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HTA Review Background

» Published in September 2024, the HTA Review was established to examine Australia’s approach to assessing health technologies
for government funding, and to deliver a report and recommendations to the Australian Government.

+ The HTA Review involved substantial engagement with stakeholders to identify features that were working effectively and those
that are potentially acting as barriers to access.

+ The Review made 50 recommendations to improve Australia’s Health Technology Assessment (HTA) arrangements.
Recommendations focused on reforming HTA policy and methods to provide stakeholders and decisionmakers with tools and
processes to

» address inequities in access to affordable medicines

» reduce wait times for access to affordable medications

» improve transparency and engagement

» invest in HTA capability to make it adaptable and futureproof.



IAG Membership

* Following the Review, in January 2025 the Government established an Implementation Advisory Group (IAG) for a
period of one year to develop a roadmap to advise on implementing the Government’s response to the
recommendations.

Member Role on the IAG

Professor Andrew Wilson Chair

Dr Richard Mitchell Clinical Representative

Dr Lorraine Anderson Clinical/Indigenous Representative
Ms Nicole Millis Consumer Representative

Ms Kirsten Pilatti Consumer Representative

Ms Elizabeth de Somer Industry Representative

Ms Anne Harris Industry Representative
Professor Emily Lancsar Health Economist/Commonwealth
Mr Duncan Mclintyre Commonwealth

Dr Olivia Hibbitt Jurisdictional Representative




Roadmap development process

* The Minister for Health, Disability and Ageing’s priorities for the IAG include:
1. More equitable access for patients

2. Process changes to support more streamlined HTA
3. Improved stakeholder engagement in HTA.

* The IAG analysed each recommendation from the HTA Review, using a consistent framework.

» The following two slides detail the framework for recommendations analysis, and for analysing implementation value, utilised by
the Implementation Advisory Group in developing the Roadmap.



Roadmap Development — analytical framework for
recommendation analysis

Analytical element Key questions to consider

Are the actions required to implement this recommendation clear?
SCOPE Are there any ambiguities that need clarification?
Are both the objectives and the outcomes for the recommendation captured?

What are the anticipated benefits/value/impact of the actions, assessed against: patient outcomes, timely access, equity, system efficiency and

CHE ALY Australian market attractiveness?

How does this link with the Enhance HTA report recommendations and/or New Frontier report?

EELELEENCIES] How does this recommendation integrate with other work underway and with other recommendations?

SEQUENCING

Are there any dependencies or prerequisites that need to be considered?
IMPLEMENTATION What are the potential risks associated with implementing this recommendation?
COMPLEXITY Anticipated difficulty with implementation?

Who is involved/required to deliver the implementation?
WHO Who is impacted by the recommendation?

What are the views of consumers, and other stakeholders, including industry and clinicians. In what ways will stakeholders be impacted?
cOST Estimated costs to implement?

If new funding is required where could the funding potentially come from?
RESOURCES What human, financial and technological resources are needed to implement this recommendation?
!r“:ll\:ll;‘lEGMENTATION Can this recommendation be implemented in the short term, medium term, or long term?
MEASUREMENT Once implemented how will we know it has been successful?

Are there any expected key performance indicators/success factors?




Criteria

Patient outcomes

Considers the impact of the
recommendation on patients' health and
wellbeing.

Timely access

Considers the impact of the
recommendation on expected timeframes
to listing for subsidised patient access.

Equity

Considers the recommendation's ability
to address disparities and improve
access for underserved populations.

System efficiency

Considers how well the recommendation
optimises resource use and improves
healthcare processes.

Australian market attractiveness
Considers whether the recommendation
supports the goal of maintaining Australia
as a first-choice destination.

Low

Minimal improvement in
health outcomes.

Minimal impact on the time
taken for patients to access
new medicines.

Limited impact on reducing
inequities; benefits are
concentrated among already
well-served populations.

Minimal noticeable
improvement in resource
allocation or operational
efficiency; may even
increase system burden.

Minimal impact on Australia’s

MEDIUM

Moderate improvement in health
outcomes, such as better
management of symptoms or
modest enhancement of quality
of life; or significantly improved
outcomes for a moderately
sized patient population.

Streamlines processes or
removes minor barriers,
resulting in moderate
improvements in the time to
access.

Some contribution to addressing
inequities, such as targeted
interventions for specific
underserved groups.

Some improvements in
efficiency, such as reduced wait
times or better utilisation of
resources, but with limited
scalability.

Somewhat improves Australia’s

attractiveness as a country to  attractiveness as a first launch

launch new health
technologies.

country.

Roadmap Development Process — Values Framework

HIGH

Significant and measurable improvementin
patient health, including reduced
morbidity/mortality, enhanced quality of life,
or other substantial clinical benefits. A large
patient population likely experiences
improved outcomes.

Potentially significant improvements in
access by reducing the number of days
between registration and reimbursement or
encouraging the consideration of heath
technologies that would otherwise not have
been brought forward.

Substantial reduction in inequities through
improved access, outcomes, and inclusion
of underserved or high-need populations.

Major enhancements to system efficiency,
including cost-effectiveness, streamlined
workflows, or significant reductions in
resource waste. Also positions HTA
processes to respond to rapid advances in
medical science and the increasing
complexity and diversity of new health
technologies.

Positions Australia as a country where new
health technologies are launched early.



Interim Report

» The IAG has provided an interim report to the Minister. This report identified key focus areas and priority implementation actions,
consistent with the priority areas raised by the Minister.
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Implementation Roadmap

* Following the development of the Interim Report to the Minister, the IAG has developed a HTA reform Roadmap for consideration,
outlining the timing and outcomes of proposed initiatives.

+ The Roadmap consists of a series of initiatives the IAG recommends be undertaken. Implementing the Roadmap would deliver on
the intent and recommendations of the HTA Review
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Questions for consideration

» Are there other initiatives consistent with the recommendations of the HTA review that should be incorporated
into the Roadmap?

» Are the implementation timeframes outlined in the Roadmap appropriate and feasible?

> Are there any significant risks or interdependencies in the Roadmap that should be taken into consideration?

A short survey with these questions will be shared with all webinar participants
following this presentation.
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