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HTA v CESKE REPUBLICE: PERSPEKTIVY A
ZAHRANICNI INSPIRACE

POZVANKA NA KONFERENCI

ZAHAJOVACI KONFERENCE PORADANA INSTITUTEM PRO ZDRAVOTNI EKONOMIKU A TECHNOLOGY ASSESSMENT O.P.S.
VE SPOLUPRACT SE SWISS TROPICAL AND PUBLIC HEALTH INSTITUTE V RAMCI SUB-PROJEKTU FONDU PARTNERSTVI -
PROGRAM SVYCARSKO-CESKE SPOLUPRACE: Fybudovini odborné kapacity pro Health Technology Assessment
v Ceské republice po vzorn Svicarska

Hotel Park Inn, Svobodova 1. Praha 2, konferen¢ni sal Verdana
stieda 17. 4. 2013, od 10:30 do 16:30. registrace od 10:00 do 10:30




Program konference:

Cast1 Zahraniéni zkuSenosti

10:00-10:30 Registrace a zahajeni
o Tomads Dolezal tHETA
e  Martin Raab, Swiss Tropical and Public
Health Institute
10:30-11:00 Soucasna situace a budouci kroky
HTA v Ceskeé republice
e Pavel Vepiek, Ministerstvo zdravotnictvi CR

11:00-11:30 HTA ve Eﬁ'{ﬂ rsku
e  Felix Gurtner, Swiss Federal Office of Public
Health
11:30-12:00 Jak vvbudovat fungujici HTA
system
¢  Martin Raab, Swiss Tropical and Public
Health Institute
12:00-12:30 Modely HTA ve svété a inspirace

pro CR
o Tomads Dolezal tHETA

12:30-13:15 Prestavka, obéd

Cast2 Oéekavani od HTA
Piedsedajici: Pavel Veprek, Felix Gurtner
13:15-14:45 Jaka maji oéekdavani jednotlivy
ucastnici HTA procesu
* Pacientské organizace (Jana Petrenko — Koalice
pro zdravi, Markéta Lhotakova — CAVO)
» Zdravotni pojiitovny (Miloslava Slajsovi —
VZP CR. Jarmila Bohuminska — SZP CR)
s  Odbomné spolecnosti (Jan Svihovec — CLS JEP)
s  Regulacni autority (Filip Vrubel — SUKL)
e  Vyrobci (Jakub Dvofacek — ATFP a Miroslav
Palit — CzechMed)

14:45-15:00 Prestavka, obéerstveni

Cast 3 Pripravenost k HTA v CR
Predsedajici: Martin Raab, Tomds Delezal
15:00-16:30 Otazky odborné kapacity, vzdélavani,
metodickych postupii, apod.

FBMI CVUT (Vladimir Rogalewicz)
IBA MU (Michal Burger)

LF MU (Regina Demlova)

1. LF UK (Jana Skoupa)

AHCM (Oldtich Subrt)

tHETA (Jiii Klimes)

* & ® ® @ @




ZAHRANICNI HOSTE

e Martin Raab

* Senior Public Health Specialist and Project Manager
Head of the Health Technology & Telemedicine Unit
Swiss Centre for International Health
WHO Collaborating Centre for Health Systems Development

* Felix Gurtner

scientific secretariate of the commission
Federal Department of Home Affairs FDHA
Federal Office of Public Health FOPH
Health and Accident Insurance Directorate

_HETA
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PROC DALSi KONFERENCE O HTA?

 Protoze stale nemame HTA

* Protoze nemame vydiskutované zasadni otazky (kdo
bude provadét, kdo hodnotit, jaky bude dopad na
rozhodovaci procesy)

* Protoze neprobiha diskuse vSech zucastnénych
(,,stakeholders®)

Protoze HTA neni jen véci ministerstva

* Protoze iHETA by také rada k diskusi pFispéla ;-))

Institure of Health Economics and Technology Assessment



SUB-PROJEKT FONDU

Confedpratiang Swiznedd

Conlediranun fnlra PA RTN E RSTVI[

 HEIA swissTPH S

v of Heali Ecinonic e Swiss Tropical and Public Health Institute
Schweizerisches Tropen- und Public Health-Institut
Institut Tropical et de Santé Publique Suisse

e ,Vybudovani odborné kapacity HTA po vzoru Svycarska“

— Konference, workshop

— Studijni cesta do Svycarska (srpen 2012)

— Studie proveditelnosti

— Interaktivni webovy portal (www.hta.iheta.org)

/1.—-'
Institure of Healih Economics and Technology Assessment


http://www.hta.iheta.org/
http://www.hta.iheta.org/

"Yhal. | e
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Vybudovani odbroné kapacity pro Health Technology

Assessment
po vzoru Svycarska

O projektu Zdroje HTA SICHTA HTA reporty Kontakt ' Q@

Home » SA HTA

Sit HTA

Ceska republika jako2to zemd, Klerd HTA zavadi, aplikuje flexibiini model sitowd spoluprdce nékolika mendich instituci statniho
akademsckeho a neziskoveho charaktery, které vyuZivas spolenou metodiku a jsou koordinovany z jednoho centra - lokalni HTA agentury

Clenské instituce narodni sité HTA

¢ Centrum HTA

¢ Institut pro 2dravotni ekonomiku a technology assessment 0.p.s. (IHETA)

o CzechHTA. Fakulta biomedicinského inZenyrstvi CVUT (CzechHTA, FBMI CVUT)
¢ Institut biostatistiky a analyz Lékafské a plirodovédné fakuity MU (IBA MU)

o Farmakologicky ustav Lékafske fakulty MU

o Ceskd asociase dodavatell zdravotnickych prostfedkl (CzechMed)

o Narodni referenéni centrum (NRC)

¢ Ministerstvo zdravotnictvi CR

* Vieobecnd zdravotni pojidtowna CR

o a dalsi instituce



3 PODMINKY POUZiVANI HTA
V ROZHODOVACIM PROCESU

* Osoby/instituce schopné provadét HTA analyzy

* Poucené publikum na strané statni spravy a platcu
(,decision- and policy-makers)

 Metodika provadéni a hodnoceni analyz

Institure of Health Economics and Technology Assessment
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CORE AREAS

e 1. Who is involved in HTA? Governance and
organization of HTA bodies, decision makers, and
involvement of other stakeholders in HTA processes.

2. What s involved in HTA? Methods, processes and
procedures employed in HTA.

* 3. How is HTA applied and implemented? Application
and support of HTA in decision-making, and
implementation of decisions in national and local
policy contexts.

. H ETA Sorensen, Drummond, Kristensen, Busse:
A2 T WHO Policy Brief 2008



WHO IS INVOLVED?

* Role(s) and responsibilities of different HTA systems in
assessments, appraisals and broader decision-making.

* |ndependence of HTA bodies in relation to government,
payers and special interest groups.

 Transparency and accountability of involvement, centred
on the extent to which a broad range of stakeholders (e.g.
health care professionals, patients and industry) are
included and represented.

Sorensen, Drummond, Kristensen, Busse:

/L_,.H ETA WHO Policy Brief 2008



WHAT IS INVOLVED?

* Topic prioritization and selection through consideration of key

criteria (e.g. public health gains, financial impact and assessment
feasibility) and an open, systematic and unbiased selection process.

* Evidence requirements and transferability among countries in the use
of clinical data, application of models and adaptation of existing HTAs
to reflect different country contexts.

* Review of evidence, giving due consideration to safety, efficacy, cost—
effectiveness, ethical considerations and organizational impacts.

* Specific methodological issues in conducting assessments, including
measuring health benefit, capturing relevant costs and accounting for
uncertainty in available evidence.

* Timing of assessments, entailing the length of time required to
complete assessments and provide relevant decision-makers with
required information.

Sorensen, Drummond, Kristensen, Busse:
/f H ETA WHO Policy Brief 2008
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HOW i1s HTA APPLIED
AND IMPLEMENTED?

* Use of HTA in decision-making, which is often influenced
by specific product characteristics (e.g. broad use and
significant budget impact), the overall transparency of the
HTA process, adequate resources, processes for
reassessment, policy requirements, and local
support/uptake of recommendations.

* Implementation of decisions, including adequate
communication to key stakeholders, reinforcement of
compliance or accountability, aligned political and financial
drivers/incentives, and recognition of local variation in
resource capacity, health needs, etc.

. Sorensen, Drummond, Kristensen, Busse:
I/Lrltl ETA WHO Policy Brief 2008



DISKUSE UCASTNIiKU PROCESU

* Pacienti

— Koalice pro zdravi (Jana Petrenko), CAVO (markéta Lhotakova)
Zdravotni pojistovny

— VZP (Miloslava Slajsova), SZP (Jarmila Bohuminska)
Odborné spolecnosti

— CLS JEP (Jan Svihovec)
* Vyrobci

— |écivé pripravky (AIFP- Jakub Dvoracek), zdravotnické prostredky
(CzechMed — Miroslav Palat)

Regulacni autority — SUKL (Filip Vrubel, Jan Hambalek)

Institure of Health Economics and Technology Assessment



DISKUSE UCASTNIiKU PROCESU

* Jaka ocekavate pozitiva po zavedeni HTA?

* Vidite néjaka rizika zpusobena HTA pro své ,,zajmy“?
* Jak hodnotite dosavadni proces zavadéni HTA v CR?
e Existuje nekde ve svéete idealni model HTA?

e Jak by mél podle Vas vypadat?

 Mame pro funkcni HTA dostatecnou kapacitu?
 Kdo by ji mél budovat?

 Jaka jsou vase doporuceni pro nasledujici 1/2/5 let?

Institure of Health Economics and Technology Assessment



PRIPRAVENOST K HTA

e FBMI CVUT - Vladimir Rogalewicz
* LF MU — Regina Demlova

* |IBA MU — Michal Burger

e 1.LF UK-Jana Skoupa

* AHCM - OldFich Subrt

* iHETA —Jifi Klimes

Institure of Health Economics and Technology Assessment



DISKUSE TVURCU A HODNOTITELU HTA

e Jaky HTA systém je pro vas inspirativni?
e Jak by méla vypadat optimalni struktura HTA procesu?

* Pro jak intenzivni HTA mame v soucasné dobé
kapacity?

e Kde vidite hlavni rozdily mezi HTA |éCiv a nelékovych
technologii?

 Kdo by mél vytvaret a aktualizovat metodiku?
* Jak by mélo probihat vzdélavani v HTA?

Institure of Health Economics and Technology Assessment



