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All businesses run on a selection 
of corporate politics, business 
speak and acronyms. The 

language of your organisation, whether 
it’s an NHS trust or a manufacturer 
of medical technologies, will create a 
unique experience.

The systematic use of acronyms 
within healthcare is often seen 
as a positive feature. It allows 
communications to be far shorter and 
less repetitive. It allows us to focus on 
new information instead of revisiting 
what we already know.  

However, if we are to communicate 
effectively with all the providers, 
purchasers and patients in the 
healthcare system, we need to be 
versatile in our dialogue and not rely 
heavily on code words. When we use 

acronyms, we have to be fully aware of 
their meaning and wider significance.

With clear understanding, acronyms 
can be a route to faster and more 
effective communication. Without it, 
they may simply exclude anyone not 
in tune with current thinking in the 
NHS – and thus block questioning 
and discussion.

This article helps to break 
down some of the barriers to clear 
understanding in medical technology.

CEP – Centre for Evidence-
based Purchasing
CEP provided impartial and objective 
information about medical technology 
to help the NHS make better 
purchasing decisions. It has now been 
dissolved and reformed as MTAC (see 

below). This change is potentially a 
great leap forward, or backward, for 
the medtech industry.

The potential advantage is the 
opportunity to form a central 
assessment body that has its terms of 
reference and work plan defined in a 
collaborative manner between industry 
and the NHS. This should create 
a function that both suppliers and 
purchasers are happy with.

The danger is that with NICE 
hosting it, MTAC may move more 
towards the pharma RCT gold 
standard approach – which would be 
opposed by the majority of medtech 
manufacturers. It is widely accepted 
that medtech should not be required 
to provide the same level of data as 
pharmaceuticals, because it requires a 

lower burden of proof. The application 
of an external dressing, a blood test or 
a scan should not have to prove itself 
in the way that a drug does.

DT – Drug Tariff
The Drug Tariff is a list of products 
and reimbursement prices across a 
range of medical technologies available 
in the community. It also includes a 
breakdown of services and the rates 
at which they will be remunerated. 
There is also a Drug Tariff forum that 
represents the views of the linked trade 
associations to the NHS Business 
Services Authority (BSA).

ETP – Electronic Transfer of 
Prescriptions
The aim of ETP is to enable the 
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electronic generation, transmission, 
dispensing and processing of 
prescriptions. It allows a GP 
to produce a bar-coded paper 
prescription and an associated 
electronic message containing all 
the details that were printed on the 
prescription form. The message is sent 
by the GP system to the ePharmacy 
Message Store (ePMS), where it 
sits until the patient presents the 
prescription in the pharmacy.

HRG – Healthcare Resource 
Groups
Within the NHS, a Healthcare 
Resource Group (HRG) is a grouping 
consisting of patient events that have 
been judged to consume a similar 
level of resource. For example, there 
are a number of different knee-related 
procedures that all require similar 
levels of resource, and so may all be 
assigned to one HRG. 

The application of DRGs, HRGs 
and PbR is likely to change following 
the General Election. The Liberal 
Democrats, possible ‘kingmakers’ in 
health policy, have stated clearly that 
they favour a ‘lowest price for all’ 
approach.

HTA –Health Technology 
Assessment
The NHS HTA programme is part 
of the National Institute for Health 
Research (NIHR). It produces 
independent research information 
about the effectiveness, costs and 
broader impact of healthcare 
treatments and tests for those who 
plan, provide or receive care in the 
NHS. HTA is often linked to NICE, 
NTAC, MTAC, RRP etc (see below).

The potential change in 
government is likely to impact on 
the role of HTA, and it has been 
considered that arm’s-length bodies 
like NICE could input to or even run 
pricing advice for pharmaceutical and 
medtech companies.

MHRA – Medicines and 
Healthcare Products 
Regulatory Agency 
The MHRA is the government 
agency responsible for ensuring that 
medicines and medical devices work 
and are safe. 

MTAC – Medical 
Technology Advisory 
Committee
MTAC was established by NICE 

(by request of the DH) to set up a 
new evaluation pathway in order 
to drive the adoption and diffusion 
of innovative medical technologies 
more quickly throughout the 
NHS. These technologies include 
medical devices and diagnostics. The 
group is chaired by Professor Bruce 
Campbell and meets monthly.

NHS NIII – National 
Institute for Innovation 
and Improvement
The NHS Institute for Innovation 
and Improvement supports the 
NHS in transforming healthcare for 
patients and the public by rapidly 
developing and spreading new ways 
of working, new technology and 
world-class leadership.

NIHR – National Institute 
for Health Research
The Department of Health (DH) 
established the NIHR to provide 
the framework for publicly-
funded health research in England, 
following the publication of Best 
Research for Best Health: A new 
national health research strategy (DH, 
January 2006).

NTAC – National 
Technology Adoption 
Centre
NTAC assists organisations in 
navigating the complexities of the 
NHS adoption landscape. It has a 

number of aims, such as identifying 
technologies that will provide 
improved and cost-effective patient 
outcomes.

NTAC works with NHS 
trusts to support the sustainable 
implementation of new technology, 
identifying where changes in the 
pathway or service may be needed 
to unlock the full benefits of the 
technology. It also produces NHS-
focused guides detailing how the 
technology can be successfully 
implemented and the benefits, both 
to patients and to organisations, that 
can be achieved.

NTAC is currently going through 
a period of flux following the recent 
departure of its CEO, Marg Parton. 
The opportunities for NTAC to 
have a significant impact on the 
medtech sector still remain. I hope 
that the advent of MTAC and 
NTAC will lead to a truly beneficial 
partnership that delivers greater 
access to treatment and drives 
the uptake of technology. The 
two acronyms are, however, easily 
confused.

PBC – Practice Based 
Commissioning
PBC is about involving GP practices 
and other primary care professionals 
in the commissioning of services. 
The intention of PBC is to lead to 
high-quality services for patients 
in local and convenient settings. 

GPs, nurses and other primary 
care professionals are in the prime 
position to translate patient needs 
into redesigned services that best 
deliver what local people want.

PbR – Payment by results
The aim of PbR is to provide a 
transparent, rule-based system for 
paying trusts. It was set up with the 
intention of rewarding efficiency, 
supporting patient choice and 
diversity and reducing waiting times. 
Payments are linked to activity and 
adjusted for case mix. Importantly, 
the system is supposed to ensure 
a fair and consistent basis for 
hospital funding rather than being 
principally reliant on historical 
budgets and the negotiating skills of 
individual managers.

The General Election result could 
affect PbR, as the Conservatives 
have announced their intention 
to focus on payment for results 
achieved and scrap the ‘process’ 
targets of recent years.

RRP – Rapid Review Panel
The RRP was convened by the 
Health Protection Agency (HPA) at 
the request of the DH. The panel 
provides a prompt assessment of 
new equipment, materials and other 
products or protocols that may be 
of value to the NHS in reducing 
hospital-acquired infections.
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not rely heavily on code words.
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With clear understanding, acronyms can be a 
route to faster and more effective communication. 
Without it, they may simply exclude anyone not in 
tune with current thinking in the NHS.


