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= Early diagnosis effect of newborns with critical congenital
heart disease using national health insurance data in
Am A7/ South Korea o .

DR P A Rt = The feasibility assessment for d.omestlc 1r.1t.roduct10n qf
o)A A1) newborp pulse oximetry screening for critical congenital

heart disease

= Experience in evidence-based policy-making support
through safety evidence review of COVID-19 vaccines in
Korea

HLH FAFHH/ * Real World Evidence (RWE) and Pathways to fast-track
Ao B EH A 25 innovation while minimizing risk - NECA experiences
HA G EEE using RWE

2023. 7. 27.



T AI BHIA

HTAi 2023 Annual Meeting 2
INAHTA 2023 Congress
A7 S HALA

2023. 7. 27.

N

2o AuY, ALF, AFHA, A4, olAY, AHA

1 A Aol wel 2 dAo] Aolsh, A 3R] AEgt F-RE flste] A A=
] o

webd Jlek Bolbgel e A%, 7 8 9L Fuste] Yol wet g 39l Ba




78— 7]]_9_

N

I.

"
M-
%0
A

—

2
o)
o
=K
X0

—

0
~

N

ol

15 dA

AV

1.

- 47

48~49




=3 e
1. 2% 53

O HTAi 2023 Annual Meeting ¥ INAHTA Congress 412 B3 957|<=H7l/
PINBAA dF =2 8 =2 vESL A 43}
- HTAL 3|78 o2A A2 olgre] thgh Tkt o= omr|eg el o

o
N
N
i
2
o
)
XN
£
ek
)
30

O (B4 94 1) 2023. 6. 24.(ELY) ~ 7. 1.(ESY) (69 8Y)
- 2R ARG AT, H9R A7 29
A2t okt g5 W& 29
o= )~ e
624(5) | zz=n=y) gl Z(ICN 20:00) — (+12) A EL(SYD 7:30)
6.25.(2)) 5%&3\1%%1]40)]; A=Y (SYD 12:%% —% @L Ef_ﬂl{_}] Z(ADL 13:55)
6.26.(2) | EF(HEHIL) HTAi 2023 Annual Meeting (8:00 ~ 18:40)
6.27.(3}) | EF(HEHIL) HTAi 2023 Annual Meeting (8:00 ~ 18:40)
e N = HTAi 2023 Annual Meeting (8:00 ~ 14:00) %
628.(F) | EF(N=EelE) INHTA Congress 2023 4 ((14 30 ~ 17: 3)0)
6.29.(%) | EF(NEHIE) INHTA Congress 2023 344(9:00 ~ 17:30)
6.30.() SF(ehEH I E)— 34— FF olF (HIP7] A Q)%
= FHEY) NEH= (ADL 20: 00)—>A =Y(SYD 22:20)
71E | STAEH) °lF % A=
o gH Rl = (%1 4) A EY(SYD 9:30) — tigHdl= (ICN 19:00)

_1_




O

=7 94 2) 2023. 6. 22.(F L) ~ 6. 29.(F &) (6%

o) 2} o) A g5 W& 99
600 (5 kRl = () — == 3l olF
) azp=y) PR Z(ICN 21:00) — (+12) A=U(SYD 835)
623.(2) & F (A EY) — A EY(SYD 12:05) — °lE=# o] =(ADL 13:40)
SRR mF (sl E) shsl A4 =2
624.(E) | ZF(HEdlE) HTAi 2023 Annual Meeting workshop (08:30 ~ 16:30)
6.25.(¢) | EF(NEFIE) HTAi 2023 Annual Meeting workshop (08:30 ~ 12:00)
6.26.(2) | EZF(lE#lE) HTAIi 2023 Annual Meeting (08:00 ~ 18:40)
6.27.(3}) | EF(HE#lE) HTAi 2023 Annual Meeting (08:00 ~ 18:40)
ZTF(hEdely) HTAi 2023 Annual Meeting (08:00 ~ 14:00)
628.(7) | zF(H5elol=) — 3842 T olF
EF(A =) o) E# 0] =(ADL 16:30) — A=U(SYD 18:50)
6.29.(%) TFANEY) — olF 3 A=
A o 1 =21 4) AZY(SYD 9:30) — thERl= (ICN 19:00)
O (BH ¥A 3) 2023. 6. 24.(EQY) ~ 6. 29.(F2Y) 49 6%)

-2 AR FYATFY 19

A 7} Sk 8% W& 8
6o ) | TELF(RIA) — 5 9 °oF
E=) ] sz=2y) gl Z(ICN 20:00) — (+12)) A EL(SYD 7:30)
625.(%) & F (A EY) — A EY(SYD 12:15) — °fE# o] =(ADL 13:55)
SR G RS 53 g =3
6.26.(2) | EF(HEHIE) HTAi 2023 Annual Meeting (8:00 ~ 18:40)
6.27.(3}) | EF(hE#lE) HTAi 2023 Annual Meeting (8:00 ~ 18:40)
SFehEHlE) HTAi 2023 Annual Meeting (8:00 ~ 14:00)
628.(7) | zF(A5eol=) — 3842 T olF
TFAIEY) o £& o] =(ADL 16:30) — A|=4(SYD 18:50)
6.29.(%) SFAEY) — ol H A=
o o) @91 =52 ) A =Y(SYD 9:30) — thdHel=k (ICN 19:00)




O B3] WA
k! ad LEFA
Early diagnosis effect of newborns with critical
congenital heart disease using national health
insurance data in South Korea
- BAo g H TR The feasibility assessr.nent for domestlc mtr(?d‘uctlon
Hu| g o)} 7] o 7l of newborn pulse oximetry screening for critical
mestiElE congenital heart disease
Experience in evidence-based policy-making support
through safety evidence review of COVID-19
vaccines in Korea
Ao) g7 SH Al E Real WorI.d EV1d(?nce (RWE) .t;m.d .Ijéthwe.lys to
Hd4 B H el fast-track innovation while minimizing risk -
° uE NECA experiences using RWE
xFA B |E HAS) The Effectiveness Of Extracorporeal Shock Wave
Azl ATAI S Therapy For Plantar Fasciitis: A Systematic Review
AT 1H And Meta-analysis
ZaC ke R M s ies Si
ELA# B7HATER Can Regulators and HTA Agencies Sing From the
A7 A7 A Same H Sheet? - Experi 1 NECA. K
A8 e ame Hymm Sheet? - Experiences in , Korea
RAYSHI}AFER Robotic-Assisted Thoracoscopic Surgery versus
oA A A7 T Video-Assisted Thoracoscopic Surgery and Open
ANH 7 E thoracotomy: A Systematic Review and Meta-Analysis
Aol 2] S H A R Il’ll.’lO.V&tIOI’IS in Healthcare Technology:. Assessn.lg
202 Bt Clinical and Economic Impact of Medical Devices
. ﬁ; 7} /\}"E‘E‘; and Novel Treatment Approaches
- Assessment of Heart Rate Characteristics Analysis
O 3 WEASIF)
ek e~ WEFA
Prof. Guy University of Adelaide, * Fast-Tracking Clinical Innovation: The
Maddern Australia Balance of Speed and Rigour
. Swedish Agency for Health Making HTA More Efficient: What Can
Dr. Sophie .
Technology Assessment and we Learn about Harmonization, Work
Werko . . . .
Assessment of Social Services Sharing and Adaptation?
Faculty of Medicine * Can Regulators and HTA Agencies Sing
Prof. Brendon L . .
University of Adelaide, From the Same Hymm Sheet? - Esperiences
Kearney . .
Australia in NECA, Korea
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2023. 6. 24.(E)
(8:30 ~16:30)

Patient and Citizen Involvement in Health Technology Assessment
Patient-Reported Outcomes for Health Technology Assessment
Introduction to GRADE for Establishing the Certainty of Evidence in

Systematic Review and Health Technology Assessment

2023. 6. 25.(¥)
(8:30 ~12:00)

A Workshop to Learn About “Why” and “How” to Assess the
Impacts of Health Technology Assessment

Engaging Stakeholders to Strengthen Health systems in Low- and Middle-
Income Countries (LMICs) moving towards Universal Health Coverage

* Values in Doing Assessment of Healthcare Technologies (VALIDATE)

O HTAi 33 AA T3 94 252023, 6. 26. ~ 2023. 6. 28.)

a5

2%

2023. 6. 26.(2)
(8:00 ~18:40)

Opening Ceremony & Keynote
Plenary 1: Fast-Tracking Clinical Innovation: The Balance of Speed and Rigour
Oral 1 & Panel 1, 2 Sessions

Poster Sessions

2023. 6. 27.(3})
(8:00 ~18:40)

Plenary 2 : Making HTA More Efficient: What Can we Learn about
Harmonization, Work Sharing and Adaptation?
Oral 2, 3 & Panel 3, 4 Sessions

Poster Sessions

2023. 6. 28.(5)
(8:00 ~14:00)

Plenary 3 : Feasibility of Aligning Technology Evaluation Processes
and Decision in an Era of Sustainable Development

Oral 4 & Panel Session 5

Poster Sessions

Conference Closing




O INAHTA Congress Z=2713 A4 Q°F(2023. 6. 28. ~ 2023. 6. 29.)
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2023. 6. 28.(%)
(14:30~17:35)

Welcome and Icebreaker

Update on the international HTA database

U ES] (FA)

What will you bring back from the HTAi conference to potentially
use at your agency?

What are the hot/important HTA topics in your jurisdiction?
What issues are you currently dealing with?

Celebration of INAHTA’s 30th birthday Highlights and memories
from the past 30 years

2022. 6. 29.(%)
(9:00~17:30)

INAHTA RWE position statement Task Group - update Real world evidence
(RWE) and pathways to fast-track innovation while minimizing risk

Panel presentations - agency experiences using RWE:

AHRQ, US.A.

MaHTAs, Malaysia

NECA, Korea

Impact Story Sharing

Considering environmental impacts in HTA

Setting the scene: HIQA, Ireland’s consideration of when and how to

integrate environmental impacts in HTA ¥ &Y E9]
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[1 HT Ai(Health Technology Assessment International)

O HTAI= 9 E57]&%7HHealth Technology Assessment, HTA)E <33tALt
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[] INAHTA(The International Network of Agencies for Health Technology Assessment)
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[[] WSO05. Patient and Gitizen Involverrent in Health Technology Assessment (624, =)

O Introduction to fundamentals of HTA and why patient involvement matters
(Dr. Anke-Peggy Holtorf (Health Outcome Strategies, Switzerland & PAG SC &
Project Coordinator)
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What Pat‘ents add HTAi 2023

’i-mr A R s

ealth benefits & risks

HTAi 2023
ANNUAL MEETING

overy progress, health

Values and Quality Standards ((SEESSS===SS—
Patient Involvement in HTA

Values and Quality Standards

T e s & erpertares tning LA 2023 for Patient Involvement in HTA
ANNUAL MEETING
ADELAIDE AUSTRALIA Wmﬂmmm&;b{lwuiw?wvmumm

O Introduction to Qualitative Evidence and its use in HTA(Evi Germeni, Senior
Lecturer in Qualitative Methods for Health Research IPE Theme Lead HEHTA,
School of health and Wellbeing University of Glasgow)
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- - |
Philosophical assumptions S
underlying qualitative research

03

REACHING THE GROUPS OTHER
METHODS CANNOT REACH

Qualitative methods are ideally placed to
explore the experiences of the so-called 'hard-
to-reach’ groups, such as rare disease patients
or people with intellectual disabilities




O Introduction to Patient Preference studies and their use in HTA
(Professor Deborah Marshall (Department of Comnmumity Health Sciences, University
of Calgary), Barry Stein (President, CHO Colorectal Cancer Canada)

- 32 A3 = A H(patient preference information)w= THeFE 27; e, 1%
A, E= Q]JE:-/‘W 2o thet A Mss = 849 dz/
Y. A2 5 (desirability) & 5782 AIKbenefits)ol] 3 A2 F=
31, 88 (acceptability)2 42 ZAIH(harms or risks)oll gk st} sh=
A== Aojd. 84 A3 HHE= SRR AN patient reported outcomes)
e S o(patient engagement/involvement) 2} THE == 7HE A
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ation (PP1)? What PPl is Not
nformation (PPI) ageRIR What PPI is Not:

What is Patient Preference |
PPl and PROS?
e Difference Between PPl and Patient Engagement/Involvemen ?

nents of the relative

Why Patient Preferences...?

Achieve benefits that matter to patients dy look like
- —_— atient prefer SIS B

3 2 erences a.mmm D(L survey DevelopT

‘Patients should be
recognized as
experts in their own
lived experience’

ended Qualities of patient Preference
valid Scientific Evidence

FeS
K

FDA Recomm
Studies to Generate




O Introducti
) uction to PROMs and PREMS and their use in HTA(Dx. AnkePeggy
orf, i ‘
Holtorf, Health Outcome Strategies, Switzerland & PCIG SC & Project Coordina
Dx. Sally Worley, (BEU Lead, (ffice 0 HI'A, Australian Departirent obeaithard Agedr (tohrer/
Y )

- 5Tl PR
i ; | AR 347 (patient reported outcome measures, PROM) 7} 3k
o . , 512
B3l 73 (patient reported experience measures, PREM) &-83h= Zlo] & ]-
7 [¢) L )\O T;z*_»g—%u]_

- PROMS %4 /M == =%
o A e o8 )EH ] AR YeiME AR, A TP
1 0| X U 37 © S } . °
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2= 9) Flato] BashH, 3k AE g wpo) Qo] ofEl$o] ZAIS
- FAAEPLE 5r]EHl F83 1= Lxgg
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oy | ) N ’ 3 = = 2~0
=4 7% ake] Ao HXE EHE olFfeley] B8o] HH, § & )
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| £90] H1, AR EWAL =) 4 9l
= T2 1T ARua

Five types of patient Related Health Qutcomes
amsuaﬂvthemson
why the p-u‘entlsinmlmldkzl
pncm;mdidon:m
svﬂmsfmonme.suﬂmand
reating the biological and

physiological components

person- or patient reported
res (PREMS)

) experience Measy
anaires) that -

re tools (questior

measure peoples’ perceptions /N
(HTAI

"7 of their experience whilst \
recewing care ‘/
g ca

Using PROMS for Regulatory of Reimbursement
HTAi 2023

Purposes
" o inform research
o o ANNUAL MEETING

[Kirwan et of. 2017; K Haywood et al. 201 /\
7, niszew o 1
L L Staniszewska et al. 2012; Cook @.

[1 WS06. Patient-R
N eported Outcomes for Health Technology Assessment (624, =)
SIzl7 A HAuske Al

e e o 0}1—— $2tz41 A I patient-reported  outcome, ©]3} PRO)<}
SHshe =79l Bl A7t 57 (Patient-Reported Outcome Meast ]res)

PROME)] 7, 71 #PgeilA 3 _
HTA P)ermm’ eI EAte} 2fd(voice) & WIFSHE Ao T o= ol T
= .. °= o
3] uLqu]-(partlapants)O] 2} Z‘j—%7]—(experts) FS]E_;Q]SL;(]_(mf U]'
, Q) ormants) <!

sAe] ol W4
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O A9 =43 WMo At PRO A€o TS olsistal, AA4E7}
AMEE QALY(quality adjusted life years)oll PROsE A-83ll&. vt 32} 4
A7} =7 (generic PROMs)H 54 7 &4 S4 A3 S%(condition specific
PROMs) 8] AHEIE: b

What determines the value of a new technalogy?

Sources of information for HTA: what are we aiming to achieve?

Why patients?

+ Because information is not perfect

* Important to identify those most in need

+ Because they can provide relevant information, and
information is what HTA needs

* Which are the relevant the relevant outcomes? What

matters to patwerts’

qqqqqqq

Scientific value
Social value

Other factors
(e.g. political factors)

Who are the most in need?

Whiatis s 555 o s popilaiont Is the evidence being considered appropriately?
Wiiat weitors o patisats?, Are a‘lll the potential benefis from the technology being valued
Are these questions even relevant? equally?

Sh uld we invest money
Dioes it add value? Is it really value for money? in this new technology?

[] WS07. Introdution to GRADE for Establishing the Certainty of Evidence
in Systematic Reviews and Health Technology Assessment (624, &)

O Zachary Munn(Univ. of Adelaide), Timothy Barker(Univ. of Adelaide)

- (GRADE 2:70) 2749 A3 Au3Es Frists B2 AAES Qs
S5ko] 20000 AT B FEAD AR 52 Informal working group
o7 AZg 2023 d A 1370= 1570 AE7F JdS@ERAEATAY
GRADE center %3}
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AN E To% 2N ERIE = fle AR E T 7eddA T
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B o)de] tden dAHows olE FolA ToEE A4 of
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<. oJuoll= HIIAE Zhol variation AV

452Hd, NRSE ZATF ”high”ﬂl/ﬂ AEE 4 fler HIE %%’4 dollM=
“extremely serious”7}A] SFEAL
HlA 8 veREA oA sk 1 ol

A ot H. ZREZNA S AFE = she 2oz Jon o|dAo]
floIA S IFEAMS FFsok 3 P vlolHe] EAd ojEah] wiol
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i

HIAEA: RCT AT7ollA sample sizeE I3 power analysisE SHARE o]+
GHEH O 2 primary outcomeol] thsled =33k Z10)7] wiZell primary outcome
olele] A3zl M= FERE SAF 7F oFd = Q= wEbA WAl
OIS 59 7I&e 7ML &2 71 SRA FRlsh= A, LR rule
of thumb© 2 oJi&&q A|E+& 3004, 9&53 S

HARAde] £A7F fle Aoz & sHdSe] A ddHoR o2t rule
of thumbe] #-8¥7] ¥&F VA GRADECIAE 3]ALS ] e <A
H7E AR TREal e ARIEAF ) iR rIAEEAE IA a5 B Aol

4007 °ldd A

25% MID (minimally important difference)= Al-$-21 pooled estimate”}

RR 0.75~1.25 ¥roll Qo njAddAd EA7F itk &

HIZZ A Gkl SRoJA &= PICOE AA3stal Fastr] wiEoll vlAH A<
wA7E A9 s 28y EARIEAA A= A ol s T U
(o, Z2F=72F A AA ARG St ik A3 18). UES|Z WEREA A,
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- AFEA: NRSAIA HIEHLAY, vldAAd SolA kAol A g
A3zl thef ARt AFdFEd 29S A gh ROBINSIE #-&3F NRSt A&

- A gARe TISHE AAH BARIEEEY BIdo g

[1 WS512. A Workshop to Learn About “Why” and “How” to Assess the impacts
of Health Technology Assessment(6/25, ¢)

O Tara Schuller (INAHTA), Sophie Soderholm (Swedish Council of HTA and
Assessment of Social Service)

L HTA 7188 2754 3325 AYshe dae ko) HTAZF BHAHo
oAt Y& mA=A, AGA AEs=Aol tiet ofsiE = 2ol T
P& (impact) = FHs= WHole AEHE(document review), HTAE
2 (claims  analysis), HHHH FE(review of reimbursement status),

citation analysis, ©|s&AX} A gt HA2 H7Hqualitative evaluation

i

of stateholders’ review), YE7HS- HE(review of media response) 5°| Z3H4.

Y& B7= HIA processE 78] £1%F AHE Aed 75 e

o2

- INAHTAOAE 397188 o2 HTA I3 Hrlol) thd I35 &

stgon 1 A3E @Sk Part 19145 INAHTA 3947132 A3kl o
Azt HIA 23 A olF 9 #ad oAE24 73, 71ss HTA 939
A%, Y Hrlol AHgEE W 2 =7 Tl tiste AAIG

ol

Agency name & types of | Impact assessment Requestors of Types of decisions Number of reports Indicators of impact How they assess impact
technologies assessed | strategy HTAs informed assessed
NECA, Korea Yes, asses impact butno | Ministry of Health & Efficient resource use AlHTAs Policy impact: 3 Discussions (invalvement
Drugs formal strategy. Welfare (But not new HTA reports | categories: in policy discussians)
Health policy decisions which are part of - HTA information use by
Devices Assessed annually, National health insurance regulatory decision- requestor in policy Intemet searches
requires 4-5 months to Safety & effectiveness making process) agenda
review the prajects in Ministry of Food and Drug | (regulatory process) - incorparation of HTA Dacument analysis (i.e.,
previous year. Safety information in decision media releases,
Clinical guideling making govemment documents)
Medical societies formulation - HTA product linked to
legistation
NIHR, United Kingdom | Conducls impact DOH, NICE {through the | Coverage decisions Ad hoc. Most reperis Many types of indicators | Depends an the HTA and
e assessment periodically | Technology Assessment fracked ihrough a depending on the study the context
g (2003, 2015), Review Program), plus Guidelines software program fopic. O i st
Devices Considering a more many others, i.e., Public (Researchfish) Cansidering a broad view sich asl Secivent
Allvaried formal strategy for Health England, local Guidance formulation of impact lysis. Resaarchfish
ongoing impact public health agencies, i;’faﬂiﬁ«::;i;e d‘sto
assessment social care. ik research mpact)
interviews, efc.

<JZ> INAHTA 2| 217|120 M2 HTA 28 AR 24
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- Part oAM= HTA 7189 HTA 98 B7F 7= 7Fssl shAu Aslish=
SRl tigk A} AxE Hargk I Friel tie Al H4FH(1E, AHF),
VI B Sl V1] oA, I Bkl oigk viR B efRe] ddEs
olF FH3] fI =¥Tol %Y WE 7 Thedes Ak 8jle=
AFH. ERE olHRt 89se AH FFY Wt By Al

-a
Attitudes, Support and Efficacy to Conduct 1A Conduct of 1A (Behaviour)
Attitude in Agency towards IA, Intention to (Formal) IA strategy 1A data collection 1A concluded
1A percaived o | [y =) developed & analysis & results
 Improve HTA methods & processes

« Pravide justification of agency wark

 Provide understanding of the influence of HTA on
policy/decisions a "

» Make the agency's achievements visible ‘ |

= Lead to better targeting of HTA to requestor needs
 Strengthen the agency position in decision making

= Assure requestor’s objectives being met
= Staff satisfaction & motivation
= Support best afiocation of health System resources -

Internal enablers to conducting IA: External enablers to conducting IA:
« Sufficient avaitabiiity of human resources « Presence of a strong IA culture
= = 3 = Sufficient time » Availability of efficient and effective methads & loals
Social support (external influences) to conduct IA: « Suficent 1A expertiseicapacity « Transparency
S ES:EJOH L:uppun ’u;"';r " « Sufficient financial support for 1A « Appropriate timing of 1A
: Hea\!:g';fe;r:\::manal suppartfor 1A “ Prioritization of 1A « IA strategies with ciear conceptual model to mitigate the risk
« Heallh professionals supportfor 1A » Staff motivated to conduct IA of confounding
« INAHTA sugport for 14 » Openness fo organizational change = Clear consensus on 1A concepls
PP = Adequate agency independence « Sufficient availability, access, & reliability of data sources

= Auditing bady support for 1A « Good communication

= Appropriate stakeholder invalvement

Agency self-efficacy (infernal influences/leadership) to « Sufficient funding

conduct |A: -— » Defined straiegies to mitigate requestor/sponsor bias

« Directorlzadership suppart for 14 » Clear task assignment in agency for (A

= Agency staffiteam support for [A » Stratenies to mitigate risk of bias in |A by agency of its own
products

» Good capaciy for A

<2 gsk

[l
= S = 4

o

o0&l

7t

i

4
et

% Q& Pathway MOt

{0

- INAHTA9 A= HTA H1uAe] FaFeS By

O]

}+= Framework (Framework
for reporting on impact of HTA reports)= 7N'&3ta AA| Akl (capsure

endoscopy, Steretactic radiosurgery)E HIH O = A&FS 2183}

A Rgancy B Name of Technology B1. Add any needed qualification e, partenlar | [Hlndicationsoff | FLL [Tek omecrmies Rl
applieation immpart  Of bk ity s || o sentences: i e e nforao
: [ HTA recomumanstons sorclusions
C.Date of thuz record: || 1. Dite of HTA report Thie date 4f the record should Be not lss than § wontis i acepted
e the publicasion daote ofthe HIA report O3 HTA demonctrated that techmnology met
E. Ungm of HTA quesL This might be povermrmen — relai=d (2. healh minry © specific program requirements
request : [ HTA materal imeorporated o pelicy
i or admmistrativa documents
. O HTA fereasion used as refirence
i material
F Puposeof HTA  (F.1 ek orecemorg] FL :Eli HTA limked to changes in practics
O Coverze dsisons g:iv;e:-a':-:':a mlanation/qualication, f reeded] I:I HTA linked o chanes n healh st
0 Capital fnding devisons - 08 Yo pparent pert
05 Fommlary deisicns ;D“ Ofher (specfy)
Mt Rafarral for drastmnant

<Jd3s> INAHTA framework from reporting on impact of HTA reports(25 2Z#l)

[] WS12. Engaging Stakeholders to Strengthen Health System in Low-and Middle
-Income Countries (LMICs) moving towards Universal Health Coverage(6/25, ¥)

O EHA A7 H A (Universal Health Coverage, UHC)S| ®H 9} FEH7F A=
OE o8 TALS 7l 4= BAogAA S HTA 3%<s 378
(g3, ZgolAo}, A, o] TIFHE =9olA HTAY =AU FdiE

ol HAYRAA Aol 7o Ueke =%
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o] &2 o JUMEE TAR] A5, &4 HTA 71771 SA38H*
o] &} A A} (stakeholders) 7} A g2 Q1
ojsi AA A ol Fof Wk =0T
O =9 A HTAS} &4 o bE2A 7S 97 53, 53 249 e a9l
g a3 AAH ol BA AL, o] HA A e
=29 48 AFdA FTHer gAEA Ao FHA, FA FA
ZAREA Rl HA o o] Elglk vjedl S FFxs Rl

P T " e
= -
—

S -

""'I-“Hﬂ_.-.;-..;-...t.

[] WS15. Values in Doing Assessrents of healthcare Tednologies (VALIDATE) (625, ¥)
O HTA= 574 #3839 AF 472 Jd45H2 s 2y, /T A A
A& B (policy sciences) S ZA wl-¢- Fa3 TEAHES 1HEA X
VALIDATE (VALues In Doing Assessment of healthcare TEchnologies)
HIHL o5 HERE AL BXE o1, 9 87|EH/HHTA)O ols| @A)

¥ B |2d B4e Fsh] A ZEdeaE Alssaat ¢

4

O VALIDATE A4

- HTAS] AZ& ATHE A AR At "dEvks FHlsk] 98 A4+
EU Frasmus+ ZZ4|E(2018-2021)2] L3+

- HTA+ BAIAR] S AREste] o 57]se dF7]e A& & AH A
o57]we 7IXE Wrlske tEeAld AH o2 Aol (ORourke, Oortwjin &
Schuller, 2020). ¥3H HTATE o573 ddd Ao gk 22430 A7

SH= FH, 53] A, 4 294 B RlgEdAel 2He BE
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- 7]&2] HTA B9E 18% u, HTAV}
olgrlee] 7AE Bkt Qo] EE W uFal ASAR, &84 A-
AR Ao iRk A o9 si2E A7l tigk ey .4

BE SHA A (empirical) G 778 A (normative) FH =
B 288t S A 4 (normative analysis) 71Xl tigE o=,
HTAS] H2]] FigolH, BI1E 7ho|=siA &

- 718 HTA 22 2 ZF 7Fs3t Holy 4ol S8 7o, o&5rle AR
wdd &84, A, W2 ZAE TR 7HA9] A= HTA Hap 5 $RE
HAA FHECE Tl o2t FTHAe A= T olsidARK AL
B, @A, Tl ARAEAA 7 mrled s A2 o TERI(EE,
Asll, +9 9)E 7H < A= e T8I LEsHA S

- VALIDATE A2 olsidARTE 741411 &= olsi

ol

T A== JiEAA,

34 Efinterpretive frames)= A8 EAIS HYE ATk, A
Aol 3= olalistr] #sll olsiaAAY] Ffrt Hagh ol HITHE
Mz 287]ee] A, %"E} gyd Bl Wgaadol ¢ §l %F/];ﬁ;, A,

(e}

fhe VALIDATE approach

araach
The UA!IE&.&!E sppro al

e B
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O VALIDATE A8 #&AH 1

- ‘OAE Zleo] B4 14 Ao A Y AR AY 7 AT e
A&l sl VALIDATE HTH<= &3 Al g4l 37 #gel i
877k 493l SUkskal o, o|& Ig AU EA 9 FHE St

. Iy B33 (complexity) - ]2 (heterogeneity) = Q13 7|th3h=

g B ATE Z7h A 2 ol ARelA AR FA A%

oo i AL o9 HAD 5 A S 94

2ntd i, Z4ks) Q1A 8852 5 (computerized cognitive behavioral

therapy), dlo1glE 7171, MAlEY 52 HARE 7ol /NLHACH, o2T
Y F)ge] A4l 27 Bel GUlE AE bsuA SAG

- o] A, AR dEome I A 2 A ARl RE Tles ofeA A8
T TR, UAE Ve A ) ] vles 29 o ek, HRE 71e]
A5 WE =Y 7 USAR, oH SAelA YA 7]eo] =m0l A 59

- VALIDATE HTWH< 2851 thast 2] dish | BE Al=elAl 2419
Hol2 THATR, AAZ, AN L W1k, o) ATHY. SA, FEU
zfo] ZraollA] ol2fqt Efframe)S AT ol=gh %—9] ol B4 Q= v 7]{%
o} 77} Sl BAlelT, 7ol ek AR

i ¥
T prevalent frames s ol kit

I'I.l
# il
"-d. Ju
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O VALIDATE W 2 -&Akd 2

- Hospital-based early assessment applying VALIDATE approach to a CDSS,
Ontopharma® (Varla Fernandez-Barceld)

- Ontopharma®= ©|59] 4 44, 0F E= ¥4 BAE A% QoS

A YA 2=’ (Clinical Decision Support System, CDSS)]

- 159 7]RF HTA%IA VALIDATE TS 53] Ontopharma®2] 27] 715 28
g 7l=e] e Bk Hlsl o ZddHa A EdaEs T
W ZAE Brrelal, 2 olsiaAIAESRE siA Einterpretive frame)= ATEE:
o] Ipgol|x] Z} ol HARPER 2] Ax}F X (gap aralysis)& T olsAARC]
oA WigS fell A A(UEHT, HEEA)E T ol Al ARl A&sl=

e A
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(2) HTAi 2023 Annual Meeting

[] Keynote (Sam Robert, Chief Executive of the NICE) (6,26, ¥)

O Keynote®] FAl== HTA in the age of
cakeism=Z @A HTA7} 2143 J3HS
Blto] Fd 3N cakeism A 5
Holi FRUEE o1& 7Idisks 73)).
NICE Z7]olk= aH1g- efAllell tigk HTAZ}

Bl Gl AAE, Ui ARE

l

o

s Teiy A o2 BRI ASZHOE winner 957 ]es s
B2 ofA|, AL WAl Fol HIg-EI T HESC] ARl sl s ol gt
oA A 2 HIA 713 winner 9|87]&0] Al w2 AUsH=S A=
B A A 9T EREE T4 WEs sk Jo Jush mlon]
o] vl cakeismolekn A7k vigh g=xlo] ohjel AAAHOR st
199 Rz A

o

o

O HAe|gFHelM 1Es

=

(0]
—
ol
F[F
riu
(L
o
—r
N
A
N
-~
acs
dlo
—0|£
ﬂﬁr
H
Y
lo
&
5y
1o
(E
B

ojof a9 1 Qe Wiz 74 Tk BAdeE AFehs

3
HIAZL 7V 2 5808 % 912 29

O ol &} ddsie] NICEek k= 2 SAA| ol8R], B 2784} 5 olsidARES]
EEE B2 71V kS oliARlEe] $5H R wek s YHIAS] S
=R H94, JAA, FH4(independence, rigor, and transparency)= A7 7,
T PHTAZE Yhs W2ls AACk Stk Zlol9hs: T8la 7 WA 219
sl "HTAZE B #addo] Aiek sl (more relevant), 24171245kl A}
zlg}Holofof SFH(timely and userfriendly), Y9FHS AT = lojof &

(need to demonstrate your impact)= A3
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B el WA PHE Zue *@Zh‘SH% + e —?‘F/]Q] ﬂoms%ﬂ A817}

Bl NI H2 A9Ae g4 e T2 S35

S 98, O FY S W O A ST - U
olF 714 HksHe HAT S1Us)s Folo] Hojof sh=A wylE sgor)

ANZ1AEE 2§84 AR BrIRte] 9EE4E HTA 7|#elA=
ghato] 9lS. NICEOIAE ol87]&e] AAH TEZT S By dF, o,
T8 AR EEo] 2 dHA Ae Hlwd D= Grieh ARME TR ke
EZRE Wi Eo] 23 WUHE ol dsks s PO RN 7R
NICE adviceZFA|&] AIZME 17% AaAFw SIS B71sk= A3 JrikE ofA17}

PR EAZ H&%‘El—‘:— Ze EHE olopldl o el 2l=QlE2 NICEoA

2

e ol A W oAl AR, Js7ie] pIIEAT W 5
SH=Aol] Tt o7do] Bike: Wk NICEOIME FekaA, obl, QBRI
TEAOR ASY % Sl W] core model & WETA B 1S WA AVRALESY,

HlaAET|gel oe wEske REe AHoR 753

PFABAR N g E = At G52 5 e 2oz Zdshal =

—

9= H7E NICENA= 252k NICE advice?} APt XA AL JEA] F25H4]
A2 23 NICEOME & AAXA] 2= NICE advice?} $EA], A2 o=
A 5= AR AFEIEE. ABE 2ol dvkd g 7(]9"2,9] payer<}
TFAL @Yl AT & Y PHE wNIsta ol s mEXA] o= advice?}

ok NICE B7bolA 4% Age ghed 1203 29, 939L 371

5
s}512: W71sk RWE Ao} thackd A7k 1eid 4 91 Zloln] uisstoha
3 A e ARt F S UL A9, olgF Hyol BE JTHS YFhe
Aol AZHEE Selel Brlel AT = Y= DAS AgSha YA W

HIsfoF &




Aol S 4 Qe s B
AFEEolEl PeEtka(we're the right
people at the right place, at the right

timg) 2al] 71219S vhRelg

[] Plenary Session 1 (6,26, €¥)

O Fast-Tracking Clinical Innovation: The Balance of Speed and Rigour
[2H: Prof. Guy Maddern (RP Jepson Professor of Surgery, University of
Adelaide Australia / 9%} Dr. difford Goodman (Senior Vice President, Lewin
Group United States of America), Dr. Sam Roberts (Chief Executive, NICE
United Kingdom), Olivia Nassaris (Executive Director, The Hospital Research
Foundation Group Australia), Kimberly Hill (Managing Director, Getz
Healthcare Australia & New Zealand Australia), Prof. Brendan Murphy (AC
Secretary, Department of Health and Aged Care of Australia Australia), Amanda
Vanstone (Former Australian Politician Australia)]

S TA&R Qg HA: s JAYY FY, ol FAR o] 1YL T

AL} EEahs Waow Aol du

_22_




- AR Sl Ve AEYE
Q5 SlBA Smae] F719)
g FEL W= o)
W Q3} A ZHolA A7
oeAss Elo] Weskw
ol2 SEINE AMME ZAE
b Rolol B, 2414 e
s3] oAy mele) 9o MEe 4
FE3fok 3 ‘

- 9 @8I)ERI )T E 94
slojol shm, Ealegr)&]

aesfoF &

- B2 AFoME M2 o Az AEH g 35ge] 7)ol F4l 7]eo]
FAAl shtel Aeje] | = s Y, B=e] ik COVID WAL ARlel|A

B30l AF= B4 dAElA oS53 A sty 243stal olE el

BEago] 2L T 08-S YoldA Hlg F840] okl Ao vk
- ogE gl gle FRole ZobA FHgk w1719 AREE g AR
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[] Plenary Session 2 (627, 3})

O Making HTA More Efficientt What Can we Learn about Harmonization,
Work Sharing and Adaptation?
[#: Sophie Werkd (295l SBU =AlA] W A} Fod #AZJR}), Brendon Kearney
(37 of=lol= <Jzitisl w4y / AA: Sasudamini Dabel, (£ HITAP ZAIEH
Iieki Gutierrez-Ibarluzea (2-#1Q], Head of Knowledge management and evaluation,
BIOEF), Rui Santos Ivo (ZEZFZ, INFARMED t3£), Suzanne McGurn
(it CADTH th3)]

- Plenary 204+ ZAAA, 293
2 Z3}H(harmonization)oll Thal] =2|g WEAEL Eu], ofrlo} EjH Y Z] &
(@)

49, 287 2uRlAe) BY AP THeT, =08 AT

'—

%l Suzanne McGurn (CADTH t3)= CADTHOIA 2 =4

oo Ade LxF Atk CADTHOIAE 202010 570 =9] HTA 7]& 3%

I <8 <(pharmaceutical work sharing, MedTech worki sharing, horizon scanning,
digital framework)ollA] e A2k

* Canadian Agency for Drugs and Technologies in Health (CADTH), National Institute for Helath and Care

Excellence (NICE), Australian Government Department of Health and Aged Care, Healthcare Improvement
Scotland, Health Technology Wales, All Wales Therapeutics and Toxiology Centre

H
TG =l A= Project Orbis*S’Jr 2 AN FHE B dF =y dB8s =Y

= O O o= @)
T 9}]\1:12 1:1'6‘1_]_' H]’ 9}]\'1:_!'

|’0

« Project Orbis: 0= FDAOIAM 201940l HAMSH Z=2dERZ SF AZ9 A (TGA), HLict EHE(HO),
Artxz2 BASEE(HSA), AflALekE (SW|ssmed|c) A= o|dE M AE(MHRA) B Al shetHl &ol
AHE SAlol HESH: Z22Y 74l AA

- TAIFEES AFE o= o]F] feiMe A TR AT FE AMe TiEslie
daRte) HAE olslslay, olsBARNES], AA)e] FAt Eue € o Aok
e Wb, A5 ARMPZE ThEal, HTA 713l w2t e Aol Bhe Zo] Aolz
A8 = Aokl AFTh o2’k CADTHY| 7] {5F-d<el dd¥< 3l HIA

k:

g2 A Vst Ao {rie

-
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- = HITAP®| Sasudamini Dabak-> ©FA|oF B <f XSl A o] HTA |E 73l
sl gk s A9 Tt A9d SAHo= s BHosAlA 5 HTA

AR 2} Apol7} glont, FA AR B AL S BAE AR

- ofAot B YF A9 HTA 713 3t FHAZ HTA ARt A77383S FfskaL
AFHHES Aslsly] 93 WEYAE 20109 HTAsiaLinkE AH3k 3=, 5,
YR gL AVIE, 3F 5 507) o] 2RoZ A= HTA W 2 A =jo)
& AZS ALt Jom, A AHARE B8 ol FHIAL S

HE ZUFOR Fopol R IAMASEAN) S B A THS 2T

- opAlo} Z|HollA HTA 713 3+ €8 B3PS Sl ZSHharmonization) e lei41=
SAA/HEAE UEAD AR, E3F @4, 23k 341 AEE o, 7i) B
Z1de] A3 Al e, Ao Wk A ai BoolsdAAke] vt
Fesittar AAg

== || N
e : il dtlmens b dpmuiting HiA oo spedific iny - !1
. : figurs

i e mﬁ

- Al WA BEARS BU HTA Agencies®] o4, Z2EZ INFARMED il Rui
Santos [vo.©2, 82| HTA A28 U] @elel) tjs) st

- FHATF(EU)S HTAS F874L Q14sta, 20040l 357] 7]e] oo
BEHEE 918l EUnetHTA Z2AES AZRE 20210l 5 HTA 1#7%(Buropean
A regulation)& Z&Hs}aL, 2025 1€7E] EU 3=l 28s1A]
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W
NE
N
i

- 1 HIA 7782 thae] U85 33k 3l 3 ks ol 3% e
T8, oo ¥ 5 E EF £ M| (oncology medicines), HHXE o|ofF
(advanced therapy medicinal products, ATMP)ZHFE AlZtste], Hzlxo= 28
A 15-E(high quality), 2AV3(timeliness), 873 (transparency); 215715710l 87
He Ass AP 3 AISS; STl sl e I W Y, 3
T RS 2, 71 A4 2 weEel Aol tie Sk ol i TH) 918

- EU HTA Z# 9939 8 §9 Eoke v 25
D FE Wk W)

2 3-& WA ARe, EMAS} 7] 54 AR <e3(parallel scientific consultation)
@ AV 257 ]%(emerging health technology)2] ZE(Horizon Scanning)
@ ApZ=] (], 1 9] YEle == WIS HIA S9)

Key principles of the EU HTA framework bl EU HTA framework - main areas of
Joint Wiork

Euncpaan HYA Regalation (kepuistion [EU) 30£1,/32352, HT HiL Fedq
ANMUAL ME BN METTHRL

the in all Fdamnber States, from 12 danuesry 2025, iyl

ALF by mrwr e e

Govarnance

- Y] WA A= Thaki Gutierrez-Tbarluzea (2-#1Q), Head of Knowledge management
and evaluation, BIOEF)&= 291 HTA €8 ARIE @%s

- Z¥Rle] AP S 1770 ARAY, 27 AR EAR FAES low, T3
DRERFAAE 25 s 290 W HTA 713 3P €9 I8l RedETS
networkE 7733 REDEIS2 87 HE7 ¢ o2 7350 9o, 200037E A2k

* AQUAS, Avalia-t, IACS, ISCIIl, Osteba, SESCS, UETS-Madrid, AETSA

_26_




- A oA Frid 7)ee A¥sta, WAIAolL, PriTec tool & 2-83}o]

7

=9t $HeAE 4P

« scoring ETE, AAREEIEE 57| flol 1ot=Eien £E fU=RIE MY

e
m
=)

jor

0f0

9'|_

4>

30

oo rjr

|
W F ols FEof Fad2 JHdE = oLt SJAREEADL 2T T

rlo
ox
fol
2
i
™
k
oy
Y
i

8% A

- RedETS ¥9 3= Sl &

7138 2L, =7F 3 F@Eell o] AV Sa%e A=
sioH, 713 IF AE7F agks AIjKgE ol sl EUCA agskal Q1= Erasmus
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- HTA 7t @839 z3= 44 goy, o]3s 39S T3l 3% HTA g5
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[] Plenary Session 3 (628, <)

O Feasibility of aligning technology evaluation processes and decision in
an Era of Sustainable Development
[ Norman Swan (&5, Radio National's Health Report) / =24k Jessica
Bean (&7, Patient Voice Initiative TH3E), Meindert Boysen (%=, NICE Head of
international affairs), Gristina Curreli (°]22]°}; Bogota ™St A7-¢)), Daphne Khoo
(A7FZZ, Ministry of Health, Deputy director of Medical Service), Nicole
Mittmann (74T}, CADTH), Andrea Rappagliosi (2~$1<5 Fdwards lifesciences)

- S} A, o)271%mieh BaE 2 Fvie) sk el mE oSS B
|

grlo=z zIssk % o] A9E A 716S Vst & 4 U 7 (regulations) T
7 Wi 9Xes) HEAES AT YL e FHA sNE B4 5

=
A= adaphve WF Z2AISE TRAL A3, Al 2EAIEE s S A,

- 7| A9t s} FNel BiHow Raele AUe PPela FE vzl

Hlgo] of 50%0] ek, Al 7no1 MRE 5 A2 Pl Bfel] wjel

Salels, AlelEr|e S A3 RN, BB R 2o s op

A b} g Aol ) T 4 s o glov), okt 27, e
(@) A

=
HIE 5] A= ASEEAL 1o, AZRER] AT, < 5)3 olsiaARt

- ATREZAE 2016 E5E 776 A Bl SRR HES AR xolx] AgH

O NFYT, PIISZRE S olZold F AU

- o s YFHoE th Solz 21e xS, Aol Arbsd, AEEe F9IER,
sk HIAS) 3¢ 913 Tlol=aile] Fo4¢ 22 slol=aikle ojxkso]
Eaplol HIA 2le] 94k we] B3 dge & 4 98 HIAE F4 wa
EE’J-Z#QE ﬁ%% %—9—7 ]’ 9/\’1:7'

- AU EE 7V %2}1%91 Hol, A= FaE BT A, James lynde
AgolM BAIF2] 1074 41915 1787 outcome) -2 W3 AR 471
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Plenary Three

=ikl i Alleming Technology Evaluation
RN L Ern of HTAI 2023
ANNUAL MEETING

w B logy
5 uP R for health techno
oW Can we craale D s:pr |I|{jnrr||:-|11 \ A » o 5

te Walue Reward
Sel Accelerated Innovation Paihs from 1 Early Evidence bo 3§ hn”um“mw”rplrw“

p [rimers shpidhay el
L~ i ol i it remr s nred
i ¥ §
aruriahis acsEEE Tars s i
for dieis s o P
@ m E - ot e
" 2 rhar i Iy TamavETERy
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[] Panel Session 04 (6,26, ¥)

O HTA in Medical Devices (Panelists: Murilo Cont6, Rossella Di Bidino,
Paul Dale, Aline Silveira Silva, Michael Simmons)

- Y=TP7lel A8Ee omrlemrhe BAEAR] S e Al & ThadeR

sl A AARC R =X FAolq, o] sipd2 WP SHHollM =R B AR, ofekEt

7171 e} F& Apold, 8r)7] Wil uig thFdk HTA AW deAds
A A BE2 G

- EU°lM= Al DIxs YAE e o|mr]ec] /NEEUA Amrledrie] e

ditekE HIHE =28klal ISPOROIME Al7Iol thste] B ZdAlle} vl

& HarAke- 915f The PALISADE checKlist, CHEERS-ALS AA3H

fl

l'IL

- HAE ARIIEY FollA= MSACS] 957|371 Akt 71K 717 177014,
PHIE 5ol tielix] ZAIRE A7 1= s, = 7E7 kil

1 f
I3 Fe= IRIT 7 e E=7L AER Ve Hed, a1z ), 84

= =\ = h R Sy |
2d, d HHFQl BRo| 3x) JAA 7Ex)7) Qdar, BESHAG thEk B2
u

gt= DA (fit-for purpose)”t B85S AAE
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[] Panel Session 04 (6,26, ¥)

O Rare Disorders. Is the Lack of Effect in a Patient-Reported Outcome,
Reflecting no Benefit?
[Alicia Granados(AF=3, 2=#|?]), Neil Bertelsen (Neil Bertelsen Consulting, =),
Alfonso Torio(McMaster University, 7HHTH, Elena Nicod(Dolon Ltd, ©]&z]op)]

- PROM(Patient Reported Outcome Measures)2 4+2] QoL(Quality of Lives)7}
A B A5 o FFe WA JJrOPs}— g ARSI 2l PROM2 478
A3t B2 7 AR R, B B osido] ofEie Al 53] T8
sh, 7S 88 HHE o QoL S8 7HE & EAslaL sishs ol
ohsl =2t

ofsfie} A4 12]al AHIIpgo] EstEE X5

dlelgE sgistar S4sh7] olE=ol U+
A B B4, A5, 7HddA e A,

g,
So] TFHolof

- 37 Hgke] A Aol U
3IE ASshks DAk 7 axpd
Az FF Alddle g4 9 B4
AGAE] & EEAHIZ 08 o

- 57122l PROM= 93l 5714 AaAbd= A4

O 3|AZZNA A D g1 ghe] d, X5 s Hrlsks AL 243
2 PROM $k2ke] =334, 7/EHQ SAYS 1
@ 7} FAANA SXrt Bagk Ao} A7 FEe] &8 x| tigh 4 oA

Folu@ ZA7} glol= whEA 4] Aol tid olw 3t ofnE e
@ B are] Aol T olaE SISAE olE] 71X GeHle] 24 53 Ba
® eFEe] F7HAQl oS FIsk] I3 715 e de) A JFS T
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<5 recommendations for PROMs in rare diseases>

1. given the complexity, severity and liack of clinical knowledge associated with many rare diseases, it is
essential to evaluate the impacts of the condition, and the impacts of treatments, on the quality of
life of patients and carers.

2. When critically assessing evidence, challenges related to development and administration of patient
reported outcome measures in rare diseases should be taken into account

3. During the appraisal, interpretation of evidence from patient reported outcome measures and health
state utility values should recognize that lack of significant effect does not necessarily imply lack of
benefit on quality of life

4. Other forms of evidence, including non—-conventional approaches to quality of life and patient and
clinical input and evidence, should be considered to enable a fuller appreciation of the impact of a
rare disease treatment on quality of life

Jt. Non—conventional technigues to HSUVs

— NICE: mostly in HST appraisals
Reason; no trial QoL data, missing HSUV for model health states, mapping algorythm on healthy
population, trial QoL not used

Lt. Patient-based evidence

— NICE: mostly to support interpretation of EQ-5D
(1 Patient evidence: interpretation of uncertainty, patient perspectives (e.g., administration), survey

deriving EQ-5D into HSUV
(@ Patient input: interpretation of uncertainty, dimensions not captured in model, patient perspectives

5. It’s important to consider quality of life impacts on the family and carers th better capture the added

benefit of a medicine
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[] Panel Session 26 (6,27, 3}

O How Can We Better Manage Uncertainty in HTA? Aligning the Academic,
Patient and Industry Perspectives (Colman Taylor, Clare Stuart, Bonny
Parkinson, Rachael Anderson)

%@@/‘é% =1 =20 3-8 =278 =
2 BelE) 9B T olElWAA TN e Edee 55

- Colman Taylore= A 2|8}
AARE &83ta A BAagE 1 oAkl IS ATt {9 —7‘7]%‘
FoAsiAY Aeshe 4 48 ARIE & T As TFdXE oA EARE W)
3l 254l tiste] 2ol A R E AlRsl|oF s, 284} F4)(patient centricity),
e M 7Fs(facilitate earliest possible access), 84 (transparency), -84
(pragmatic), M= 2] RFY(Reflective of new evidence)©] H 83101, BSHIAES
sk o] AR, WE AxpEoR o Auge] gt
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- Rachael Anderson< ‘HTA®S] B3-S O & #efsliof sk= o= F3ll7rel
sl L3S 21~ 221 IR S oJofF 377 T 4x10] SAEIICH, 2JokE
FAZEY3)(PBAC, Pharmaceutical Benefits Advisory Committee)e] 274
AHIE Sall E8HdAdo] oAl 5-S(PBS, Pharmaceutical Benefits Scheme) 41
AFY F8 dIeE B F Us EEAE T&ﬂﬂﬂ 84 PBACS] A|#ol

=92 =Ystel TRUST =7 B85S 531 B34S 48st, H7h,
I e AN 4 AR TelE St A8 GAAAEL
A7) 18 e A

*» Grimm SE, Pouwels X Ramackers BLT et d., Development and Validation of the TRansparent Uncertainty
ASsessmenT (TRUST) Tool for Assessing Uncertainties in Health Economic Decision Models. Pharmacoeconomics.
2020,38(2):205-216.

- Bonny Parkinson©] o%8A] 2|&7|e® 7oA 284S O & A8 & o ASAE
2z FAA B LA £2HS AN o8 )EHlA S A2
olefFe oy, FAFE < EFAAo] o, AEE, ael d 5o dAels
A= U B2 EUAES A BEREAES 79 SN, AARPY, 8Tt
oANA Ay/AAd ik B T H7E EFEA A 5 FHHASH
ATHIL AF

- oBT]ERvblA S BYE o Zel] fsis tee LEEoF
V AHES Ho O & AEE = SRR
Vo SEE B H B4 5 ALSAR
Vv A ARE AFE] Sl AES O & W o s S FOlIRR
Vv AE AFTE BaRE AZIek Bl tiR ARE O & - 5 SRR
V' oolsEAIAEAl Ae O & Y ¢ AR

- AR A or PrIRte] I, A AHEAA oAt g, TRUST =&

ggsle] B3-S 29 MSACY PICO setiﬂr HZhe BA zke wy) upHE
22 [CER AHE, a3t 7lo)=ael AA] 5& A3t
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SOARES OF UMCERTAMNTY
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[] Panel Session 36 (627, 3}

O The highway to evidence? Re-using and sharing existing evidence
[Siw Waffenschimidt(5 %), Justin Clark(£5), Zachary Munn(&=), Tara
Schuller(ZHUT}), Klas Moberg(2=%19)]

- ZA Fole okt fF3ol e(rapid review, overview of reviews, scoping
reviews ). Wb HHol| k= EduE §3¥S Mdske Zlo] dagk IF
Bond thetmloll = 2WeekSRs' 2hs WiAFE3 =qs &83la] 3oz A1
AN E 28RS dEAFeH, ATl FEE AlEsial s 29K
SBUE Al we} 7IE AAE Edudes Z8sia glom, o] Afde
‘AMBTARY = ‘ROBIS'E ol&3st & BriE 3 &, WEA do| %2 413
AAZ TR zEe E83ka U

- INAHTA dloJgjHo]2oll= HTA 71352 BIAM7} Qlo} Zo] BAR A%
TR FEE7|E 7|thelal s GIN(Guideline International Network)oll 4=
Evidence® J-frst= HTASF Guideline®] Ecosystem= &7H3tH 24 &4

Azbel ggol N2 AAY & Qe PAe =M FYL TR
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[] Panel Session 42 (6,27, 3}

O How Can We Make Better Use of RWE for HTA? Aligning the
Academic, Patient and Industry Perspectives (Colman Taylor, Lucas

Tocchini, Sallie Pearson, Jessica Bean)

- oos RWES A4 9 AT Belsled s, kA 2 84 olaigA
el @do] s o] AelAME &5 HTA Ad3dolx HIZE RWE] thdt
HIAe 78] A3 A, Al 2 2R} oJUME] B TRk HHlo|ES AlE
R 7 U e SxtdolE o] ARSIt dEol thet ARE aviet

- dlolel= ZA 37HA EFJeE A WA Population data, F WA Outcome data,
Al A Payment data® Us 5 S HI°lE 9] T+ thdFstal HolHE e
Sl = 7= FHEES lem, 2 HlolsE aedow Adsh| S8l 4 71dd
o] FolHT F23%k RWDE VAIES tiAE == s o e 4%% i=
Ao, W HlolHE &Ed wie FYE ]=ook T
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@ WY FAR AT, AR 5 RE oIS olele 258 4 Sl HlolE)
@ 217 : vlole] A AL A|Usli Azl BERE FoVde 15 4 lofek 3
@ 91314 : o[BS oAl AR erom, AR M Tk
Bl S v

® 7ARUE 25 dele ZlER P 2 A28 Hole] Akge] ol e 8 53}
® &= A Mool tid s meAls 9 Az wd de
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F

<E1 - 2 =2 RWE 22l Jtol=etel>

- &% Guidelines for preparing a submission to the Pharmaceutical benefits advisory commiitee (ver 5.0, 2016)
(https://pbac.pbs.gov.au/information/printable-version—of—guidelines. html)
- 9= NICE real world evidence framework (https://www.nice.org.uk/corporate/ecd9/chapter/overview)

— IHLICE Guidance for reporting real-world evidence  (https://www.cadth.ca/guidance—reporting—real-world—-evidence)
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https://pbac.pbs.gov.au/information/printable-version-of-guidelines.html
https://www.nice.org.uk/corporate/ecd9/chapter/overview
https://www.cadth.ca/guidance-reporting-real-world-evidence

(070 ¢E W8 89

O Can Regulators and Health Tehcnology Assessment agencies Sing from
the Same Hymm Sheet? - Experiences from NECA, Korea (7% 3,
NAZ 5AT9)9)

- 957]Eo] ARl EUEAY EAA W #Er 2.3 wjel o] HTA 7|a3
TAZ1EE o57]e9] lifecycle W TFESE AlRolA A& 02 PSS HQE 3
B o AE NECAZF HTA 7|30 84 2130 oREQbdA](2lekA]), 7R EAA
B7H(AEY) 52 ?ﬁﬁlﬂ?ﬂrﬁ AR A= rslols 9A Aze oBrle
o] Aol =UE o, I=ollMs AefAe 8717 s7ket NECAS] dlelsr|<
Whe eapdos s H 1y SRl Az el Ao S8
et 2efxie] o877 s7te NECAS] Alo|mrledZle Aol Jdsh=
OneStop ServiceE 201437 Fasigtor sig A=E B3l 7IE2d <
80~140¢ A% olmrlee] AEYel AR

- T3 A Smollie oBT]Ee] Al =49 o]%o] AAAIZT FAIgE QL
olof] W} NECACIA 201878 B SAA] He] 7]& 7]&e thst oJ5r|=
AF7Ve Fgstal om 53] Adue] el A9, 4AEYdd 1dsHA dgsta
U AE A AEE ol tisie] 45987 1S NECAC! 9J=sHH NECAA =
TeAld AertE FAE AHE3leA 84 KIS st omreAnr ke ds)

Nx HFAE Pl . 57 |EAH7E Raxds 48U AFAEH7 I dI] =2
AgE]o] g g5 godAE g ZARNEE AME

O The Effectiveness of Extracorporeal Shock Wave Therapy for Plantar Fasciitis:
A systematic review and meta-analysis (Z2~F &, A13 FA9 )

- (W17) A 2)%-A 3% S (Extracorporeal Shock Wave Therapy, ESWT)& 1990 dtH
FH Ofd =44 48 x50 AHEEo] AT, ESWTE] &3tol| thsiA =

Els | s olol SAZHE SAolA ESWT &35 #H7}shr] #sl
WA AT (randomized controlled trial, RCT)e] A|AZ &
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L (ATATY EAZ 34 U ESWT 37je] 39 B3 RCT 8902 vl
A ARl wel ZERo)= FARE Blwdk At 149, BEZ QW) Hlujh
AT 199, sham ESWT<F Bladt 1577} 2190190+ 37l Egd vk
2 S8 AE7IREe] 678 o A&d T AT BAE ez 9
HIEY A @7F Ay i FolA RiEd fdo] e e EE Wrid
Hl-go] 3 55 Ay= ESWIS 2H|EolE FAF == BEZ] Wyl Blal Al
o ?k o7} Rislet, sham ESWTel BlsiM = oot S50] Fdd A=
321 (Mean Difference -1.71; 95% confidence interval [CI| -2.44, -0.98; I’=70%;).

|5 A¥= ZE|E0]E FAKstandardized mean difference 045 95% CI 0.27,

0.63; ’=0%) T+ sham ESWT (SMD 0.84, 95% CI 0.23, 1.45; ’=91%)<} Blm A

ESWT A stellA FofsiAl Z|Adslon, e als= folgh xo)7) 8l

A =

:

o
r

R

»

N

- (B8) 7l =d Q7oA g3 Ao tefsta, AmRel tie
FFE37F o] A ot FATHA Aol A ESWT EJJrOﬂ gk =314 271
FES B oR Add. @A 294 D70 wER SAIHE EAlA

o

ESWTE 715 71 9 55 /A3 B-o] e Y3 X5 T2EFS 283t

O Assessment of Heart Rate Characteristics Analysis : Systematic Review

(E2E BE, PH7 FYATY)

- Avksr B4 B4 i8S 5 AEEEe] fdo] e AoE e E Y&
3} BQG) A3Al EUEe] HeRO AHle] AlolE-S AF,
7o 2 Auks B4 4 (Heart rate characteristics,
o]&} HRC)XVF% ggste] Aol S-S ASstal XUERsE] #I3 A=

hy R FEAE s s e S dEd 2 FEde 3 s
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(FASMHIRYIARAT 19, ZSE A7 59, SARizr A7 19, SEAT 199
=Tl At IR A9E Bk HR § Vlee] et B4 Taen
71eo] AFEAVIEE e A sl 2o3H L NECA ¢ ol8r|=
WP 9 AAEZe) tis AR SR

of

<

O Robotic-Assisted Thoracoscopic Surgery versus Video-Assisted Thoracoscopic

Surgery and Open thoracotomy: A Systematic Review and Meta-Analysis
(E2H #2E, oA A A7)

- 2R HE e AR W97 SUiEAL (s T, 718, 718A 3 He)
3o T BAE WeR 2R Hx o] 7€ e U T ads
AAZ Edvd oz BXE 7|E 4% = uue F4ES o83 F&
R Bz Fad Blud FAR na g dAg ?ﬂ? 3%, MNeredt 25 2x
T et AR v A

O
B e wE A BARE BT BAE S S04 AT & /«m,

O Early Diagnosis Effect of Newborns with Critical Congenital Heart Disease Using
National Health Insurance Data in South Korea (Z2~F U3E, FH7|F A7-91<)

- (FeU8) WSS o83 Aol S5 AXAESHCCHD) 9 AEZAL

g B HEEANS e S IUolA A= B

AgotollA] Aot 5 AHAGES AEAANE HEsh= =7H] BAAF A}
| Bl 2018714 =17 EFH(NHI) ~

EAEIAe. AT HlolE Y et FE8 AlesitE ARESt CCHD 5&1}— 2

i mlru

s 4
stal CCHDS| #4E, AHE B A% AES B4% Ao ARE 49
5 At ddstal 27) zlge] AFEe WA= GF CCHD A&

B Ane B4s) 99 $UH 2IE AuAES 75
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) 2014~201832] CCHD Ao} 23347 F &4 Yddo] =454

< AL)g 22419800 tisA AFEAES AldsE CCHD 4lAok= 237
d¥o g EFHE. CCHD &F+v % 2 A& Y9 F48E 7= 24
HAT, FE Te AlE Yol EAEHA] G Agdle AR fdEE

AL AER 7o = 0 ol MR o) S TIee® 2A4H. &4
Q

Ao 22418 T A F 3Y ool AAERSHE e A9
0%)°1aL, dnhligel] Bjolzsart e A= 419%(18.7%) 01U+

AEZETIE A 2 ARlol 24 42 o9 AU 24 1 ool A xEvE

aies 24 39 ol e RS B & QIole. Agdoz &4 3¢
ol Mgk o= 22419 F 95.0%<] 2,130 AT BFEAT, 4 3Y oy
g CCHDTL 15534, 24 49 o] g CCHDT-2 57793+
CCHD AlAo}l & gnpfido] A= 1,822 24 A i) IFYS Aui
A3, Auprt AAAAALR oM 2SS R 9= 225%(419%8) e Arkel
A5 He] gt bR Z=S3dAT §le A9 603%, Blobddzsdt Ee
AW A 22uHAPE §lE 9= 651% 2, CCHD AlAjole] Zul o]ito]
FA A A7]el] YA 2S59EANE B8R 22 A2 gleld. CCHDY Z3hE=
z7] XdEd old wE o gnH|e} APLEC] Aolstier, ol Ak EA
ool wet o ZoE ATGEAS ARE 24 A 32 A F Ubed e

The Feasibility Assessement for Domestic Introduction of Newborn Pulse
Oximetry Screening for Critical Congenital Heart Disease(ZZ2~E| 3,
Hr)g Q7919

(FRUE) Aol 55 MAASHCCHD)S Aol ]o] Azkekm A gHshe
e fsh HAe] Fzold FHEE Aol Wad 4% AL ondk 9]
Ugjol] mEbbaSAN S o83 Aol CCHD AxiAle] EfgAs) wleaas
Bafaie] S elolA Hlold RE AolE oo sl ) TERANOR
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QL Aol CCHD AEAAE T8k 't 2 of. H

At AGAH BA8H7E 2 F5= fste] A& TAHES dsta, 3
Aepdell tisires 7€ AAERRnEdE AR BE Aoks o= 35 A
WARs Alsl] ffst 71E AAzAke MRS A Aldishs At
AR AdShs ] HIE-a S Hlsial & Aells AARTHO
B A S SIS HABAA B o oBHl8Rhe fsiglen

Y e 1902 AHSYS A B ATl

™,
i
>
2
=2
ﬂ
|t

- (A7t 2 A8) 71E AAEADES B 4
765%(T5) ol A R%(IAZIALe} W3
27 1°" A3 st ZE ’ﬂ*ﬁowﬂ] kAl

N

31 LYGE, tu%s oF 1404/»#01 Basthn FAHNE. AW ol F7=
WS 3Rl TR gow, 2] Arkew AES AMolse) FHET TR
Fol Mg A A4 Wolol 9T e BUTE Feidelel WA
BA $F02 BYE W FRE 77} rky o

O “Improving Access and Assessing Innovation: The Role of Health Technology
Assessment and Public Policy in Healthcare Delivery’ A4 EZ X2 AlA}
T3 (6/27, AW I ATHH)

- (HAFREE) Co-chair (Mah Laka, °f=d#olE thshe} oA E2E LEAEY
Fe 7 BEE =3 AYsH I F Al w3t

<AAL EAH 22>

Pﬁsoter Title Presenter
Vaccines Market Access Pathways in APAC - Analysis
20 and Recommendations for Improvement Alex Best
14 The Role of Health Technology Assessment in the Public Berta
Hospitals of The National Health Service of Catalonia Mestre-Lleixa

63 When Evidence Takes a Backseat to Politics - The

Rise of Robot Surgery in Australia Paul Fennessy

81 Efficacy of Transcranial Direct Current Stimulation for Juliana
Depressive Episode Disorders Alvares-Teodoro
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(3) INAHTA Congress
[1 %3] FA: HTAY 413 <l 43 (Innovating Practice in HTA)

O Day 1: Update of INAHTA Database’

- INAHTA databasew 2019-2020% 3¢l 7]& CRDOA] AE3 HIZ=E AFE5HA
AT (AFEA 713 AHTA, CADTH, CDE, CMeRC, HIS, THE, IQWiG,
KCE, LBI-HTA, MTU-SFOPH and SBU)

- 2020 4Y IAIR)E EH(https:/ /database.inahta.org/) FA] INAHTANA funding
o], AFET-2 Institute of Health Economics (Alberta, Canada)llA] 2al )&

- A RuA 7)o S/ 718 1237, INAHTA 3197138 48710 20201 o]
ATt S BA &2 ARSAF AEZA A MeSH HEl9-A] ARgo] HAFAT

olefulol st 2 Aal mFAso] F71Ee] BolHe)

v}

- @A) Pan-Canadian Collaborative(PCC)¢t FH<= HZZE Fo|™, INAHTA 3]

2210|122 AME AZE INAHTA 53 2270 2ol ot v|ZHe %oz 3

O Day 2: [FA 1] 2AEZAL AFE HL3SHEA fast-track A W
(Real world evidence (RWE) and pathways to fast-track innovation

while minimizing risk)

1) w=(Z3EA}: Suchitra Iyer, (Director, Technology Assessment Program
Evidence-based Practice Center Division, AHRQ)

* Agency of Healthcare Research and Quality

- AAEARWE & AR AAIA Edaudwtegs SFE8HA] &e f <719




- AHIl (ECRI-Penn): 4o} epllepsyoﬂ/ﬂ«] T, Q—Fg 59 ]JJ_EJ%@]/H = A7
el oBAAEl ARE E8st] ey S ERe] a3, XBAR
Q—v]:% T %= 51—/‘]’3]'}}\’“

\E,

- Al2Mayo 28]H): BTS04 ERE AREY A™ o= B o87)7] AR
AT target trial A5 7185k Al

- AHIBEIAERREH: 504 oY Ethasad 1ad #EAd E<ls 98l 2013~
2022\ Minnesota Health Fairview System &|%-7]%

40{'
ot
k)
i
>
kY
>
o2

2) ZHo|Aof xR [zzuna Mudla Mohamed Ghazali, Director of Malaysian
Health Technology Assessment Section)

- AXE AT S ¥, post-market ATAIE R0 HH, k5.9 |
T, S 5T 5 lojof AlE s

U

E |

2oy, X824 gyl Yk o2 ALEE A= oAl QS

- AAE TAE ZAHE] sl ol BAAES U o R 3 IS ) FH S
AARETAL] o8, AHE-E FXIstd HTAS YAREXH &8 o A=
G AAStIAF & BESE Fast-track innovationS £3l Healthtech hub Z#|%]

9135 %313, Horizon scanning #5-S 7Z8latal &
3) FF(TEA: HYA, NECA A7 EH/MER HrAd g e
- o] BREAAIS AleEr]eR 7 ARY-337F Al s ] A0 g
(AT W& 49Z “7¢) wrE & o H)
O Day 2: [54] 2] Considering environmental impacts in HTA (Susan Spillane,

olYd M E, Health Information and Quality Authority, HIQA)

- HIQA®= 2007d AHE ofdil=e] 552 HIA 7o EA Bfol 23 Bugk
HTAS HE3le] BAolg 9 ARBA Au|x~ 7)& i, ®
HEE

-0
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I B AR P RO R jlE)] BE FE-EelA]
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=
%S} VAT PFE SR EFAA A% AL oW HHe

A

- oJziofe] ol OJAAS ofth ‘W] Thn ] FFL o] AT A% TFs

O

A3}, T8l oG A - G 94 7 2 fA TR W] S & U

- HIQA®] 2023\ AtdAIg = “gHol Tk 219 FaF= =0|1 o He A&
7FsA oAl 7ldslr] fig HEgk 2 A Algs o] x3E Y, ZHA
AEAARE 5), BAFA AJQ(L3E JE577] AR S4), 94 95, gAY
A ARARA2EHC] QA 5, HTA WeollA A& 7FsAS aEshes Aoke
1HFY

- A ARl R/ A SRARD ARl lo1AM A B justification, ©]53} #13h<]

al
AR PARATE JP] oUAE AL, LRSS WA BHEY

- B} R A3 olgls olfE, ole] HIA 71BEo] Helsiok she
i=]

RRo|1 Wgi7h Wrislel W B A7)t Bie] g

O Impact Story Sharing

- =& EF F 87l HIA Agencyolld] A&?} (CADTH/7iue, CDE/ TRl Gemelli/
olgtg]e}, HIW/ %=, INESSS/7iuit), THE/ZHUt), NECA/ %, SBU/ 2=$iIRl)

- H9<AHE SBU, 2kl (Winner of 2023)- 20151 9|l gR-= 29kl HTAZ |31
SBUI 2]glste] AREAKY %7 K(Social Intervention Assessments)ol] thet A& AAIA
o8 HEZ SBUx 8%t 95 Vee W/ AES HEOE o] AER ARE
SIS YR IS ALEla, HTAS 3T o] AZH HxR= SIAGodial
Intervention Assessment)Zfal B2 ARS| AH|Z~ol tigl ARl AFdo= 2853+
SBU= ©] o] =Ald o dehs d7] 93l 20199 AHE=2HE] SIAS S35l
7182 9% A HESIE AIRREES oZE ol 2021130 SIAS S3 =4
HEY=Z7E 758 28y BgE A 20 By Bokel ARS] Al Folo
el thE Azt 98 Hobs Al SBUE 24wl g} olsdARE
Afolollr & A QA FEAL Qlou, o|e} thEH R, ARS| AR|2e) Hsie,
SBU+ &%= A1 g9d WAo] 755 = e AolEd zejiEel. SBU

_44_




HIAE HESie B B G0 T 5 Sl A ARl Bt $E9, E oe
FAl ABjEAN) SR Fdo] AR BAS: BRIz B
20 AY 2ol ol SFHT e FE okl sl ARHE W, A
Apl s A8 B0 ofE Ade] BEF 27 A A el olsl) e,
AHow, SBUE el Wl B T AT 4 A Qlme} 1o 1F
41 oFF B Aulzso] thd Al 744 SBU ©f SIA 9% 4

3

A8l AAE 2o gk Risk and Needs H7} 5o x3kd

- 35 S7] AR EE(CADTH, 7iuH): 20223 52 FHuths 32| Mpox
ARIE Harskglar, Fiviet B35 (Public Health Agency of Canada)™ CADTH®
A A ARl gk 2o 2As 88T tecovirimatE2- &Hle|E 2~ AR #H
i ©]8 7Fsd SAE AEsSk Aerblds B ZAZEIdA A
FTEATE 2o, 79 WHOZE vPgAEIE daste] oA & ®
T/t H7HE HulolES 3R S3/8%l AHsiMe o8& TFes’t 2719

T3 Aol thsl AelH]l sidAe AAE 2art =

.

uhs
or

X
i
o

OO A EE W8 a9

O Real World Evidence (RWE) and Pathways to fast-track innovation while
minimizing risk - NECA experiences using RWE(H Y4 A799d T33)
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O Experience in evidence-based policy-making support through safety evidence
review of COVID-19 vaccines in Korea(Z 7% 7919 T3E)
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