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Unsatisfactory for most stakeholders:
- Too little room for innovation

- Transparency / public accountability
- Multi criteria vs cost-effectiveness: “value”
- etc...
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Typical private sector engagement?
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Stakeholder Engagement in HTA:
- Priorities

- Resources

- Timeliness

Priority of HTA?
Resources for HTA?
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When to be consulted in HTA?



Stakeholder Consultation in HTA: mismatch regarding timeliness

When to be consulted in HTA?
Actual consultation in HTA?
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first clinical / patient use
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Fail fast, Fail cheap, Try again! orth? (Pas

./

egies & scenario building Clinical research & modelir
1ess decisions) (for informing health autho

ENTE.

Appl



Aim

Decision support

Available
evidence

Influence on
technology’s
added value

“‘Regular’ HTA

Assess safety, effectiveness and cost-
effectiveness of a new technology.

Decision support for healthcare policy
makers, financers, care providers and
patients regarding market access,
reimbursement and technology use

Predominantly based on clinical and
cost-effectiveness studies of the new
technology, but increasingly also with
outcomes research in daily practice

EMPIRICAL RESEARCH + MODELLING

Limited impact on added value of the
new technology

“Early” HTA

Assessment of (future) safety, effectiveness
and cost-effectiveness of a new technology.

Decision support for developers and
investors regarding technology design and
strategic management and healthcare policy
makers, financers, care providers and
patients re market access & reimbursement.

Predominantly based on prototype testing,
animal studies, early clinical experiences
and expert opinions a/o extrapolations
from data of previous generation or similar
technologies

ADVANCED MODELLING
Can have important influence on (future)
added value of the new technology
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Product to treat pain and lo
peripheral neuropathy

By using electrotherapy tec
using a gel bath solution; s

The device will be designec

Patients can self-administe
their complaints

No empirical data available ye
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Epidemiology: describe target |
» How many people suffer from Dizg

» Increase in coming years?

Health economics:
» How large is the disease burden

» How large is the cost-of-illness t¢

User preferences:
» Who should use the technology~

population /
(economies
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Saves 2x [ year costs outpatient treat
Cost Effectiveness threshold = € 30.0

C/E gap =€ 30.000 * 0.1 + €150(

Can you develop and produce

YES: continue development; NO: rec
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lue of this ne

» Safe and easy to use by patients t
= At |east as effective as current tec

= Save expensive clinic visits

Only when the evidence for this |

= Physicians / nurses as prescribers
= Patients as users

» Health insurers as payors

..a premium price can be expect
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Early HTA to value lab on a chip technology
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Disease burden: p
= Renal failure: 5
= Heart failure:

Consequences hyperkalemia
Current treatment: drugs and di

mptions re cli
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Methods for HTA need to b
In the process

“Value” should be conside

effectiveness

earlier stages
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|.m.qg.steuten@utwente.nl
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