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 horizon scanning# horizon scanning# horizon scanning# horizon scanning# early awareness & early awareness & early awareness & early awareness & 

alert systems# alert systems# alert systems# alert systems# early warning systemsearly warning systemsearly warning systemsearly warning systems&&&&

• To identify anticancer drugs with relevant 
therapeutic and financial impact 

• To provide information to decision makers
– Contribute to rational decision making
– Facilitate estimation of budget implication for 

„real“ innovations



HSS stagesHSS stagesHSS stagesHSS stages

1. Scanning
2. Identification
3. Filtration
4. Prioritisation
5. Assessment
6. Dissemination

Source: „A toolkit for the identification and 
assessment of new and emerging health 
technologies“. EuroScan 2009
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Data extractionData extractionData extractionData extraction



�* Filtration�* Filtration�* Filtration�* Filtration

• Phase III 
results 
available OR 
application 
submitted to 
FDA/EMA

• 2 researchers



Drug XY 

Choose Category 

Highly relevant – assessment 

Relevant – monitor 

Not relevant – drop off 

Are there already other treatment regimen(s) available 
for this specific indication or is this drug a completely 
new therapy? 

Treatment available 

New therapy 

Will the new drug replace a current drug regimen or is it 
an add-on therapy for this indication? 

Add-on 

Replacement 

New therapy 

Is there potential for a significant health benefit to the 
patient group (high clinical impact)? 

Major  

Minor  

Is there potential for a significant impact on drug 
budgets if the technology diffuses widely (because of 
expected moderate to high unit costs and/or because of 
high patient numbers)? 

Major 

Minor 

 

Is there potential for inappropriate use (off-label) of the 
technology? 

Major 

Minor  

Expert’s Comment(s)  

 

.* Prioritisation.* Prioritisation.* Prioritisation.* Prioritisation

• Quarterly 
• 8 experts           

(5 Oncologists,   
3 Pharmacists)

• 6 criteria





0* Assessment0* Assessment0* Assessment0* Assessment

• Drugs rated „highly relevant“ by majority of experts
• English
• ~14 p
• Efficay and Safety (only)
• Literature search: EMBASE, OVID, CRD Database, 

Cochrane Library, free text search, manufacturer
• No grading of quality of evidence, no recommendations

• Discussion on patient-relevant endpoints: Prolongation of 
survival, Relief/ prevention of symptoms/ complications of disease, 
Improved quality of life, Reduction of syptomatic toxicity compared 
with standard therapy, prolongation of disease-free survival



http://hta.lbg.ac.at/page/horizon-scanning-in-der-onkologie-berichte 

Nov 2014:

48 Early 
Assessment 
+ 3 
Priorisation-
Documents 

Ca 10-12 p.a.



25% no add-on 
in OS

25% more than 
3 months

OncoOncoOncoOnco2222Drugs: OS3 Overall Drugs: OS3 Overall Drugs: OS3 Overall Drugs: OS3 Overall survivalsurvivalsurvivalsurvival  ���4 ���4 ���4 ���42222)�&)�&)�&)�&

50% 
several days to 
3 months



Challenges  5 problems&Challenges  5 problems&Challenges  5 problems&Challenges  5 problems&

1. Not-representativeness of study population
2. Study-designs (cross over, comparators)
3. Validity of surrogate endpoints
4. Severity of AE/ discontinuation due to AE
5. Orphan drugs – lack of evidence 
6. Validity of Companion Diagnostics



Clinically for patients meaningful outcomes: 
at least (relative) + 20% OS 

• At least 3-5 months OS add-on
• If less, good data on better QoL necessary



“Financial Toxicity” Scale For Cancer Treatments Suggested. 

Medscape (9/12, Castellino) reports Nandita Khera, MBBS, MPH, from the Division of 

Hematology/Oncology at the Mayo Clinic in Phoenix proposed in an essay published online September 

8 in the Journal of Clinical Oncology “a provocative and novel use of the Common Terminology Criteria 

for Adverse Events (CTCAE) from the National Cancer Institute” to grade cancer treatment’s “financial 

toxicity.” S. Yousuf Zafar, MD, MHS, associate professor of medicine at Duke Cancer Institute, 

Durham, North Carolina, said that identifying the issue early allows physicians to advocate for patients 

and connect them with resources. The American Society of Clinical Oncology’s (ASCO) “Quality Care 

Symposium next month will highlight this issue in its opening session.” Also, ASCO “is developing a 

cost-benefit score card for cancer drugs with the intent that ‘drugs that offer borderline benefits 

to patients, but sell at a premium, would find themselves without ASCO backing.’” Dr. Zafar 

said, “ASCO’s Value in Cancer Care Task Force has been focused on this issue for quite some time. 

The Task Force is working to integrate value considerations into medical decision-making.”  

ASCO’s Value in Cancer Care Task Force:
„cost-benefit score card for cancer drugs“ 
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08 Onco08 Onco08 Onco08 Onco2222Drug Assessements Drug Assessements Drug Assessements Drug Assessements 

in EUnetHTA POP Dbin EUnetHTA POP Dbin EUnetHTA POP Dbin EUnetHTA POP Db

Topic (Drug and indication) Agency 1 Agency 2 Agency 3

Dabrafenib for the treatment of BRAF V600 mutation-positive unresectable or metastatic 

melanoma
ZIN NICE AHTAPol 

Pertuzumab for breast cancer (HER2 positive, metastatic) NICE ZIN Reg.Veneto

2 von 3 Institutionen
15 von 2 Institutionen zeitgleich



9

6

9

Environment analysis 
(worldwide, engl./german only !) 



)� Collabs on onco drugs )� Collabs on onco drugs )� Collabs on onco drugs )� Collabs on onco drugs 

 among 0 agencies& among 0 agencies& among 0 agencies& among 0 agencies&
1. LBI-HTA + AHTAPol: Dasatinib (Sprycel®) for the 1st-line treatment of Philadelphia-chromosom e 

positive chronic myeloid leukaemia in the chronic phase; April 2011
2. LBI-HTA + HTA Centre Bremen: Second-line chemotherapy with Cabazitaxel (Jevtana®) for the

treatment of castration-resistant metastatic prostate cancer; May 2011
3. LBI-HTA + AHTAPol + UVEF (Reg. Veneto): Eribulin (Halaven®) as third- or late-line monotherapy 

for advanced/metastatic breast cancer, July 2011
4. LBI-HTA + HTA Centre Bremen: Abiraterone acetate (Zytiga TM) as 2nd-line therapy for the treatment

of metastatic castration-resistant prostate cancer after docetaxel therapy; December 2011
5. LBI-HTA + ULSS20: Vemurafenib for patients with BRAF V600E mutation positive 

advanced/metastatic melanoma; January 2012
6. LBI-HTA + ULSS20: Axitinib (Inlyta®) for the 2nd-line treatment of metastatic renal cell carcin oma; 

February 2012
7. LBI-HTA + UVEF (Reg. Veneto) + AHTAPol: Lenalidomide (Revlimid®) for the treatment of low

/intermediate-1 risk myelodysplastic syndrome with chromosome 5q deletion; May 2012
8. LBI-HTA + ULSS20: Ipilimumab for the first line therapy of advanced/metastatic melanoma;  July

2012 
9. LBI-HTA + ULSS20: Lenalidomide (Revlimid®) for the first-line therapy of transplant-ineligible 

patients with multiple myeloma; November 2012
10. LBI-HTA + ULSS20:Trametinib for advanced or metastatic BRAF V600E mutation-posit ive 

melanoma; January 2013
11. LBI-HTA + AHTAPol + ULSS20:Trastuzumab emtansine (Kadcyla TM) for previously treated patients 

with HER2-positive advanced/metastatic breast cancer; June 2013
12. LBI-HTA + ULSS20 + AHTAPol: Radium-223 dichloride (Xofigo®) for the treatment of patients with 

castration-resistant prostate cancer, symptomatic bone metastases and no known visceral 
metastatic disease; March 2014

13. LBI-HTA + ULSS20 + AHTAPol: Obinutuzumab (Gazyva®) for previously untreated patients with 
chronic lymphocytic leukaemia; June 2014
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Poland ��).# Germany ��)�# Poland ��).# Germany ��)�# Poland ��).# Germany ��)�# Poland ��).# Germany ��)�# 
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Programme Elements :

• Analysis of „State-of-the-Art“ 
• 5 (to 10 year) Planning
• Concrete goals (step-by-step)  
• Implementation, follow-up, updating

and adapting

Aims of all cancer plans

• Advancement of prevention and
early detection

• Advancement of care infrastructure
• Quality and efficiency of care 
• Enforcement of patient orientation



Data !!Data !!Data !!Data !!

• Cancer Registries !
• Poland (Measure 2.7):  Systematic 

monitoring of treatment (costs) and 
treatment outcomes 

• Austria: From compulsory epidemiological 
registries (Focus Population) to clinical 
registry (focus individual patient)!

• Routine data from Admin/ Accounting, from 
clinical patient files



Health Policy Question Health Policy Question Health Policy Question Health Policy Question 

Measuring the effects of (reform-) initiatives

• Establishment of interdisciplinary tumorboards
• Introduction of Certifications of Cancer Centers 

(CCC/ Comprehensive Cancer Centers = 
Centralization of Decision-Making and
Decentralization of Care)

• Introduction of „care-pathways“, evidence-based
guidelines, SOPs

• Specification of minimal quantities/ volume-
quality



Further aims of monitoring Further aims of monitoring Further aims of monitoring Further aims of monitoring 

Long-term: 
• Improvement of Care (mortality, morbidity, 

QoL)
Short-term:

• Benchmarking 
• Accrediation
• Remuneration
• Health Services Research (Under-/ 

Oversupply, Identification of good-
practices, allocation of resources for best 
results etc.)

• Development of Quality Indicators 30
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http://eprints.hta.lbg.ac.at/946/1/HTA-Projektbericht_Nr.049b.pdf

LBILBILBILBI2222HTA ProjectHTA ProjectHTA ProjectHTA Project



LBILBILBILBI2222HTA Report on Quality IndicatorsHTA Report on Quality IndicatorsHTA Report on Quality IndicatorsHTA Report on Quality Indicators

Only GENERIC (not cancer-specific)
22 Initiatives in 7 countries  (USA, CAN, GB, G, NL, BE, DK)

17 detailed Indicatorlists with examples from
e.g. 
• USA: American Society of Clinical Oncology/ ASCO, National 

Comprehensive Cancer Network/ NCCN, National Quality 
Forum/ NQF

• CA: Cancer Quality Council of Ontario/ CQCO, Cancer 
System Quality Index/ CSQI

• NL: Nationaal Programma Kankerbestrijding/NPK
• DK: Det Nationale Indikatorprojekt

33



LBILBILBILBI2222HTA Report on Quality IndicatorsHTA Report on Quality IndicatorsHTA Report on Quality IndicatorsHTA Report on Quality Indicators

Good practice examples for

1. Operationalisation on Denominator (group
of population) + Nominator (percentages)

2. Presentation of Results to Public 
(NPK-Monitor/ NL)

3. methodologically sound process

34



Indicator domains: Top )�Indicator domains: Top )�Indicator domains: Top )�Indicator domains: Top )�

1. End-of-Life Care
2. Symptom Management
3. Documentation
4. Waiting times 
5. Multidisciplinarity

6. Adanced Care Planning
7. Guideline adherence 
8. Clinical trial participation 
9. Reporting to registries
10. Patient communication



Example
Canada, Ontario
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Canada, Ontario
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Canada, Ontario
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