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Background

Problem 1. Impeded and distorted market access
Problem 2. Duplication of work for national HTA bodies
Problem 3. Unsustainability of HTA cooperation

General objectives:
— Ensure a better functioning of the internal market;
— Contribute to a high level of human health protection.

Specific objectives:
— Improve the availability of innovative health technologies for EU patients;
— Ensure efficient use of resources and strengthen the quality of HTA across the EU;

— Improve business predictability.

Operational objectives:

— Promote convergence in HTA tools, procedures and methodologies;
— Reduce duplication of efforts for HTA bodies and industry;

— Ensure the use of joint outputs in Member States;

— Ensure the long-term sustainability of EU HTA cooperation.
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Allocation of scarce resources

Unlimited
wants and.needs

il The economic problem iS tO matchIImItEd
resources to unlimited wants and needs



Uncertainty and value G,
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Patients lose out — health systems buy costs not outcomes
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Patient input to NICE Technology Appraisals

Guidance Development

1. Scoping

2. Evidence submission

Cr

Patient organisations - consultation and workshop

Patient organisations & patient experts — written

submissions

3. Committee meeting 1

Lay members - summary of patient issues
Lay members - decision making discussions

Patient experts - answer questions and participate in

discussion
Meeting held in public

4. Consultation

Patient organisations - comment
Patient experts - comment
Public — comment

5. Committee meeting 2

>

6. Final Appraisal Determination

Lay members - decision making discussions
Patient experts - exceptionally invited back
Meeting held in public

7. Publication

8. Review

Patient organisations - comment on factual
accuracies or can put in an appeal

Plain English version for patients and carers

Patient organisations - decision to review
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Health Technology Assessment

[ ‘Early’ HTA / ][ ‘Classic’ HTA ]
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Based on: lJzerman & Steuten, 2011

Use of technology

Slide acknowledgment: Janneke Grutters et al
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Conclusion

- Collaboration in HTA across Europe is to be welcomed and will help
improve efficiencies and timelines

- IV,Icay have limited impact on improving access to new medicines
etc.

- Patient input may have limited impact on decision-making other
than at threshold but can provide helpful information on burden of
disease and unmet needs etc.

- T
- T

nere must also be a focus on improving research and evidence

generation to improve value proposition and reduce uncertainties

nis will help systems buy outcomes rather than costs

This is where patient involvement really matters



