EUnetHTA Tools
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The POP Database
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The POP Database
Online
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POP Statistics:
Quarterly Updates

In Spring 2014, POP Database contained: 1,230 planned, ongoing and recently k

published projects from 44 EUnetHTA JA pariners and 24 couniries

{Jan/March 2014) POP Request

Ot of 83 EUnetHTA JA partners:

(Jan/March 2014) POP gequesg
Ot of 88 Eﬁgeﬂ{‘fﬁ& JA partners:

e m&?&fﬁéd énciy-éntérédmpdaﬁed projecis

- Tor Health Tachrziogy

« 3% responded and entered/updated B
projects in the database in tha database .

= 1% responded bt DD HOT feed « B responded but DID HOT fead tha ;jatébése .
the database {no current shangss i e projeais) : S
24 did not respond at all 1385 - 25did notrespond atall (37 %)
Total number of projects: § 318 = Total mmji:per of projects £IE :
Ziert (SAME) topics: 101 {836} = Aler (BAME) tapics: 102 B%)
Similar projeets {within aleri topiosk 348 = Similar projects {wih in alert topics: EE
BAccess-rights: 44 parinars kk ﬁ.ccgsg—aigms: «%ggame;s :

rikseth : | 42 2022-2043 | www surethts. s

The EVIDENT
Database

I waa
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The EVIDENT Database
Online

euméthta
-

Access to the EVIDENT Database:

§ 2 e e
% &
st fudve Bt Fads 4 SE e i 4 : 2

9 Methodological Guidelines
for Rapid REA

Development

9 Methodological Guidelines for Rapid
REA of Phanmaceuiicals developed in
JAT by WP, eunethta
Content Cmmm——
Guidelines on meihodologicat
challenges that are encountered by

health technology assessors while o LEVELSURRVDENGE
performing a rapid relative effective- R A TR S v
ness assessment of pharmaceuticals.

Primary Aim

To help the assessors of evidence
interpret and process the data that are
presenied io them as part of a REA.

Brewpaa felek Mo Hah g & ERE Gl RO 5 g 4

45



9 Methodological Guidelines

for Rapid REA

Endpoints used for REA
of pharmaceuticals

1. Clinical endpoinis

2. Composite endpoints

3. Surrogate endpoinis

4. Safety

5. Health-related quality of life

Comparators and comparisons

6. Criteria for the choice of the most
appropriate comparator(s)

7. Direct and indirect comparison

Frerens bedwed fof Meslih Tachowingy Saseiureasn L 188 ety

Lavels of evidenca
8. Internal validity

3. Applicability of evidence in the
context of a relative effectiveness
assessment

Link to the guidelines

httpcliweow eunethis euleunethia-
fuidelines i

sl
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EUnetHTA-EMA
Collaboration

To identify opportunities for and
undertake specific steps to
improve the efficiency of the
process and conditions for
patients’ timely access to an
effective medicine.

eunethta

BRI WO R R TR TR SR

EURCPEAN MEDICINES AGENCY
SCIRMGE MEDICINGS HEALTH

Erveouin etk fof Mkt Tevineigy Sevmiinet | AT IRDOITE Pesaeanta e s B

EUnetHTA-EMA
Collaboration

-

Scientific advicesearly dialogues
involving regulators and HTAS

Sclentific and methodolagical
guideline development

PosiHicensing (post-authorisation)
data generation

Availability of clinical study data
Crphan medicinal products
Cooperation in specific pilot
projects of EUnetHTA JA2
Conferences, workshops and
seminars/imeetings

eunethta

AT MO IS N TEORRIRT AR

EUROFEAN iﬁiﬁiﬁi@ii\fﬁﬁ AGENCY

SQIENGE MERIGINES HEALTH

Bistepns ftek Yoy Mol Tachauny ngdﬁ-ﬁmm%ﬁgwﬁmmm o Lt 88
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Conflict of Interest and Confidentiality
handling

Background:

- Necessily to standardise across JAZ WPs managing pitceis on specific technalogies

- Noinformation on the presence of formal policies and procedures i a substantiat
number of ELINsiHTA croanisations

- Diversity of the extent, thoroughness and specific practice of implementation in
various organisations — need for a standard policy and procedures for a Euwp&aﬂ
fevel activity :

- Concrete experience in JAZ pilcts indicated the neceasity to have a stand*&rd
ElUnetHTA Col and Confidentiality handling procedures .

Feeions tebeark R Healh Teolvoligy Sesesons | A8 &?M}fﬁ e e b : : : kS

Conflict of Interest and Confidentiality
handling

Specific procedures proposal:

- Clligation fo inform on the availability of the Caol and confidentiality policies and procedurss inths
parinerfassociate instiulions onos they apply for joining EUnstHTA

- iPsand Co-LPs informed on the availability
- Siatlus of availability publicly snnourced on the ElnstHTA wabsile

- DOICU form to be completed by each individuat partisipating it JAZ pror to commancing anymfii
in WP4 and 5 pllota e

- DOICU form to be providad o the indbiduals by the WPl and &

- Completed form to be retumsd o the respentive WP LEsiCa-LPs AND the Eﬁneﬂ-ﬁ‘m
Secratariat
- infoovalid untit the indhidual’s Confiict of Interest situation changes

- ElinetHTA secretariat sets up & database for the DOICU issues. LPs and Co-LPe ara to consult
the datshase prior to requesting completicn cf the f@'m b ma:!mdmais (?a avoid muttiple
declaraions} \ :

Rannguas fotoiel e Haallhy
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4) pCODE (A F+4)

< Questionnaire to Health Technology Assessment (HTA) Agencies>

AT FTRIUERZ L2 funding TERNETROLITNICI - TER > TV D,

93 B2 Cancer Agency Drug plan

TV T4y varansET O
TN — A O
YV ANDTF 2T O

<= kA O @)

FTrZ2 VA O O O

ma—=T AT v O O

TY AT R —=RT AT O O

JNRARAYT O O

Z—a—T7 RSN eFTF F—L O O

1 Please describe the annual budget in your organization, department and division of
economic evaluation.

1.1 How much amount of the annual budgets do you set up for pCODR?

R 200 FAFTF R 1.918EM), CADTH £ Ti% 83500 F 7+ & FA(§ 33 (M) TH
R

1.2 Does funding come from the central/local government, pharmaceutical companies
(or industry groups) and/or others?
- According to your web site, pCODR is funded by provinces and territories. Do you

have other funding sources?

BB N (province) 2 D&, CADTH X EHEFTFNOLDELELEEND,
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1.3 Who will cover the cost incurred for a review process (e.g. pharmaceutical

companies pay for the cost)

IR 201545 4 H XV, LE=a—14#dH7Y 72,000 7F 4 KA 700 75 M), &S
REDOY[1E 57,000 74 R 550 1) & EHN 5, 7272 L, cancer agency
ST AHA . BRERRSLTND,
LEa—1dl0ichnhd B k% 10 5~14 5 hF 4 RAVRE,

2 Please describe the number of stuff of your organization, department and the division of
economic evaluation.

2.1 How many health economists and other experts work for pCODR as staff?

BWE L LTI 11 A EREREEELZEME LTWDE DN WD ERESEN 3L V5,
Tle L, ERREEET 20 4. BRF/EEREFEEIT 50 &0 5 D OBEMFE R )L

(Economic Guidance Panel, Clinical Guidance Panel) # £ - T\ %,

3 Please describe an economic evaluation method of healthcare technologies that are
utilized in your country.
3.1 Please describe the scope of the technologies to be assessed.
+ Are all anti-cancer (inpatient and/or outpatient) drugs assessed by pCODR?

+ Do you re-evaluate of drugs in post-marketing phase?

NI L IFREE & BIZFHE T D, R OB (E o EE o BRI OW T, BRE
IEEE L TWRWAS, FRITHRETLTWVWD,
7277 L., XEHEEOFMIT CADTH TEEL TW5,

3.2 When performing an economic evaluation, who is responsible for analyzing data
and developing the models? (e.g. manufactures, independent academic groups,

pCODR)

pCODR (1%, BIEAZE tumor group(ERID 7V —7 ), £ D cancer agency MBEH T
5, RHEENR L2 —T 0 R THERFEREZIRMET S,
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