practice?

Current approaches to HTA do not naturally lead to such questions
because evidence is considered to be given, independent from an
interpretive frame. It is considered to serve as a neutral basis for
reaching a judgement regarding the value of the technology in
question. The reason why this approach runs into problems is that
ethical choices have been made at the outset, bringing along their
own informational requirements. That is the reason why in the
VALIDATE approach, the analysis of interpretive frames, with
their background theories and ethical commitments, is conducted
as the start of the HTA.

Finally, doing and using HTA brings along certain responsibil-
ities and raises issues of the role of scientific knowledge in public
policy making. As noted by Fischer (25), the task is not just to
provide technical information to problem solving, but also “to
combine this with a new function of facilitating public deliberation
and learning.” Awareness of such issues, and the ability to reflect-
ively and accountably choose a role in the complex process of
informing decisions by means of HTA, would, in our view, be
appropriate subjects for any HTA curriculum and HTA-related
capacity building activities.

An Issue of Accountability

For those involved in HTA, it should not come as a surprise that
stakeholders can, and often do, have different views on how specific
health problems can best be resolved, and what role specific health
technologies can play. It raises an important question though:
(When) should judgements of health technology be taken seriously,
especially divergent judgements, and what does it mean, exactly, to
“take them seriously”? It might be rejoined that HTA is about
evidence, not about judgements. It is considered to be about pro-
ducing or retrieving, critically appraising, and synthesizing evi-
dence, in order to arrive at considered and evidence-based
judgements. What, in our view, is being overlooked here is that
empirical evidence is not self-contained; empirical evidence needs
to be actively generated, and the nature of the empirical evidence
that is being generated depends on the interpretive frames that
assert themselves in this way. Therefore, exploring interpretive
frames, thereby identifying the (technological) solutions that

should be examined, the questions that should be the focus of the
inquiry, and themeans by which such questions can best be tackled,
would be a fruitful and logical starting point for HTA.

This, in our view, is an issue of accountability: To whom is the
HTA-practitioner accountable, and for what (26;27)?Many current
approaches to HTA have little analytic resources to deal with
different perspectives on a specific policy issue, other than con-
cluding: “This is what the empirical evidence says, and then there
are still a number of other issues.” It remains completely elusive,
however, as to what the status of these “other issues” is. This results
from the special epistemic status that current approaches to HTA
ascribe to empirical evidence, trumping any claims or concerns that
are considered largely subjective. In the VALIDATE approach, the
importance of empirical evidence is acknowledged, but considered
contingent upon the contents of interpretive frames.

Willingness of HTA commissioning organizations to incorpor-
ate analyses of stakeholders’ interpretive frames into HTA would
reflect their ability to take seriously the diversity within their
communities in prevailing interpretations of major health and
healthcare issues. Ignoring such diversity is not only ethically
questionable but also runs the risk of ending up with an HTA that
is of marginal relevance to the policy-making process at best. In
contrast, systematically positioning HTA in the context of stake-
holders’ interpretive frames holds the promise of a lessmechanistic,
and more constructive type of policy analysis.
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