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Norway

= 5 million inhabitants
= Decentralized living
= 4 health regions

= High expectations in the
population
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IT'S A NEW IPEA
WHERE YOU PLUNDPER
THEM JUST A LITTLE
BIT ON A FREGLLAR
Basis - IT'S CALLED
"TAXATION."
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Decisionmaking paths

Primary care drugs National level decision

National level decision

Programs

Hospital Drugs Hospitalbased decision

Medical devices Hospitalbased decision

Hospitalbased decision

Procedures

C
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Every system is perfectly designed to get the
results it gEtS (Dr.Paul Batalden)

= HTA did influence national level
decisonmaking

= Sometimes we were to late (practice already
established)

= Sometimes HTA — reports were neglected
= Works best when there is a dedicated user

= Most hospital based decisions were not
supported by HTA

Ikunnskapssenteret



Imbalance between HTA effort and the size
of decisonmaking activity?

HTA-
reports

Number
of
decisons
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HTA-
reports

Number
of
decisons

Patient, Surgeons, Companies
Hospital income strategies
First in Norway strategies

Private donations
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Every system is perfectly designed to get the
results it gets...

Robotic surgery:

=9 surgical robots in 8 hospitals
=3 new investments planned for
=3 sufficient to cover the need  _, =)

sSuboptimal use of
resources

=Suboptimal training of
surgeons



Radiofrequency ablation for atrial fibrillation

= NOKC - report 2005/2006
— effective therapy

= 2007: waiting time for treatment 1 year
= 2013: waiting time 1-2 years

= Patients paying for private treatment

(we have ambitions to reduce social inequalities in health)
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Patient safety problem

= Delayed access to new effective innovations

= To early access to new unproven innovations

Societal problem
= Suboptimal use of resources

= Suboptimal planning of infrastructure

= Suboptimal distribution of highly specialized
services
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Solutions ?

Number of HTA-
decions reports
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Every system is perfectly designed to get the
results it gets.....

Need to get people working together better?  Fus—G—_u_-
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Departement of Health: new strategy

= Decisions on implementation of new costly
technologies must be based on documented
benefit, costs and overall criteria for prioritation

= New technologies will be evaluated according to
the same set of criteria within and between

regions
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New system for introduction of new
technologies in hospitals

— Ensure patient safety m_ |

— Appropriate time of adoption e e i

— Equal access across the country ~

— Priority setting based on cost- F@
effectiveness E Wy

— Promote research AN
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The actors

Decisionmakers:

=*Directorate for health

"Regional health authorities (hospital managers)
HTA-doers:

"Norwegian medicinal agency

"Norwegian knowledgecenter for the health
services
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New system

Health Priority setting

Horizon
scannin Technology and mplementation
g Assessment decisonmaking
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The tool for evaluation:
Health technology Assessment (HTA)

Efficacy
Safety
Cost effectiveness }

Budget impact /
societal costs

Ethics
Organisational issues
Legal issues -

Ensure patient benefit and safety

Prioritation based on cost-effectiveness
and/or cost impact

Support decisionmaking and proper
implementation
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Decision making paths modified

Primary care drugs National level decision

National level decision

Programs

Hospital Drugs Hospitalbased decision

Medical devices Hospitalbased decision

Procedures

C

Hospitalbased decision
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Decisionmaking paths modified

Primary care drugs

National level decision
National level decision

National level decision

National level decision

Programs

Hospital Drugs

Medical device

Hospitalbased decision

National level decision
Hospitalbased decision

Procedures
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Different types of HTA to support the
different decision making processes
= National level

= (Regional level)

= Local (hospital level)
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Mini-HTA will support hospital decisions on
adoption of new devices or procedures

" Checklist developed from the Danish
mini-MTV tool

— Efficacy, safety, costs, organisational
issues, ethical consideration

" To be filled in by clinicians
— Approximately 1 week work

= Peer review process

" Local and national support groups

= Published in a national database

Skjema for
mini-metodevurdering
o
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Mini-HTA for hospital based decisionmaking

medical devices, diagnostics and procedures

Skjerna for

mini-metodevurdering
AT o ey PHTOEN <

}H

[ —
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Mini-HTA

Effectiveness and safety
documented
(established technology)

Hospital decision

Further research is needed
(experimental technology)

Further assessment is needed —— Regional decision
oEffectiveness and safety

Cost effectiveness

*Societal costs

eEthical issues

Service organisation and delivery
sLegal issues

National level decision



National level HTA

— Drugs — Erograms
: — Drugs
— Devices
_ Procedures — Highly specialized services

— Comparative effectiveness
reviews

= NOKC- HTA process
— Efficacy, safety

= Manufactor submission
— Efficacy, safety
— Cost-effectiveness
— Budget impact

= NOKC or NOMA
evaluate within 180 days

— Cost-effectiveness
— Budget impact

— Organisational, ethical and
legal issues



Horizon scanning

" To be decided by DOH within the next 2 weeks

= Support appropriate timing of HTA

" Propose to scan for all types of health care
technologies

= Use international resources/collaboration

About EuroScan

The International Information Network on New
and Emerging Health Technologies (EuroScan
International Network) is a collaborative network
of member agencies for the exchange of
information on important emerging new drugs,
devices, procedures, programmes, and settings
in health care.




Timing of evaluations

Full HTA

Rapid HTA

Hospital based HTA

Horizon scanning

Health care uptake

—

s

e
Research and Establishment of Outphasing old
development clinical practice technologies

Time
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National level HTA

" Proposals can come from anyone (patients,
clinicians, managers, industry, governmental
bodies)

= All proposal considered by commissioning forum
= The very first meeting was September 26t
— 9 drugs (6 cancer, 2 multiple sclerosis, 1 cardiac failure)
— 1 medical device
— 2 diagnostic technologies
— 1 procedure



New national strategy for HTA to meet
future health care needs

= Aging population

" Further technological
advances

" Budget limits

- you can’t always get what you want!
- but maybe what you have is good
enouighiil) Ikunnskapssenteret



