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= The Effectiveness Of Extracorporeal Shock Wave Therapy
For Plantar Fasciitis: A Systematic Review And
Meta-analysis
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Sheet? - Experiences in NECA, Korea
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= Robotic-Assisted Thoracoscopic Surgery versus Video-Assisted

Thoracoscopic Surgery and Open thoracotomy: A Systematic
Review and Meta-Analysis
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Early diagnosis effect of newborns with critical
congenital heart disease using national health
insurance data in South Korea

] P DR L e The feasibility assessment for domestic introduction

Hv) g o)A ol ?_‘g; of newborn 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
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Real World Evidence (RWE) and Pathways to
fast-track innovation while minimizing risk -
NECA experiences using RWE

FA4F4 grlE A28

The Effectiveness Of Extracorporeal Shock Wave

Az AFAA S Therapy For Plantar Fasciitis: A Systematic Review
AN 1€ And Meta-analysis
Ao gHriATER N
- /]M S7FATER Can Regulators and HTA Agencies Sing From the
773 AG7 A beot? . :
A7 78 Same Hymm Sheet? - Experiences in NECA, Korea
HASYI/IAFEE Robotic-Assisted Thoracoscopic Surgery versus
o] x| A A G 7AE & Video-Assisted Thoracoscopic Surgery and Open
AB7HA thoracotomy: A Systematic Review and Meta-Analysis
Aol g 7| S HEAA R I@oyations in Healtlilcare Technology:. Assessil‘ng
287 HlAreler Clinical and Economic Impact of Medical Devices
e 313 7} /\]—013151; and Novel Treatment Approaches

- Assessment of Heart Rate Characteristics Analysis

A et w3 A
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 .
Werko Technology Assessment and we Learn about Harmonization, Work

Assessment of Social Services

Sharing and Adaptation?

Prof. Brendon
Kearney

Faculty of Medicine
University of Adelaide,
Australia

* Can Regulators and HTA Agencies Sing
From the Same Hymm Sheet? - Esperiences
in NECA, Korea
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Q°F2023. 6. 24. ~ 2023. 6. 25))
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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 83 HA =213 A

8. 9F(2023. 6. 26. ~ 2023. 6. 28))

EEd

2%

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

Opening Ceremony & Keynote
Plenary 1: Fast-Tracking (linical 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.(57)
(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 ZZ 13 U7 Q°F2023. 6. 28. ~ 2023. 6. 29))

7

29y

2023. 6. 28.(5%)
(14:30~17:35)

* Welcome and Icebreaker

* Update on the international HTA database
THEY (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, USA.

- 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 ¥ #3E9]
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[1 HT Ai(Health Technology Assessment International)
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[] INAHTA(The International Network of Agencies for Health Technology Assessment)
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[] WS05. Patient and Gtizen Involvement in Health Tedmnology Assessment (624, E)

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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HTAi 2023

startini S’&
ANNUAL MEETING

. Non-health be nefits & risks
s, health

. Issues of recovery progress, he L :

sustainability :

+ Experiences of treatments

. Unmet needs _

Values and Quality Standards
Patient Involvement in HTA

Values and Quality Standards
ds, preferences & experiences using HIAL 2023 for Patient Involvement in HTA

ANNUAL MEETING
ADELAIDE AUSTRALIA

‘expert work shop and threo-round Deiphi process.
‘consensus. The consensua process received input
s

‘what wo can 60 to help you. Please

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 ————
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 Commumity Health Sciences, University
of Calgary), Barry Stein (President, CEO Colorectal Cancer Canada)

ra
o

- 32} 5% A H(patient preference information)w= W A7 A
A, B YEAHz tg AUE d5% e 84 2E/ ¢
TAY. A5 E(desirability)T 57824 AT} (benefits)ol]l tt A& FAEE 27|
3, 8-/d(acceptability)> 82 ZAilharms or risks)oll tht T|staz} sh=
AEZ AFod. 32} H3%® JHe XHEI HI|(patient reported outcomes)

HE= 31} Fod(patient engagement/involvement) ¢} FHE == 7E <

~

_l

o,
N
-

il

ol

- BRES AREY Aot e A FEVIEA JAAEooF & ¥ A=
A7 IS dBTIed7k =UTezA Xt aishe oRT]Ee oS54
weteh = s ek &Y, dmrled] RidE ofS(FAF e AT F9),
WE gzt glo] e 2as f7] AT ARS AEsk=t 3o St
A7t 2= A2 T8¢

- 8k AR A AEE AFEARE S8 AE sk, o8T)e
Gt A 3z A= A1EY &8 <

o
e

o o
o,

ion (PP1)? What PPI is Not:
nformation (PPI) aLREY: What PPl is Not
nt/Involvement?

What is Patient Preference |
en PPl and PROS?
B = Difference Between PPl and Patient Engageme

rents of the relative T
s ffer
Patien

Why Patient Preferences...? —
Achieve benefits that matter to patients dy look like
e atient preference studY 100F 1

X y erences R-\s(mk\w Du survey Develop

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

ended Qualities of patient Preference %

valid Scientific Evidence

S
K4

FDA Recomm
studies to Generate
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O Introducti egay
1 uction to PROMs and PREMS and their use in HTA(D:. Ankel
Holtorf, Heal i . or
rf th Outcome Strategies, Switzerland & PG SC & Project Coordina
Dx. Sally Wortley, (ERU Lead, (ffice 0 HIA, Almahm[)qlartrratdl—kalﬂlard;@i(téte/
y )

_ o E7]/‘ﬁﬂ7 S
4: gqo ol EEA}E 127 patient reported outcome measures, PROM)Z}+ 3k
K3l B (pati measur , T
43 (patient reported experience measures, PREM) &-8-3}= Zlo| & }
7 8o A° T_E—g-_(:s:}
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erso’ T pa(:e:\t reporte

five types of patient Related Health Outcomes g

Wmmuallvthemwn -
gical varla! whvmepat‘xentlsinm"\edhl 50 m?asuwszONM ,
y m stat _——— pnctl:e;lndidmdhuldwe ) ‘ b : “OHM"GS] et
2) symp sysumsfomsonme' and ( & e 100 (G - ‘ n 2023
e R that measure u?op\?s views

‘~> | of their health status
—WES @ =

reating the biological and
physiological components

person- or patient reported
es (PREMS) -

naires) that «

experience Measu'

re tools (question
eoples’ perceptions N\
HTAI

- R ) measure p
of their exper ience whilst

receiving care

Using PROMS for Regulatory or Reimbursement

Purposes
HTAi 2023

ssearch
et ia ANNUAL MEETING

HTAI

[Kirwan et al. 201
[Kirwan et al. 2017; K Haywood et al 2017; Staniszewska et al. 2012; Cook

Cave, and Holtorf 2019]

[ 1 WS06. Patient-
ent-Reported Outcomes for Health Technology Assessment (624, E)

O At HH Hude FAEF
e ; 5 J15h= $AE4 E I (patient-reported  outcome, ©]3} PR

=S S8k =Rl SRS AR S (Patient-Reported Ou;con’e Me o

PROVE)S] 71, 1 34 5 ¥ - -
HTA P)erw? ' 1?1 JolX) o] fvoice) & Wghs Aol SR G o] He?
. g 84= olsligh
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O AF9 EA3} wge] gt PRO A8l F84S oldlsta, AEAIEHE 7T
A== QALY(quality adjusted life years)oll PROsE 283l vk S} F4
A3 =7 (generic PROMs)I 574 54 &4 T4 23 S%(condition specific

PROMVE) 9] AHelE s

What determines the value of a new technalogy?

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

[ General steps recognised in an HTA process

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 patients?
o What does the benefit actually means?
®  (Canthey return

ir fam
> Does it make a difference to a patient?

Is the evidence being considered appropriately?
iamiors o pante’ e a‘lll the potential benefits fom the technology being valued
Ave these questions even relevant? iy dise.

Sh uld we invest money n tmetmu tby nd clinicel e dp l

Does it add value? Is it really value for money? in this new technology?

PRO HTAh m ﬂ ctthe patients’ p\ ewnh

s e tntes e saesars | [N

[1 WS07. Introdution to GRADE for Establishing the Certainty of Evidence
in Systematic Reviews and Health Technology Assessment (6,24, &)

O Zachary Munn(Univ. of Adelaide), Timothy Barker(Univ. of Adelaide)
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[] W512. 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)

- HTA 7132 2A54A AAZ2-S Adsle 985 sh=tl HTAZE 2730
oJH g S WIX=R], ofGA ALs=Al tE olsiE = Ao T3
P& (impact)S s WA= AR HE(document review), FTAE
A (claims  analysis), FJHl FHE(review of reimbursement status),
citation analysis, ©|3]&AIA}L T gt FA2 H7Hqualitative evaluation
of stateholders’ review), Y&/ HE(review of media response) 5°| Z3Hg.
geFe 7= HTA processE 7W45H7] 913t RE AT = e

- INAHTAX = 347]|3S td o2 HTA F3 Hrto] gk A& 3
sgon 1 ATE WA Part 1614E INAHTA 3)07129] 4] o
A HTA 23 A9 o]% —19F #dgh Jibady /%, B7heEe HIA S
A, FFE Bkl ARSEE B B =7 5ol tiste] AAE

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 discussions)
Health policy decisions which are part of - HTA information use by
Devices Assessed annualy, 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 guideline making govemment documents)
Medical societies formutation - HTA product linked to
legistation
NIHR, United Kingdom | Conducls impact DOH, NICE {through the | Coverage decisions Ad hoc. Most reparis Many types of indicators | Depends on the HTA and
By assessment periodically | Technology Assessment tracked through & depending on the study | the context
g (2003, 2015), Review Program), plus Guidelines software program topic. O e
Devices Considering a more many others, i.e., Public (Researchfish). Considering a broad view o i IS
2 2 suich as document
Allvaried formal strategy for Health England, local Guidance formutation of impact S in Roate
ongoing impact public health agencies, datay(ﬁsn:nware s
assessment social care. track vesearch el
interviews, etc.

<J8> INAHTA 2| 7| 20f MHE HTA 23 Areh(2F 23)
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- Part IX= HTA 7|39 HTA 938 &7} 78 7FssHl sbAY Aslshe
ol gk AL 23S Bagh J3F Hriol dig Xl% (1%, AAA),

FFE W S 7] o= 1 o7 A=
olg FE3SH] 9% =¥5ol o= Qclo=

A T old aRlEs aER I HF RES Al

of,
o
A%
ol
N
P
4
OS{:E,
N
Jr
o,
mlo
d
nm A

R o R ¢
Attitudes, Support and Efficacy to Conduct 1A Conduct of 1A (Behaviour)
Attitude in Agency towards IA, Intention to (Formal) IA strategy 1A data collection IA concluded
1A percaived o || [—— => developed & analysis & results
 Improve HTA methods & processes
« Pravide justification of agency wark
» Provide understanding of the influence of HTA on
policy/decisions & "
» Make the agency's achievements visible |
= Lead to better targeting of HTA to requestor nesds
 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 availability of human resources « Presence of a strong IA culture
Social support (external influences) to conduct IA: : g:;:;:: :'X;pe iseicapacity : :::I\:;\gnzlyeﬁmnl s eSS AL ol
5 mﬁ:ﬁ;ﬁ?ﬁ:&‘a " « Sufficient financial support for 1A « Appropriate timing of 1A
.
Prioritization of 1A i i
= Health system institutional suppart for [A -~ : S'r:);ml:ﬁf:[: d 1 conduct 1A % g?m‘ffﬁngm Sleor oncepliad medel il e i
* ﬁmsmiﬂﬁmsﬁwmm IA » Openness fo organizational change » Clear consensus on 1A concepls
% St » Adequats agency independence « Sufficient availability, access, & reliability of data sources
» Auditing body support for 1A o B el
= Appropriate stakehoider involvement
Agency self-efficacy (internal influences/leadership) to « Sufficient funding
conduct IA: - « Defined straiegies to mitigate requestor/sponsar bias
« Directorleadership suppart for 1A » Clear task assignment in agency for 1A
+ Agency staffileam support for 14 = Stratenies to mitigate risk of bias in |1A by agency of its own
products
= Good capacity for IA

<d> I YIE Y = A= Pathway H 2t

- INAHTA A= HTA Eix9] 9J&#H-& B35k Framework (Framework
st AA Ak (capsure

for reporting on impact of HTA reports)<
endoscopy, Steretactic radiosurgery)E YO 2 AHFS X133

A Rgancy B Name of Technology B1. Add any needed qualification e, partenlar | [Hlndicationsoff | FLL [Tek omecrmies Rl
application impart  Of bk ity s || or D sentences i g e oo
: [ 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
fter the publicacon duts of the HIA report : O3 HTA demonstrated fhat technology met
E. Onizm of HTA quesT Ths might be povesTTe — elgd (2. ealh Mty © specific program requirements
request : [ HTA materal imeorporated o pelicy
i or admmistrativa documents
. O HTA fereasion used as refirence
. matenz]
F Puposeof HTA  (F.1 ek orecemorg] FL :Eli HTA limked to changes in practics
O Coverze dsisons | Frge sneefemirsioy ¢ HTA lskd o changes i el stis
0 Capital fnding devisons - 08 Yo pparent pert
O Formnalary decisins ;D“ Ot (sgecrty):
Mt Rafarral for drastmnant

<dg> INAHTA framework from reporting on impact of HTA reports(25 Z3)

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

O XHAZA 717 E 7 (Universal Health Coverage, UHC)S| W92} FE|7} A2
Oe oAy FALS I7klA 49 HHYsAAS HTA 38 3/
(=8, g olAo A olF IFE =9olA HTAS =43 I &
ol RAASAA st 7S Weks =93
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o
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Y ruE

2 thoksl A 4% - HTA =9 o)A, =dHRe
o] &2 °oJUYMEE T %, 32 HTA 7177} A8 AT %

o] E"SHJ?ﬂrﬁ]7<}(s’cal<eholo'ler8)7} AR B - & 7HASIA 7 8o A e
ol AA AL o] Foff Wrs =T

O 9] A HIASH #d A4 AAS A% 2%, 28 949 g3} 2

o r°*'

[‘E
o}‘u

NG 8ols BAY oJABAA, lABAAE ) WY WAL FHO
=g, oy aFA FEHOR AR HAY TR, FA Fol,

&
AWA Yol He] BRG =S F2AGS

[[] WS15. Values in Doing Assessrents of healthcare Tedhnologies (VALIDATE) (625, &)
O HTAE =54 #3e 44 72 497 9. a2y, A FAHA
A e (policy sciences)O.ZA Wl Fo3 FAHS EHA X3
VALIDATE (VALues In Doing Assessment of healthcare TEchnologies)
HIHL o2 HEFE AL BRE o1, J871EH7HHTA) o]a| &A=} 2]
23 8 g2l BAL BH) 99 ZeQgas Avstan @
O VALIDATE F<H
- HTAS] A28 AoMe 98 Aze Aie Aste 2s7] 98] A4
EU Erasmus+ Z 24 E(2018-2021)2] ¥$H<]
- HTA= BAAQ ¥ils ARstd gg57lee AdF7]e M2 oE AFelA
o579 7IXE Hrkslke teAld Bgo =z Yo (ORourke, Oortwjin &
Schuller, 2020). 35, HTA® 9|57]ex A Aol ok 225l Ayl

THE M, 53 A, o 293 # v anded 2He U

ol
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rr

- 7129 HTA A& 1&g o, HTAV} = Ay
o7 7]&9] 7IXE Hrlsk=dl Yo EE FHE tFa Q)
A1s A FAO] tigk AR oA AT A o

- 987 )Ee BE WX H3 A (empirical) GG 7+ (normative) 9GS
25 Z23sial = HA 4 (normative analysis)< 7Fx]ol] thelk AiEo =,
HTAS] E52Q Fito|w, H7HE 7hol=31A 4

- 7)Ee] HTA WA 3= 4% 7Fsdt dold 540 29 T, o)arke Aga)
BaE g4, A8, WH AR R 7PN BAE HIA A7 F
PHOR THEOlR. oleld ATWAL N2 TIE olsiaARN@A,

e, 2Eal, 8T AAEGA7 dRTled ta ME vgE TRI(EE,

- VALIDATE HTHL oAt 741291 43S ol3idt 4= I== HdAlA,
=, a4 Efinterpretive frames)s A73%L A9 AYE A8k, HH
A FES olalislr] fal olsf@AAte] Fodr7k ot ol g HIH
AMZ2 87l 4, 9 a3 3 HlEaadel ¢
AEA g B3ete]l AA ol BAXE HTA BB B} on] Je

]ﬂo}/—q o R=! 7‘&04%} ./%: gj\ci == HTA ;(J:L u]-/\l%]

—""'f |

The VALIDAT E apprna ch

.......
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O VALIDATE A=W Z &A1 1

o~

- HAE Vo] HA A7 #Ee dA 19 Ajks AT F A= Ee
| thsll VALIDATE HHe HE83 A9 BAl 27 ol i
LT7F A43e] S7FekaL e, oj= Ig Aol FA B YRHE F
. ey B3 (complexity)#F ©] A d(heterogeneity) &2 {13l 7t 3h=
AE B4 A= SUFslaL A . ol2fe ARellM A FA A%
©

AYA BT 5 YA AR 97

- °] 7B, A ARogs A A 1 we ARl HRE TS ofwA A8
T =7k, vAE ez A 2 B2 Hgs =9 TR, UAE 7]
AR H71E 2L o SRR, o SRlAl HAE 7ieo] Ee0] 254 5

- VALIDATE < 483t taat 2o] 2dwsH | e AFEsdlA 419
]

Zfo] S of2f3t E(frame)= T4 2R E2] WM HH Sl= HE Ve

oN} 7} A S, o) TR ARRHAY, ATAR, AN)E =23

_18_




O VALIDATE A2Y Z&A}g 2

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

- Ontopharma®& 89| A &4, oF & 748 YAS 4 PFJrasd
A4 A]2~El(Clinical Decision Support System, CDSS)$!

- Y 74k HTA®A VALIDATE S 53} Ontopharma®] 2271 718 2133
AT slesl MRS WRP] As B TN AT FANBE 59
wd IAE FrekaL 7 olsiEARER Y a4 Hinterpretive frame)s Ak
o] Tgollx} 7t olsuAApAR A1) 23 Hgap arelysiy ST olsfeAe
o S Slal A AT, W) TR o A ARl Hgste
Fge A

- AgAeE Ba) AL nE

D 7 olsBARL BHAM FAY AN o
@ G Tl o3 F - AR FFL Ve BE AFES 2L U5

(5, CDssoll d#HE HlolH e &)E 7L 37 25 74

© A3 ZieAEll oM, 352 A side ffsll e olluARlESs Eolok &

o
@ 2uE BA 2 AR A3 xPL 718 A
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(2) HTAi 2023 Annual Meeting

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

O Keynote®] FA4ll== HTA in the age of
cakeism= @A HTA7} /A3 8-S
Hitjo] 33 (cakeism: B S
HolM FUKE o718 7Iheh= 7d%).
NICE Z7Ielk= a1 ofAllel] thigk HTAZ}
Bek AlE B, e g £ .oaee
WA Ty HHY olF= ARl HSHOE winner 2R7Es g

= oAl AL U Tl HIE-EIHY T AERIe] APl XMl Ets: of2jh

Pl A 2 HIA 718 winner 2]571520] APgoll m2A] AYsi=s siaM=

2 Ae AR &AL AR EE FA =R she Aol AUsiAl Hlow

o]Zo] Hl= cakeismolgtal 7R BIgh =iinto] o} HAA|IF R B3t

A A= A7)

&'El

&'El

O BASEILNN Tfslol she 2 Wi T 7Pk ke Shbe BAIIRAA) W)

7
T owle Auste, 9o Jd mae) wall dAsh sl Ywmos

Bsle], "THTAZE B #Ado] 19oF 3P (more relevant), 2A)7)14&3laL AREA}
13} olofo} Sl (timely and user-friendly), Yg&d=ES 4

(need to demonstrate your impact)< A3}

il
of,
et
o
%0,
2

(0]
—

o
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A7l s 5 l—‘:— 23 |
AlEole)t Hetlalwere the right 2
people at the right place, at the right
time) Zelo] FlEAA S njelE

[] Plenary Session 1 (6,26, €)

O Fast-Tracking Clinical Innovation: The Balance of Speed and Rigour
[2Fd: Prof. Guy Maddern (RP Jepson Professor of Surgery, University of
Adelaide Australia / %} 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)]

_11:_9} AA% o] 78, ol FAR FAo] PSS wuI
202 MMo] Y




- RRE 821 7ol A
S Al el
Hlge] FRS DFE
B Al Zel g
Jduave o] B
o% Sl e
Awirolo} s, FAA
B opbad =eg)
T3k 3

- gl H Tl $4 Balrlee] AR 4 Qe Fleolehs Aol 7
sfefof ahH, HARTI&e) WA EH, H84
aefso 3

- A QROINE AR oFE, AR A2l Tt o] vl Al szl
ol shje] Aeiglo] | & 91e. e, el Ml COVID WAl Aol
Bl ARE B4 Yol o|SH gl isle] B o2 thFA

F93) Agsie] A9pS olselor 3

S el dErleur ke o, B 58, ) B AnEe 3
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[1 Plenary Session 2 (6,27, 3})

O Making HTA More Efficient: What Can we Learn about Harmonization,
Work Sharing and Adaptation?
[2F8: Sophie Werkd (29019, SBU =A1#HA] 2 $kx} 3od 2], Brendon Kearney
(=75 H=@llol= fhis} w=r) / Ak Sasudamini Dabak, (Bi=5, HITAP <A
Ihaki Gutierrez-Ibarluzea (Z=#Q], Head of Knowledge management and evaluation,
BIOEF), Rui Santos Ivo (£2%7Z, INFARMED u3f), Suzanne McGurn
Ny}, CADTH di3%)]

3
H, 28a Ae)lelM ] /Y AdS etk =os IAWF

:‘O >{4E

HA WA Suzanne McGurn (CADTH tj3t)= CADTHOA] X8i& =4
Feo] AL wxs sttt CADTHOlAE 2020139 570 2] HTA 7]1% 3}
4711 %4 Y(pharmaceutical work sharing, MedTech worki sharing, horizon scanning,

digital framework)ollX] ¥=S A|2H}

in

= 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

- E= HTA 71355 7HAH, 53] s Aol tigh shto] SAgh o= <l
TAG =l A= Project Orbis*9} 22 ¢

= o
T A= USE A e

« Project Orbis: 0|= FDAOIA 201940l 243t Z2HME=Z SF AFOAUH(TGA), et 24 F(HO),
drtz=2 BADSHEE(HSA), AflAo2kEH (Swissmedic), E= 2/ A4ETHME(MHRA) L &PH &hetdl S¢l
LHHEE SAlol HESHE =22Y A AA 2
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- Ell=r HITAP2] Sasudamini Dabak2 ©}A|o} BlH < 2| HoA <] HTA = 3l
tis] Esk siY X ge] Tkt A9z 5oz ) BRelgAA 9 HTA

AR 2} Aol7} gloat, FAl 414 2 AW e BAE A1

- olAlo} B A HTA 7|3 F FHAZ HTA FHe} A7AFS FH3k

AT dskebr] A% Lﬂf—i%ii 2010 HTAsiaLinkE AR 3=, T,

s 507 ol 2 o® A HTA W 3 Axlol
o

ST
g AR Jigsta len, A AHPAE FEl ol skl e &

- oA} XellA] HTA 719 7+ 98 AS Eal Z8Kharmonization) & $IaIAE
FAR T VEND AR, SAT B4, A T, ALA Fol, A B
el A9s @4 Pa, Ao wepy 2A] we] 2 olsjuAlAe] Holr)
g Q slthar AA|st

d
2

A "':'.Huqimmuuu hmuu;.p-quh
(B i

- Al ¥R SExR= EU HTA Agencies®] 91, X257 INFARVED tER] Rui
Santos Ivo 2.2, fr§ie] HTA Al W ol disl] gt

_ Toraq@g(]gu)% HTAY FQaA4e <sta, 200400l 357 7]&o] st

A5HHES 98] EUnetHTA ZRAEZS AJRBE 2021d0)] 4 HTA 73 (European
HTA regulation)S- 2jei3}ar, 20251 1958 EU 39 28344 H
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l

- $l HIA 792 T189) Uhe-2 w3l 31 7t e ol 35 olelela 2 ue
T, o 2 9B I71E BT E3 dAl(oncology medicines), HTERIE ook
(advanced therapy medicinal products, ATMP)ZFE] A|Z}lsle], Hx1Ho= 2§

7%, 1EA(high quality), ZBAV(timeliness), T84 (transparency); 9871571 87
= AEe At g | ]%f?: 3ld=o] Bl TS N e Y, 382
T PHES A, 714 A 2 BT Al Uit =7} el uidt 7 ek

- EU HTA Z#9d9=29] F8 ¥4 Eok= v 2+
D 3= 94 I97}
@ & HH] 2R, EMASL $7 A AR 73)(parallel scientific consultation)
@ 27 &8 7} (emerging health technology)©] & (Horizon Scanning)
@ APTA sﬂa'ﬂ(osﬂ 1 9] oJg7)e == v HTA Zrﬂ)

ey principles of the EU HTA framework EU HTA framework - main areas of

Joint Worlk
Hia e
AR H!I:le
HMTHEDE L

* Jedw ek Aysseimdiny

= b Skt Cong,

Gavernance

m

- Y] HA E3EAl= Thaki Gutierrez-ITbarluzea (Z=#Q), Head of Knowledge nmnagement
and evaluation, BIOEF)&= 2|9l HTA @8 A& Wi

- 2919 AR 5% 1770 ARA, 21 A AR 3] e, B9k
AZERIAAAE 25 s 2¥0 W HTA 713 3 @89S 918 RedETS
networkZ 7438 REDETSS 87 @7 1@ o2 AEo] glom, 200635 A2k

« AQUAS, Avalia-t, IACS, ISCIIl, Osteba, SESCS, UETS-Madrid, AETSA
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[] Plenary Session 3 (6,28, <)

O Feasibility of aligning technology evaluation processes and decision in
an Fra of Sustainable Development
[#Hd: Norman Swan (&5, Radio National's Health Report) / =&AL Jessica
Bean (&7, Patient Voice Initiative T3%), Meindert Boysen (%97, NICE Head of
international affairs), Gristina Curreli (°[2€2]°}, Bogota TSt ?37-¢), Daphne Khoo
(A7FEZ=2, Ministry of Health, Deputy director of Medical Service), Nicole
Mittmann (7HH}, CADTH), Andrea Rappagliosi (£~9125 Edwards lifesciences)

- Sl A, olmrlensiel B 7t wle) oiEsls Qe e ojuse BR
Yoz AW 7o) A9 W /1%L JEsl & 5 9 F4(regulations) T}
o E

.
A HilE e AR TR s HAls

R
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1o
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2 2
Halolg, Aolarke S A3 dufy, R B 2og & s o)
A9 B g A9l AR A9 5 Qe S oy, oRt 27, we
Mg S0 BAls AGEIR Qo) AZRE) HSIRRY, 2A9H B ol
S Yelo] Rag AMASE APE AuSel thek T4 shlo] Bad

- VE=OIARE 201697 H R/ AT, aGaRE Fae AR Aol A

o2 AR, JEERRE WS ofFold =

agdo Jge devt e

- BAEE A15d BATES Fol, BAS) Bre)E AHT A, James lynde
Aol BALF) 10714 9204918 AT outcome) 02 WG ALl 2713
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Plenary Three

Feasibility of Allgning fechnl :
Era of WTAl 2023
pes and DeLlsion inan erd o e e

iew Process for hea It technod oy
L i,

How can wo crraie better """'"“'-“‘ aning an EU Prionty R

v Evtdance b Villue Risminird

&} Ageninratedl innovaten Pathe from Ear il achiove a tripla win

[ Panel Session 04 (6,26, ¥)

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

- 98 l ol 285 dE5rlesErie 2220 5789 Ve AAle & ThHAdeE

AARCRE =4 Ao, o] mide W Sl F9 1 Algl, oozl

7171 kel F8 ztold, g717] bl tidk vest HTA el deAds

5 UAE dx ogr|so] MutEwA ogr|eHrle] WHE,
AkslE HIHE =9J31al, ISPORAIME Al7 sl thiste] B A} Alvjedqte]
&) The PALISADE checklist, CHEERS-AIZ- #|A|&+

-
2
>
ir
3

Mo
u

rlo

i
T
5

Mo M
O

2 o ME MSACY 97 7|&H7}t Aatel Iz E 1717 17719
AAHE ol thaliM EAIEES A7 ko, = Hrprizte)
gds] #des I F A =3, AER 7o A, gA1F T, S
22y, 9 A BEo] 81 4NN ZEA7F A, B3] tigk EA

b= ZA(fit-for purpose)’t RS A|AISH
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W Summary of MSAC Stages o

{amonihe) (5 monikg)

[ Panel Session 04 (626, €¥)

O Rare Disorders. Is the Lack of Effect in a Patient-Reported Outcome,
Reflecting no Benefit?
[Alicia Granados(AF=3], Z~#|?]), Neil Bertelsen (Neil Bertelsen Consulting, =),
Alfonso TorioMcMaster University, 7L}, Elena Nicod(Dolon Ltd, oJ&&]o})]

- PROM(Patient Reported Outcome Measures)< $A+2] QoL(Quality of Lives)7}
AW g A5 ofd JF= WA gepshs H AREAL 3 PROMS o4
At BEHT & AR AN, w83 sfAo] ofEe BHASlM 53] T8
s, 37 A8E Ui ] QoL 715 7FE 2 Fslar sfidsk= Wyl

thel i=ofat

- 871 A3 A Al Y olshst A4 i Ayl BASEE A
A4E A WASH 24 B delHE Fhsn S35 ofeleol de.
AR Y Al B4 dwA B4, AP 8 B4, A, AN A,

q
AP}e] 5 BEAEA o)§ iR So] Tgolol ¢

o,

- 3|28 A PROMS $J3) 5714 BIANFS A|A3
@ 3ol s 24 8L 3HE]19] ghe] A, A7
@ PROM2 #ixke] ¢4, 7B 4l 27 9s e
@ B7F elM SA7E Bt Aste} A7 eie] &8 7Hxol that sl

vt B3} Qloj= WkEA] gref Aol thet o]l gt ovlE a1
@ 22t aro] Aol tigk ofslE AsiM= o 71 Feje] oA 3 28

© oF=9 F7HQL ol5= &) fsl 7l 7819 dke] A 9P a1
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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

Jb. Non—conventional techniques 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
(» 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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[1 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)

- Colman Taylor= 74
A2E Fgkar ARt HaElE a3 oAHA IFS vt Ao ks
HFofsiAy Belshs o A8 AHIE £ 5 e IF0He erEAS W)
el 2230l thst Aol AlRtsljof sh, 44} F-4)(patient centricity),
e M 7FsA(facilitate earliest possible access), 58 d(transparency), 4-8-/3
(pragmatic), A2 A BFY(Reflective of new evidence)o] HQsfal, BEHAHS

Sejsls WAl A, WE AAHoR o gl Bag

- 84 2o Mito ATe] Clare Swarty} WESG0H, MEZSo} A% I}
Aol BHANE Lol Aze tEAEsl FHH WS BAR Holx)
ore x| Aﬂi AR AL AL A 0T A 24, ol

- TRl BAje] AR Rl Bee 59U 4 glom, 284 A Al
5 s fAA PAle) 2] Aol U Bl Bska dug AAlE He

SIA 8L, BEag 734 AAL o SARAM AR e AR ey

N

ulelea Ao T A FINANT, 2R BE AR 5 A A8
Hel} PssAT A el Fo) et PRAF Fol FsE g
+ O|EXMCH2 S30AM D|E2E=2(of Zete| Paks e ARISS XISk 7|22z n|E2 2ot Follel of/e,

et X2 & xR0l thet = 7ol A=2 XL EMN mito HFUEIS| 2|7 ZAIE HETFIE HE

Z2E2 sk= 7|zl
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- Rachael AndersonS ‘HTAS] B34S ] 2F Ao k= o)+ F-3l1 Yol
el RSt 21~22d 7IRE BRE ooRE 377 F 4%10] SAIEA e, F
FAAREHY3)(PBAC, Pharmaceutical Benefits Advisory Committee)®] 2
AHIE 3l B840l CHAlF o 5-S(PBS, Pharmaceutical Benefits Scheme) 5%
Aol Fo Ao B 5 u EFEAE dElshy] fsi PBACSY A3l
ZHPAIE =Ykl TRUST =7 &85 T BILYS s, 97}

IS PHS Adsn S AP FIE =dskm AdE dAERS
o

o

-

* Grimm SE, Pouwels X Ramaekers BLT et al., 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®] o197 o]g7]&H7lex 284S o 2 B & 5 JJEAE

= RN 2 A8F EF4AS AXEE gETlsRrA g dAE

- Jm1EB A 9

r
AC)
mlm

ol Z3l7] SsixE theS aelslior 3
Ol_CLx]?

<
T M=

99 Bk o B BHY 5 LA

919 A7k Bad A719 el viet AR o 2 9 5 YA

\/
v
V SAkagel ARE AFN] A NG U & WG 5 Y PR TP
v
V oSS 919 B & ARE 5 e
=

- AAHQ 2o HFrpIzte] %, XA At S, TRUST =7
Zgate] B3 2ok MSACY PICO set? Wi £4 22 37} Wye

48, ICER A8, B8 7hol=ekel AA 5 A
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SOARES OF UMCERTAMNTY

-

[1 Panel Session 36 (6,27, 3})

O The highway to evidence? Re-using and sharing existing evidence
[Siw Waffenschimidt(%%), Justin Clark(2£5), Zachary Munn(&5), Tara
Schuller(ZHUt}), Klas Moberg(Z=¢ 9]

- oA Aol ot 8ol Ue(rapid review, overview of reviews, scoping
reviews 5). W ZHo] we Edwid f3e Ak o] "esh a5
Bond THEHIOIAIE “2WeekSRs 2He WIAFES) =72 d-83le] g7|xoz AA4
THNF 2QARMS DdSAIZlOH, AT AlECAl FRE AlEEIaL Sl 24kl
SBUx= &4 we} 71E A4y EAuzs Fgsla gow, o] Afde
‘AMSTARY H= ‘ROBIS & °l&st] A #7153 §, wheA] o] w2 A3

AAH s S8kl e

- INAHTA dlo]gjo]2o= HTA 71352 BauArE glo] o] BAsE AAH
vz F857)1E 71k 212, GIN(Guideline International Network)oll A=
EvidenceE Ff3l= HTA®} Guideline®] Ecosystems AJl3tH <A 34

Azl Bgo] A2 AAD 5 A& YA BA FYL BEF
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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)

- JAH o E RWEY A 2 AR whdste] S|, AdAl 2 2k} olsidAkAt
Tl @do] QlE. o] MAdME S5 HTA A33|golx] HiZE RWES] thgth
A2AS W8] 1k sHA|, A1 B &4} olyME Bl T fElo]ES Ale3k
EI 2 yebE e SAolE o] ARSI Al thet AlHE ARG

- Hlole= 3A 3714 ElYe.E A WA Population data, 5 HA| Outcome data,
Al HA Payment data® Wz s Hlo|EY TH= teFsial HiolHE ¥
slal e 71HE FEE] Jlom, 7t HlolBlE 884 0E Adsly] sl 7 7|1E
o] FEY T3k RWDE S tAE &+ s F = o828 M=

Jou} v HolHE &8 e FoE 7o ¥
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- IFoM= EAHolE Y a52Q F83 S fd & FIE LEAel

st o 77HA1E AAE
@ v B =3 HTAS A91sh7] fJsf S22 Had 5 e F49

Hlole] Al 75

@ B T, AT, ARPAl T BEE ollgAAES] oloks £ o = HolH

@ A1 : Hlold FE ARk Adsiar Aljsh BelRt Feds A5 = Jolo &

@ 1314 : HiolHE Aol AM8EIA] ko, A2 XBHS i B

B s )

® AFUE 35 : elofE] e 3 9 A% Hole] Alge] ool thel s

® &= WA Aol e $905 Zea 2 AzEe] wd ge

D 229 HolHE &5 A%AHoz Uk 4 Do

<1 - 2 =02 RWE 2tel JtolEetel>

- S 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)
- &= NICE real world evidence framework (https://www.nice.org.uk/corporate/ecd9/chapter/overview)

— JHLICE Guidance for reporting real—world evidence  (https://www.cadth.ca/guidance—reporting—real-world—evidence)
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(17 &8 W& 89F

O Can Regulators and Health Tehcnology Assessment agencies Sing from
the Same Hymm Sheet? - Experiences from NECA, Korea (7¢1 3,
SEERXEDE

- o57|Eo] A EQEAY SsAA W vt 2o vk 2

TAZ 1B o57]E9] lifecyde W Thdgt AJHAIM X&Ho2 s da= 3k
B o AE NECAZ} HTA 7|3024 AjFo|okEobx=)(4] 7

BHAEY) 59 TAVIES @9 BPS TAoke 1A AR YETE
o] APl =P i, F=ollX= 2ok ol57]7] &7k} NECAS] Alojm7]s
WhE wAFeE ZgsiA |, 2eu XA A2 Ve HEs £XI8]
Aate] 2ekde] o5717] $7Fe} NECAS] Zlos71e%7le FAlo &sh=
OneStop ServiceE: 2014378 Faslitor sid A|=E Tl 7|EHT of

80~140¥ A= 2737]Ee] A=Yl dFAR

S
N
3
=
N,
[-'J
)

- I3 FA SpolldE gBTIEe] APl =YE ol TEAAIZ) FAIg 299,
ole] w2} NECACIA] 2018 F3FE BAae|sAA] Weo] 71& 7zl el ou5rl&
AF7VE ekl low 53] Adge] 3] A9, Audyt 21 FeEsiar
U AN APEge] 3ol disie] AS%H7FE NECAC] 9J2jsPH NECAdIM=
TekAd AETtE Y AU 0 kA Frleh g e 1993)
N HFANNE s 2. 5V EAEr Baxe Ade] A i ds=

Agslo] hEgel B59) FAARE 9 TANEL A5

O The Effectiveness of Extracorporeal Shock Wave Therapy for Plantar Fasciitis:

A systematic review and meta-analysis (X2 3, FF3 FAT7H€)

- (W178) A £]FA 1] 5 (Extracorporeal Shock Wave Therapy, ESWT)+= 1990\t
FE oeFg 2247 28 A5 ARSEo] ghA|RE, ESWTS] &3] thafjr=
AEe =To] As. ol SAZHY SRloA ESWT &35 Brlstr] {8
1B LY A1 A-Hrandomized controlled trial, RCT)S] AAX &
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- (@) %9 37, S 570 wloleulo] ol BEAMS 483-8}9%@%, 54
A Tge BA A9/ Ve beh T Bel vt SYa
S0 BUE A A%, A EE 5 BUHLE. B o

=
H7le= ZA% Risk of BiasE AFESH] F W] A2t SHF o= 4-3)3t

- (72T SATE A g ESWT 371 238 F382 RCT 48U e E Bl
FAle) g0l et ZElzol= FAleh HlwE AT UW, WEH oMy wlad
A7 199, sham ESWTS} Blwgh A7} 21090 H7kl 2 tidA=
RE 4 X&7)7e] 6719 ol A&d v ST SRS e 3

A Bk AT R Gl B Side) ¥ EE BHuE Bl

Mol %9hg. B AT EWISH Ze|Rels FA) e wEs @) v A
o7 o]} giglor), sham ESWTe] Hlshit felshl E50] dke Aom

18 (Mean Difference -1.71; 95% confidence interval [CI| -2.44, -0.98; I’=70%;).

I's 2= ZHZEo|lE FAKstandardized mean difference 045, 95% CI 0.27,

0.63; ’=0%) H+= sham ESWT (SMD 0.84, 95% ClI 0.23, 1.45; ’=91%)<} Hlml A]

ESWT 2| &xtollA fFofebAl /idElen, BEd aldb= {23k 2ozt &1l
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1
o
o ol
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- () H7hell e A7 iR 3 SAdo] teFskal, A gl gt
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O Assessment of Heart

Rate Characteristics Analysis : Systematic Review
(E2H 2%, A3 FAA79)

- Auksr B4 B 98 5 7EEgke] 3ol e AolE teE 71EY
A% (electrocardiogram, ©13} E A BUEe] HeRO #AH]9] AlolE-S A4,

R

SHES. ECG H|oJEIE 7IRkeE Aluks<r 5S4 &4 (Heart rate characteristics,
I} HROAFE &8st Aol rddgks olSetal RYE™sH] 93 AA=E

A R RENS HA] Psle] W FUF QAN D RENS F 8U

o
ol

2
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(FEIMAYVIAIRAAT 19, IS E A7 59, Skoizr A 13, S99 19)9]
el st R AdE Hagk v ¥ vled delek 54 aela
& 7leol AFeArIER BrheE Al sl 2ol H % NECA ¢ fg7le

B B AnEEel UE B A3

O Robotic-Assisted Thoracoscopic Surgery versus Video-Assisted Thoracoscopic
Surgery and Open thoracotomy: A Systematic Review and Meta-Analysis

(E2E BE, o] AA A7)

]
AAA B3 vpHo g B8k V)&= 4% 2 vy 44
ZHE HX <8 w3k F2AREA B dAIE ©
o3

Teg BlaRh TR Hu A

W B B O S49S WEE TAE S O AES 5% A7
SdY, FB AY 7 5 A AES olgdtel BN A, 2R HE
e Qhsn 71E SeWel vt FHFE 2 AFree Bty A=
H

O Early Diagnosis Effect of Newborns with Critical Congenital Heart Disease Using
National Health Insurance Data in South Korea (Z2~F] 3, |9 I799)
- (FEUE) WSS o83 Aol 5 AXAIEZHCCHD) 9] A AL

o S 2ge) By L gaby
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A8l CCHD M-S B3tsh] <13t

= Z oh WA
A st AAEE7E Bd 755 fste AE ERHES FdstaL, g
A8 disiMe 7€ AARTITES HES BE Aol ubdes 5 A
GRS Aalr] f1ste] 71E AAIALeE WebkAaS S A Alslshe AT
AAARES Aldske k] BIG-AAAS Hlwslal B Agtellxe AP
U2 AR 248 S5 RAEAA BHes o2n8vks sl o
A 7R 1do® AT S A8 £ AT A A b
AESS F8 Ay HEE 3193, LYG(Life Year Gain)S a4 XEE AR
(A% 2 A8) 7|& AAREILZES B3l A8 HuitaSsgHe) iites
76.5%(TH) oA R%(AAAAIRL HH)E FdE 5 A FulelA] CCHD 3ols

71 3] 98t BE Aol Al WERASAS Aldgite 7o R

234 LYGZ, H|&-2 ¢k 149/ do] Fasltta FAHUL. A9 ol F7i=
AyZE3F 3o th3tk Hlgo 7, 27| Ao g AEZ Aol FHET} T HES
H-& A 137 Ao digh B8-S 7Rk SEjvake] A

BA FEoE HS w SRS 7RV dval e

A

0 71Ek

O “Improving Access and Assessing Innovation: The Role of Health Technology

Assessment and Public Policy in Healthcare Delivery’ AA E2F 4A}
T3 (6/27, HAV|Y ATHY)

(HAE-E) Co-chair (Mah Laka, o8 ol thghel A T8 EREAE9
e A EEE =1 ZY3H 3 = AxrIEed we Jot

<MAL ZAE F5>

P&soter 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
When Evidence Takes a Backseat to Politics — The

68 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
[0 F3] FA: HTAY ¥ 413 < A3 (Innovating Practice in HTA)

O Day 1: Update of INAHTA Database’

- INAHTA databaset= 2019-20201 3¢l 7]¥& CRDoIA] AE3 g2 =S A3}
A3 (AFFEAF 7% AHTA, CADTH, CDE, CMeRC, HIS, IHE, IQWiG,
KCE, LBI-HTA, MTU-SFOPH and SBU)

- 20201 49 SIALOlE 23 (hitps://database.inahta.org/) A INAHTASIA funding
Zo|H, AMF=2 Institute of Health Economics (Alberta, Canada)ollA] &L Sl

- A B 71 =71/ 713 12371, INAHTA 31971328 4870 20200 o] &
At 7R BA & AREAF HAEEAL A3 MeSH Bl ARgo] AFA|RL

dolellol s 2 2Eahe] nFANe] 2715I%g0] 522

- &A)} Pan-Canadian Collaborative(PCC)2} FHS HIAE Fo|H, INAHTA 3¢
718 FAE =837 Y8 ey 5 AR a8E.

— - =

« £2f0l= AR X2 = INAHTA &3 3 @d=7F #&-oll wet 8] SH o=z

mu
o
oo

O Day 2: [FA] 1] A &AL 98L& HA38IHA fasttrack 4 U
(Real world evidence (RWE) and pathways to fast-track innovation
while minimizing risk)

1) "]=r(¢EA};: Suchitra lyer, (Director, Technology Assessment Program

Evidence-based Practice Center Division, AHRQ)

* Agency of Healthcare Research and Quality
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https://database.inahta.org/

- /\}3411 (ECRI-Penn): £~} epilepsy©l|+{<] ’“’“, °ofz 59 ARaI N = ZA7F
8l Q8AIAE] ARES SEele] e S, AEHY 89, ABARE
e T YRS AR
- AtEl2Mayo EE]H):TF5olA EHE ARSEH HE oFE H 9577 AR
BT target trial 7S 7185t AlF

- AHEBRIMIAEFE): 504 o) Etasd dd wEA E<ls ffs) 20139~

2022'd Minnesota Health Fairview System &]¥-7]15 34 XA} A8

2) g o]rJo 32k Izzuna Mudla Mohamed Ghazali, Director of Malaysian
Health Technology Assessment Section)

- AN 2= -J?V‘ﬂ B3, post-market ATAR o] HH, Ak=e 4,

- ZEolAotell Y DA A= o, A, &ElF, HEH SolM dRbHez
oy}, X752 Aol UWbHo T ARREAE Bl UF

- AARE AL A 8l ol BAES YR 3 IS TSk

AAHEEAL o3, AL FW3te] HIASH YPAEAT BT + Qe

AAS AR} & B3 Fast-track innovations- 53 Healthtech hub 8|
#1325 F=3}al, Horizon scanning €55 78lstal

(—

3) T=(TxAk: HUA, NECA A 57eB 7S F7HIdaH83)
- 9] BAAA} A87EH7 AAY-FH7E Al wef zheks] 2ohe
(S 82 49% “7lQl W g QoF )

O Day 2: [FA] 2] Considering environmental impacts in HTA (Susan Spillane,
old:ME, Health Information and Quality Authority, HIQA)

- HIQAE 20074 ¥ o}AA=9] S92 HIA 7|[9oer maasel] 54 Bug:
HIAS %ol naols 2 A8)a Aulz 71 vel, BUs, Jagn 52
S
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- FAAE AR AR/ X EHARD ARl lojA] A Sljustification, ©15 135

A PR 4] AIAE A, kg YA T
- BHIY RS o5 delgle ok, ol HIA 7180l gelsiof she
1=R=]

BRol3 WeP} wrjsle] e Bl B4/ 718} Bade] we

O Impact Story Sharing

- 3 ¥3F % 87l HTA AgencyollA] A1E3H (CADTH/ i), CDE/ thh, Gemelli/
o[eEjo}, HTW/ 3=, INESSS/ 7, IHE/ 7], NECA/ 3=, SBU/Z=9II9)

- Z$5A1lE SBU, 22919 (Winner of 2023)- 201513 24wl A= 29dl HTAZ | 8<)
SBUCY 2)=3le] AN 7K Social Intervention Assessments)oll Tk G172 A1A14
o2 AEFE SBUE 2897t 95 7S W71 ARS vROE o] AR AYs
TRl R s Al HIAS 3T o) Zﬁé% A21= SIA(Social
Intervention Assessment)2}il Bele AR A1) the ZEC] AE2 o= HeEe:
SBUE o] okl =A1A gele] saks d7] 9f5) 20199 HRERE SAS Fh8hk=
718 A% A IEAIE ARREESE 225 ol 202130 SIAS A% =]
HEAZ7E 753 28y BHEe 93 212 17 Rokel Alg] An]a ol
et tg A 95 Zoks Al SBUE 29dle] o)} olsiEAE
Atelolla 2 LA Qlar WAL glov, oleh iR 0R, AlS] Au|e} ws)o,

SBUE S9E0] A3 SYE WAl $EY T UE Aok AmeppEel SBU

_44_




AMu|S= AR ZAO] thigE A4o] 53 20471 A AR dAllell 2ls) 9.

13+ Treatment Foster Care Oregon, 7S 4Fellx Blojd HAAS 95t A<

AMBlZ, Jad APHell thek Risk and Needs 7} 5o E3H

- FFHRA 97 AR E(CADTH, AAueh: 20223 59 Fivichs 2%2] Mpox
AHIE BHarsiial, Zivet 5 Public Health Agency of Canada)v CADTHY|
A 5A] ARl et HH o) 2AE 84 tecovirimatd> Fulol s ARS} AH
M ol 7't TAE AEShL AR E B IAZEClN A
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