The
EUnetHTA perspective

Rescuing the HTA database — future gptions and challenges
HTAiI 2017 Annual Meeting

Rome, Italy
June 17-21, 2017

Patrice X. Chalon,
coordinator of the EUnetHTA Work Package 6 Activity Centre B “Scientific guidance and tools”

bt |
European network for Health Technology Assessment | JA3 2016-2020 | www.eunethta.eu = Commission



EUNETHTA

EUNETHTA AND THE HTA DATABASE
TECHNICAL OPTION
CONCLUSION

twork for Health Technology Assessment | JA3 2016-2020 | www.eunethta.eu



The European network
for Health Technology
Assessment (EUnetHTA)

Network:

81 partners consisting of
national, regional and non-for-
profit agencies that produce or
contribute to HTA

Project Coordinator: e
Dutch National Health Care :
Institute (ZIN)

Funded by:

2006-2008: Project
2010-2012: Joint Action 1
2012-2015: Joint Action 2
2016-2020: Joint Action 3
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EUnetHTA objectives

: .l To produce high quality HTA joint assessments

To favor uptake and implementation of joint HTA work at
the national, regional and local level and therefore
reduce duplication of efforts and enhance efficienc

. To build a sustainable network
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EUnetHTA Outputs

Assessment

Tools
S
* 1 Procedure manual * EUnetHTA Evidence * 23 published
* 14 Methodological Submission Templates (since 2006)
guidelines * HTA Adaptation toolkit * 7 ongoing
* 1 Concept paper * HTA Core Model® EUnetT lin sessment

* POP database
* EVIDENT database
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EUnetHTA Assessments

Rapid Relative Effectiveness
Assessments

1. Health problem and current use of
technology (CUR)

2. Description and technical
characteristics of technology (TEC)

3. Safety (SAF)

Core assessments

1. Health problem and current use of
technology (CUR)

2. Description and technical
characteristics of technology (TEC)

. Safety (SAF)

4. Clinical effectiveness (EFF)

. Clinical effectiveness (EFF)
. Costs and economic evaluation (ECO) 5. Costs and economic evaluation (ECO)

. Ethical analysis (ETH)

. Organisational aspects (ORG)

. Patients and Social aspects (SOC)

. Legal aspects (LEG)

6-9 Replaced by
checklists

1-4 Rapid REA
model
Sources:

https://meka.thl.fi/htacore/model/HTACoreModel3.0.pdf; http://meka.thl.fi/htacore/model/HTACoreModel ForRapidREAs4.2.pdf
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Description of ongoing projects

Sharing information about planned projects helps to
identify topics that may could result in a EUnetHTA
Joint / Collaborative assessment

Some EUnetHTA partners may not make their research
program public

EUnetHTA developed its own tool: the Planned ahd

Ongoing Projects database
POP DB

EUnetHTA and CRD have been in contact to evaludte the
options for interoperability between EUnetHTA POP DB
and HTA DB (public ongoing projects)
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Description of reports

Sharing information about published
reports (national or EUnetHTA
assessments) at international level is
considered as a priority for EUnetHTA

CRD HTA DB being existing and well
established, EUnetHTA did not planned
to develop a database describing
published reports but invited its partners
to provide content to the HTA DB
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INAHTA initiative INAHTA

e EUnetHTA does not * EUnetHTA participates in the
participate as such, but task group
EUnetHTA partners were 1. HTA database should
anouraged tc_> participate keep the MeSH
in the consortium indexation

2. HTA database should
allow to avoid multiple
encoding of the same
information
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OPTION 3: INSTITUTIONAL
REPOSITORY PLATFORM

(OAI-PMH COMPLIANT)



Similar to current functionalities

12017 [4]
12016 [26]
12015 [40]

[F] Costs and Cost Analysis [69]

"] Gost-Benefit Analysis [63]

[7] Technology Assessment,
Biomedical [51]

[F]Van Brabandt [25]

[C1Neyt [18]
|Beutels [16]

HTA Database

izumab in the treatment of ovarian cancer / Mattias Neyt

+ YA KCE - HTA reports : Be
ovarian, ian tube or primary peritoneal cancer

+ YA LBIHTA: Bevacizumab {
I Hepperger, C.

+ YB LBI-HTA: Bevacizumab {Avastin®) in addition to standard chemotherapy for the first-line treatment of ovarian cancer /
Rothschedi, E.

+ YA LBI-HTA: Trabectedin (Yondelis ®) for second-line recurrent platinum-sensitive ovarian cancer / Hintringer, K.

+ ‘ LBI-HTA : Cytoreductive surgery and hyperthermic intraperitoneal chemotherapy of peritoneal carcinomatosis | Kisser, A.

tin®) for 1-resi recurrent,

+ ‘ KCE - HTA reports : Bevacizumab in the treatment of ovarian cancer / Mattias Neyt

+ Y} KCE - HTA reports : Neuromodulation pour la prise en charge de la douleur chronique / Cécile Camberiin

+ Y LBI-HTA: S-1 (TeysunoTM) as first-line therapy for patients with advanced non-small cell lung cancer | Hepperger, C.

+ YB LBIHTA: Radium.223 dichloride (Xofigo®) for the treatment of patients with castration-resistant prostate cancer, symptomatic
bone metastases and no known visceral metastatic disease | Breuer, J.

+ YA LBI-HTA: Intraoperative radiotherapy for primary breast cancer. Systematic Review. / Schiller-Frihwirth, 1.

+ ¥} LBI-HTA: [Herceptin®Trastuzumab for metastatic breast cancer] / Wild, C.

+ ‘ LBI-HTA : [Colorectal cancer screening in Austria: Integrating coloscopy/sigmoidoscopy into the preventive medical check up. An
unsystematic review] / Jonas, S.

+ ‘ KCE - HTA reports : Neuromodulatie bij chronische pijn / Cécile Camberlin

= ‘ KCE - HTA reports : Le Bevacizumab dans le traitement du cancer de lovaire | Mattias Neyt

Public | ISED |

Le Bevacizumab dans le traitement du cancer de lovaire: Résumé
Material Type: JllnCHIGN
m Mattias Neyt Author; Stephan Devriese Author; Cécile Camberlin Author; Joan Viayen ,Author

[LIET A KCE = Federaal Kenniscentrum voor de Gezondheidszorg = Centre Fédéral dExpertise des Soins de Santé
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Horizon Scanning in
Oncology

Trastuzumab (Herceptin®) in
addition to standard
chemotherapy as first-line therapy
for advanced gastric cancer
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Option 3 : Expected added value

Automatic
iIssemination
D other grey
literature
aggregators

ption for the

Reduce
burden hrchiving of
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- Open Archives Initiative - Protocol for
Metadata Harvesting (OAI-PMH)

FOR

DUMMIES
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- Open Archives Initiative - Protocol for
Metadata Harvesting (OAI-PMH)

FOR
DUMMIES
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HTA DB: Actors and roles




HTA DB feeding: legacy situation
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\/\4

Languags
: German bl
[ English v
K Creators
Family Hame. Given Hame / Initials Email
1. Wild C claudia wild@hta Ibg ac at K

ok uo
Language

German b

English V:

Abstra

UNSPECIFIED

Encode (2nd)

Ty

UNIVERSITY &F

Centre for Reviews and Dissemination HTA database client administration

Published

[ ——
.8 0 g g e e s
[—

European network for Health Technology Assessment | JA3 2016-2020 | www.eunethta.eu

[NHS]
UNxv:Rsrn_{tf mk» o el e
Centre for Reviews and Dissemination Health Research
. T Sniifegtr
Homo
Resus (SR P Rpe—
s D oD assssed v (utstact)

] B

Avout tho databases. uthor AR—
L Recurd cale s cononc evasion (blographic)
Gude to searching
My doais
Rss
Conact

Link to PROSPERO
Disclaimer
DARE and NHS El
website until at le:

A comparison ofthe clinical effectheness and
Costeflectheness of treatments for modsrate to severe

fed wara continued uni the nd ofthe 2014.] ishecs

remain

diac tovicity

seeking o find out if eviews and economic evalualions have  cancar ntsracton batwaen reatment &a and folow-up

frsoripinr

Trastuzumab
WSt Cancer




HTA DB feeding: Option 3

1

Encode (once) Import (automatic

AYA
\/\4

8 OAI Record: oai:repository.kce.fgov.be:4167

Language OAl Record Header

AT Identifier osi:repository kee fgov-be:4167 loai_de) formats| H TA D a t a b a s e

German b Datestamp 2017-05-09T13:21:52Z
setSpec set 24 ldentfers | Records| @ Basket empty

English - Dublin Core Metadata (oai_dc)

Resource Idenifier 4167

Resource Identifier 20170509u v u0frey0103 ba
- e o]

Resource Idenifier 20171027325
+ Wb KCE-HTA reports: Bevacizumab i the treatment of ovarian cancgy

* Creators
L:
— )

Family Name Given Hame / Initials Email
1. Wild c claudia wild@hta lbg ac at Tite Bevacizmasb it cestmes of ovais s
@hta Ibg G = 2017 1) + W LBLHTA o % fnent of ovarian cancer |
on et otz !
Pubisher ot p ) s J—
i iser .

Costs and Cost Analyss (69]

Language
| Cost-Beneft Analysis (63]
Technology Assessment,
‘Biomedical [51]
German b
5 o the preventive medical check up. An
= unsystematic review] / J
Author or Creator Neyt Van Brabant 25] + W KCE-HTA rearts: Neuromoduiati bi
Other Contributor Devriese Neyt (18] = W KCE-HTZ
e Beutes [16] Public |ISED |
Other Contributor Viayen Joan
English E- Othr Conbwr, Vi EE
Subject and Keyarords [ 201200 1atiasgiert Autor Stephan Dertiese Autnor Cécile Cambertin Author Joan Viggg Author
Subject and Keywords Angiogenesis ahibitrs K 3 Kenniscenirum voor de Gezondheidszorg = Centre Fédéral d es Soins de Santé
‘Subject and Keywords Antibodies, Monoclonal, Humanized
a8 Subject and Keywords Bevacizumab
Abstra: Subject and Keywords R285
 —r— Subject and Keywords WP 322 Neoplasms

‘Subject and Keywords WP 322 Neoplasans
Subject and Keywords WP 322 Neoplasms

Relation KCE Reports

Relation Health Technology Assessmeat (HTA)

Trastuzumab

UNSPECIFIED » ‘
o 5t Cancer

Access '

European network for Health Technology Assessment | JA3 2016-2020 | www.eunethta.eu




Option 3 : Expected added value

Automatic
iIssemination
D other grey
literature
aggregators

ption for the

Reduce
burden hrchiving of
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CONCLUSION
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EUnetHTA plans for the HTA DB

* If this content type is * EUnetHTA wish the HTA DB

maintained at the HTA to include the description
DB, contacts will be of EUnetHTA assessments
pursued to avoid multiple to help to reduce the global
encoding of the same duplication of efforts and
information support the global HTA

community
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Thank you!

Visit us at https://www.eunethta.eu

i This presentation arises from the EUnetHTA Joint Action 3
=1 which has received funding from the European Union, in the
framework of the Health Programme

European network for Health Technology Assessment | JA2 2016-2020 | www.eunethta.eu



	The EUnetHTA perspective
	EUnetHTA EUNetHTA and the HTA DATABASE TECHNICAL OPTION CONCLUS
	The European network for Health Technology Assessment (EUnetHT
	EUnetHTA objectives
	EUnetHTA Outputs
	EUnetHTA Assessments
	EUnetHTA EUNetHTA and the HTA DATABASE TECHNICAL OPTION CONCLUS (2)
	Description of ongoing projects
	Description of reports
	INAHTA initiative
	EUnetHTA EUNetHTA and the HTA DATABASE Option 3: Institutional
	Similar to current functionalities
	Option 3 : Expected added value
	Protocol “OAI-PMH” = Client - server principle
	Protocol “OAI-PMH” = Client - server principle (2)
	HTA DB: Actors and roles
	HTA DB feeding: legacy situation
	HTA DB feeding: Option 3
	Option 3 : Expected added value (2)
	EUnetHTA EUNetHTA and the HTA DATABASE Technical option CONCLUS
	EUnetHTA plans for the HTA DB
	Slide 22
	Thank you!

