AdHopHTA at a glance

Making hospital-based Health Technology
Assessment (HB-HTA) work

AdHOpHTA

Adopting Hospital Based
Health Technology Assessment

INCREASE IN SPENDING AND NUMBER
OF HEALTH TECHNOLOGIES
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What is HB-HTA?

Organising and
performing
contextualised HTA in
and for hospitals for
managerial decisions
regarding health
technologies.
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SMALL UNIT HB-HTA PIONEERS

SPECIALISED

HIGH FORMALISATION
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COLLABORATION

NATIONAL OR with NaTIONAL

OR REGIONAL HTA

REGIONAL HTA INFORMAL
VOLUNTARY LIMITED STAFF

B AS| IN HOSPITAL

COOPERATION SOMPLETE

WITH ALLIES TO HB-HTA

BETTER NEW METHODOLOGICAL
MANAGEMENT TOOLS SPECIFIC FOR HB-HTA
of adoption
of health AdHOpHTA MINI-HTA template
technologies
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ORGANISATIONAL
MODELS
FOR HB-HTA

1. Independent group

2. Integrated-essential
HB-HTA unit

3. Stand-alone HB-HTA unit

4. Integrated-specialised

AdHopHTA quality checklist

for assessing the quality

BETWEEN HB-HTA UNITS
AND NATIONAL/REGIONAL
HTA ORGANISATIONS
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Good leadership

Fluent process
across levels
national/regional
and hospital
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INFORMATION NEEDED BY 15 GUIDING PRINCIPLES FOR GOOD PRACTICES
HOSPITAL DECISION-MAKERS IN ORGANISING AND PERFORMING HB-HTA

D1: Health problem and current use THE :ﬁg‘m%i"ggigﬁgfﬁE*égz"'TA'- CONTEXT m
D2: Description and technical characteristics relevant ASSESSMENT HB-HTA REPORT: METHODS, TOOLS AND TRANSFERABILITY m
. X PROCESS HB-HTA PROCESS: INDEPENDENT, UNBIASED AND TRANSPARENT
D3: Clinical effectiveness WITH STAKEHOLDER INVOLVEMENT AND COMMUNICATION
D4: Safety aspects MISSION, VISION AND VALUES AND GOVERNANCE m
D5: €. i e LEADERSHIP AND COMMUNICATION POLICY/STRATEGY m
’ mf o ec.o nomlr: evaluation SELECTION AND PRIORITISATION CRITERIA
" D5.1 Societal point of view relevant LEADERSHIP,
Z  D5.2 Hospital point of view STRATEGY PROCESS OF DISINVESTMENT
§ ) AND :{| IMPROVING THROUGH INNOVATION
o D6: Ethical aspects relevant
a A E S TS C 1 KNOWLEDGE AND RESOURCE SHARING
D7: Organizational aspects <[] COLLABORATION WITH HTA ORGANISATIONS | core |
D8: Social aspects relevant « l1/| LINKS WITH ALLIES AND PARTNERS ‘
DO: Legal aspects elEvEn: (7| SKILLED HUMAN RESOURCES AND CAREER DEVELOPMENT | core |
RESOURCES (12| SUFFICIENT RESOURCES m
D10: Political and strategic aspects
iti MEASURING SHORT- AND MEDIUM-TERM IMPACT
101 Politcl aspects relevant IMPACT MEASURING LONG-TERM IMPACT
D10.2 Strategic aspects
9 Core Guiding Principles prerequisites for setting-up and running HB-HTA units
THE BUILDING 3 AdHopHTA OUTPUTS
BLOCKS OF
SUCCESSFUL The AdHopHTA Handbook
COLLABORATION HB-HTA body of knowledge

www.adhophta.eu/handbook

Competent people
The AdHopHTA Toolkit
HB-HTA guidance and tools
www.adhophta.eu/toolkit
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The AdHopHTA Database
Source of information

219 HB-HTA reports from 8
countries
www.adhophta.eu/database
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