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Breakout Group #1 (Virtual)

Breakout Group #2 (In-Person)

Breakout Group #3 (Virtual)

Topic: Collaboration within and between HTA bodies and with the wider health eco-s

[Topic: Data generation and Information preservation

[Topic: Standardizing evidence requirements and process frameworks

Questions:
1. The role of HTA agencies in this space is also a key question; where does the remit
of HTA agencies end and that of the health system begin? What happens if policy and
decision makers do not want to engage in lifecycle activities?

2. Could better sharing of data/issues across countries that have staggered
access/introduction of technologies occur? Could this enable jurisdictions to see
effects of change within treatment landscapes (for example observing where first line|
treatment has shifted in one country) or where post-marketing monitoring in one-
country could help provide data to inform horizon scanning/early HTA in another
country?

3.What is the ongoing value of horizon scanning; can it be used as more than a work
planning tool for HTA agencies; how can it be made more proactive and effective in
readying the health system for disruptive change?

415 early HTA an area worthy of active exploration and development, or would it
have matured already if there were value in HTA agencies being involved in the
approach?

[Questions:
1. How can information gathered at each activity conducted be maximized within
A bodies?

2. Could the details of data collection within an MEA (rather than the pricing itself)
be disclosed and discussed earlier to aid global collaboration and data sharing?

3. Are there specific (non-commercially sensitive) aspects that are discussed in early
|dialogue that could be shared both within a HTA body and across jurisdictions (Iike
lan ‘FAQ! for disease areas)? Could patient input be shared within and across.
liurisdictions?

[Questions:
1. Can more common criteria be developed globally, including both HTA
|agencies and technology manufacturers and others, to identify which
technologies should be prioritized for HTA?

2.1 there scope for developing frameworks and/or consistent criteria in the
[following areas:

| acceptable evidence standards for HTA

| incorporation of patient and other stakeholder views and data

| formalized approaches to the use of RWE and disease models.

- criteria for MEA implementation and monitoring

|- understanding the pace of technology adoption

- triggers for HTR

5.1 there a greater role for research institutes and other independent not-for-
profits in facilitating the development of frameworks?

Breakout Group #4 (In-Person)

Breakout Group #5 (Virtual)

Breakout Group #6 (In-Person)

Topic: Staff and skills shortages: Resourcing lifecycle activities in HTA

[Topic: Engaging stakeholders in lifecycle activities in HTA: Patients, payers,

[Topic: Transparency and consistency in HTA policies, procedures, and outputs

Questions:
1. Are there lifecycle activities that should be prioritized? I this particularly the
case for certain technology types, indications and patient populations?

2. In resource-constrained environments is active disinvestment by HTA agencies.
possible or s passive disinvestment and reduced pricing sufficient to make funding
available for new technologies?

3. Given the resources required to conduct HTR, can more be done to collaborate with|
other jurisdictions to share data, learnings and findings about technology use in
practice? Can HTR be better linked with initial HTAS in the same clinical area
(perhaps in different countries)?

4. Are cost-recovery models or crowd-funding approaches possible for conducting
lifecycle activities? Is this a sustainable approach?

5. Are there lessons of efficiency related to resourcing that could be gleaned from
this and transferred into “business a5 usual” as we transition to a post-pandemic

1. What is the value for stakeholders such as clinicians and patients to be involved
in such an early stage and how can any conflicts of interest be managed? If
|conducted, what is the best resourcing model for early HTA?

2. How should stakeholders be engaged in the post-assessment environment? What
lare the key considerations for doing so appropriately?

3. How can the burden on stakeholders of contributing to HTA lifecycle acti
minimized?
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[Questions:
1. Pricing has not historically changed based on post-HTA assessment
|activities; however, are there learnings or considerations (such s with the.
[Taiwanese immunotherapy example) that could still be developed and shared
lacross these settings?

2. Would greater transparency in whether scientific advice results in changes.
o clinical development plans allow HTA agencies to better evaluate the value.
lof providing it?

3. Can more be done to allow clinical data to be made publicly available to
[allow greater transparency of decision-making?





