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SAGE Premier
High-quality, peer-reviewed, interdisciplinary journal content all in one 
perfect product. We designed SAGE Premier with and for librarians 
to provide great savings off list prices for individual journals. Your 
students, faculty, and researchers will find the content they depend 
on with the tools to facilitate their research process.

Premier Content
• Digital access to 950,000+ full-text articles 

back to 1999 (where available)

• Scholarly, professional, and peer-reviewed research 
published in partnership with more than 400 societies

• Quality new titles added to the package annually

• Trusted journals with 54% ranked in the JCR*

Premier Tools
• Journal-level Impact Factor details and article-

level citation and social data via Altmetrics

• Enhanced features to discover, navigate, read, and share

• Save journals and searches and create new content alerts

• Usage-driving banner ads, search widgets, 
and posters are made available

• Full access to alumni registered with subscribing libraries

Premier Discoverability
• Indexed in all key discovery services, including 

Summon, Serial Solutions, Primo (ProQuest/
ExLibris), OCLC Worldshare, and EBSCO EDS.

•  Simplify configuration with a single package for all Premier titles

• Weekly E-Resource Management (ERM) feeds comply with 
the KBART (Knowledge Bases and Related Tools) II standard

Premier Support
• Live, personalized training sessions, user guides, 

and videos for librarians and researchers

• Dedicated Account Support team assist with 
any questions related to your subscription

• Account Administrator access to review and update 
account information and run COUNTER usage reports 

*Source: 2016 Journal Citation Reports®, 2018 release, a Clarivate Analytics product; Open Access titles not calculated. 
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As a leading publisher of academic journals for more than 50 years 
and founding member of the Open Access Scholarly Publishers 
Association (OASPA), SAGE is committed to maintaining high quality 
in our open access content. SAGE is a publisher member of the 
Committee on Publication Ethics (COPE) and adheres to COPE’s 
Code of Conduct for Journal Publishers. 

We have published open access journals for a number of years with 
the goal of disseminating vital research to the broadest community. 
SAGE’s mission is founded in the belief that education is 
intrinsically valuable, and the dissemination of useable 
knowledge is a key foundation in building a healthy society.

About 19% of SAGE Premier titles are open access. Including OA 
titles in the Premier collection ensures that researchers will find the 
most comprehensive and up-to-date articles in their field. 

Find a full list of SAGE Premier titles, with Open Access titles 
indicated, at sagepub.com/sage-premier.
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SAGE Open Medicine

What is the role of HTR in  evidence-informed health policy?If healthcare providers, managers and/or policy-makers are 
seeking to maximize the value and quality of care provided 
to citizens within a particular resource envelope, HTR is a 
tool to achieve this goal. HTR provides a transparent, inclu-
sive and methodologically rigorous process that can empower 
stakeholders to make evidence-informed health policy deci-
sions. Reassessment provides an opportunity to ensure that 
such technologies are used to their full potential, optimizing 
value for money.

HTR can also be applied to identify “innovation head-
room” and act in concert with or as a corollary process to 
HTA; if we want to continue introducing new effective and 
cost-effective technologies without increasing the healthcare 
budget, an active approach to managing technologies already 
in use is required.4 Ensuring optimal use of technologies 
throughout their lifecycle ultimately contributes to a sus-
tained culture of evidence-informed decision-making.
The conceptual HTR modelThe HTR model is depicted in Figure 2. Broadly, the model 

has three sequential phases. Phase 1 (Technology) involves 
selection of the technology to be reassessed and includes iden-
tification and prioritization. In Phase 2 (Decision), evidence 
needed to inform the development of a policy recommenda-
tion is collected and synthesized. In Phase 3 (Execution), the 
policy is implemented and the initiative is monitored and eval-
uated. There are also two foundational components (meaning-
ful stakeholder engagement and ongoing knowledge exchange 
and utilization) that must be engaged throughout the entire 
process. A detailed discussion of each component follows.

Foundational components
Meaningful stakeholder engagement. A “stakeholder” is 
broadly defined to include any person or group the decision 
will impact. Relevant stakeholders may include physicians, 

nurses, other clinicians, hospital managers, decision-makers, 
government, patients, families, caregivers and citizens. 
Stakeholder engagement is most effective and meaningful 
when stakeholder engagement is continuous throughout the 
HTR process, there is transparency in both methods and pro-
cesses, and the engagement is authentic. Meaningful engage-
ment will legitimatize the HTR process and increase the 
likelihood of success.

Ongoing knowledge exchange and utilization. Deliberate, con-
tinuous knowledge exchange will similarly increase the like-
lihood of success. Research to date shows that if 
decision-makers are involved in the knowledge-generation 
process, they are more likely to use the knowledge to change 
their practices and/or policies, and therefore, successful 
implementation is more likely.13–15Stakeholders who will be using the knowledge generated 
through the research or evidence synthesis process to inform 
their policy and/or practice must be involved from the begin-
ning. This includes embedding stakeholders in determining 

Box 2. Questions to assess feasibility of HTR.
•  What is the healthcare system’s or organization’s readiness for change?

•  Are there champions ready to be engaged?•  Is there known evidence of harm, a lack of effect or a more cost-effective alternative?

•  Is the “authority” promoting the policy/practice change also the one implementing it?

•  Is there high issue polarization (i.e. disagreement about which policy/practice to focus on)?

•  How many different actors are involved in implementing the recommended policy/practice change?

•  What are the anticipated undesirable consequences (i.e. trade-offs)?
•   Are current incentives in the system misaligned with adoption of the new policy/practice? Can incentives be aligned with the desired 

practice be identified and implemented?•  What incentives/tools are available to implement the policy?
•   Are the personnel, skills and material and technological resources that are required to implement the policy/practice change 

available?

HTR: health technology reassessment.

Figure 2. A proposed HTR model.



Premier choices to maximize your collection
Backfile packages increase your journal access and ownership options

SAGE Deep Backfile 
Complete your collection • Content ownership  
• Flexible lease and purchase options

• Digital access to more than 600 peer-reviewed journal 
backfiles (more than 850,000 articles)

• Content ownership with upgrade opportunities and a minimal 
hosting fee

• Coverage through the last issue of 1998 back to volume 1, 
issue 1** (content from 1999 to present included with  
a SAGE Premier subscription)

Need more incentives?

• Save shelf space and the cost of supporting a print collection 
of journals in your physical library

• Save time by allowing end users to access content anywhere 
with flexible searching, browsing, and alerting capabilities

SAGE Shallow Backfile
Own the archive to more than 430,000 articles published 
between 1999 and 2009, from more than 822 journals.

**At present, SAGE has located and provides access to 98% of the overall expected volume of backfile issues



FF Frontfile Subscription
Includes current content, with complementary access back to 1999 while the subscription  
is maintained

BF Backfile Package
Content ownership, with access from 1998 to volume 1, issue 1 (where available)

Subject-specific options target your areas of interest

Humanities and Social Sciences Package

FF 729 journals  
(55% indexed in the JCR*)  
Including 25 OA journals

BF 465 journals

Science, Technology, and Medicine (STM) Package 

FF 487 journals  
(54% indexed in the JCR*)  
Including 178 OA journals

BF 235 journals

Health Sciences Package

FF 396 journals  
(52% indexed in the JCR*)  
Including 144 OA journals

BF 186 journals

Clinical Medicine Package

FF 276 journals  
(49% indexed in the JCR*)  
Including 106 OA journals

BF 119 journals

*Source: Journal Citation Reports®, 2018 release, a Clarivate Analytics product; Open Access titles not calculated.
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