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OSNOVA

* Principy

e Zahranicni inspirace
» Aktudlni situace v CR
* Panelova diskuse
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MARY BAKER V PRAZE (31. kimn 2012)

PACIENTSKA AKADEMIE

* prezidentka European Brain Council

Volna citace:

e ...pacientské organizace se musi naucit rozumet a
pracovat s vysledky EBM a HTA”

HTA summer school for patient groups (partnerem LSE)
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VELMI AKTUALNI TEMA...

 |SPOR Congress 2013 (kvéten)

— FIRST PLENARY SESSION:
FINDING THE PATIENT IN HEALTH RESEARCH & POLICY

— SECOND PLENARY SESSION:
FINDING THE PATIENT IN THE DRUG DEVELOPMENT
PROCESS

e Patient-centered outcomes

e Patient-reported outcomes
* Patient-important outcomes
e Patent-based HTA
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PROC ???

* Protoze vSichni jsme (potencialni) pacienti

* Protoze zdravotni péce je solidarné hrazena z nasich
dani (individudlIni pojisténi v CR neexistuje)

* Protoze Ucast verejnosti/pacientt zvysSuje transparenci
rozhodovacich procest

* ProtoZe HTA (4. prekazka) muUze oddalit dostupnost

New drug
application & review

Preclinical & clinical developmentN 2 YEARTA review
~ 8 years ~ 2 years

CHEA DI )
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PROTOZE POHLED PACIENTA JE UNIKATNi/JINY

CongratoraTions !
Tie ENDOSCoPy WAS NEGATIVE,
EVERYTHING IS PERFECTLY

TF

I’'m worried
and concerned

| can not bend

over or exercise

Heartburn
disturbs my sleep

| can not eat and
drink whatever

My whole life | like

is affected

_HETA
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pcori’

Patient-Centered Qutcomes Research Institute

Draft Methodology Report:
“Our Questions, Our Decisions: Standards for
Patient-centered Outcomes Research”

PCORI Methodology Committee

Mark Helfand, Alfred Berg, David Flum, Sherine Gabriel,

and Sharon-Lise Normand, Editors

Published for Public Comment July 23, 2012



DEFINICE HTA

* Multidisciplinarni proces, ktery shromazduje a
hodnoti informace o
— medicinskych,
— socialnich,
— ekonomickych
— a etickych dopadech pouzivani medicinskych

technologii.

 Hodnoceni je provadéno systematickym,
transparentnim a nezkreslenym zpusobem s cilem
pripravit informace pro zdravotni politiku, ktera je

ucinna, bezpecna, orientovana na pacienta a
poskytuje nejvyssi moznou hodnotu (value).

_HETA

T Eeononics ad Techmoloay A www.eunethta.net




KDO JE PARTNEREM PRO HTA?

* PACIENTI

— Pacientské organizace/skupiny

— V CR pomérné velkd roztfisténost a neshoda, ale zastupci
dostupni

— H4ji skupinové/individudlni zajmy
 ZASTUPCI VEREJNOSTI

— CelospolecCenska perspektiva

— Kdo to je?

— Jak reflektovat nazory/hodnoty verejnosti na medicinské
technologie (NICE Citizen’s Council)?
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HTA ORIENTOVANE NA PACIENTA

Otazky v HTA resené HTA procesy

Orientace na problémy pacient( Aktivni ucast pacientt
(NE Iékart, NE systému)

Perspektiva pacienta Respektovani vyvazeného vztahu
(vice nezZ perspektiva obcana, |ékar-pacient a spolecného
darfiového poplatnika) rozhodovani

Zahrnuti preferenci pacienta Motivace k aktivnimu pristupu
(PRO/HRQoL/QALY) pacientl ke zdravi (Zivotni styl)

/’ H ETA Bridges 2007
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JAKA JE ROLE PACIENTU?

e Vstupy do ,védecké” domény (sesearch)

— Postoje, preference, nezastupitelna data
— Perspektiva pacienta (HRQolL, PRO)

e Aktivni ucast v procesu
— Vybeér priorit
— Faze posouzeni/rozhodovani
— Implementace doporuceni
— Zpétna vazba
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RUzZNE MODELY UCASTI V PROCESU HTA

* PFfima ucast verejnosti/pacientt
— Clenové komisi, které rozhoduiji
— Poradni sbory
— Mandatorni stanoviska

* Kontrola procesu/sdilena odpovédnost a kontrola
— Dostupnost HTA dokumentt na www
— Pacientské rady (Citizens Council)
— Odvolaci proces — moznost napadnout rozhodnuti
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PRIKLAD KANADA

Publicy available information about public involvement in Canadian HTA and HT policy advisory committees

CCOHTA® CEDACY AETMIS OHTAC PAC-CCO
Public representation
In setting assessment priorities - - e | public member (2003, -
2004); “stakeholder
participation” with no lay
members (2005)
In developing and applying assessment criteria  — - - - = COMMUAIty
representatives (2003,
2004);
undisclosed(2005)
In formulating assessments - - - - -
Public involvement -
In setting assessment priorties Can propose - can propose topics in - -
Lopics writing
via web
In developing and applying criteria - - - - -
In formulating assessments - - - - -
Accountability (through answerability)
Assessment reports e o0 web; e mailout  nfa = on web = on web -
Assessment methods (replicable) » mailout nfa e on web » on web -
Recommendations for decisions nfa = on web = on wih = on web -
Rationales for recommendations n'a » on web e on web » included in -

Accountability (through citizen engagement)
Accountability (through sanction or appeals)

» appeal provisions
for industry only

individual reports
which are on weh

HETA
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NICE — CITIZENS COUNCIL

30 ¢lent odpovidajici demografickému vzorku UK

1 ¢len = 3 roky

e =zpétna vazba zahrnujici , pohled verejnosti“ v
etickych, moralnich a socialnich otazkach — Social Value
Judgements

NICE guidances:

— Pacientské organizace maji stejna prava na ovlivnéni jako
odborné spolecnosti
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Summary of the technology appraisal process

__ Comments g hd
The scoping workshop

v
Final scope and advice to Ministers

!

Referred MNot referred
Written submissions

b

Nominations

b

Assessment Report

Patient experts v
and clinical Appraisal Committee meeting AR
specialists . 4

Comments B >
w
~

Published guidance [T T TP

The scope

14 months

(AL IR IR Rl IR LR IR LIl Lyl ]

‘----------

/___,.H ETA The appraisal
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A guide for
patient/carer
groups

Contributing to a technology appraisal

-HETA
Institure of Healih Economics and Technology Assessment

Contents

Getting started

The scope

The appraisal

A guide for patient experts
All about written submissions
Glossary
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15
23
29
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CO POVAZUJI OBCANE ZA PODSTATNE...

* Nahodny vybér 16 jedincli z 1600 — Alberta/Kanada
* 2,5dennitrénink v HTA — prezentace, diskuse, riizné technologie

* |dentifikovano 13 kritérii, ktera byla nasledné panelem ocenéna

_HETA
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Table 4 Final set of criteria for setting priorities for HTA in
ranked order (highest to lowest)

Criteria to be used

. Potential to benefit a number of people

. Potential to extend life with quality

. Potential to improve quality of life

. Potential clinical benefit over existing treatment(s)
. Lack of an alternative

. Potential to detect a condition which, if treated early,
averts costs in the future

7. Potential for additional applications

8. Potential to extend life

9. Completeness of data on adverse events

= R R L

Criteria not to be used
1. Cost

Menon 2008

HTA, health technology assessment.



NAVRH sysTEmu HTA v CR

Rozhodnuti

(decision)

Posouzeni

(appraisal)

Hodnoceni Rizné pro kazdou
(assessment) technologil

Komise pro nové - spravnirizeni
technologie SUKLu

Light — HTA -MZd -Ciselniky ZP

-dossier zadatele \VZP, SZP - DRG

- odborni oponenti -0S - Mzd

-Hearing - ob&ané/pacienti

- HTA assessment -(vyrobci)

report

_HETA
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§X
(1) Ministerstvo zdravotnictvi zfizuje jako sviij poradni organ Komisi pro zdravotnické
technologie (déle jen Komise"). Komise zpracovava podklady na (seku zdravotnickych technologii
pro pfipravu provadécich pravnich pfedpist podie tohoto zakona, Za tim uéelem shromazduje
informace o G¢elnosti vyuZiti zdravotnickych technologil v systému vefejného zdravotniho pojisténi.

(2) Komise se sklada z 12 &lenll a predsedy. Cleny Komise a predsedu Komise jmenuje a
odvoléva ministr. Alesponf jeden Elen Komise je jmenovan na navrh kazdého z nasledujicich subjektl:

a) Ceskeé lekarské komory,

b) odbornych spoletnosti,

c) Véeobecné zdravotni pojistovny Ceské republiky,

d) resortnich, oborovych, podnikovych a dal§ich zdravotnich poji§toven,

e) Ceské Iékarnické komory,

f) ministra préace a socialnich véci.

Ugast Elena v Komisi je jingm Gkonem v obecném z&jmu®, pfi némz nalezi clenim této Komise
nahrada jizdnich vydaju, ndhrada vydajl za ubytovani a nahrada zvySenych stravovacich vydaju ve
vy$i a za podminek stanovenych zvlastnim pravnim pfedpisem / z&konikem prace’”: poskytovatelem
téchto nahrad je Ministerstvo zdravotnictvi. Clenim Komise miiZze byt Ministerstvem zdravotnictvi

poskytnuta odména; vysi této odmény stanovi toto ministerstvo

(3) Zplsob jednani Komise stanovl statut a jednaci fad, které vydava Ministerstvo
zdravotnictvi

(4) Zdraveotnickou technologii se pro ucely odst. 1 rozumi
a) zdravoini vykon,
b) I&¢ivy pfipravek a potravina pro zviastni Iékafské G&ely a

c) zdravotnicky prosifedek.



PACIENT JAKO INFORMOVANY PARTNER

Health Equality
Europe

Understanding Health Technologyv
Assessment (HTA)

This guide describes how patients and the public can get
involved in decisions about what healthcare should be
available. It can also be used to help raise awareness of
patient needs.

_HETA
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What is a health technology?

What is health technology assessment?

Why is health technology assessment used?

How is health technology assessment used?
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What if your country does not have a health
technology assessment process?

Patient, caregivers and the public contribution

to health technology assessment

31 Why patient experience is important
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CESTA K VYSSi EFEKTIVITE?

Informovany pacient = odpovedny pacient

_HETA
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Patient Empowerment

Antecedents
*Knowledge
«Health literacy
*Access to services
«Patient involvement

)

Processes
Choice
«Communication
«Information sharing
«Shared decisions

)

Outcomes
«Compliance
«Self-efficacy
Health status

=Patient satisfaction

1 |

T

T

Developing an open
dialogue with patients
- informing patients
about medicine
- informing medicine
about patients

Building upon existing
doctor-patient
relationships

Promoting rather
than rationing access

Patient based HTA

Involving patients in
all stages of HTA

Focusing on patient
needs, not social
or political agendas

Bridges 2007




PREKAZKY ZAPOJENI PACIENTU/VEREJNOSTI
po HTA v CR

Neochota hledat vhodny model (,,chceme je tam?“)
* |nformacni asymetrie
e Roztristenost pacientskych skupin - ?spolecny zajem?

Kapacity (odborné, financni)
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Dékuji za pozornost !
www.iheta.org

dolezal@iheta.org


http://www.iheta.org/
http://www.iheta.org/

PANELOVA DISKUSE

» Anna Arellanesovd, René Bfectan - CAVO
e Jana Pelouchovd, DIAGNOZA CML
* Ondrej Dostal, D&D Health
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OTAZKY

* Jak vnimate soucasné postaveni?
* Lze srovnat minuly stav se soucasnosti?

* Je lepsi vtahnout do hry pacienty nebo zastupce
verejnosti?

e V jaké fazi by méli pacienti do rozhodovaciho procesu
vstupovat?

e Existuje nejaky Evropsky model, ktery se Vam libi?
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