Supplemental Table 1. Aspects of Comprehensiveness
	Types of outputs produced 

· HTA reports

· Dissemination activities

· Capacity building / training activities


	Dimensions considered / scope 
· Clinical
- Efficacy

- Safety

- Effectiveness

- Indication(s)
- Population(s) affected

- Intended purpose / Therapeutic goal

- Needs assessment

· Economic
- Efficiency
- Costs
- Cost-effectiveness

- Cost-utility

- Cost-benefit

- Demand / medical necessity

- Impact on service use 

· Patient-related

- Social impact

- Ethics / Equity

- Acceptability
- Psychological reactions

- Quality-of-life

- Other patient parameters

· Organizational
- Diffusion
- Utilization
- Accessibility
- Skills-routines

- Education-training

- Other organizational parameters

- Legal

- State of current practice

	Types of technologies considered (new/old)

· Pharmaceuticals

· Diagnostics

· Devices and equipment

· Clinical procedures

· Individual interventions

· Public health interventions

· Methodology and research tools 

	

	Types of studies conducted

· Literature review

· Meta-analysis

· Survey
· Randomized controlled trial
· Economic Evaluation

· Modeling/Evaluation

· Other methods

· Needs assessment

· Epidemiological studies

· Guidelines development


	

	Purpose

· Coverage decision

· Capital funding decision

· Formulary decision

· Referral for treatment

· Program operation

· Guideline formulation

· Influence on routine practice

· Indication for further research


	

	Types of assessors

· Own personnel

· External partners

· Own personnel and external partners
	Types of evidence considered
· Scientific

· Tacit

Horizon scanning




Supplemental Table 2. Performance Alignments: Examples of Applications
	Strategic Alignment (Adaptation ( Goals)

	Ex. 1 Ability to gain external support ( Decision-making impact: Is the ability to gain external support (e.g., involving stakeholders) adequate in regard to decision-making goals (e.g. instrumental use)? (53 ;33)

· The creation of an evaluation unit in genetics at the Quebec HTA agency (AETMIS) is an interesting example of a strategic alignment between an HTAO, the Ministry of Health and the genetics research community (12).
Ex. 2 Decision-making impact ( Responsiveness to needs: Are the decision-making goals (i.e. instrumental use) congruent with stakeholders/users needs and context?

· To promote dissemination of knowledge about HTA and implementation of HTA outputs, the Danish HTAO finances external HTA grant projects. Despite the resource consumption, the rationale is that “those who seek financial support often have a local problem, and as “problem owners” are an important piece in the implementation process.” (24)

	Allocation Alignment (Adaptation (Production)

	Ex. 3 Capacity to acquire resources and gain external support ( Quality: To what extent does the quality of production (e.g. accessibility) enhance the organization’s visibility and credibility?

· The Finnish external evaluation report acknowledges that making Finnish reports available internationally (hence not only in native language) contributes to show what the agency is good at and whether it is a suitable partner for collaboration (34).
Ex. 4 Volume of production ( Responsiveness to needs and Capacity to acquire resources: Are the production activities coherent with stakeholders needs?

· In Spain, the Catalonian Agency for HTA decided to increase its training activities in response to expressed needs from various stakeholders. In doing so, it reinforced its collaboration network, locally and internationally (1).

	Tactical Alignment (Goals ( Production)

	Ex. 5 Service impact ( Quality: To what extent is the accessibility of HTA outputs (i.e., timeliness) adequate to enhance quality of care?
· A recent review of the impact of the French CEDIT’s recommendations on quality of care concluded that if/when recommendations are published once the technology has already been implemented, there is a risk of non-compliance with the recommendations and the dissemination of major innovations that improve quality of care in hospitals can thus be suboptimal (15).
Ex. 6 Volume ( Societal impact: Is a goal of having an impact on health literacy adequate in regards to volume of dissemination and capacity building activities?

· An HTAO that only produces HTA reports is unlikely to change the HTA literacy of its stakeholders.

	Operational Alignment (Culture and Values ( Production)

	Ex. 7 Consensus with principal values ( Quality: Is the scope (i.e., comprehensiveness) of HTAO activities congruent with the values of the organizations (i.e. independent)

· Battista et al. described how expanding the mandate of the Quebec HTA agency could threaten its independence vis-à-vis regulatory mechanisms (7).
Ex. 8 Quality ( Values: Is the production system (e.g. HTA cores process) congruent with the organization values (e.g., independence and transparency)?

· An agency whose processes are not formalized may have more difficulty being transparent.  


	Legitimization Alignment (Culture and Values (Goals)

	Ex. 9 Organizational climate ( Research impact: Is the goal to foster the development of research networks congruent with the leadership and commitment to innovation of the HTAO?

· Attitudes of HTAO’s members toward change, their leadership and their commitment to innovation influence the achievement of the organization’s goal to develop research networks and methodologies.
Ex. 10 Goal attainment ( Values: How are the strategic goals of the HTAO shaping the consensus on principal values and climate of collaboration?

· The first half-year of the Austrian Institute was not only devoted to setting up its infrastructure but also to developing its mission statement in tandem with the development of the team and the working culture (48).

	Contextual Alignment (Culture and Values ( Adaptation)

	Ex. 12 Capacity to acquire resources ( Consensus with principal values: Are the mechanisms in place to acquire financial resources and expertise congruent with the organizations values of independence and transparency? 

· It is made clear on the Web site of several HTA agencies that conflicts of interests must be divulged (for examples see KCU in Belgium; HAS in France).
Ex. 11 Transparency ( Involvement of stakeholders and Scientific credibility: How are the contextualization mechanisms and the involvement of stakeholders reshaping organizational values (i.e., transparency; independence)?

· Several HTA organizations have institutionalized the involvement of stakeholders in HTA process. This, in turn, contributes to increasing their transparency. 


HTA, health technology assessment; HTAO, health technology assessment organization.
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