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O ‘The Value and Impact of Health Technology Assessment’
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REG 235 AR EE A3
11:00 ~ 12:30 Registration and Networking -
12:00 ~ 12:45 Welcome Dan Ollendorf
Meindert Boysen
12:45 ~ 13:00 Lifecycle Task Force Update Nicole Mittmann
Andrew Bruce
13:00 ~ 13:15 Update on EU HTA regulation and Marcus Guardian
related activities
What's Keeping Me U
1315~ 1415 at Night Breakout I;esfions (6pGroups) All
14:15 ~ 14:45 Networking Coffee Break All
14:45 ~ 15:45 Report Back All
15:45 ~ 16:05 Keynote Presentation Conor Douglas
16:05 ~ 16:15 Q&A All
16:15 ~ 16:40 Background Presentation Rebecca Trowman
16:40 ~ 17:30 Plenary Discussion All
17:30 ~ 17:40 | Summary of day 1, introduction of days 2 and 3 Dan Ollendorf
17:40 ~ 19:00 Networking Reception All
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A1 ZE 235 Az == AL A
07:30 ~ 08:30 Networking All
08:30 ~ 08:40 | Day 1 Recap & Day 2 Overview Dan Ollendorf
Alec Morton
08:40 ~ 09:30 | Debate: Value and Impact of HTA Michael Schlander
09:30 ~ 09:40 Q&A All
09:40 ~ 10:15 Moderated Plenary Discussion All
10:15 ~ 10:45 Networking Coffee Break All
Stella O’Brien (Patient)
Sally Lewis (Clinician)
10:45 ~ 12:15 Panel-Multiple Perspectives Francesca Cerreta (EMA)
Sarah Kleijnen (HTA)
Leon Bijlmakers (Citizen/Payer)
12:15 ~ 12:30 Q&A All
12:30 ~ 12:45 Group Photo All
12:45 ~ 14:00 Networking All
Cees Smit (Hemophilia)
14:00 ~ 15:00 Case Studies Joice Valentim (Industry)
Tracy Merlin (HTA)
15:00 ~ 15:15 Q&A All
15:15 ~ 15:45 Networking Coffee Break All
1545 ~ 17:00 Breakout Disc‘tussi'ons (6 Groups) All
Thematic Discussions
17:00 ~ 17:50 Social Dinner & Networking All
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A ZE 235 AR E= ABA
07:30 ~ 08:30 Networking All
08:30 ~ 08:45| Day 2 Recap & Day 3 Overview Dan Ollendorf
08:45 ~ 10:00 Breakout Discus§ion§ 6 Qroups) Cont All

Thematic Discussions
10:00 ~ 10:30 Networking All
10:30 ~ 12:00 | Report Back & Plenary Discussion All
12:00 ~ 12:30 Meeting Summary Dan Ollendorf
12:30 ~ 13:00 GPF 2024: Topic Discussion Dan Ollendorf
13:00 ~ 13:45 Networking & Departure All
13:45 ~ 17:00 Johnson &Johnson Facility Tour All
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1. “Lifecycle Task Force Update’” (2023. 3. 26.)
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2. ‘What’s keeping me up at night?’ (2023. 3. 26.)
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Not a one-size-fits-al| solution

Application of LG-HTA involves sequencing of HTA

activities to address a specific decision-prablem
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3. Keynote Presentation (2023. 3. 26.)

O ‘Demonstrating the value of HT'A through “social pharmaceutical innovation”
by Conor Douglas’ (Associate Professor, York University, Toronto, Canada)
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4. Background Presentation (2023. 3. 26.)
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m ACTIVITIES OUTPUTS OUTCOMES m

Resources dedicated What the program  The volume of work  Benefits or changes  The long-term
to the program, e.g.  does with the inputs accomplished by the for people during or  (intended or

HTA staff, expertise  to fulfill its mission, program, e.g. shortly after the unintended)
and time e.g.conducts HTA ~ number of HTA program, e.g. access consequences of
reports toadrugordevice the program, e.g.
life expectancy

PLANNED WORK INTENDED RESULTS
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HTA studies setting & external of HTA agency mnmnlitﬂuu of policy
policy communications within health change
formulation care system tachnology

Indicators of effects

Figure 1-Value tree reflecting impact mapping exercise structure taken from Millar et al (8)
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Figure 2 - Examples of metrics and indicators when considering the impact of HTA

Domain Examples and possible metrics/indicators

Inputs: « Staff numbers (and skillsets)
The contributions necessary « Infrastructure
to enable the program to be | Funding (e.g. annual budget)

implemented
B - Relationship with key partners/position in health system

Outputs: - Number and type of HTA reports/products (e.g. technical reports to inform
The program’s activities decision makers or mandatory guidance)

and outputs (direct - Time to produce reports/recommendations

products/deliverables of the

- Stakeholder satisfaction/engagement with the process

activities).
- Price cuts/negotiations/MEAs (where relevant)
Outcomes: - Appropriate technology usage (investment/disinvestment, uptake)
Measure of effects/changes - Variation in health care (maps)
in the short- to medium- - Improved health outcomes (behaviors/wellness and Qol measures)
fase - Efficient allocation of system resources (funding/staffing)
- Engagement and connectedness of system: inclusivity, transparency, trust
(guality, quantity and timing of dialogues)
Health system and societal - Improved life expectancy / quality-adjusted survival
impacts: - Reduced in health/education/social inequalities
?;::t:re of long-term, distal | gy stainable funding of health system(s)

- Reduction in environmental effects of the medical technology industry

- Use of evidence-based, transparent and fair decision-making (within health
and beyond)
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5. Debate: Value and Impact of HTA - Are Our Current Ways
to Conduct HT As Fit for Purpose? (2023. 3. 27.)
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- o} il 20221 AAIE “A model-based study to estimate the health
and economic impact of health technology assessment in Thailand” =&
Z-&sto] Bl=ollM e durled e d¥Es Sk HeRd s hsis.
AFEEE B £daEdy ofsja@AA AE B = d8TeRrE A7E Sl
real-world-cost-effectiveness A}57} AREEIIO™, Bl cost-effectiveness threshold <}
M 5Tleke skt A8ss vEE AQkellE. 1 AY, o5 rlewr)
Aol 719st & 4=3) A] net monetary benefit STAA] H4A 24,238 million
THB(USD 725 million)o]’d& A7t = dv= 2345 A+ = 57157
7IRre] oS e o] A2 HEeE T FdH 58 (more quality-adjusted

- AEAo =7 dAY gR7|eH7} AlLEo] SR E AT A HH ) 2
AR5 7=H77F A lar, Bk o]ds FAIZIV] fldl EF HIEA|A

Fgils 7R 2ol Sle oA EES sheH Ewe £ 7 U2 A
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O Against the Motion by Michael Schlander(University of Heidelberg,
Germany, A¥31x @Tie 97)

- ke olmrlenrlel ZXIst 93 B4 Qo) TBlel Fane A, Sl
A, A, AR FEE, ARE N, AngSY 949, gl AN, B
7R ol glon} olE F ARNES el FpXekan Auik obee Fige)

NBE AFHAA F1E MEERA Eele] Sl thel thedt o] Awsae.
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6. Panel - Mutiple Perspectives (2023.3.27.)
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(A7FoJA}) Sally Lewis(24A%F F=ol A GPEA dxolg AlFstdoen, 20144
Value-Based care in Aneurin Bevan University Health Board®l|l Assistant Medical
Director, 2018'd %=} Welsh Value in Health Centre A2 <3}, o5 7|0
3t HTAS 38 o 422 U877 |5hd FfHez w2 7HXE 714
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AR £ QA Muz A gEde fEA @A welstelol .
%, HIAE 23 242 32 942 sl shnl k2ot ga7]7nd
FRAAA AAETG Aol U BUNT WA HTA AIAFL

TFA}N ATHE AANH Hh oo doelw Ax¥ Awe] B

(EMA) Francesca Cerreta(1996'd €] European Medicines Agency®l| A <5-3}iL

12 @A Senior Scientific AdvisorZ FDA 5ol AEX 84 5 A8 7|&
F g w=Rlejgtel gis] A7 %), TAZIRHEMA §)= HTAZ|#% M2 gE
12 A e, EMAE AES o)9)-flsle el 2Ho) grw
A 718 HE 57IsH Hlulste 957 AMES WEo] g 27
(contextualise)SH=H] Z2Zjo] Qg TeY JAFAH AR} 7He] Alarale]

A2 FPAL 5 Qe BFoR wosojo} s, qAAYASL
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AL 77 = d571sd] S telM 2 A2 A 718, HTA 713,
PFeAL F)Eel 2= FY(remit) ol ARl s =S 7]3E

(HTA 7]3) Sarah Kleijnen(7 Al &F#}o] ™, Dutch National Healthcare Institute<]
FAAFER), HTA 7]#elA HTA 7 2 RUER ] AxZ AH8E 5 e
&S AXES. UETdE g57|Ewrr|aQl ZINS 20236 4714
Fde TUHHY ARE /TN e Millar et al.2] value treel 3|33=
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HTA B3 835 EUYEH3}7] $18 real-world evidenceol| FA}ste{of &

@ AT iRaenaamion

TAi: ZIN has evaluation & monitoring
program: Annual mix of
evaluations

ZIN'has aom
Bro has evja|
eva

ram: AnUation & mf()nitoring

1 nual mj;
uations for 4023’( “

Figure 1- Value tree reflecting impact mapping exercise structure taken from Millor et of (3]

Cost ofective 8 equtable
‘harving HTA agency)

|

Evaluation of assessments of

health technologies (e.q Continuous appraisal o

Evaluation of internal processes 2
and methodologies
Effective ingiomentaton
roputation & §t
engagerment & of policy.
Evaluations, other 3 ‘exiomal of HTA agency heath change
communications WEHADSI  iecnepiogy
Monitors (for example: high- 6 Constant insight into critical topics that inform our discussions with . [
priced medicines, medical external stakeholders and can inform our internal agenda: setting and
devices, etc.) strategy development

O3, YEZE HTA 7|29 HTA At BUER- X B I, Millar et al.9| value tree@t ZLEI Z|H(1, 2, 3)

2L

INTENNAT OMAL

H S HEALTH TEchuol. |.
T o
@I i

E N
Xample 1. Gooq Institutional reputation

Reputation Measurement, n=15 per day, 1st March — 1st May

Example 2. Price negotiations

2022

‘ * ZIN produces HTA's of medicines

' | ‘ = HTA' of medicines are used by the Ministry. of Health for price
l negotiations
= Negotiations are confidential, but annual report of average savings:
| - Annual discount from 2015-2018 increased fiom 25% to 36%.
« In 2020 > 50% for drugs for which ZIN advised a specific price reduction

= v (n=15)

71t O3 ZUEY 2E (2) 7t4 @Y 2 H8EHan

a3, ZYEY X' (1) 7|2

=

HTA

} Example 3, Im lementation of poli 2
Example 3. Implementation of policy change: Monitor of the suitable core program 29

Monitor of the sensible care program

* The monitor measures the effective implementation of policy change
peutic interventions are

recommendations. First report in 2022 (annual reporting)

« In this program ZIN assessed whether diagnostics and t
being used in a patient-oriented, effective and cost-effec

Year 3 E I 4 projects
I 4 projects
Year 2 E
l 10 projects.
Year 1 H

L] hed Started Notstarted [ Stopped
Finishe

picaties/rapporti
= ‘w.zorainstituutnederland.nl/publicatie
. source: hitps://www.z0
Total B
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- (A1 % A EA}) Leon Bijlmakers(MI€ = Radboud University Medical Center2]
e, WHOOIA ohekst w7ke] ARG D 9 AA 43t #4d AFE 733,
S71=%7lel gk AR 2 g Al g 78S 7IRbste] TRt

a5t ol BAA 1FS 7 P'sEtal st A| 9 Cpatient’ 9 “public’ & A=

g AeE. F B4 3PH ANS vgow AREe FPHT Q40

Seven P’s, or eight?

= Patients d

= The general public
entres « t qit

7. Case Studies (2023. 3. 27.)

O 9 AAA A K= HTAL] 7Fx19} 988 by Cees Smit (LUMC, Nederland)
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HTA®] 7}x]2} 932 by Joice Valentim (Roche Pharma, Switzerland)
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8. Breakout Discussion (2023. 3. 27. ~ 28))

O

HTAS] 7} 9} FaFegol] tigt JAtA T

HTAS] 7H9} 9382 Rol7] Asiie 499 AAH 579 () A%
Fed dmalzg W9l Ueld AT ARAY 5B AL frolsieior 3

AT ATl REFoZ T FHoJoF dtH(audience tailored), YHIZOZ
HTAE olsi57] olel¢ W&olm2 HTA HE7} 7+ QA Wnhe ofe
kS BAjsteof o

AR YAMLEES HTAY I8 s 23 + A ¢ AA|HcsE 484
F o, A=E 753, HTA 23] A4S Systed 7193
rtaT el S 8P+= Sk}, Ant ARl B diF, AuHlA AlEAL, A YAt
2GR, A, AL FAAE, AEA Qe Bax), S, oW 43Tt
To] BF XS

oJrtagolgt HTAS] 71X|(Sum of impact)o|H, FolAl= HTAZL &Jnjsh= vk
Foola of Fa3HA Fo] EE ool gk wEbM =A| o87sRr) o FBH
HP](Above assessment)Z2+ HTAY &2, 7}, 93¢H, 9%, 99 (Remit),
7}, 717 Tol ool 3, HTA F<FolE I 7(Rationale), 2 7)o}

AAPE &S Egsto]of g &Sk HUF U-8-9= counter-factual gk = of A

(1

A A g A, B A HE A9 5o s @4 2ol

% 27t 9e.
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reportoh= TFE 7 B9 plain language® =57 vi-f- ©]sfslr] A2 oz A
gatofol 3h

- ESE orATS 1HT wfje= AAIZAQ] proactive communication®} reactive
communications FE3te] 1Estolor s, Fele AW, TF, A14AE,

HErHo] 55 AEY F U+

- SAReE e Q] AL HTAZIB HTASS] Jome, oilase] Age
Aglo] Qe FolA Yool air), E AR W F Yt ol BAAE
PN
T

7FAI 9k FEFH S ol
9. Summary and Take Home Messages

39 7o) =902 EUE om/1eWste AN GHEL Zol] AT Weke
=% #Z°] Budget/Funding innovative technologies, Communication/Education,

Transparency, Cooperation at early stages Ul 7l¢] HFZ Yol FEslA=. A%

2+ 718 B QA SollA AETeRE A Fag S Ang

O Budget/Funding innovative diagnostic/therapeutic/digital solutions (&4l
g7l Fol UE di % BE uR)

- E7EH e 82" A& d' shte] A Bt W TR
oz MY A 8 RTE B Adel AE 5 UdE FBY Y= gurle
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Communication/Education (©]3] &A1 ALe}e] A%/ 0l%)

87157l 7HAC tiel #™ olsjaAAEd 2Fd Zart i, e
J871ed e HY, 9, 54 0] 2 247} HojoF 5k, olsjaAA A9

THEZC o4 84, 89, AFaAA, AR, A S

flo

el BAYE AR WS E/)EH ) B AEE HE A=
sl & AY®RE, dBlEWste ShE BABAS wE IPHW F=
e BRow oAT & U] WEY)

Cooperation at early stages (A& W& =7] GAREH =)
R&D z=7] @AFH RWEE X gst] Bad A9 w3 Fejol thsf
_L

oS BA At =9), Belste] P

AF710) A FAZIBRE BEA S7x9 A4 dEe] Badt

10. 3)¢ 23 FH

HTAi Global Policy Forum 2023 ZA#+= 4€9 F7HA Fodd B 3¢
ANA gelste] TEE oG <.

EE FAY EE A% = International Journal of Technology Assessment
in Health Care St Fi1g o4 #ut oy} HTAi 2023 543l A
s 28 =llE&S ZEsto] HraAde] P H.

-
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£ 3)9o A 43Xl x7] HTAi Global Policy Forum 2024 =431 “Collaboration
of collaborations - influence of global HTA initiatives” ol tHalAl= /3] <]
e dyAxds 55 T3 Backgroud Paperg 23S $, uid 399

282 A4,
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