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Executive Su mmary,.f"""/

A Study on the System and Execution Model for Health
Technology Reassessment

Seon-Heui Lee', Seon Mi Ji', Sungkyu Lee', Min Lee', Meejin Cho', Jijeong Park’,
Su Jin Kwak', Hyun-Ju Seo?, Dong Hyo Lee®

' National Evidence-based Healthcare Collaborating Agency

2 Department of Nursing, College of Medicine, Chosun University

3 College of Korean Medicine, Woosuk University

[] Introduction

Currently, domestic market entry of new health technology is managed by the New
Health Technology Assessment(nHTA), but since the introduction of the health market,
management has been absent. However, because health technology can differ in the
value of safety and effectiveness in the health care system according to life cycle, a
regular and systematic reassessment is essential for the existing health technology.
Also, the health technology reassessment needs to be compared with alternative
technology to induce the use of health technology with bigger benefit in contrast to
cost-effectiveness, which is expected to pursue the optimization of the relevant health
technology. In line with this, researchers are working to construct a health technology
reassessment system and develop an execution model for Korea.

[] Study Method

A systematic review that gives consideration to oversea health technology
reassessment systems will be done to identify a health technology reassessment
system most appropriate for Korea. Through an expert advisory conference and a
public hearing, a domestic reassessment system was established, and through an
expert agreement using RAND Method(RAND/ UCLA Appropriateness Method), criteria
for each stage were provided.

Lastly, through the demand survey and prioritization assessment by the related
agency for the health technology requiring reassessment, health technology
appropriate for reassessment was suggested.
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[] Study Result

Considering the systematic review result and the domestic health care environment,
four stages of domestic health technology reassessment model, mainly, “identification®,
“prioritization®, “reassessment”, and “decision®, were finally developed.

First, in the health technology reassessment identification, on the subject of health
technology collected through methods of demand survey by the government ministry,
related agency, and specialized society, or internal monitoring by the National
Evidence-based Healthcare Collaborating Agency(NECA), the identification criteria
already determined are applied to identify the medical technology proper for
reassessment. Second, in the prioritization stage, the selected health technology is set
to prioritize the execution of the reassessment based on the prioritization criteria and
weighted value already determined. Third, for the health technology selected
ultimately, methodologies, such as systematic review and economic feasibility analysis,
are used based on the reassessment criteria to execute the health technology
reassessment. Here, the specialized reassessment committee (provisional name)
provides the mediation plan based on the details discussed. Fourth and lastly, in the
decision stage, the Health Technology Assessment Committee(currently, Committee for
nHTA) finally decide and notify the reassessment result on the relevant health
technology based on the mediation plan advice.

Through RAND Method, this study provided seven ‘“identification“ criteria, seven
“prioritization® criteria and weighted values, and four “reassessment® criteria to enable
the practical reassessment execution.

Also, the developed domestic health technology reassessment execution model was
applied to select the health technology for next year's demonstration project. For the
government, related agency, specialized society, and committee for nHTA, a demand
survey of the health technology requiring reassessment in an expert's point of view
was executed and a total of 23 health technologies were requested. Through the first
selection process, a total of 14 health technologies were selected as candidates for
reassessment and reassessment prioritization was performed by the expert advisory
committee. Based on the prioritization result, study feasibility was considered and two
final health technologies were selected to enable two-way health technology
reassessment.

[[] Conclusions and Policy Proposal

Health technology reassessment is already stabilizing as an important element in the

_iv_
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perspective of total periodic management for health technology. In the initial stage of
introduction, health technology reassessment should be focused on the optimization of
health technology use and redistribution of health resources, not as a method of
“disinvestment®. In the execution of the system, participation of interested parties,
being evidence-based, securing transparency, and spreading the result will be
important.

Through further demonstration assessment, the weak point of this execution model
must be supplemented to provide the health technology reassessment system
appropriate for the domestic health care system.

Key Words: Health Technology Reassessment, System Construction, Execution Model
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5) Garner S, Littlejohns P. Disinvestment from low value clinical interventions : NICEly done? BMJ. 2011 Jul
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50 of records screened ——> 7,985 of records excluded
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Guideline. Guideline for Not Funding existing health Technologies in health care systems.
Quality Plan for the NHS of the MHSP. Basqgue Office for Health Technology Assessment
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9) Pearson S, Littlejonns P. Reallocating resources : how should the National Institute for Health and Clinical
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Hughes DA, Ferner RE. New drugs for old: disinvestment and NICE. BMJ. 2010 Feb 25;340:c572.
Hollingworth W, Chamberlain C. NICE recommendations for disinvestment. BMJ. 2011 Sep 13;343:d5772.
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27:343:d4519.

0
1
2
3
4
5

_22_

e
O
£
=
|
=
>
°
=
s
o)
o
b
O
id
3£
T
g



"Recommendation Reminders”& W3Hgozx olmr|sd Wgh H|E F

(costing template) & A&l ARgo] @axA] &

a1 @tk 523 Cochrane Collaboration®] 917F WM& AR ‘33514

&3} ‘AT BEA o gt AlgEoof s Al
O A7 NICE®] Cochrane reviews$} "do not do” #4-S &3l 424719

i 71=Eo] AEEJTHE

O NICE?] ZA3do= AHZl FAlatHtotal disinvestment)o] Z L3+ 322

mlo
r—lu:
ol
O
2
o

diagnostics predominate & 2 3ol XA =Tkl

O A i 5 78 BEst AllE ookl oA Ay okEs
A 7Fsst BHAls o] RS0l RUThIs)

O NICE®] A7k &3 FAsT thid7ls A 7]+ ofefeh 2ty

3 o

€ NHS XA off¢k Fglo| 2 H|ESS AX|sts 71&

2
0
>
4>_
=y
ol
x
N
=
0z
o
e
0l
rn
10
=11
N
>
ne
2
H
I
-
_ol
kd
>
oo
Sl
e
N
ot
]

& Fof AlBo gEs o £ A= Vs

& Jl=S ASEl UM Hoix|= o|S1t flsh7t HIXE 7|E

ol

N
1S

il

4.1.21.4. MYI} SH=ME
=

O FAFTY U 7% F AW SHENMA F1EE oleleh Lrk20
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27,343:04519.
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4.1.2.3.7. H{HI} AMHH
O W9
- FAE T 7)) AR A3lsiAAu =4
- Al T SsTEE A

- B} w5 we) owr]% w9

O FOAFFE o7 BAH P
- FARFZAA AA: by W Il FAH % Ei PeedelE ALK ow

- A FRHOI AN =AETAL, B EAD: T]selA Aozl Ayt g Ee sithd
o) gAH|=A A ool FolE FE BHPANA ettt

- Jlol=gelo] =83 Ao st FoJ(Reimbursement only for guideline
adherence): @A AHOE 7|5 Fao] A AAH= AN EAITE
Il QTP Fo ks ardskar gl

- A& 4 £ (Sunset clauses): el87]Eo] oAz A e AlEEIIS
7HA A ot oxt AAS Qe SAVE ESEsiihd I V)3 B 205 w5

= gejshs o] s

4.1.2.3.8. O|cH2tAIXt2| &t0{44)
O oAraAe vt osldAAE £g=ojorel] wiol HSateith e BE
(F2) AAPEAL olafuAAe] elE a7tdit Te]al PBMAT AR st

& QrlA] vhe olslubA B B BFSll S8tk Tl g
FohE AR AApge] T olsiBAAE AT ) AHER Qs
A ARG 2 BHH HIUE Qo AT AYAA Qursel 4%

2]
AeE o2 opdittell #ojshH, elES WH|HoI Y vt Wl Alwst
[e)
o] =

S
t FAE 28 Balel, 15 AN g GelNe) FATY

43) Policy Perspectives on the Obsolescence of Health Technologies in Canada, Discussion Paper, Oct, 2009
44) Donaldson C, Bate A, Mitton C, Dionne F, Ruta D. Rational disinvestment. QJM. 2010 Oct;103(10):801-7.
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4.1.2.3.9. Z{HI} Zda ok gy
O Myrie] 9a5r|&E AAAE H7F 7|FIHE)S A2 Z3KHknowledge transfer)E <
Sk ) 23 0% ‘Ambassador programme for knowledge transfer S 283}

1 glom ‘gko] Jhk A~ (Consensus Development Conferences) S -85

A7 AT e 98] el Yok

Ot

&
2§
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4.1.2.3.10. ZH=H 7} £=3 T LY II™HX ClMEH
O A7t gEom Al (Aoh¥= A Aol weh A4 e B} Ales

ofof FT}16)

4.1.2.3.11. 7jEH7} A =3  Ho|EHo]l&
O A7} A% A [FORM Al Health Technology Request

4.1.2.3.12. THE 7t Atz

ACADIS) AR8YE Al 4D sllel i AT AAID)
Akt ol G871 AWk AEHoR dbAge Fa BHo= PBMA 47

g Fgshum gt AOF Bk
O AFrYe) F8 FuAAE A HAH £HS RFT Uk WF AARAE
sfolE 2719 £ nefsh Rekws o sksAel vk

(o FuAAE AL Hel] 915 SR B A0 o8 5 Y= &
u1g ERleelel ik

O PBMAE SIAk:E, T4, oAbagael Hold $4e Bomm Azl 344
2 wAsUA 7o AAA A8 Fole] AFulg 2 AxE Had 57
sl8) Ahgd 5 ol

O 27} Budd dd=x4d

o
e
o,
B
2
1o
>
>
oo
N
X,
o
N
l
2

J2l(CAD)E 4

=
Fal A3e 9 Gl glo] WAl ole UM AL, YRR
g, AAREss @ WSl Asam, Aues BY QuFe welAz

45) Ludwig Boltzmann Institute. Overview of disinvestment experiences and challenges in selected countries. July
2011.

46) Health Technology Assessment & Innovation Department Annual Report. www.albertahealthservices.ca. 2011.

47) Mitton et al. Difficult decisions in times of constraint: Criteria based Resource Allocation in the Vancouver
Coastal Health AuthorityBMC Health Services Research 2011, 11:169
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4.1.2.4. 242l
4.1.2.41. T{HI} HE 27
O 2049 114¥ 12¢, wp~= A®re] Health Care Services Organizations(Basque
Health Service-BHS) £%#}=-°] BHS(Basque Health Service) Directoroll Al T
ol AHEHA R om7|Eel tigh Bart e shrhar HgakeivhAy
O 20061 99 15¥¢ Royal Decree 10302 E3l ola7]&2] FAA AL sl A<=
stk delaol Akl As0 = g H 2007 119 28Yx} SCO/342200 27 }ed,
Zejrlot FERAALE Aqu|x Ttoled e 7Y, 7)s, dAke] B3ty B
H)S=gk oA date] el rgstar vk Sk ule-3 Akl 2® 1030/20063¢
A FZFRAAA(SNS) 9] duban] 2~ AR5 (cartera de servicios) S 23 s}
qom oo} e Aol I7IHAAA(SNS)S] Anjs Atz 9] 79,

N Te AAE AT £ 9eS WA Yk

4.1.2.4.2. 7"} HEI|E
O 2FlolA B me A4 FFom ADEy] el 2ulel= 709 9%
71e37r 7le]l  9dem,  o]F  Osteba(Bosque Office for HTA)S}
Avalia-t(Galician Agency for HTA)S] 271e] 7]3o] olar|& AHZHHIR,
health technology reassessment and reinvestment) Q55 335t Ut} ol
7HEe Foll omrls AEE dap o] Fofskar Qs Ostebats Z=#|<

HAG| o]2 Husly AYS A Yuk=r}

48) Leggett L, Noseworthy TW, Zarrabi M, Lorenzetti D, Sutherland LR, Clement FM. Health technology
reassessment of non-drug technologies: current practices. Int J Technol Assess Health Care. 2012
Jul28(3):220-7.

49) Guiding the process of health technology disinvestment, Basque Office for Health Technology Assessment
(Osteba), Department of Health and Consumer, Affairs of the Basque Country, Olaguibel 38, 01004,
Vitoria—Gasteiz, Spain 2010

50) In~akiGutiérrez-lbarluzea. S0l 7|=st AH ole| FX}5[4= Aten Primaria. 2011;43(1):3—4.

51) Leggett L, Noseworthy TW, Zarrabi M, Lorenzetti D, Sutherland LR, Clement FM. Health technology
reassessment of non-drug technologies: current practices. Int J Technol Assess Health Care. 2012
Juli28(3):220-7.
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O 2007, Avalia-te} Ostebat =7} 5ol A 2u|Ql B g A Alol #4838 o5 7]

= AB7F ARES MEsly] 93 BAow K or ARg wydgTle 1) &
3, 2) FAEAEE 3) BUHE F7 ZRAES AT

O 2008% “The identification, prioritisation and evaluation of potentially obsolete

health technologies” ZZAE7} ~Hlo|A FPFST) o] ZZAE= Avalia-t

S} Osteba 7 9|87]=%7} 7]@olA oFa BE Al Aol Fojsiditt.

& Ads A 299 2 Alael] A8 Aotk dnrle FATdE 3

[¢)

7hel7) 91 1T} Tfol=elele] AlekE ks

4.1.2.4.3. {EI}7} B o|27|&e| &ol5)
O Zhol=elRlS A7t sk 97| E4e 918 5359 dHolEHo]=~E A

ebetar Utk
1) Direct search of biomedical literature
2) Review of health technology assessment reports
3) Examination of new and emerging technology databases
4) Direct communication with clinicians and researchers / Obsolete
health technology detection networks
5) Databases arising under prevailing legislation
O Osteba$t Avalia-T+= ¥ HoJEHo]~E oG] & ZAJMAl et =&
A7] $Jsi4 INAHTA (International Network of Agencies for Health
Technology Assessment), EuroScan (International Information Network on New
and Emerging Health Technologies), EUnetHTA (European Network for Health
Technology Assessment) 9] ZH71=3 HE3FA
O AF7F o eJg57lee] "3t A ofgfoh o] 3uAlm | gk

52) Ruano Ravifia A, Velasco Gonzalez M, Varela Lema L, Cerdd Mota T, Ibargoyen Roteta N, Gutiérrez Ibarluzea
[, et al. Identification, prioritisation and assessment of obsolete health technologies. A methodological guideline.
Quality Plan for the National Health System. Galician Health Technology Assessment Agency; 2007. HTA
Reports: avalia-t No. 2007/01

53) Guiding the process of health technology disinvestment, Basque Office for Health Technology Assessment
(Osteba), Department of Health and Consumer, Affairs of the Basque Country, Olaguibel 38, 01004,
Vitoria-Gasteiz, Spain 2010

54) ldentification, prioritization and assessment of obsolete health technologies. A methodological guideline Health
Technology Assessment Report, avalia—t No.2007/01
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4.1.2.4.4. HEI} LML M55
O FAY FAFE W oImr)Ee Ay, B 2 244, APY SUS 19
ok @k

O FAEH 24 =7 7 22 ofgie} 2t

o
—0
nx
Ay
)
rx
0%
Hn
1
=
e

O W QU TRE of7) v 2.
2

- AXEl(work group): Avalia-T&E%4-E] Technical Staff
- 7] %" (Technical team): Zosh= H7}F 7|32 JHo =Ry A=

- AE7h o AT 223 urle] A el efstr] fleiA

ARE 1=

55) ldentification, prioritization and assessment of obsolete health technologies. A methodological guideline Health
Technology Assessment Report, avalia—t No.2007/01
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WORK GROUP

AETSE

Avalia-t (co-ordinator)?
SESCS?

Ostebat

UETSE

Barcelona Clinical Hospital
Assessment Unité

STEP TWO:
-Ho|, =S8, He, 2x
Jd2|o £ grseE=0) 2
A FA 7|2

HOHE SuzeluE Hel
STEP ONE: of et exN 22X X
15t meeting: e
-EZREEQ EFO 7 1A =1
ool Grar el Bt HEH T A

-HEZE e AW =0 Of

RIHE 2 MES
=7t s Ezgo| Fot

o H9lo
o] #2i0f Ciet =0

STEP THREE:
HEX HE «
-#2lo| @19} 71E

o cHet M2t H2E
-HEZL g BHE

rar
min nx

ol

of CHEk H|O STEP FOUR STEP FIVE
HOED AOIE o SHzeEy Heo
Y
of

' E=R =

X Oopx[g dEZX] 7]
-HEZH EgA EE2X
=] e
=2 o
STEP SIX
i IERE=1=T S =l )

STEP SEVEN %LZ S0 st E?OJ

= -ZE0o gt EE gl 7|9

1Health Technology Assessment Agency, Carlos I Institute of Health; 2Galician Health Technology Assessment Agency; 3Canary
Island Health Assessment Department; 4Basque Office for Health Technology Assessment; SMadrid Regional Health Technology
Assessment Unit, Lain Entralgo Agency; 6Barcelona Clinical Hospital Innovation & Mew Technology Assessment Unit.

a8 6. MEIL o BY|se M=oY WHE

_48_



H>
do
rx
03t
H1

7 g

Kl

ey

fol

fo
0z

40

M E=72| population/end-user &
EHAMA 2E 7|=0| ARRE T Us MEf E=
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EHIMA 25 7|&0| ARRE = Us MEf E=
A=t | §250| aXjof| A Aletst 742 24
7t -2ct (At2HE, o|gtg, Zhof)
7= A 2[E] 7|20 A =2 Fo| XISl
Algdls | MZEC
CH2 7|& 7|2 oietsof d|sto ZAHA 2 g
BX} 7|&0| XIS H L2 FEME Hole nisty
M3 E 277t Qct (& &0 HEct 2 H|g, 2ct
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E 8. Avalia-t 4= H
&2 7IE5 A
1-Population/end-users 36.66
2-Risk/benefit 36.66
3—Costs, organisation and other implications 26.67
Total (1+2+3) 100%

4.1.2.4.5. MEI} 2| ZEH % &3

O GuNFT 7}eol=gkel 71ds6)
2010\ 5ol AA1%E Guideline for Not Funding Technology(GuNFT) E&-& 9] g87]
gl A, HoL APEA, AdgAglew st Qlth

% ZHE<§7]— Eﬁé% ‘:H}\O]_‘_l , T
a2]al ZF e el Tkt s WIS EFAIA oot o] FHEEVIE gk

b) N3] By HE

o) (Bastiv) $4491474
d AR o871%H}

o) oA

D shvel ga A A
@) A3 A3 FAE05)

O GuNFT 7}o]=2lel & 67)2] o r R}

56) Guiding the process of health technology disinvestment, Basque Office for Health Technology Assessment
(Osteba), Department of Health and Consumer, Affairs of the Basque Country, Olaguibel 38, 01004,

Vitoria—Gasteiz, Spain 2010
57) Ibargoyen-Roteta N, Gutierrez-Ibarluzea |, Asua J. Report on the development of GUNFT guideline: Guideline

for Not funding existing health technologies in health care systems. 2010.

http://euroscan.org.uk/news/gunft-quideline-available-in-english/
58) Ibargoyen-Roteta N, Gutiérrez-lbarluzea |, Asua J. Guiding the process of health technology disinvestment.

Health Policy. 2010;98(2-3):218-26.
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o
€ MAISt UActk FASCH 218 M(application form)2t HAteS0| HFA
=

ISCt &5 HIHAssessing applications) : B7HS I8t RoX}, Hofghd =Y
7|22 o] HHAHE H
Eict Hole 7KK SEAleS 1E{sH =cth
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M eotEl o|27|=e EEI ChE Aol I
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ZXH (Taking the final decision) : 2|AFAA ™ol ofst HIOAMESO0] Uk
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PROCESS

OWNER

Health care
professionals

Other health
professionals

Community

HTA Agency

Health Service or
Regional Authority
Management Team

%% %D

F 3

emerging

Non fundable Observatory
Database

Technology
requirements/prioritisation

with health
professional

Recommendation

Y

Decision about the
disinvesmtent of the technology

v

Health Authority
Other local Hospitals
Health professionnals
Patients

Inform to:

a2 7. XY =

r
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SECTION A SECTION B SECTION C

SCENARIO Package of Services and Balance between advantages Ability of the RECOMMENDED

strategic objectives and disadvantages Centre FINAL DECISION
First © © © ™
Second © © ®* [
Third © © ® E3)
Fourth © ®** © x?2
Fifth © ® © E3]
Sixth © ® ® (x]
Seventh ® © © x
Eighth ® © ®
Ninth ® ® © 3]
Tenth ® ® ® [X]

©: in favour of the proposal; ®: against the proposal; @*: against the proposal but medifiable in the future; @**: against the proposal because of a
lack of evidence but modifiable in the future; F: proposal recommended; E: proposal not recommended; E': proposal not recommended but that
can be considered when the capacity of the Centre has been revised.; BE? proposal not recommended but modifiable when new evidence is
availahle

13l 8. Guidance for taking the final decision

4.1.2.4.6. LI} 2 =7 H CIo|EHH o[

O GuNFT Software®?

GuUNFT+= Ant= AT EZ|0] 7] 2| (http://www.osanet.euskadi.net/Osteba) &
disinvestment #Hgol] FFefsh= ols|dARAE (Fo] oJrtAiEs W=l golstHAl s ¢
3 = Ach A Eg o= 7F 9 AAAARENA FAT ol os7]Eed o
3 AHAME LR AgsiA "k BE 37F daprt s o] Fol= Hrkayd 4
A} HIAE AFdlErh

O Avalia-T+= 1999el] Galician 7850l ] AH= o™, A7} wFofe] 34

=gk 3 4 & PriTec tool(http://pritectools.es/index.php?idioma=en)< 7H:
&kt PriTec tool 78 221l 7F =772 Ho 50709 o|w7|s7h+] ydst
of J7et = Sk 71=e] QAR AY, Hel/91d, v8/oE el S
A H7)gich

59) Guiding the process of health technology disinvestment, Basque Office for Health Technology Assessment
(Osteba), Department of Health and Consumer, Affairs of the Basque Country, Olaguibel 38, 01004,
Vitoria-Gasteiz, Spain 2010
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4.1.2.5. 7|El 7I=2| 2|R7|= WMEI}
4.1.2.5.1. diol3

O dul=9] olg7|&=H7t T 7139l DACEHTA (Danish Center for Evaluation
and Health Technology Assessment)™ 20061 QYA T4 X-raye] @712l &9
HAARE ARl w3k gl AL RS ERFTE SHARE o] % ag FEAllol] gk

o187 H7F Aol thai= E0E 4 gl

O 9= ~3Ed= Y 957]& AH7Fet AFA= Scottish Health Technologies
Group (SHTGel &Jefr #ejw i vk SHIGE 2325W= W 14702 NHS 174414
3o ARes Algstal Ak 277"l Fa dFelal, o s Akt AFA
© FAb o R esiar itk ey ol STHGOIA AR 7Eeh A2 250 7t
stal e FATh @I FAEle £ 2590 MaCSWise (Making  Choices,
Spending Wisely)7} 201141 490l A3 =o] SHTGSF NHSE AH 7o} 2 Fxbe] #AH o
= Feles sfar Utk

4.1.2.5.3. 25dl

O 299l olx57]&H717]3% SBU (Swedish Council on Technology Assessment in
Health Care)= 9871 AB7HE Fdd ¥4 oF-5 7RIth 1987d0l S7tshke B4
o En8-& wefsly] flaiA 24|l BAg=E SBUS Adsiilth Axido= A7t
the &oj& ARESHAE AN 2@l VIR w9 duTlE T AR RSt oigh
F7HE Aldsigtth SBU= AR7F =3 913 58 2
=

4.1.2.5.4. 0|

O 197614 Blue Cross/Blue Shield Medical Necessity ProjectE 53 2J& Al&ol
& A rel AT g anlo] AFEQATL o]t FY TRAEE Fogiid s
71 T 6709 e Ales HeED 7 AdATE 2011d M evpeks AdddlA, AT
71 T84S Axe| =

O ¥ F 797 (Comparative Effectiveness Research, CER)E= Al ¢S £33 $H
71Ee ARRE A Fao R ARt ] ghrh Rlulgddgs BAE AR,

AN ik A=l uigk Helwk flsflol Wigk AlAA W 7Ksystematic
appraisal) & ¥313hct

=

m{>

f
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O M=z oids] F83 F4-AH2], &3 7|92 Patient Centered Outcomes
Research Institute (PCORD+= W5 7]3to] £783] A1/ del digh & alelehs 3
AR et 22 O3S FHEshy] fEiA AEEQdeh WrlER e AR 3Ee ¢
ejiint opuel Al iRl AHARA A o w2 AERE
7EAHES U Ao R o dHnh BRE e e A HE5S Institute of
Medicine (IOM)Oll &J3 7Htew, S8 F=A41¢] 7ol IOMS] &40 s F9 4ol
th o] Wolol ik AAAS] AR FARSY FH VES AR lth ¢
AREAZE g vl 52 fElt AR AR =ol7] Sls AAlE:
7hol=elel A= F7HAR] FAE Wol darshy] wiol, FAsd HER ofr) 1
Hup 7po|=ERle FAleHs H VeSS 2AN £ s T
Rk olue}, F-o& daire < HeA e ghotafjof g6,

H= IOM2008) 71 f57|s 5 bdat mapdel A7 slo] ARSRIET}

O
Aastn Qi AAH FAFY FRE ARSI

o MM Tt EXlo|M L EEk| et EZ ZEISH AJF =3e| =% 0]4
o FAE of 25l7| 2 CloEAEH A EE(DES)

o FOUMA| Efof SFule| MEZ! ¢lo], Efo} MX}t 2 E

o FUMA| 3| SHIN=(L G

o S{EM LEF2 ™E E0|7] %t FH -5 H2| bypass

o TTH|THS 2|8t Gastric bubble

o A5t Ut HatoMel 2 WE

o DHM MEXMoMe| 5| =22 (Hydralazine)

o =M AMIZHM SXjo|M FEYuDL FM Al2S ofuksty| {5 2l =7kl
o UALZOH Al sb stXjof| A FEbe| Zoi AR

o HIZWAM S{EM AMAEES KoM AlMNA Ut ==

o AMeEt MEo RS AX S| st 2L = (Quinidine)

o O{EEOM A 28

o 7| ZAZ oSty fIst MHolMel X2 235 ZUEE

o ZiZto|| o|Ato| GlE ZAtotollMo H A AbA

o MIoOAM ZHEZZS St Erg| =010 =(Thalidomide)

o ZEAEE HAE S Triparanol(MER-29)

o ZAMASSZE ofwWstAHLE MAHSH| /st Zellojd 2

o 2F X|E2E &8t Al(Traction)

o MEES SIUISH 0| &Xle| X|RE 2T+ &s|AEND HAFE AHA
o H|T X2 E 2|8t HEF 20 (Fenfluramine)2 H S phentermine

o I35} 2E{H Z(interferon)

ZX: US Institute of Medicine(2008) (pp. 3 - 10). Originally adapted from Goodman(2004).

60) Haas, M., J. Hall, et al. (2012). "Breaking up is hard to do: why disinvestment in medical technology is harder
than investment.” Aust Health Rev 36(2): 148-152.

61) Elshaug AG, Moss JR, Littlejohns P, Karnon J, Merlin TL, Hiller JE. Identifying existing health care services that
do not provide value for money. Med J Aust. 2009 Mar 2;190(5):269-73.
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AdR7|EES

oele} 2}

BtXte| x| 2o A A eF=(Kirsch et al, 2008.)

ofZloloflM LHol(RE)Q| fluidES <8t Tympanostomy & E(Paradise et al, 2007.)
Xl A 2] cardioverter M MS2| 0|Al(Chow et al, 2007.)

SlEM MIHE
252 BRI SMX-EHE XA el Tl X & Forgacs and Loganayagam, 2008.)
As|| 5 EFEHO|A Tension-free repair vs XIZ{E M A CHZ|st7|(Stroupe et al, 2006.)
Aole| Hid +H FETE30AM AY|E +=(Elshaug et al, 2008.)
= Text paraphrased from original abstract or report.
29 zZ MHI MARof st Il
M= ooF 772 ol
M E 2 H87ek 7kt =hol M et=l 2=&io|
=7t gs = EZ®™o| & Zol2tn
7|58 25 UETE?
Hetstn = 2AH
=F EAE R 2011 Yes No
Hlol= =7} 2005 No No
=9o| =27} 2010 Yes No
AFEUE =7} 2011 Yes No
Aol =7} 2011 Yes Yes
A e =27} 2011 Yes No
= =7} 2011 Yes No
oj= APE S S A} 2011 Yes No

62) Elshaug AG, Moss JR, Littlejohns P, Karnon J, Merlin TL, Hiller JE. Identifying existing health care services that
do not provide value for money. Med J Aust. 2009 Mar 2;190(5):269-73.
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4.1.3. slie] 7|2 E

4.1.3.1. 202l Osteba2| 2|&7|& ZHH I}
Osteba?] 2|87|&H7} 548 og7|&e] A3t /‘} S 91l

4 B ATFsAS st oAbEA el loiA SRR

A7) S 918k YIESA)o| Y EuroScan(4148 7]l
=2 o]&3le] 7]%S A (identification)sh=t] Zolstar ¢lar <k
7F Aol HEgk Fofsiar Qi

2004 2 E7]zol ek Hé THAE7E =9l 9ler,

B3 Fet AAEAE 5 Qe

E AT

ANF7Ve Aldstal AR Hebee] A3l ARElES
~3EAE A9 d

(Prioritisation), 3 7HEvaluation)2] ©HAIZ T4 %Ak

7

ok 2%7] wEel RS Ves E=Yetet olA 271EANE Gentecs(A1 7] oL
o
1

ole]gh A|ke] =9
AHIES
EH'J Ardo] Py WA 291 v e 9bA
AEG =Y, &7, 7H‘JrE‘r, NICE,
sol 2 Adzk Hdtk L A3} A (Identification), -

1S AAH

A-&sh=

A1

IDENTIFICATION [ammdll ASSESSMENT [l FINAL DECISION

Assessment
report

Application-form

2| 9. Osteba GUNFT & X}

7P wA sidsor 34

(Identification)®l] thgh F-&o]2lc} o]

A=
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ojujat WAooz AWy} FERES RS
BB s+ 98 #AEVF 2F YEYIE &
a3 A9l A 9T r]EHrt VBN TEHoR Ho|Eu o]

Final decision report

7 —
X

Action plan

A
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A TE St Eo= WEe] The itk s Ageks] o] dHlo|E o] Am Y
olelgt AMS AlAslokst=A7F HEeAl k7] wiEol, OstebaolA+= HTA-IRG
(information resource group)S WArC.Z ojwst dlo|eu|o] 27} AR 752 7
Alol] A gkxol] gt A M&skaL, 1 Ay ARG AP IHE A9kl s 7]
ol B gon AFriel AAHoR FA-E dolEHo]2rt glv] wiitel A
delguo] 25 o]&afofste AEe WElAl HAth AAA] A7 3do] o
@-7}0]53}0]0 tﬂzJ_j zJH ]. 1;}

A Ostebacl| 4] Zﬂjéﬂ L Alel] ARgekE dHlolE o] 2= A3 A 07 Osteba®

84S HAESAY, At HEAL 52 IEAR 3 F= NICE® ‘do not do’
listE = ahar 912?1 olgfgk dloJEro]aF oMol HME Fake] oln| 375319]
ANF7F 7VsEE F SAeHNE A8E Bl 9US AAeth 1 3ES 1 1A
AA= o] A

Ooeygen humidification system Araba Hospital. BHS

MONTELUCAST — substituent to the | CPG Asthma. BHS, NHS
corticosteroids in the treatment of
childhood asthma

Radiography for the diagnosis of low | CPG Low Back Pain. BHS, NHS

back pain

Influenza vaccine in asthmatic CPG Asthma. BHS, NHS
patients

Arthroscopic joint lavage for the MICE "Do not Do”

treatment of knee arthritis

MR in the early stages of assessing MICE "Do not Do"
severe brain damage

Treatment with antihistamines andfor | NICE "Do not D"
corticosteroids in atopic dermatitis in
children

Prostate biopsy based on PSA results | NICE "Do not Do"

Antidepressants in the treatment of MICE "Do not Do”
mild 0 moderate depression {with or
without chronic)

33 10. Osteba®l L7}l &5
3ol F HEI AL ‘SYSADOAS(Symptomatic Slow Action Drugs for

OsteoArthritis)oll thet WHEo= i ofzel wthat ARSH S7kek Al Aol
variability7} g91¥o] 7 A= thgh ool tiFEnh did oF= ARgol it
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2
-4
M
A=

<719 AEE 98l vddd ddHFEe] HEHSNL, T A= HUME Slste]
AGREE(The Appraisal of Guidelines for Research and Evaluation) II =75 AR&-3}31
th 1 A AR G| oA vk RS Wk To|=ERlofl A SYSADOASS] AHE-
& FRS dvhE ARAHo] SRIEAT gk AA] vpaA Ao A o] Foj 7 AERt
o] Zpol(variahility) & A3 A3 723k 2ol Q= AoR 1T+ UATh F7t
Ao A e GolM sd k=] Aol ougl o] F&E o] FolA L A=Al o
s 8 S)= FE EAME An, AA s uEe
GP(general practitioner)E°] AAZ s oF=2] AbEo A7} Qltls AL AR
o]

ofwlst QJAHE ol sH=xo] djs) Aut REYrhe AR 3

e

A% AP

i

EFE 3lo] o] FrhE dE2 AL aHFel Ale 552 o 2Tk A

= AE7E o) AdAel o Fud 4 glE Aow AzbE.

E 10. OstebadllM ME7I BnFEQ g5 5=

Hip

- Bilateral hip surgery

— Primary hip replacement

Knee

- Hip and knee revisions

- Knee joint surgery

- Arthroscopic surgery for knee osteoarthritis/ knee wash-outs/ Recomendaciones Artroscopia de
Rodilla(Recommendations Knee Arthroscopy)

Tendons

- Trigger finger

- Dupuytren’s Contracture(tightening of tendons)

— Carpal tunnel surgery

NEUROSURGERY (11 procedures/indications)

— Discectomy in treating sciatic pain

- Spinal cord stimulation/Simpatectomia lumbar y estimulacion medular(RS)

— Back pain: injections and fusion

- Cervical arthroplasty

— Spinal surgery with the intention of preventing metastatic spinal cord compression

— Vertebral Biopsy

- Vertebroplasty for painful osteoporotic vertebral fractures

— Neurosurgical clipping for patients with aneurysmal subarachnoid hemorrhage
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- Neurosurgical clipping and endovascular coiling for patients with aneurysmal subarachnoid
hemorrhage

- Bypass intracraneal para reducir riesgo de ictus isquémico(lntracranial bypass to reduce the risk of
ischemic stroke)

CARDIOVASCULAR (12 procedures/indications)

- Elective cardiac ablation

- Implantable cardioverter defibrillators

- Revascularizacion transmiocardica con laser en pacientes con cardiopatia avanzada y angina
refractaria(Transmyocardial laser revascularization in patients with advanced heart disease and
refractory angina)

- Open surgery in high risk patients with carotid occlusive disease

- Coronary stenting (angioplasty) for stable angina & in diabetic patients with multivessel disease

- Clip mitral en insuficiencia(Clip mitral insufficiency)

- Percutaneous or surgical revascularization of peripheral artery stenosis in patients without
claudication or critical limb ischemia.

UROLOGY (2 procedures/indications)

— Radical prostatectomy

— Transurethral resection of the prostate for symptomatic benign prostatic obstruction.

GINECOLOGY/OBSTETRICS (7 procedures/indications)

- Hysterectomy as a first-line treatment solely for heavy menstrual bleeding(HMB).

- Surgical approach to hysterectomy for benign gynaecological disease, abdominal hysterectomy (AH),
vaginal hysterectomy (VH), and laparoscopic hysterectomy(LH).

- Dilatation and curettage as a diagnostic tool OR therapeutic treatment (in croydon for women under 40)
- Caesarean section without medical indication(low risk births)

- Routine episiotomy associated with spontaneous vaginal birth. Routine episiotomy associated with
vaginal birth following previous third—or fourth-degree trauma.

- Pelvic Lymphadenectomy for the management of endometrial cancer

- Non-surgical female genital prolapse/stress incontinence

- Surgical female genital prolapse/stress incontinence

PEDIATRICS (3 procedures/indications)

— Prophylactic surgical ligation of patent ductus arteriosus for prevention of mortality and morbidity in
extremely low birth weight infants

- Removal of Adenoids plus ventilation inserion tube in ofitis media with effusion in children:

- Removal of Adenoids in infections of the upper respiratory tract

— Tonsillectomy

PROCTOLOGY (4 procedures/indications)

— Hemorroidectomy

— Rubber band ligation for grade lll haemorrhoids

- Cirugia anal y perianal(Anal and perianal surgery)

— Temporary defunctioning stoma in people undergoing anal sphincter repair

- Open total mesorectal excision for rectal cancer

- Anal fistula surgery in patients with inflammatory bowel disease

VARIOUS (9 procedures/indications)

- Endovascular repair of infrarenal abdominal aortic aneurysms
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- Tension free repair for asymptomatic inguinal hernia

— Inguinal, umbilical and femoral hernias

- Upper airway surgery for obstructive sleep apnoea syndrome

- Vena Caval Filters for the prevention of pulmonary embolism

- Cataract surgery

- Cochlear implants

- Grommets (surgery for glue ear)

4.1.3.2. 249l SBU2| 2R7|= YT}

98l SBUS) ©)2714 Alg7ke @5e) ﬂ%ﬂ%ﬁm Mﬂ A3 AL

= e 44 dbel T3 dd= ”leJ_ B2 o ARl Gl o,
= q

S, =k
& 7l=e] FYell st
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|27l M7t S e AATE & A8 22 e A7

Organized implementation/disinvestment

If altemative methods

Potentially no or
negative effect

Scientific uncertainty

Proposal of method
for assessment

Evidence forno or

negative effect Disinvestment

Implementation

a3 11. SBUCIAM A A =teEl =l/MErt getatd

NO
Scientific uncertainty

Evidence for
positive effect

AR ARE Tl el AAY BHnE PR JEoR s, ALg
e B4 ARE ol BAAAY AERA 5& Adee] DAR FAHo w
o], olalll FEF ARFEe] talE 9% A Hexternal reviewer)S £ 3
7 gl sl Bl WA W o el whEd T AR Fod ATEE
QeA, BAATRe) el SuEEAd U one Err. FuzgE Ae
oleldt o1% ARIEe] A B2 W, Wz g @A) zle] weEne age) T

s B3 FoAA &iF s FHE|RE s Zlolth o]& Fall ARl Ayt

R F A F e 45 2 A AT = Qv ) o)A Fh|E Ao
izl SBU board($1 €)M HEE AA 3d W&ES AdstA we Aotk dut
oA FradlEY ReAlRs 53 dubdel dubd 2} conferencett HEVE tiA)

=
o olulel, WG ARE EF AHA ANARE o galA Hrk
SBUSIAE: oleist d7le] 7} @ st $4< Fa) oite] dg ane aels
thars ol Zo] A=), preoperative routinese] g Bk Ba) BHad H4S A

AR A, A B Rl AdE Fel =01l L8 o= ANE 220 4

oL
5
fr
)
im

SBU A= AA|=2 2 H brief disinvestment reporte] ufol] thgh Al
7} Z&gol k. o] H MeElE FAl= ofgl] 371 sk

AWFe] ARE 93 LEE FU P1A2 )

N

(Corticosteroid injections for management of tendinopathy are harmful in the long run)
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il

wage) wag vl KaH PEv g
(Arthroscopic surgery for osteoarthritis of the knee has no effect but high costs)

- A S I 5 gAY wAeh Blaste] AF71A wx ATt u
Ae] W) &4

(Routine replacement of peripheral venous catheters are not more effective than

|
-
Hnt

clinically-indicated replacements)

g FAE et brief reportE 299l 37 XA wESFL Aoz AHH)
AR N e 25 geldl7] flal JEFE AT Al dapapol g
VEus HoA He AF ZRAECT o]y Qe AA AW7F #e Ay ofgA
Hom Agd g Sl=Alol tigh e EAT 5 s AoR 7|, b
& Al fallst A, skl AN B2 vlgo] 28

Aol el wE Apol

4.1.3.3. 43 NICEQ| Q27| Y}

57]E AE7 ] doiA NICEQ] ‘do not do’ Hleo]Ej Mo~ thE 7H2d|Ql,
Al Sl e Faw HEShL e el 5017 vk shARt AA|R F= oA
3 B]nES] AleEo] ofue WA FAHE ZHAAL YA 25 guidanceol AWHA] oF
AL, Al 2K provider) S0l Al AH/do] FrolE B s m=Yual JAlE &2 dAo

. 27) W] A easd Ao TEHdels AdKew 1 Algol Padhs

_—
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4.1.4. 2| S|RI|= ZHII Al

AAA

28l o] V]S skl flellA] FEAAY, ARE da s

A7 2
Aow A ouslEel distel FYstalnh ol FF ) dRsE AR} S

AL Auow H48 ¢ e Ao AZkHT,

u5 IOMOUR)E @A) Hel AMgsln QLo nashseln falg o)nrlse] %5

= Aljtetal ok =71 23702 Goodman(2004)] W-8-ellA ZHHElom | thekst

N

K

11.

29SS EgZ nEEQoh

IOM(2008)0ll Al Al 8t= H|ZtXMO|AHLE Faliet 2 B7|& S5

No. Interventions
Autologous bone marrow transplant with high—dose chemotherapy for advanced breast
1 cancer
2 Diethylstilbestrol (DES) to prevent miscarriage
3 Electronic fetal monitoring during labor without access to fetal scalp sampling
4 | Episiotomy (routine) for birth
5 Extracranial-intracranial bypass to reduce the risk of ischemic stroke
6 Gastric bubble for morbid obesity
7 Gastric freezing for peptic ulcer disease
8 Hydralazine for chronic heart failure
9 Lidocaine to prevent arrhythmia and sudden death in acute myocardial infarction
10 | Mammary artery ligation for coronary artery disease
11 | Optic nerve decompression surgery for nonarteritic anterior ischemic optic neuropathy
12 | Quinidine for suppressing recurrences of atrial fibrillation
13 | Radiation therapy for acne
14 | Home uterine activity monitoring to prevent preterm birth
15 | Supplemental oxygen for healthy premature babies
16 | Thalidomide for sedation in pregnant women
17 | Triparanol (MER-29) for cholesterol reduction
18 | Chelation therapy to prevent or reverse atherosclerosis
19 | Spinal manipulation to treat migraine or cluster headaches
20 | Traction to treat low back pain
21 | Antihistamines and oral decongestants to treat otitis media with effusion
22 | Fenfluramine plus phentermine to treat obesity
23 | Subcutaneous interferon alfa—2a to treat age-related macular degeneration

ZX: United States Institute of Medicine. Knowing what works in health care
: a roadmap for the nation. Washington, DC: National Academies Press, 2008.
- NOTE: Adapted from Goodman (2004).
- SOURCES: AHCPR (1990, 1993); Clinical Evidence (2004); Coplen et al. (1990); Enkin et al.
(1995); Feeny et al. (1986); Fletcher and Colditz (2002); Grimes (1993); Mello and
Brennan (2001); Passamani (1991); Rossouw et al. (2002); The Ischemic Optic
Neuropathy Decompression Trial Research Group (1995).
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G NICEE AH&HA| wolof A Agha oz ARgEojof & o]n 7|zl ot
“Do not Do #5575 F7]H oz uo|Este] Fulojx|o Al&star glom, 2013 12
4 AAHE 7IFLE(2013. 12, 19 FHIClE #F8) oF 9509719 o57]se] EFE o
o furlEs Edste] I, omr17] Sl AE 5 UeFR Sobh EdE
Atk “Do not Do” A& ol &= FoolA|ollA 27 &Qled = Slk

http://www.nice.org.uk/usingguidance/donotdorecommendations/search.jsp?action=sear

chform&results=yes&txtSearch Text=&txt Topic=&txtSubTopic=&p=off

%0

Zelol A AW A FUE AR1% B2 et 2k dwslE AW A
b SgEel g el 1719 olwrlé AR FaEa, o F ookl e

AF77F 6312 7 weken o|nrle Bl eyl iRt A7k 47101tk

#12. 39 BRI MEI ¥ &=

# =7t T 7|2 ol=7|=dY

~ kyphoplasty to relieve symptoms associated with functional
T MSAC . .
kyphotic deformity

fol

SYSADOAS(drug): SYmptomatic Slow-Acting Drugs for
OsteoArthritiS

TDAH(drug)

Oxygem humidification system

MONTELUCAST-substituent to the corticosteroids in the
treatment of childhood asthma

Radiography for the diagnosis of low back pain

Aol Osteba Influenza vaccine in asthmatic patients

Arthroscopic joint lavage for the treatment of knee arthritis

OO |INO| O || N

MRI in the early stages of assessing severe brain damage

Treatment with antihistamines and/or corticosteroids in atopic
dermatitis in children

o

1 Prostate biopsy based on PSA results

Antidepressants in the treatment of mild or moderate

12 depression (with or without chronic)
Corticosteroid injections for management of tendinopathy are

13 harmful in the long run
(HEBe X2E& 2Ist ZE|E Fo| VM2 RAlE T
Lch
Arthroscopic surgery for osteoarthritis of the knee has no effect
but high costs

M) sAE | SBU | o i) ey g0l Bris gin e ulge
SHMAIZ = A
Routine replacement of peripheral venous catheters are not

5 more effective than clinically—indicated replacements

(F7[Ael L= FUTIEE WAt A4 S&0[ LIEHLEA

ao ™1 o o

SHAl == WAool Hlsi Z2AO0|X| gich)
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4.2. 2 2=IE WHIL MA L MY o
T

4.2.1. | 28I} A ot

) o)wsle ARsL ARk 9] AW AAE apow w A A3 4
o] ows]% A7 AA were widsiAr. B Ao AR RIS Falo]
o)wr)%E HE 2 T3 9 Buske] AU sds|w FelH,

Request
HEZEA Ol F27|2 =8 FA HE7t CH=l S| NECA
(SRR ST HEE AYH FHE S g S=QFA} e o2l

i

1. Identification rhar M
2. Prioritization ~=~===Z0 [ ——%—+——
Sz NECL
3. Reassessment ‘J/
HE7t
T
MEZt T2

4. Decision
&) Ale|E 7| e Tl
] ]
=9 23 Hilsa
(Disinvestment) (Grade)
| [
BHEXR JAM & ‘ ‘ A1/ Report ‘
—
ag 12, 2 o B7|& MEIL MR EAE
7 A wHAlE A ALl A, SEld o EA7E A7) omv]e AHEIPE 2.
5t 9 R57|&ES AASHE WAl(dentification) 2, 319 7158 7122 sl AF7PF Do
3t oRnU]|eS AWt FRsHAE AETA 9 aIAAdRdTd AR IMAE )
%, ’5]'%9]97]:%‘%3_‘1, o E"Erxgixj%xﬂ% »I—:O—IL]— Z,:]:‘Oj %17]19} '}I'\‘JOJ—}__/\]’, EZﬂQ]E.iﬂ
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(Full Spectrum Light, FSL)
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(single antigen bead assay)
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(repetitive Transcranial Magnetic Stimulation, rTMS)
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1. Z§E7} CHAtel MBE(Identification) 7|=

[HAxt2] =9 ot chael M3 JIE

Canada?d3)

Australiad4

Spain

@ New evidence

(safety, effectiveness)

@ Geographic variations in
care

® Provider variations in
care(clinical heterogeneity)

@ Temporal variations in
volume(a trend in item
volume between
time-points)

® Technology development

® Public interest or
controversy

@ Consultation

(with clinical, health and
technical staff, health care
administrators, funders)

Nomination

(from medical, research, allied
health or the general
public)

©@ Assess new
intervention-displace old

Leakage

: outside the evidence-based
indications

® Legacy items

: never had their cost
effectiveness assessed

@ Conflict with guidelines

® Precedent

: another authority has acted
to review

@ New evidence

(safety, effectiveness)

@ Geographic variations in
care

® Provider variations in
care(clinical heterogeneity)

@ Temporal variations in
volume(a trend in item
volume between
time-points)

® Technology development

® Public interest or
controversy

@ Consultation

(with clinical, health and
technical staff, health care
administrators, funders)

Nomination

(from medical, research, allied
health or the general
public)

@ Assess new
intervention-displace old

Leakage

: outside the evidence-based
indications

@ Legacy items

. never had their cost
effectiveness assessed

@ Conflict with guidelines

O GUNFT Guideline8s)

® Technology should be used
in the Centre or place

@ The status/situation of the
technology is known to
the applicant

® There should be an
alternative treatment
option

@ Disinvestment will not give
rise to an absence of care

O detection criteriasd6)

- Is currently used (health
services portfolio)

- There are alternative
technologies

X FYLICEO| 7|FE L FFO| Elshaug(2009)2] 28 S EfE OFHLYUS

83) Policy Perspectives on the Obsolescence of Health Technologies in Canada, Discussion Paper, Oct,
2009

84) Elshaug AG, Moss JR, Littlejohns P, Karmon J, Merlin TL, Hiller JE. ldentifying existing health care
services that do not provide value for money. Med J Aust. 2009 Mar 2;190(5):269-73.

85) Guiding the process of health technology disinvestment, Basque Office for Health Technology
Assessment (Osteba), Department of Health and Consumer, Affairs of the Basque Country, Olaguibel
38, 01004, Vitoria—Gasteiz, Spain 2010

86) Identification, prioritization and assessment of obsolete health technologies. A methodological
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2. 2MEAMA (Prioritization) 7|=

[Haxz] 2| RU=ME JIE

Canada” Australia” Spaind?) overallg?)
@ Cost of service @ Cost of service [Avalia-t] PriTec Tool O Feasibility criteria
@ Potential impact @ Potential impact for obsolete for prioritization
B Cost-effective B Cost-effective technologies @ Infrastructure*
alternative alternative (Prioritization tool) | @ Engagement of
@ Disease burden @ Disease burden stakeholders
® Sufficient ® Sufficient « Population/users ® Awareness of policy
evidence available evidence available | @ Disease frequency environment and
® Scope for ® Scope for @ Burden of disease political readiness
time-limited time-limited ® Frequency of @ Awareness of and
funding with "pay funding with "pay technology use approaches to
for evidence" or for evidence" or @ Patients preferences overcome
"only in research" "only in research" . stakeholder
provisions provisions * Risk/benefit perceptions of loss
@ Futility @ Futility © Efficacy/ and entitlement

effectiveness/ validity @
® Adverse effects
@ Risks

Presence of

alternative

technology or

« Costs, organisation treatment strategies
and other implications Funding

Efficiency Resources for

® Maintenance cost knowledge transfer

Other implications | @ Resources for
monitoring

@ ©@

X FLICIO| 7|F L BFO| Elshaug(2009)0] 2318 ECfZ OFAEUS

(] 2991 Avalia-t®] X447 (web-based)

http://www.pritectools.es/Controlador/Obsoleta/obsoletaAction.php?idioma=en

87) http://www.pritectools.es/Controlador/Obsoleta/obsoletaAction.php?idHerramienta=2

88) Henshall C, Schuller T, Mardhani-Bayne L. Using health technology assessment to support optimal
use of technologies in current practice: the challenge of "disinvestment”. Int J Technol Assess Health
Care. 2012 Jul;28(3):203-10
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3. Z=7Reassessment) 7|=

[Haxl=] =2 Mot 7IE

Canada Australia Spain4)
O Standard HTA methods”” | O Standard HTA methods89) @ Incidence and/or
@ YAtz I} @ ot™HM prevalence of the disease
@ Hl2xa @ areM or condition
® 7|29 "EHS Bt ® HE2aird @ Estimation of the number
of patients
O PBMA methods%0) ® Diffusion and
(Program Budgeting and implementation of the
Marginal Analysis) technology
@ Health and wellness @ Setting and necessary
@ Access and flow infrastructure**
® Patient/client/resident ® Justification for the study
safety ® Efficacy/ effectiveness
@ Healthy workplace results
® Client/patient fo;us @ Safety
® Revenue generation or Cost and organization
in-kind resources results
@ Efficiency ®@ Other aspects to be
considered

89) Gerdvilaite, J., Nachtnebel, A. Disinvestment: overview of disinvestment experiences and challenges
in selected countries. HTA- Projektbericht. 2011; Nr. 57. Wien: Ludwig Boltzmann Institut fu'r Health
Technology Assessment.

90) Dionne, F., C. Mitton, et al. (2009). Evaluation of the impact of program budgeting and marginal
analysis in Vancouver Island Health Authority. J Health Serv Res Policy 14(4): 234-242.
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Frioritisation tool

Obsolete avalia-

Axencia de Avaliacion de
Tecnoloxias Sanitarias de Galicia

Home Technology name List of technologie hnologies
About PriTec
Technology / Indication Keyword
User guide
g Population/users
Calculation scores Criteria Explanation 1 2 3 4 5 6 T 8 9
disease frequency The condition or indication in which the potentially

obsolete technology could be used is frequent

© Technology name (high prevalence and/or incidence)

Burden of disease The condition or indication in which the potentially
obsolete technology could be used causes
important heath losses (mortalty, morbidity,

list of technologies

disability}

frequency of technology The potentialty obsolete technology is currently \
use applied to a large number of patisnts. :
patients preferences There is scientific evidence of a lower acceptance

among patients of potentially obsolete technology
compared to other technological atternatives exist
(eq, greater discomfort, greater inconvenience,
longer treatments).

Score
Weighted score

Weighted score (base 100)
Benefit/ Risk
Criteria Explanation 1 2 3 4 5 6 T 8

w

WO 00 W00 0 OO0

efficacy/effectiveness/validity There iz scientific evidence that the effectiveness
of the prioritised technology has been surpassed
by other aternatives (or even by doing anything).
For diagnostic tests, the reliability of the
technology being prioritised has been clearly
overcamed by other available diagnostic tests.

Adverse effects There is evidence in the literature of more adverse
effects, or more important, with the potentialy
obsolete technology, than with the other existing
alternative technologies.

Risks The potentially obsolete technology increases the
likelihood of heatth staff of becoming ill or having
an accident at work (eg, radiation) or supposes a
higher environmental hazard in comparison to
other existing aternative technologies.

Score
Weighted score

Weighted score (base 100)
Costs and other

Criteria Explanation 1 2 3 4 5 6 € 8 9
Efficiency There are economic evaluations that are more

favourable to other existing technological =

atternatives
maintenance cost The potentially obsolete technology requires more

resources for its functioning (eg, consumables,
check-ups, human resources,,} in comparison to
other existing atternative technologies.

Other implications It can be anticipated that the withdrawal of the
potentialty obsolete technology has a positive
impact on ethical, social, cuttural andfor legal
aspects.

Score
Weighted score

Weighted score (base 100)

seore ot [
Total score weighted -
Total score weighted base 100 -

-1}
=
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1. Z§E7} CHAtel MBE(Identification) 7|=

[Haxt2] =9 ot chael M3 JIE

Canada®l)

Australia92)

Spain

@ New evidence

(safety, effectiveness)

@ Geographic variations in
care

® Provider variations in
care(clinical heterogeneity)

@ Temporal variations in
volume(a trend in item
volume between
time-points)

® Technology development

® Public interest or
controversy

@ Consultation

(with clinical, health and
technical staff, health care
administrators, funders)

Nomination

(from medical, research, allied
health or the general
public)

©@ Assess new
intervention-displace old

Leakage

: outside the evidence-based
indications

® Legacy items

: never had their cost
effectiveness assessed

@ Conflict with guidelines

® Precedent

: another authority has acted
to review

@ New evidence

(safety, effectiveness)

@ Geographic variations in
care

® Provider variations in
care(clinical heterogeneity)

@ Temporal variations in
volume(a trend in item
volume between
time-points)

® Technology development

® Public interest or
controversy

@ Consultation

(with clinical, health and
technical staff, health care
administrators, funders)

Nomination

(from medical, research, allied
health or the general
public)

@ Assess new
intervention-displace old

Leakage

: outside the evidence-based
indications

@ Legacy items

. never had their cost
effectiveness assessed

@ Conflict with guidelines

O GUNFT Guideline93)

@ Technology should be used
in the Centre or place

@ The status/situation of the
technology is known to
the applicant

® There should be an
alternative treatment
option

@ Disinvestment will not give
rise to an absence of care

O detection criteria®)

- Is currently used (health
services portfolio)

- There are alternative
technologies

X FYLICtO| 7|FE L FFO| Elshaug(2009)2] 28 S EfE OFHLYUS

91) Policy Perspectives on the Obsolescence of Health Technologies in Canada, Discussion Paper, Oct,
2009

92) Elshaug AG, Moss JR, Littlejohns P, Karnon J, Merlin TL, Hiller JE. Identifying existing health care
services that do not provide value for money. Med J Aust. 2009 Mar 2;190(5):269-73.

93) Guiding the process of health technology disinvestment, Basque Office for Health Technology
Assessment (Osteba), Department of Health and Consumer, Affairs of the Basque Country, Olaguibel
38, 01004, Vitoria—Gasteiz, Spain 2010

94) |dentification, prioritization and assessment of obsolete health technologies. A methodological
guideline. Health Technology Assessment Report, avalia-t No.2007/01
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SME=MH(Prioritization) 7|E

[Haxz] 2| RU=ME JIE

Canada” Australia” Spain?5) overall?)
@ Cost of service @ Cost of service [Avalia-t] PriTec Tool O Feasibility criteria
@ Potential impact @ Potential impact for obsolete for prioritization
(B Cost-effective B Cost-effective technologies @ Infrastructure*
alternative alternative (Prioritization tool) | @ Engagement of
@ Disease burden @ Disease burden stakeholders
® Sufficient ® Sufficient + Population/users ® Awareness of policy
evidence available evidence available | @ Disease frequency environment and
® Scope for ® Scope for @ Burden of disease political readiness
time-limited time-limited ® Frequency of @ Awareness of and
funding with "pay funding with "pay technology use approaches to
for evidence" or for evidence" or @ Patients preferences overcome
"only in research" "only in research" . stakeholder
provisions provisions * Risk/benefit perceptions of loss
@ Futility @ Futility © Efficacy/ and entitlement

effectiveness/ validity @
® Adverse effects
@ Risks

Presence of

alternative

technology or

« Costs, organisation treatment strategies
and other implications Funding

Efficiency Resources for

® Maintenance cost knowledge transfer

Other implications | @ Resources for
monitoring

@ ©

X F|LICEO] 7|FE L S FO| Elshaug(2009)] 2312 ECfE OFAEAUS

(] 2=9Q1 Avalia-t®] XA A 7] (web-based)

http://www.pritectools.es/Controlador/Obsoleta/obsoletaAction.php?idioma=en

95) http://www.pritectools.es/Controlador/Obsoleta/obsoletaAction.php?idHerramienta=2

96) Henshall C, Schuller T, Mardhani-Bayne L. Using health technology assessment to support optimal
use of technologies in current practice: the challenge of "disinvestment”. Int J Technol Assess Health
Care. 2012 Jul;28(3):203-10
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3. Z=7Reassessment) 7|=

[Haxl=] =2 Mot 71E

Canada

Australia

Spain4)

O Standard HTA methods®”
© o=t

@ Hg&=71}

® 71ze 'Ege Ay’

O PBMA methods98)
(Program Budgeting and
Marginal Analysis)
@ Health and wellness
@ Access and flow
(® Patient/client/resident
safety
@ Healthy workplace
® Client/patient focus
® Revenue generation or
in-kind resources
@ Efficiency

oY
a2
B8 &I

@ Incidence and/or
prevalence of the disease
or condition

@ Estimation of the number
of patients

® Diffusion and

implementation of the

technology

Setting and necessary

infrastructure**

Justification for the study

Efficacy/ effectiveness

results

Safety

Cost and organization

results

Other aspects to be

considered

@Q ©e B

©

97) Gerdvilaite, J., Nachtnebel, A. Disinvestment: overview of disinvestment experiences and challenges
in selected countries. HTA- Projektbericht. 2011; Nr. 57. Wien: Ludwig Boltzmann Institut fu'r Health

Technology Assessment.

98) Dionne, F., C. Mitton, et al. (2009). Evaluation of the impact of program budgeting and marginal
analysis in Vancouver Island Health Authority. J Health Serv Res Policy 14(4): 234-242.
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