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Aims of the report
• Provide emerging good practice guidance in formal 

(structured) elicitation methods to support a range of 
HCDM processes, across a range of settings.

• Harmonize methodology across HCDM settings, where 
appropriate, and ultimately, improve decision making.
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Rationale for task force
• Many decision makers are using EE as part of their processes.  

– Structure processes (SEE) can support robust evaluation/decision making
– Methodology used for SEE in HCDM is heterogeneous 
– Need to consider what guidance is most appropriate in this context.

• The priority for global guidance on SEE in HCDM is more apparent given recent 
policy changes. 
• Processes to provide promising medicinal products to patients earlier in the R&D 

pathway (adaptive pathways).
• Focus on other technologies, including diagnostics, medical devices, and complex 

interventions (public health or social care).  
• Evidence base for these interventions and programs is often less developed.
• Less rigorous regulatory requirements.
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Why an ISPOR TF?
• The use of ‘real world data’ is increasingly promoted - ISPOR’s RWE Initiative. 

– Expected insufficiencies in the evidence base.  

• Aligned with ISPOR’s mission is to promote health economics and outcomes 
research excellence to improve decision making for health globally.  

– Expert elicitation is a valuable tool to support decision making.   
– The TF will develop emerging good practices on an important process for decision 

makers from a global perspective. 
– Will consider alternative guidance and methods when applying SEE  

• Recommendations will be of broad interest to a number of ISPOR stakeholders 
now and in the future.  

– Timely, currently methods updates by NICE, UK, ZIN and CADTH  
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Contents of the report (and what is not covered)
Describing SEE methods to inform evidential uncertainties to support HCDM:

• Outline the rationale for SEE and its use in HCDM

• Outline the available protocols/guidance for expert elicitation and methods within these:
– Sheffield method (SHELF)
– Delphi method 
– Cooke’s classical method 
– IDEA protocol 
– MRC protocol 

• Consider the applicability of these protocols/guidance in different contexts/settings
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Professional expert opinions widely used

• Background information on the disease area, current clinical practice, and how 
this might alter through use of a new technology, service, or intervention;

• Interpreting evidence and its generalisability to current health services; 
• Defining the decision problem, e.g. identifying relevant comparators and the 

patient; 
• Population or subgroups most likely to benefit from the new technology;
• Sense-checking data used in reviews and economic modelling (including the 

plausibility of model structures, inputs, and results);
• Formal consultation on draft guidance. 

Peel et al Appl Health Econ Health Policy, 2018
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Expert elicitation: elicitation of quantities

• Expert opinion / Expert Knowledge Elicitation (EKE) – (Peel et al, 2018)
– Qualitative information about treatment pathways, patients most likely to 

benefit, interpretation of evidence, review of draft guidance
• Weight elicitation and decision support (MCDA) – (Marsh, et al 2018)

– Eliciting weights for criteria to be considered for decision support
• Preference elicitation (DCE) - (Johnson et al, 2013)

– Quantifying the relative preference of (several) alternatives
• Structured Expert Elicitation (SEE) – (Bojke et al, 2021)

– Eliciting quantitative information from experts about unknown quantities, for 
instance about number of patients to benefit from treatment
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Why we need guidance for SEE?

• Improve quality of SSE studies and facilitate peer-review of studies using SEE
• Present and describe differences and how they are used

– SHELF, DELPHI, Cooke, IDEA, MRC

• Methods differ how quantities are elicited
– Individual vs. group, with or without feeback, fixed vs. variable interval method 

(FIM/VIM), aggregation (consensus or mathematical), and fitting distributions
• Multiple sources of biases (anchoring, availability, representativeness)

– Guidance in design and analysis of structured elicition may avoid bias
• Guidance on when SEE is recommended given resources needed

– Informal vs. formal elicitation protocols 
• Intention is to be method agnostic
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SEE for diagnostic performance FDG-PET (cancer)

Purpose is evaluate use of 
FGD-PET in a generic 
economic model (GEM):  
- across multiple tumors 
- multiple stages (diagnosis, 

staging, surveillance and 
re-staging)

SHELF method used
- Quantify diagnostic work-

up for pancreatic cancer
- Elicitation of additional 

diagnostic procedures 
(imaging, blood, biopsies) 
following initial CT
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Scenario analysis: probability of WGS being used

Van de Ven, Simons et al, 
BMC Cancer (2021)

Example Scenario 1: Innovation
• WGS testing kit with 50% less upfront 

investment
• Interpretation MTB for only 5%
• Average turn-around time of 7 days
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Constraints
• Consider the benefits of formal elicitation vs. fast estimates from experts,

• Appreciate strategies to mitigate risk of bias, including willingness of experts to provide 
reliable inputs,

• Consider the resource cost (number of quantities, time, money, etc) required to 
execute a formal elicitation, 

• Identifying and accessing (either face to face, online, groups or individuals) experts 
appropriate to provide assessments, 

• Prepare experts (evidence dossier) for the quantities to be elicited,

• Return of results to experts and testing of face-validity
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We reviewed 5 elicitation protocols

1. Cooke
2. Delphi
3. IDEA
4. Sheffield
5. MRC
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Key difference: Expert interaction

No interaction Anonymous interaction Group discussion

Cooke Delphi Sheffield

IDEA

MRC (option)
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Key difference: Aggregation

Behavioural
(consensus)

Mathematical
(opinion pool)

Mathematical with 
performance-weights

Cooke

Delphi
Sheffield IDEA

MRC
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Thank you!
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