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Plenary Sessions

Plenary Session 1: N15U5U3ULUUTEUUA YA MM g AlATALazn1sUsEIdiumalulagauguaw
(HTA)

plenary session uwsniflunsmiseisafulamiinelhinnsdass HTA sewinemsssuelng
LAZNDUNIITEUINURY COVID-19 wavasaunssudmsulusuian Tu plenary session ‘fT Prof. Shankar
Prinja 210 National Health Authority Usglneg ulf g, Ying-Li (Tommy) Chen 31n Center for Drug
Evaluation (CDE) 1@%3u, Dr. Miyoung Choi 910 NECA way Dr. Tessa Tan-Torres Edejer 211 WHO
Tnedl Eric Arndt 90 Rockefeller Foundation vt ufisns wasdnisiansandiaiusg 9 wu
JEUUgUAMAzTanwazad1lsuas COVID-19 HTA aavauadlaniedlalugia COVID-19 fkwimesufus
fnfiansziulanlatneditnaula ezlsAennuimeddglutiediiinlsassuin anuvimieladis

A11150ANNNNSATLA 2

Prof. Shankar Prinja vgm5dﬂ'1iamu¢[,m’1ﬁm§?qaa’1ﬂ’u HTA afiou 58W319 LasndanIsuns
seUn AnUszaunsalluduie lneilapunanae JagUududsdienaisuleuis HTA 91w 7 atiu
TnefuuufjiRdmsu HTA luduwhesuazmsinuasiamdmsunmsdeaula@eulouisvesniseonuiining
ansustlovdduguaining Ineadodldsunisianeaing ddulddrudonatong uiuds
ANARAEMNTTH Prof. Shankar Iéiinauensdl@ne HTA eafunsdnslamedesieauaznissnudie
adjuvant trastuzumab @nsungiiudun lnedidadunnin HTA gndidalugae COVID-19 uaziinis
Uszidiu HTA egemafuinduddddinn 6-9 Wou qusurniduidedinisdidunisduuuimisUjus

ageraiiles lnefmuainasinnuduakazinisinnsanduiiavdmiunissnuwifiaildineas

Ying-Li (Tommy) Chen nanafiansiiadiusiuvestely HTA wds COVID-19 Tulsiviu wiynis

v a & Y o v 1 v = ) a oA 6 1 |
nsdndulateenlrdlulaniu lnedUisanansaudslutoyaietueyinlmivsedssaunsaling 9 wiu
maduled wazdinisUssyuveslevigdmsunisdndulailasiunazaniunisdndulatugaving nsd
| ' v = o v v 1 < (3 Ql' a o Y ¥ 1
dusvesfiielianuddguaraiusaldnuriuneivlsduagluissyn Ineddumugtiedsuey
@nels lididnseanides uenaini Ying-Li (Tommy) Chen gsnaniiemein lutisiiialsassuin n15il
drusmvesiUlsiudemansidnulydeaiiiie Wy Aanssualouasaun Zoom 13e WebEx litag
v Y 14 1 ] 1 V1 I~ v v & o
nszulriinsassdinsinvengudtienn lngasy wwmslusuanfenisusenduiusiiuledluds
nauiUaglniiesuilsmnudadiulvg 9 derdumsldelmiuagnisuisduamiusineadunssuiuns
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Dr. Miyoung Choi tawngianisasing HTA Lﬁamﬁ%’aé]”]uqsumwwé’ﬂﬂ%miuLﬂmﬁiéf Dr. Miyoung
Choi 1UaLke31 National Evidence-based Healthcare Collaborating Agency (NECA) didusaulunns
andulaluulovigaunisguaaunin nsiauwwIldaneaddn uaznsdndulaniadeau Tu life
cycle ¥99 HT U NECA a¥fin1snsiadoud unounisiauives “R&D HT” nnseiiiunis horizontal
scanning InglyiteyaiBatiosiuAnaiu RD shlanues HT dmiu newly developed HT" msatiuayy
mia%ﬁwé’ﬂimlﬁamiﬁwm HT d113U "promising HT" n15UseLu "New HT" Uuﬁugmmaqmm
UaensduuazUszansua warn13aiiunig "HT assessment and reassessment” 1 M33eLUIguiiey
UsednBua M3UseliumaAsegia Mstauwuiufus waensatuayunang uulous/masans way
nsvgena Tutamsszuiares COVID-19 Samualafiviulumaluladiduuinnssuuas telehealth
Tunsil NECA IiWanuazsiauunuiftuaadndnlunwlutmsssuiavedtaia-19 oe
Tugaalain-19 1 maldld rapid evidence Tngld Covidence nsdeansuaznismennsaiunisiaeld
m3otedaaneoulay (SNS) nMsdeans (Webzin, Uden, Facebook, Twitter) Tneusyunauiialulgidan
Jausiuene

Dr. Tessa Tan-Torres Edejer naniluiads "yunewidlaniisafuunuimues HTA Tunisuds
Srunruddyronidelugandlain-19" wewiusingandslede-19 fnwassufonisivlanis
wsusRafivzaed analdvinfensuiinfety miuenauiiiuiu weededitananisads Faduwaun
NNITUNT sEUIaLarRavesainslugiasy nsiadulalugsiifalsaszuindaududeusy
1199317970 nonlinearity dwhlsinnsuszanamsuazmseysudululfen fauliuiueuiesainlsid
Tasnsuifgafufunueeen Ussdnsnmues Ussavsnmueinsideds uasUssavinmuesiadu
Tneflnnuisemuilesandesindulasgusnii fnsnssnedmilisaiiauevemansenudugunm
LaziAsygha Auasouagulinadduuszunsuingy visauld$unansenuegsnn Tngain 155
Uszinaanniineunuud1:aa WHO Global HTA Usednd w.a. 2563 - 2564 S491u9u 102 1875184
Ifinszuiums HTA eghafussuunasidunisnislussdulsema uay 25 efidluseduriosdu el
e 50 1878 HTA wihduildsuounelsiduiuns Rapid HTA uenaindl Dr. Tessa lduugihanany
Fudulunmsunsnurenieglduuimadeafudmsu HTA n1sil Rapid HTA ﬁué’fmmimmg_]ﬂéfawm
nsvUIuMsLazisiileienulusdla lunsusuaeuly HTA Wuaandudy dwddafodeadismiy
1 nslanazanuundoiieves HTA fuasnsauialy uagsilviuladnldsunsatvayuaingiimis
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UszudrAsyan plenary 1:
. MITUNIITUINVRILAIA-19 vilinueu HTA desllniupassslunisususliidniuainu
Fosmsfiuasuutas vasforfufisnvaunimaulild
- 1151 Rapid HTA 1nldpasaunaiuaulusdlanasaurousssuuenssuIuns

- MsunsszuInveslain-19 neliiinlenialunisasienisiidiusiuuntuiungug ety

nszuIuns HTA laglddeguuuunng 9

7 Uil 9 plenary 1 Tngns (91n9181U927) Prof. Shankar Prinja, Yin Li (Tommy) Chen, Dr. Miyoung

Choi, Prof. Tessa Tan-Torres Fdejer
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Plenary Session 2: N158519ManszNUN real-world evidence 89 HTA siadsaulan: afn {]aagﬂ'u
Lasaunn

session finaisunuImuesnsle real-world evidence (RWE) wag real-world data (RWD)
Tawdl Dr. Erna Kristin, Dr. Wenjia Chen, Dr. Jasmine Pwu wag wey. adnen noerl Wuineins uay

AtusIenslag SA. A3, 155UOR dasinnidy

Dr. Erna Kristin l¢inanfenisiamnsaiimédngiuiioatuayuniseysifieon uagnisdadula
pamdnguldiudsuuvandoliuuindidesndadensaddnuasdany mstwundnusuany
#oan15lun15a$14 real-world data 7 ansnsaifuifudesinediiinainnsmaasanianddnuuudy
(randomized clinical trial: RCT) %ﬂLﬁuuﬁﬂuué’ﬂgmﬂizmwgqqm Dr. Erna 83U dun19u8an simun
Tngseydn RWE/RWD Sudulu wa. 2493 wazuldsuanudoudieliunmni dadunisfiansana
wanzanyes RWD Tuuunithiaus awanansaves RWE Tunisnevausstednanmuardeimunsiu
nysedou

Dr. Wenjia Chen yynfsnisudasiidelugnadnsiinlldlfass didunszuiumsilénauu
wardoiduanurimefidday Tne RWE Wudideules death valleys TEMINANLINEINEINEANTN
Adfinuay bed-side practice Tutiaqiu RWE leuansnadnsiunAudiu wu n1suandliiiiuds disease
burden uazianisialsaluseaulszying nmsnAuauisnelavesUls n15edune patients’ journey
msvheandladduindeudurundnlunisldnsnensiugvandianziaizas uazidfyananse

P UFUUTANNENNTOLAETINYBINTANY

Dr. Jasmine Pwu na1deAnnusiimiedy o Anasfinnsanlunisifiunisld real-word evidence
NA1IABANANNNTALALANTIAULVBIMLIBNUMAUQUALaEIgIY HTA Tumsviaandilaunum
289 RWE Hafinnuanvean1simuasiniienasidunisndannnfiansan RWE wér uaganufinnainuay
auliutnouves RWE wagdy 9 wedinandeminundesldauveuinig REAL World Data In ASia
for HEalth Technology Assessment in Reimbursement (REALISE) wagn$we1nss u q v 913%78

Woununsly RWE vialutagtuuazeunan

wey. adnen naer nafsdinnuvdnUseiuguatmuiand (avav) Taenanndn ddeninu
Suiinvouredlassnsndnysziuguamdiuntindenseunay Seuay 72 vesUszrInTiavualasns
Usziu agelsna danuvimeuisdsznis laun nisadeusnsindlugasnisssuinveslein-19 uax
arundlalumadndsuinisiuguninesdine way. adnen Ifdudussiuiufnietudoyadu

gu01n N1slevaya wavnsussliusewmalulaglnidndauddyegwdsdenisiddeyadmiuns

91 23 10 107



3enFesdns ewndeyadiuauninlaiunisiiaseilaedsnisuuu bottom-up Faduiseseniiaz
Aduns RWE dm5U intervention Tl ¢) Tuguves payer perceptive gy RWE wuanUsunauees
Joyainnudrdguinnitnunn wWendnidestediinvesdeya Trnudndusessuteyaludruiudiie

PNVERa ialaFuteyadmiulinideuasmiienusig 9

UszudrAyan plenary 2:
. real-world data JunumarAglunisasiinismevausinedednaiulaztomuuanIu
ngszley
« msUssduuuy real-world vilisdonuuiitulunsdidnisinwmenua
. fewshmelunisseanyu RWE waznnsldsumsatiuayumanisiududaiidests
ALY

[ 1 |

o MIUSEIEULUU real-world JUNUIMERYABNITUNTSEUINUDILATA-19 Tuuszndlney
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- doyanldlumsiBenesdns ldunteyalunisitniie anuAuATes nsianR&unu

. AMonudsleuenafelyniauusEsansn LA AN NYBIUINIS

FUI 10: plenary 2 fanidusienisuazIngns (9mnd1elvva7) sa. as. 355aigA das1yImnae, Dr. Frna

Kristin, Dr. Wenjia Chen, Dr. Jasmine Pwu, 48 Wg. 880E7 AavA
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Plenary Session 3: miﬁ'ummsl,l,ﬁ{]muml,wu Holy Grail é’w%’mwuq%mw

plenary gavinaidunisnadsdneninuazdendssziaaes disruptive technologies Tunas
MOUAUDIAINADINITVBITZTUUNITINWINYIUIAUAZUNUIMYBY HTA Law Dr. Syagirah Akmal {J:L%Tmag
ﬁ’hua']ﬁ’]ﬁmqsusuaqmzmwmmiﬁuqmmLaL%‘a Dr. Ho Yan Teck 910 Agency for Care Effectiveness
N3eN39a51504avdeAlUT wae Assoc. Prof. Sarah Norris 910 University of Sydney Ussinfoaainside

Tawustiulszaunisal

Dr. Syaqjirah Akmal nanafisUszimaniiaidedn telehealth wag telemedicine anunsalgunuiu
1o Tudagdu nens19nuuIANMSIRRLILALOUAIY Al ue disruptive health technology ilsign
YSUNSTUIEUUNISOUAGUAIBE ANy SA! 1iU Al Fnein1syusudlazn1siiAUInyenuAivia 3
luiind vaenwulunissanisnsdaeng q Tugaalaia annnisuseidiulassnisiisesuna@enuin
telehealth aunsarieUsendnalditsnaslinaansaiuguamiifdy seuudy 9 wu ssuusaulal
weundiaduilefeildlunsianisdaving woy “MySejahtera” dnsUseiiiuenis Aesudduda uay

Y ¢ ) Y] I s v Y] ad o oA v '3 ¢ Y]
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Dr. Ho Yan Teck namilsuanssnumaasugiavilanainnisnosdnugadniiguusadisusinty
Ingaaswgialu wa. 2551 Gelaeanagnsndnlunissediu AMR Ifun 1) nsanneusnsnIsiinves
mann3al wag 2) MIgaUsEneuianssy nagnsusniieadesiumsdmaasseifiuanandes n1side
nsfnw n1stasfunazaunu msuunisld AMR Wisngau Snidlianufifieusudsunginssu
foaeriuledeaiife nagvdfiassiensndnsudsgslagnmaiauiuaznisduny DRIVE-AB Tnelusunsy

szaulanraelusunsy e lnaenanesiuauaenseufiuglmiduszian suwuunsianiduny

A =

Insliitefnngnavngsy (FUuuumsadasaindn s1edadmiumsidngnain nseusiiuuuiseniiu wag

Y 9
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nsfdanisnsiaaeuainuaNdAy wssgslamuselaegsiaiiies - Aneamlunisazilia n1sveny

a v [J

AnSiiay) lnesedayaniUszuna 1 Wuduneaarsansgianudndulunisfsganisddiusiuly

guannssy Aalusinagnsiiusenis laun nsilnseisiaznisusedivanudssin AMR Aty

1 < =) a v o LY = d' a 1 [y
aguTIATLiedla NsTeuasinunluniasy nMsfinw (WasunginssugUle) uwaznistesiu

Assoc. Prof. Sarah Norris kugi131n1552unvedladadunisissnistiuinnssuduguan
Adviauld Inedaumaniduuinnssudiuguainidtadmsuduslaauaz 3 grvaiunisgua
AUAN USTLANTIWTANTIAUAVNINATTA Lawn wanswds maluladaisawnaaiuguain (HIT)
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ey Toun wesviauwiu HealthPathWays Ao gunmadviavesiuilan + weluladasaunasiu
4UnM (HIT) U3n13 Telestroke Idun HIT + naluladlnsauuinu 5959 e-health uaz virtual
teleconsultations RPA virtual hospital wag waUHnausu (COH) Clinpath (HIT) LLasmigimwmﬂu
Tsaweruia (nsauwnaw) 9g19lsAd prududeuvesussiavnsimuadineliiinanuiomiglunis
Usgliiu FauwmsmsussifiunadmiunsdAnwaunsdidnaiu (uues nseunsvhau msFeudioy

n153AlaY EE) Useinnveenisussiiiuildiu DHI lawn CEA, CBA niiasigvduyuessauselevil

HARDULNUVBINITAMU (ROI)

UszudrAyain plenary 3:

aa v o o

- Tunna@eiinsiudsuwlategeniadivedasiaiiiuguiufdviadmiuuinisiuguam

[y

- Tudnlus mshieendugadmdurnuimeiidfg nefinisldnagnsens q uasvainane
\ieann1sheen

- luseawsidy dRansTuMeATTaNININeNMalivey dahludanuvimenainvany

Uszipulunisuseiiiu

U 11: plenary 3 ganiusienisuasIneins (9nd1elvvar) Dr. Ho Yan Teck Prof. Alec Morton, Dr

Syaqirah Akmal, Assoc. Prof. Sarah Norris
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flAsusnedanmisdauananuidedigaiwazluames (oral and poster presentation awardees)

TuseninansAnaen JunAngadulu 64 aUUNLASUAREBNEINSUNISULEUDAIEIAT kaY 36
Sosdnsunisuinauealsllames Tunauniadnisunausyiantn 79 Nadnu [Wun1suIausniennan
W 57 manuwagluaweidiuiy 22 nanu I5lesuseiagaanauauluusiazussnvvenisiiaue

a a

HAIIUAII19T (MU ULATYENT NMTITBUINITAVAMN Uazdy 9) waznisdnaueliawes nedly
lasuseTanmun 12 au uenanil dalinsnanyssmaiesinuliuidiiauenadnu nusisazden
AU

FUT 12: 51978 0UsIaAYSUNNNITUSHTUATYIAD WIOUGUOUTINIA HuoUTITA: Ying-Li (Tommy)
Chen, sWIaVUAA: Celestine Grace Cai XueTing, NUS, sNIa5aNVUIana: Firdaus Hafidz As Shidieg,

Universitas Gadjah Mada, Indonesia #ag Chittawan Poonsiri, HITAP, Thailand
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UM 13: ougtssunnnisaseuinIsgun ImnsauuausNIa Prof. Edwine Barasa; INIAYUAA: Tan
Hui Xuan Sharon, NUS, Singpore; sNIaseNvusbmeunyiy: Dian Faradiba, HITAP, Thailand: 51994

SONYUSBADUAUASN: Jayne Eunice U. Yang, Department of Health, Philippines tias Azuwana Su

UM 14: Joustsssandy 9 WIoug i uauauazguoavusNIa §uavsia: Prof. Mark Jit, NIa0NAAA;
Gaurav Jyani, Postgraduate Institute of Medlical Education and Research (PGIMER), India; 51978

VUIAA: Rozar Prawiranegara, Management Sciences for Health
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FUT 15 frustssinnnisiuaualianaswsouguausiia gueysiia A Prof Wendy Babidse;
Natthakan Chitpim, Mahidol University, Thailand; Puttarin Kulchaitanaroaj, Mahidol- Oxford
Tropical Medicine Research Unit, Thailand; Neuyen-Thi Ha, Mahidol
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Session n'aum'iﬂiz‘q&l (pre-conference sessions)

1n139AUEYNAMNTUITIUIU 9 sessions FITAVULUYIUILVRITUN 30 WeATNIEU W.A. 2565

AastalUil
Session filauN15UszYy 1: life cycle 2.0 AITHUINAIUABINITATUGVAN

session #3mlae HealthTechScan (i-HTS) laeid Dr. Hans-Peter Dauben kag Dr. Maximilian
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session 4 AU ulae Dr. Natalie Carvalho TaesiinennsAa Prof. Richard Cookson, Kyoko
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Average Rating of Plenary Sessions

5 > 438 4.40 .95 0.04 +9% 456 450 4.5 459 4.56 450 446 00 4.53
il

3

2

1

- Plenary 1 Plenary 2 Plenary 3

The aims and objectives of the sessions were clear and well-defined

The session involved an appropriate level of participation of the audience
[ | will apply the knowledge gained during this session
[l Overall, the session met my expectation in terms of the scientific content

B Average rating
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9 Y

. ' & a v ° = ° = v W
session ﬂEJUﬂWiUi?UlWN‘Vmﬂ@EJ‘VI 398a¢ 39 (n=24) 311 61 AMBU UNITAIUAIDIUAYINUAUNIT
d
q

3

a

Uszyamvian dealvinzuuuaioadai 4.79/5.00 dwmsunisussyuaimiif 5 uaraziuuiaiengai
4.42/5.00 dwun1sUseRuaIming 1 fnauiuuasunudifninalsisyeziardmsuniseiusiguny

Jundununnsuauenay garanedulu plenary session

w1 39 310 107



FUIT 18: 8a51mnid 155yl pre-conference session

80

70

60

50

40

30

20

10

Respondent Attendance

[ | Number of responses

w1 40 31 107

Rate

64

38%

% of attendance

57

48%

61

28%

39%

80%

70%

60%

50%

40%

30%

20%

10%

0%



SUTT 19: 9071138975 20152 9211 pre-conference session

Average Rating of Pre-conference Sessions

4.79
5
04 4.52 448 4.55 4.63 4.54 4.57 4.53
q
3
2
1
0
Q/\, Qq/ Q/q) QP‘ @6) Q/b Q:\ Q(b Q/q
0(/ (\(/ (\(./ 0(/ (\(/ (\(./ 0(/ (\(/ (\(./
@ 2 2 2 2 © 2 2 &
& & & & & & & & &
& & ou & & & & & &
¥ Q¥ ¥ Q¥ Q¥ ¥ Q¥ ¥ ¥

The aims and objectives of the sessions were clear and well-defined

The session involved an appropriate level of participation of the audience
[ | will apply the knowledge gained during this session
[l Overall, the session met my expectation in terms of the scientific content

[l Average rating
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ANMANUIN

Conference agenda

Day 1: 30 November 2022

Speakers:

- Hans-Peter Dauben,
*Additional slot
Maximilian Otte

7:30 - 8:00 Registration
Pre-conference Session | | Pre-conference Session Il | Pre-conference Session llI
Title: The Lifecycle 2.0 - | Title: Report of the HTAi | Title: Developing the
The inclusion of heath Asia Policy Forum, Building Blocks for
needs December 2021 Evidence Generation and
Use of Health
Session lead: international | Session lead: Professor Technology Assessment
HealthTechScan (i-HTS, Brendon Kearney and an
former EuroScan Institutionalisation
international network) Speaker: Professor Progress Roadmap for
?10200_9hfso) Brendon Kearney HTA

Session lead: Postgraduate
Institute of Medical
Education and Research,
Chandigarh, India; Dept. of
Health Research, Ministry
of Health and Family
Welfare; National Health
Authority, Govt. of India,
World Health Organization
(WHO)

disease models from
epidemic, pandemic to

endemic stage: A

work - tips for success

9:20-9:35
Break
(15 mins)
Pre-conference Session Pre-conference Session V | Pre-conference Session
v Vi
Title: Using infectious Title: Publishing your Title: Bringing Equity into
9:35-10:55

the Health Technology

Assessment Discussion
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lifecycle approach

Session lead: London
School of Hygiene &
Tropical Medicine (LSHTM),
University of Philippines,
National University of
Singapore, Health
Intervention and
Technology Assessment

Program (HITAP)

Speakers:

- Professor Mark Jit

- Dr. Hannah Clapham

- Dr. Kiesha Prem

- Dr. Yang Liu

- Dr. Pritaporn Kingkaew

Session leads: International
Journal of Technology
Assessment in Health Care,
Changi General Hospital
and Australian Safety and
Efficacy Register of New
Interventional Procedures

- Surgical (ASERNIP-S)

Speakers:

- A/Prof Wendy Babidge
- Dr. Keng Ho Pwee

- Dr. Dannii Dougherty

- Danielle Stringer

Session lead: Health
Economics Unit, Centre for
Health Policy, Melbourne
School of Population and
Global Health, University

of Melbourne

Speakers:

Prof Richard Cookson,
Kyoko Shimamoto, Dr
Sintashu Sekhar Kar,
Princess Allyza Mondala,
Sarin KC, Marie-Anne
Boujaoude, Dr Natalie

Carvalho

10:55-11:10 Break
Pre-conference Session Pre-conference Session Pre-conference Session
Vi Vil IX
Venue: Head of State
Chamber Title: Confluence of HTA | Title: Checking The
Floor: 2nd and Digital Health Boxes: Guidance Of The
Royal Cliff Grand Hotel Technologies Joint HTAI - ISPOR Task
Force Deliberative
11:10-12:30 Title: Strengthening HTA | Session lead: HITAP, Processes For HTA

capacity

Session lead: Imperial

College London, HITAP

Speakers:

- Dr. Hugo Turner

University of Sydney, Ewha
Womans University, Office
of Health Economics (OHE)
(England)

Speakers:

Session lead: HTAi — ISPOR

Task Force

Speakers:
- Dr. Wija Oortwijn
- Prof. Shankar Prinja
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- Dr. Auliya A. Suwantika - Dr. Pritaporn Kingkaew - Dr. Yot Teerawattananon
- Manit Sittimart - Prof. Jeonghoon Ahn - Dr. Izzuna Mudla
- Madison Silzle -Dr. Sarah Norris Mohamed Ghazali

- Ying-Li (Tommy) Chen

12:30 - 13:30

Lunch

Venue: Head of State Chamber

Floor: 2nd

Royal Cliff Grand Hotel

Opening Remarks

Speaker: Prof Vicharn Panich, Chairman of HITAP Board (Confirmed)

Keynote Speech

Venue: Head of State Chamber on 2nd floor

Dr. Rungrueng Kitphati, M.D. Advisor and Spokesperson of the Ministry of Public Health,
Thailand

13:30-15:00 Representative of Health Systems Research Institute (HSRI), Thailand
Dr. Jos Vandelaer World Health Organization Representative, Thailand
Dr. Zhao Kun (Video) President, HTAsiaLink President 2021 — 2022 Division Director of
HTA, China National Health Development Research Center (CNHDRC)
10th Anniversary VDO
Venue: Head of State Chamber on 2nd floor
Group photo session
Venue: Head of State Chamber on 2nd floor
15:00 - 15:15 Break
Plenary I: Reimagining the Post COVID-19 Health System and HTA
Venue: Head of State Chamber on 2nd floor
Topic:
Post COVID-19 Research Trend/India experience for Post COVID-19
15:15 - 16:35

Dr. Shankar Prinja, Executive Director (Health Policy & Quality Assurance), National

Health Authority, Government of India

HTA application for COVID issues in Korea
Dr. Miyoung Choi, Director of Clinical Evidence Research, Director of NECA GRADE
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Center, National Evidence-based Healthcare Collaborating Agency (NECA), Korea

Patient involvement in Health Technology Assessment during Post COVID-19
Ying-Li (Tommy) CHEN, Researcher, HTA Division, Center for Drug Evaluation (CDE),

Taiwan

Global perspective on the role of HTA in informing research priorities in the post
COVID-19 era, challenges and opportunities

Dr. Tessa Tan-Torres Edejer, Coordinator of the Unit on Costs, Effectiveness,
Expenditure and Priority Setting in the Department of Health Financing and
Governance (HGF), World Health Organization

Moderator: Eric Arndt, Director, Asia Regional Office, The Rockefeller Foundation

17:00-18:00

Venue: Royal Cliff Beach Terrace

18:00-21:00

Dinner Reception

Venue: Royal Summit Chamber room

Day 2: 1 December 2022

8:30-9:00

Registration

9:00-10:20

Plenary 2: Accelerating the Impact of Real-World Evidence in Global HTA Community: The

past, the present, and the future

Topics:
- Strengths and pitfalls of RWE: Lessons from the past
- Exciting use of RWE in research and policy: Practices in present

- Where RWE will be: What is yet to come?

Speakers:

- Professor Erna Kristin, Indonesia

- Dr. Wenjia Chen, Saw Swee Hock School of Public Health, the National University of
Singapore, Singapore

- Dr. Jasmine Pwu, National Hepatitis C Program Office, Ministry of Health and Welfare,

Taiwan
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- Dr. Lalitaya Kongkam, National Health Security Office, Thailand

Moderator: Dr. Wanrudee Isaranuwatchai, Program Leader, HITAP, Thailand

10:20-10:40 Break
Conference Breakout | Conference Breakout | Conference Breakout | Conference Breakout
I [ Il W%
Head of State Orchid A, 1st Floor Orchid B, 1st Floor Jomtien 2, 1st Floor

foom Chamber, 2nd Floor | Royal Cliff Grand Royal Cliff Grand Royal Cliff Grand
Royal Cliff Grand Hotel Hotel Hotel
Hotel
ORAL SESSION ORAL SESSION ORAL SESSION ORAL SESSION
Moderator: Budi Moderator: Wendy Moderator: Keng Ho Moderator: Pritaporn
Hidayat Babidge Pwee Kingkaew
Commentators: Commentators: Commentators: Commentators: Ying-
Jeonghoon Ahn, Wija | Nattiya Kapol, Peter Brendon Kearney, Li (Tommy) Chen,
Oortwijn Coyte |zzuna Mundla, Olivia Wu

Mohammed Ghazali

10:40 - 11:00 EE09 EE16 HS21 oT102

11:00 - 11:20 EE19 EE27 HS26 OT05

11:20 - 11:40 EE22 EE30 HS43 OT52

11:40 - 12:00 EE25 EE37 HS12 OT58
Break

12:00 - 13:00
12:30 - 13:00 Poster Session 1
ORAL SESSION ORAL SESSION ORAL SESSION ORAL SESSION
Moderator: Andrew Moderator: Jasmine Moderator: Asrul Moderator: Ying-Li
Mirelman Pwu Akmal Shafie (Tommy) Chen
Commentators: Commentators: Commentators: Dr Commentators: Mark
Montarat Cynthia Chen, Hugo Worawan, Ryota Jit, Sitaporn
Thavorncharoensap, | Turner Nakamura Youngkong
Sarah Norris

13:00 - 13:20 EEO5 EEO1 HS28 oTo01
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13:20 - 13:40 EE12 EEO6 HS32 oT07
13:40 - 14:00 EE15 HS14 HS36 OT12
14:00 - 14:20 EE40 HS25 HS41 OT19
14:20 - 14:40 Break / Poster Session 2
ORAL SESSION ORAL SESSION ORAL SESSION ORAL SESSION
Moderator: Usa Moderator: Tessa Moderator: Wirichada | Moderator: Sarah
Chaikledkaew Edejer (updated) Pan-ngum Norris
Commentators: Commentators: Budi | Commentators: Commentators:
Kiesha Prem, Alec Hidayat, Jaspreet Wendy Babidge, Benjamin Ong,
Morton Turner Asrul Akmal Shafie Wenijia Chen
14:40 - 15:00 EE13 OT09 HS03 OT13
15:00 - 15:20 EE14 OT10 HS17 OT18
15:20 - 15:40 EE21 0129 HS24 0oT121
15:40 - 16:00 EE45 oT37 HS29 oT41
16:00 - 16:20 Break / Poster Session 3
ORAL SESSION ORAL SESSION ORAL SESSION ORAL SESSION
Moderator: Hilton
Lam Moderator: Arthorn Moderator: Piyameth | Moderator: Hans-
Commentators: Mark | Riewpaiboon Dilokthornsakul Peter Dauben
Jit, Jasmine Pwu Commentators: Alec | Commentators: Commentators:
Morton, Izzuna Teeranee Wirichada Pan-ngum,
Mundla Mohammed | Techasrivichien, Benjamin Ong
Ghazali Andrew Mirelman
16:20 - 16:40 EEQ7 EEO4 HS04 OT15
16:40 - 17:00 EE24 EEO8 HS13 OT38
17:00 - 17:20 EE33 EE18 o123 OT40
17:20 - 17:40 EE35 EE32 o128 OoT43
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Day 3: 2 December 2022

7:00-7:30 Morning Yoga: Rise & Shine by the Beach
8:30-9:00 Registration and Hotel Check-out
Plenary 3: Searching for the Holy Grail Solution for Our Health Systems: Are Disruptive
Technologies the Answer?
Topic:
- Overview of rising trends of Al and disruptive technologies in health sector i.e., precision
medicine, telemedicine, robotic surgeries, administrative assistance
- Use cases and lessons learned of Al in healthcare from Singapore, Thailand
9:00-10:20
Speakers:
1. Dr Ho Yan Teck, Agency for Care Effectiveness, Ministry of Health, Singapore
2. Dr Syaqgirah Akmal, Public Health Specialist at The Ministry of Health Malaysia
3. Assoc. Prof. Sarah Norris, School of Public Health, University of Sydney
Moderator: Dr Alec Morton, University of Strathclyde
10:20-10:40 Break
Awards Ceremony
10:40-12:00 Closing Remarks
Next Host Annoucement
12:00-13:00 Lunch
14:00-15:00 HTAsiaLink Council/Member Meeting
15:00-15:20 Refreshment break
15:20-16:00 HTAsiaLink Board Meeting
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Concept Note
Plenary Session 1: Reimagining the Post-COVID Health System and Health Technology
Assessment (HTA)
Date: 30" November 2022
Time: 14:45-16:05 (1:20 hrs.)
Session coordinators: Miss Kanchanok Sirison and Miss Sherilyn Pratumsuwan, HITAP
Background:
The health and economic systems are currently experiencing an unprecedented crisis as a result
of the COVID-19 pandemic which has changed the world completely’. As we enter the ‘post-
COVID-19’ era, there is an opportunity to reimagine the health system and health technology
assessment (HTA) process. To be resilient, healthcare systems as well as our means of conducting
assessments of health interventions and technologies must be flexible to adjust rapidly in
response to the emerging challenges. Before the pandemic, many countries faced challenges
during the HTA implementation process, for example, a lack of clear guidelines? a shortage of
experts with a profound understanding of the HTA framework and methodologies®. Further, a lack
of HTA awareness remains the important issue for some countries®. During the COVID-19
pandemic, HTA process has experienced a tremendous pressure to conduct rapid reviews or
analyses to inform time-sensitive decisions. Policymakers, officials, healthcare providers, the
media and citizens had increased appetite for answers. The question remains whether this type
of analysis will continue to be in demand - or relevant - in the post pandemic era. Moreover,
financial challenges have been identified as the most significant issue faced by many countries
especially in the Low- and Middle-Income Countries (LMICs). The pandemic has reoriented the
focus of governments to prioritize investments on healthcare, as resources are scarce and there
are trade-offs in making allocations.”
The COVID-19 pandemic has created new opportunities for HTA. This public health emergency
has evolved into an accelerator for the adoption and greater use of digitalisation in response to
the pandemic. It highlighted how a strong Health Information System (HIS) can better identify,
collect, store, manage, and transmit accurate and timely data to support the HTA beyond the
COVID-19 pandemic®. This pandemic has also raised an awareness in healthcare among the
general population which can be utilised to increase involvement of patients’ perspectives into
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HTA process. Patient engagement is a vital mean to identify the population preferences, estimated
values and unmet medical needs for the research process’. With this, we must utilize more of
the patients’ perspective into HTA process. COVID-19 has also highligshted the importance of
harmonization and collaboration among countries. There was also collaboration on research and
development (R&D) of health technologies and together, the COVID-19 vaccine was developed in
a rapid manner based on the shared genome sequencing of the first SARS-CoV-2 reported. With
this, we must also learn from country experience how HTA capabilities can be quickly adapted
and successfully leveraged to the health system in effort to achieve a national Universal
Healthcare Coverage (UHO).

Given the scale of the challenges facing the global community in the post-pandemic era, this
plenary will provide an overview of future trends of HTA and draw valuable lessons from four
leaders and experts in global health. In this plenary session, we will focus on possibilities and
opportunities arising in the public health system post-COVID- 19era. These participants will be
asked (with prompts) to identify key principles that must be adhered to the plenary | themed
“Reimagining the Post-COVID Health System and HTA”. With these outputs, the session
moderator, and the panelists in the Plenary | session will engage in a dialogue and highlight some
key learning lessons during the plenary discussion.

Objective: This plenary session aims to discuss the trends for HTA research and implication of
HTA post COVID-19 pandemic as well as channeling the opportunities for the development of
HTA process by integrating the patient involvement and highlight the country experience for HTA
global health system imposing a ‘new normal’ for post-COVID-19 era.

Expected output/outcome:

® To share the country experience and lessons learned from the HTA implication during and

post-COVID-19 pandemic.

® To demonstrate how HTA and health policy are being utilized in post COVID-19 research

to respond with the public health emergency in the future.
® To create a platform for patient involvement in HTA.

® To understand the global contexts and apply to their own health system.

Format: Presentation with question and answers. Menti to be used for audience engagement.
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Agenda:

Time Particular Description Person(s) responsible

® |ntroduction of session and

panel/speakers

15:15-15:25 ® Overview of session and

Introduction topic including Global Eric Arndt
[10 minutes]

trends in post-COVID-19
research and implication of

HTA

Taking the long view: Investing in | ® Context of health and HTA

15:25-15:40 institutionalizing HTA before, during systems and impact of
Prof. Shankar Prinja

[15 minutes] and after the pandemic COVID-19 (country or

From Indian’s experience global)

What will be the role of patients in|
HTA in the post-COVID-19 era? A

15:40-15:55 Key issues that emerged
[15 minutes] during this period Ying-Li (Tommy) Chen
perspective from Taiwan e Challenges and

Transformation through telehealth .
15:55-16:10 opportunities for

during COVID-19 and the role of Dr. Miyoung Choi

reimagining the role of HTA

in the post-COVID-19 health

[15 minutes]
HTA: South Korea's experiment

Global perspective on the role of
16:10-16:25 Persp system Dr. Tessa Tan-Torres
HTA in informing research priorities
[15 minutes] Edejer
in the post-COVID-19 era

16:25-16:40
Q&A All
[15 minutes]

Session moderator:

~

f As Director, Asia at The Rockefeller Foundation, Eric helps advance
the Asia Regional Office’s partnership-driven strategy and supports regional team

operations. Working with global teams and local networks, Eric seeks to adapt and
inform the Foundation-s global strategies for impact in Asia. Prior to joining The

o Rockefeller Foundation, Eric served with UNICEF, Habitat for Humanity
Moderator International, and the US-China Business Council Eric is a graduate of the University

Eric Arndt K J
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Speakers:

Speaker
Dr. Shankar Prinja

-

Speaker

Dr. Miyoung Choi

e
Speaker
Ying-Li (Tommy) CHEN

Speaker

Dr. Tessa Tan-Torres Edejer

f Dr. Shankar Prinja is currently working as an Executive Director at Nationeh
Health Authority (NHA) in Delhi, India. He completed his graduation from Gandhi
Medical College. Dr. Shankar Prinja is an Additional Professor of Health Economics
at the PGIMER School of Public Health, Chandigarh, India.

He is a medical doctor with a specialization in community medicine,public
health. Subsequently, he trained in health economics at the London School of
Hygiene and Tropical Medicine and London School of Economics. His main

research interests involve economic evaluation of health care interventions and
Qrograms, costing of health care services, and analyzing the impact of healty

/ Dr. Miyoung Choi is working at National Evidence-based Healthcare\
Collaborating Agency (NECA) which is the governments Health Technology
Assessment (HTA) Agency under the Ministry of Health and Welfare in Korea.

She is a research fellow within the division for HTA Research, and current
position is a Director of Clinical Evidence Research at NECA and Director of NECA
GRADE Center. She has over 15 years of research and HTA experience in various

healthcare topics. She has extended her career to a methodologist in the

Qevelopment of clinical/public practice guidelines from 2014. j

~

/ Ying-Li Chen (Tommy)is a HTA researcher in HTA division, Center for Drug
Evaluation, Taiwan. He joined CDE in August 2019. He graduated with Master of
Health Science in Health Economics from Johns Hopkins University in 2015. He has
experiences in clinical pharmacy practice and clinical trials before joining CDE.He's
interested in health technology reassessment (HTR), patient involvement and real-
world evidence. He’'s been working in projects including drug HTA, medical device

HTA and HTR in the past few years. /

o

f Dr. Tessa Tan-Torres Edejer is the coordinator of the Unit on Economic\

analysis and evaluation in the Department of Health systems governance and
financing (HGF) in the Cluster of Health systems and Innovation in WHO. For the

past 18 years, she has been primarily responsible for leading the team working on
defining the cost-effectiveness of health interventions \WHO-CHOICE) and the costs

of scaling up and reaching health goals and targets. Ongoing work revolves around
fair resource allocation, priority setting and explicit equity-efficiency trade-offs, and
the further development of OneHealth Tool, a UN interagency health sector costing,

Qost-effectiveness, and planning tool, and Accessmod, a geographic accesy
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Concept Note
Plenary Session 2: Accelerating the Impact of Real-World Evidence in Global HTA
Community: past, present, and the future.
Date: 1 December 2022
Time: 09:00-10:20
Session coordinators: Jarawee Sukmanee & Sarin KC
Background:
Real-World Evidence (RWE) continues to play a key role in making context-specific reimbursement
decisions globally. In the past, RWE were considered complimentary to evidence provided by the
gold standard which is randomized controlled trials (RCTs). However, this narrative is evolving. In
the absence of RCTs or lack of contextually representative evidence from existing RCTs, RWE
generated from various methods including innovative approaches such as pragmatic clinical trials
is making timely and imperative impact in the global Health Technology Assessment (HTA)
community. New HTA methodologies such as early HTA and distributional cost-effectiveness
analysis (DCEA) including the need to continually re-evaluate decisions have propelled the role
of RWE in HTA. Furthermore, digitization of healthcare in recent years has transformed the way
we deliver care and how we store, collect, share, and analyse data. This rapid acceleration in the
use of RWE is expected to accelerate further.
It is important to reflect on the hurdles RWE has had to overcome to reach this point, recognize
the current state of art in its use, and what the future holds for RWE. In doing so, we ought to
identify pitfalls we should avoid and create an environment where RWE can flourish and reach
its maximum potential to support HTA and healthcare decision-making. This plenary session
provides us an opportunity to have this timely reflection and a peak into the future via discussion.
This plenary session brings international experts including researchers and policymakers who will
share their experience of using RWE for HTA, highlight the lessons from the past (both strengths
and pitfalls), existing innovative approaches and methods that are currently being adopted, and
a peak into the true potential of RWE.
Objectives:
1. To share RWE’s contribution to global HTA community including the challenges faced
2. To highlight innovative approaches being used to accelerate the impact of RWE in HTA
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3. To discuss the future of RWE for HTA from both researcher’s and policymaker’s
perspectives and identify key enablers and barriers.
Expected outputs/outcomes:
1. Participants will have an improved understanding of how RWE is contributing to HTA and
how their role can be further strengthened.
2. Participants will gain insights from policymakers on key enablers and barriers facing RWE
before reaching its true potential to support HTA and healthcare decisions.
Format: Presentation followed by a panel discussion

Agenda:

Time Particular Person (s) responsible

09:00 - 09:10 am Introduction of session and speakers Dr. Wanrudee Isaranuwatchai, HITAP

09:10 - 09:20 am | Strengths and pitfalls of RWE: Lessons from | Prof. Erna Kristin, Gadjah Mada University
the past

09:20 - 09:30 am | Exciting use of RWE in research and policy: Dr. Wenjia Chen, NUS

Current state of art

09:30 - 09:40 am Future of RWE: What is yet to come? Dr. Jasmine Pwu, MOH, Taiwan
09:40 - 09:50 am RWE and policymaking in Thailand Dr. Lalitaya Kongkam, NHSO, Thailand
09:50 - 10:20 am Panel discussion All speakers

Speakers:

Dr. Jasmine Pwu, National Hepatitis C Program Office, Ministry of Health
and Welfare, Taiwan
Dr. Jasmine Pwu is the Director, National Hepatitis C Program Office, Ministry

of Health and Welfare, Taiwan. She also is adjunct Assistant Professor at

the Taipei Medical University and Fu Jen Catholic University. She has over
20 years of research experience in healthcare decision analysis. She was one of the pioneers of
the Health Technology Assessment (HTA) development in Taiwan — worked in Division of HTA,
Center for Drug Evaluation in Taiwan since 2007. Her experiences have led to her participation
in various reimbursement and listing decisions of various National Health Insurance services; as

well as several research projects designed to aid health policy decision-making.
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Dr. Wenjia Chen, Saw Swee Hock School of Public Health, the National
University of Singapore (NUS), Singapore

Heterogeneity in phenotypes and multi-morbidity are common challenges
in the management of chronic diseases. Dr Chen and her colleagues are
interested in addressing the complexity of care and treatment in chronic

diseases to ensure the sustainability of our healthcare system. Big health

data such as electronic health records enable us to thoroughly investigate the complete picture
of chronic conditions, health services use, medication pattern and outcomes of each individual
in the population.

Dr Chen’s research program aims to apply big data analytics to generate cutting-edge evidence
to support personalised, ‘systems’ care of chronic disease and multi-morbidity. She integrates
principles of health economics, statistics and health policy, and use knowledge translation to

empower policy and clinical decision making.

Prof. Erna Kristin, Gadjah Mada University, Indonesia
Prof. Erna Kristin is Professor of Pharmacology and head of the division of
Pharmacoepidemiology, Pharmacovigilance, and Pharmacoeconomy at The

Department of Pharmacology and Therapy, Faculty of Medicine, Public

Health, and Nursing, Universitas Gadjah Mada. She was trained as a
pharmacologist and her main research area is pharmacoepidemiology and pharmacoeconomy.
She has collaborated with health professionals and policymakers in various institutions to help
implement drug formulary at the national level and hospital level. She has experiences in
conducting economic evaluations and analysis using real-world data. Her expertise has led to
her participation in various committees at the national level in Indonesia. She is the vice
chairman of the National List of Essential Medicine Committee, vice chairman of the National
Committee on Drug Formulary, a member of the National Committee on Health Technology
Assessment, and a member of the National Committee on Drug Evaluation at The National

Agency of Drug and Food Control.
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Dr. Lalitaya Kongkam, National health Security Office (NHSO), Thailand
Dr. Lalitaya Kongkam is the Deputy Secretary-General of the National Health
Security Office (NHSO), Thailand. As NHSO is the payer of universal health
coverage in Thailand, Dr. Lalitaya has worked to strengthen Thailand’s data
systems and use of RWE to improve planning, monitoring and evaluation,

research, and broadly to improve population health through the use of

evidence in health policy discussions. Recently, Dr Lalitaya helped set up a dashboard which
is being used to track healthcare expenditures and service utilization by COVID-19 patients. This

dashboard is now being expanded to other areas of healthcare across Thailand.

Dr. Wanrudee Isaranuwatchai, Health Intervention and Technology
Assessment (HITAP), Thailand

Assoc. Prof. Dr. Wanrudee Isaranuwatchai is a Program Leader and Senior
Researcher of the Health Intervention and Technology Assessment Program

(HITAP), which is a semi-autonomous research institute of Thailand’s

Ministry of Public Health in Bangkok, Thailand. She is also an Affiliated
Scientist at St. Michael’s Hospital, and an Assistant Professor at the Institute of Health Policy,
Management and Evaluation, University of Toronto, in Canada.

Her research focuses on how to apply health economics and health technology assessment
(HTA) in the real-world setting as well as how to advance methods in economic evaluation.
She has experience conducting economic evaluations using various methods with specific
interest in the potential of big data (also person-level data from sources such as administrative
databases, registries, and clinical trials) in health economics and HTA to support evidence
generation and policy-making process.

She has collaborated with researchers, health professionals, and policymakers in various areas
to help communicate the value of health initiatives using economic evidence around the world
(e.g., Bhutan, Kenya, and Canada). She has contributed to the training on HTA to support
universal health coverage (UHC) and health systems in Asia, Africa, and North America. Assoc.
Prof. Dr. Isaranuwatchai is dedicated to the creation and use of evidence in healthcare decision

making.
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Concept Note
Plenary Session 3: Searching for the Holy Grail Solution for Our Health Systems: Are
Disruptive Technologies the Answer?
Date: 2"? December 2022
Time: 09.00 - 10.20 AM
Session coordinators: Ms. Chittawan Poonsiri and Ms. Vilawan Luankongsomchit
Background:
‘Disruptive innovations’ (or technologies) was a term coined to the innovations (or new
technologies) that overtake the existing products by the different strategic approaches. Disruptive
innovations have widely used in many industries, such as mobile banking in the financial industry,
WIFI and smartphone technology in the communications industry, or ride-hailing apps such as
Uber or Grab in the transportation industry. The impact of disruptive innovation is associated with
positive outcomes through increased efficiency in the system, which translates into lower costs,
better quality, and increased convenience for users.
Disruptive technologies in the healthcare industry have been recognized since early 2000s when
the biotechnologies, genetic engineering, artificial intelligence (Al), robotics, blockchains, 3D
printing, and telemedicine emerged and became an important part of the healthcare system. An
example of disruptive technologies in health is the use of Al in early disease prediction, diagnosis,
treatment, outcome prediction, and prognosis evaluation in stroke. Another example of disruptive
technologies that is already changing standard practice in healthcare is precision or personalized
medicine. Treatment for cancer patients could be one example, where earlier, conventional
chemotherapy was used for all patients, in a ‘one-size-fits-all” approach, but when genomic study
found that patients have specific gene mutations that respond well to certain medication or
treatments, a gave rise to a more ‘tailor-made’ approach to healthcare. Disruptive technologies
in other sectors also impact healthcare such as the use of conversational Al or chatbots to provide
information to users on topics such as vaccines, which have been used to address concerns
around COVID-19 vaccines.
This is @ dynamic and emerging topic and disruptive technologies have the potential to improve
current practice of healthcare service. The COVID-19 pandemic has also channeled these
innovations in the healthcare sector. Telemedicine was widely used during the pandemic, in case
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of regular follow-up visit, it is not necessary for patients to go to the hospital to receive care or
refill medication, just arranging the call with the physicians and the medication will be sent right
in front of their homes. However, the emergence of disruptive technologies brings its own set of
challenges for patients, healthcare professionals, and policy makers. For example, there is less in-
person communication for patients and providers, more adaptation and updating of skills are
needed for providers, and the higher cost of disruptive technologies that limits access to care and
so widens the gap in society, will be a concern for policymakers. In this session, we will seek to
examine the potential and pitfalls of disruptive technologies in responding to the needs of our
healthcare system and the role of HTA therein. Potential areas of discussion could be about
whether existing methods and tools are adequate in assessing and appraising disruptive
technologies; what knowledge and skills will be needed to conduct HTAs, and which are the
potential consequences, for example, in terms in reimbursing such technologies in the benefits
package.
Objective:

- To understand the concept of using disruptive technologies in healthcare

- To raise impact of the application of disruptive technologies in medical research and

clinical practice
- To share experiences of using disruptive technologies in health

- To discuss the role of HTA in assessing disruptive technologies

Expected output/outcome:
- Increased understanding about the concept of using disruptive technologies in
healthcare.
- Enhanced knowledge on the application of disruptive technologies and its impact on
health
- Increased understanding on the potential role of HTA in the context of disruptive
technologies

Format: Panel discussion with interactive presentation (e.g. using Menti), or open discussion
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Agenda:

use of disruptive technologies and
the potential role of HTA (if
applicable)

Time Particular Description Person (s) responsible
09.00 - 09.05 Introduction ® |ntroduction of session and Dr. Alec Morton
(5 minutes) panel/speakers
® Overview of rising trends of Al and
disruptive technologies in health
sector
09.05 - 09.25 Use cases and lessons ® Background on use of disruptive  [Pr. Syaqirah Akmal
(20 minutes) learned of disruptive technologies in the context
technologies in healthcare | o Description of case study in
from Malaysia Malaysia
® | essons learned from case study
® Challenges and opportunities for
use of disruptive technologies and
the potential role of HTA (if
applicable)
09.25 - 09.45 Use cases and lessons ® Background on use of disruptive [Pr. Ho Yan Teck
(20 minutes) learned of disruptive technologies in the context
technologies in healthcare | o Description of case study in
from Singapore Singapore
® | essons learned from case study
® Challenges and opportunities for

09.45 - 09.55

(10 minutes)

Use cases and lessons
learned of disruptive
technologies in healthcare

from Australia

® Backeground on use of

disruptive technologies in the

context

® Description of case study in

Malaysia

® |essons learned from case

study

IAssoc. Prof. Sarah Norris,
School of Public Health,

University of Sydney
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Time Particular Description Person (s) responsible
® Challenges and opportunities
for use of disruptive
technologies and the potential
role of HTA (if applicable)
09.55 - 10.20 Panel Discussion, Q&A, and Summary ALL
(25 minutes)

Speakers:

Name and Photo

Short Bio

Speaker: Dr. Syagirah Akmal,
Health Technology Assessment

Section (MaHTAS), Ministry of

Health, Malaysia

Dr Syagirah Akmal, graduated from Auckland Medical
School, University of Auckland, New Zealand in 2001. She
started practicing as a medical doctor in Waikato Hospital,
Hamilton, New Zealand. In 2004, she returned to Malaysia
to serve in various public hospitals and community clinics
in the East & West of Malaysia. Her passion in public
health particularly in women and children’s health has
led her to further her studies in Doctorate in Public Health
(DrPH) in field of family health.

Dr Akmal’s involvement in health technology assessment
started in 2014 when she joined Malaysian Health
Technology Assessment Section (MaHTAS), Ministry of
Health Malaysia. She now heads the Horizon Scanning
Unit in MaHTAS and represents the Ministry in one of the
Emerging Technologies initiatives under the Malaysian
4thIR Digital Blueprint as well as the Ministry’s Strategic
Plan for Digitalisation. She has published in several public
health journals and produced HTA and horizon scanning

evaluation reports. She also actively involved in training

in evidence-based medicine, HTA and Horizon Scanning.
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Speaker: Dr. Ho Yan Teck,
Agency for Care Effectiveness,

Ministry of Health, Singapore

,
‘_\
' ’

Dr. Ho Yan Teck is a Specialist in the Agency for Care
Effectiveness (ACE) under the Ministry of Health, Singapore
working on the pricing of medical devices and implants
and establishing national risk sharing arrangement
capabilities for national reimbursement. Prior to joining
ACE, he had spent 6 years in academic research before
moving into managing international research programmes
under the National Research Foundation, Prime Minister’s

Office of Singapore.

Speaker: Assoc. Prof. Sarah
Norris,

School of Public Health,
University of Sydney

Dr. Alec Morton,

Moderator:

University of Strathclyde

Alec Morton has degrees from the University of
Manchester and the University of Strathclyde. He has
worked for Singapore Airlines, the National University of
Singapore, and the London School of Economics, has held
visiting positions at Carnegie Mellon University in
Pittsburgh, Aalto University in Helsinki, the University of
Science and Technology of China (USTC) in Hefei, and the
National Audit Office and is a member of the International
Decision Support Initiative. His main interests are in

decision analysis and health economics. His research is

Page 68 of 107




funded by the European Commission, the Department of
Health, the Medical Research Council and Engineering and
Physical Sciences Research Council, and the Chief
Scientist's Office of the Scottish NHS.

Alec has been active in the INFORMS Decision Analysis
Society, EURO and ISPOR. He is on the Editorial Board of
Decision Analysis and is an Associate Editor for the EURO
Journal on Decision Processes, the Transactions of the
Institute of Industrial Engineers, and OR Spectrum. Past
consulting clients include the National Audit Office, the
Department of Health, the Environment Agency, the
Nuclear Decommissioning Authority and the Global Fund
to Fight AIDS, Tuberculosis & Malaria. His papers have won
awards  from  the International  Society  for
Pharmacoeconomics and Outcomes Research and the
Society for Risk Analysis. His book Portfolio Decision
Analysis with Jeff Keisler and Ahti Salo won the INFORMS
Decision Analysis Society publication award in 2013 and
his paper "CUT: A Multicriteria Approach for Concavifiable
Preferences" (with Nikos Argyris and Jose Figueira) was a

finalist for the same prize in 2016.
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Guidelines
Guideline for commentators and moderators

Guidelines for Commentators and Moderators

Important Dates

10:40 - 17:40 — All oral and poster presentations

1 December 2022 18:20 — 19:20 - Abstract Result Discussion (all commentators to

finalize the abstract presentation winners) at

2 December 2022 10:40 - 12:00 - Awards Ceremony
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Oral presentations

Schedule and abstract scoring allocation

All oral presentations will be held on 1 December 2022, in-person only. Please see below

the tentative schedule for presentations on pages 7-11.

Each commentator and moderator are assigned 1-2 sessions per person based on area

of expertise and availability.

Format of presentation

Each presenter has 10 MINUTES for their oral presentation, followed by questions and
answers for 5 MINUTES.

There will be a moderator at each session and there will be two commentators who will

provide feedback to each presentation.

There will be coordinators from the HTAsiaLink Organizing Committee in the room to assist

with the session as needed.

Commentators’ roles and responsibilities

Oral commentators should standby at the designated presentation room 10 MINUTES

before your session starts.

For scoring sheet:
O HTAsialLink organizers will provide all scoring sheets in PAPERS at the
presentation room. One scoring sheet is used for one presentation.
O Please PROMPTLY ENTER YOUR SCORES in the scoring sheet after each

presentation.

All commentators for both poster and oral presentations should RSVP for the ABSTRACT
RESULT DISCUSSION which will be at 18:20 - 19:20 on the same presentation day at the
Conference Breakout Il, Orchid A, 1st Floor, Royal Cliff Grand Hotel. This meeting is to

discuss the results and award-winning presentations.
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Moderators’ roles and responsibilities

Each oral presentation session will have one moderator who are required to:
® Standby at the designated presentation room 10 MINUTES before your session starts
® |ntroduce commentators and presentations to the audience
® [acilitate the Q&A after each presentation

® (Coordinate with the session coordinators to keep track of time and sequence of the

presentations

Poster presentations

Schedule and abstract scoring allocation
® All poster presentations will be held on 1 December 2022.

® Due to travel restrictions, there are no network members from China; in order to ensure
representation from all countries in the network, selected number of abstracts from China

will be included for poster presentations.

Format of presentation

® Poster presenters are required to be present during the assigned POSTER SESSIONS on 1
December 2022:
O Poster session 1: 12:30 — 13:00 (30 minutes)
O Poster session 2: 14:20 — 14:40 (20 minutes)
O Poster session 3: 16:00 — 16:20 (20 minutes)
® There will be coordinators from the HTAsiaLink Organizing team to assist with the session

as needed.

Commentators’ roles and responsibilities
® Fach commentator is assigned a set of posters to judge based on areas of expertise and
availability.
® Please visit each poster during assigned sessions.
® [ach presenter will have 5 MINUTES for brief presentation, followed by questions and

answers/discussion for 5-10 MINUTES.
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® For scoring sheet:
O HTAsialLink organizers will provide all scoring sheets in PAPERS at the
presentation room. One scoring sheet is used for one presentation.
O Please PROMPTLY ENTER YOUR SCORES in the scoring sheet after each

presentation.

® All commentators for both poster and oral presentations should RSVP for the ABSTRACT
RESULT DISCUSSION which will be at 18:20 - 19:20 on the same presentation day at the
Conference Breakout Il, Orchid A, 1st Floor, Royal Cliff Grand Hotel. This meeting is to

discuss the final results and award-winning presentations.

Awards and Scoring Criteria

The oral and poster presentations will be assessed by commentators from the Scientific
Committee. The commentators will consider whether the presentation is fit for an international
scientific conference and if not, what is the gap and what might the presenter do to improve it.
Each presentation will be assessed by two commentators and considered for awards. There top

presentations will be selected, as listed below:
® 3 awards for oral presentation (Economic evaluation track)
® 3 awards for oral presentation (Health service research track)
® 3 awards for oral presentation (Other track)

® 3 awards for poster presentation (One for each track)
Selected winners will be announced during the AWARDS CEREMONY at 10:40 - 12:00 on 2
December 2022.

Opportunities to publish on international journal

The abstracts will be included in the conference proceedings. Additionally, award-winning and
selected presenters will be invited to submit their articles to a peer-reviewed journal as part of
their collaboration with the HTAsiaLink network. Commentators will be asked to indicate in the

scoring sheet if the particular abstract should be invited for publication.
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Scoring Sheet (Oral and Poster Presentations)

Abstract ID:

Commentator:

When judging the oral presentations:

® Assess the presentation and provide feedback on the presenter’s performance based on

the scoring sheet below.

® (Consider if the presentation is of a standard fit for an international scientific conference; if

not, provide inputs on the gap in the presentation and what the presenter might do to

improve it.

® Please do also compliment presenters when they have done well and reinforce good

practices.

Scoring rubric:
® FExcellent = extremely complete and accurate in every way
® (Good = very minor omissions in detail but not in content
® Average = a small weakness found in content or format

® Poor = a major weakness found in content or format

Comments
Criteria Description Max Range Score
(if any)
Excellent = 8 - 10
® (lear justification and
Rationale and Good =7-8
rationale for conducting the 10
objectives Average =5-6
study, clear objective
Poor=0-4 | (Out of 10)
® Contain sufficient details to
provide evidence of a logical
consistency between the Excellent = 17 - 20
study’s purpose and Good = 14 - 16
Methodology 20
method Average = 10 - 13
® Appropriate study design and Poor=0-9
data collection
® (lear analysis plan (Out of 20)
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Comments

Criteria Description Max Range Score
(if any)
Contains sufficient details to
provide evidence of a logical
consistency between the
study’s methodand results
Excellent = 26 - 30
Appropriate study design and
Analysis, Results, Good = 20 - 25
data collection 30
and Conclusion Average = 15- 19
Clear analysis plan
Poor=0-14
Analysis plan and policy
implications (For work-in-
progress: consider the
potential impact) (Out of 30)
Clear and appropriate use of
Excellent = 17 - 20
language and
Good = 14 - 16
Presentation figures/graphical 20
Average = 10 - 13
representation.
Poor=0-9
Handling of questions (Out of 20)
Clarity and consistency Excellent = 17 - 20
Overall among all sections of the Good = 14 - 16
20
impression presentation Average = 10 - 13
overall scientific merit Poor=0-9 | (Out of 20)
Total score | 100
Would you recommend this presentation for an award (top
three presentations in track/poster)?
Yes | No
Decisions
Would you recommend inviting this presenter to submit their
article on the study presented to peer-reviewed journal(s) in
collaboration with the HTAsiaLink network? Yes | No

Page 77 of 107




Guidelines for presenters (Oral and Poster)
Thank you for participating in the 10™ HTAsiaLink Conference 2022. We look forward to welcoming
you to Pattaya, Thailand.
Information regarding oral and poster presentations is provided below.
Please be reminded that this conference is open to HTAsiaLink members only and all presenters
are required to register for the conference. If you have not registered, please connect with us at

htasialinkconf@hitap.net.

Oral presentations

® (General instructions

O Al oral presentations will be held on Thursday, December 1%, 2022, in-person
only. Please see below the tentative schedule for presentations on page 3. Kindly
note that the updated schedule will be shared later closer to the date.

O There will be a moderator at each session and there will be two commentators
who will provide feedback to each presentation.

O Each presenter has 10 minutes for their oral presentation, followed by questions
and answers for 5 minutes.

O There will be coordinators from the HTAsiaLink Organizing team in the room to

assist with the session as needed.

® Preparation of your presentation slides
O Please prepare your presentation using the standard template for the conference.
O Please save the file in the format: presentation type Submission track presenter’s

last name (for example: Poster EE_Kulatnam or Oral_HSR_Dabak)

® Submission of your presentation slides
O All presentations must be submitted in MS PowerPoint (PPT) and PDF versions in
advance via our online submission form.
O After completing the submission of your presentation, please DO NOT forget to
click SUBMIT, or else your responses will not be valid or accepted. The system

will send a confirmation email with the subject "[HTAsialLink] Your presentation has
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been uploaded!" For any technical issues, please contact htasialinkconf@hitap.net

immediately.

O Deadline for submitting the presentations is Thursday, November 17, 2022. We
would like to kindly request your submission by this deadline so that the
commentators can have a chance to properly review your presentation before the

conference.

Poster presentations

Poster venue 2" Floor at Royal Cliff Grand Hotel
Setup time Anytime between 30 November at 9:00 — 1 December at 9:00
1 December

® 12:30 - 13:00 — poster session 1

® 14:20 - 14:40 - poster session 2

® 16:00 - 16:20 — poster session 3

Poster session
During the poster sessions, 2 commentators will be assigned to visit and
score your poster presentation. Please prepare 2-5 MINUTES to briefly
explain your poster and 5 MINUTES to answer any questions from the
commentators.
2 December
Result
® 10:40 - 12:00: 3 awards for poster presentation (One for each track)
Announcement
will be announced during the AWARDS CEREMONY
2 December
Takedown time ® 9:00 - 13:00: Any posters remaining after the time will be
DISCARDED.
Opportunities

All accepted oral and poster abstracts will be included in the conference
to publish in
proceedings. Additionally, award-winning and selected presenters will be

the

invited to submit their articles to a peer-reviewed journal as part of their
international

collaboration with the HTAsiaLink network. Commentators will be asked to
Journal
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indicate in the scoring sheet if the particular abstract should be invited for

publication.

General instructions
O Al poster presentations will be held on Thursday, December 1%, 2022, in-person
only. Please see below the tentative schedule for presentations on page 3. Kindly

note that the updated schedule will be shared later closer to the date.

Poster display times
O Set up time: Posters can be put up at the assigned poster board (with your
assigned poster number) since Wednesday, November 30t after 9:00AM.
O Take down time: Posters will be removed starting from 13: 00 on Friday,

December 2", Any posters remaining after the time will be discarded.

Poster session
O Poster sessions with commentators are scheduled for 3 sessions on December 1%
B Poster session 1: 12:30 — 13:00
®  Poster session 2: 14:20 — 14:40
®  Poster session 3: 16:00 — 16:20
O Poster presenters are required to stand by their poster during the assigned poster
sessions to answer questions from commentators.
O Please note that if poster presenters are not at their posters when the
commentators arrive, they will not be given a score for the “Presentation” criteria
— see scoring criteria on page 5.
O Presenters are also encouraged to be present at their poster during refreshment

break times in general to share your presentation with other HTAsialLink attendees.

Preparation of your poster
O The poster dimension is 95 cm width x 140 cm height in portrait so your poster
should fit within this dimension (i.e. the poster can be smaller but not bigger than
the assigned dimension). The conference organizer will prepare the poster board

and poster number designated for each poster at the conference venue.
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O There is no standard template for poster presentations.

O Presenters are responsible to have the posters printed and carry them to the
conference. Costs associated with creating, printing, and transporting the poster
display will be the responsibility of the presenters.

® Submission of the digital poster file

O Al poster files must be submitted in PDF or JPG in advance via our online
submission form.

O After completing the submission of your poster, please DO NOT forget to click
SUBMIT, or else your responses will not be valid or accepted. The system will
send a confirmation email with the subject "[HTAsiaLink] Your presentation has

been uploaded!" For any technical issues, please contact htasialinkconf@hitap.net

immediately.

Deadline for submitting the presentations is November 17, 2022.

Awards and Scoring Criteria

The oral and poster presentations will be assessed by commentators from the Scientific
Committee to provide feedback. The commentators will consider whether the presentation is fit
for an international scientific conference and if not, what is the gap and what might the presenter
do to improve it.

Each presentation will be assessed by two commentators and considered for awards. There will

be the selection of top presentations, as listed below:
® 3 awards for oral presentation (Economic evaluation track)
® 3 awards for oral presentation (Health service research track)
® 3 awards for oral presentation (Other track)

® 3 awards for poster presentation (One for each track)

The scoring criteria is provided in the table below:

Criteria (Total score = 100) Oral Presentation Poster Presentation

Rationale and objectives (10)
Clear justification and rationale for conducting the studly, / /

clear objective
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Criteria (Total score = 100) Oral Presentation Poster Presentation

Methodology (25)

Contain sufficient details to provide evidence of a logical
consistency between the study’s purpose and method / /
Appropriate study design and data collection

Clear analysis plan

Analysis, Results, and Conclusion (25)

Contains sufficient details to provide evidence of a logical
consistency between the study’s purpose and method
Appropriate study design and data collection / /
Clear analysis plan

Policy implications (For work-in-progress: consider the

potential impact)

Presentation (20)

Clear and appropriate use of language and

figures/graphical representation. Flow of presentation /
Handling of questions

Overall impression (20)

Clarity and consistency among all sections of the / /

presentation, overall scientific merit

Rapporteur guideline

About this document

The HTAsiaLink Annual Conference is a flagship activity of HTAsiaLink that offers a platform for
researchers to present their studies and receive feedback from international experts, as well as
to engage in topics that are shaping the field through the plenary session. This year, the 10"
HTAsiaLink Annual Conference will take place in Pattaya, Thailand, and require the role of
rapporteurs to capture and analyze important discussions in the conference that will be reported

in the proceeding.
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This guideline contains information that will help the rapporteurs in conducting their duty. It
covers the rapporteurs’ name and contact, expected deliverables and responsibilities, session

report structure, logistics, and other relevant information.
Rapporteur team

The rapporteur team comprises two lead rapporteurs, two coordinators, and eleven session
rapporteurs who will be divided into 3 plenary groups. The names and contact information of the

rapporteurs are provided below:

Lead rapporteurs

Nicholas Graves n.eraves@duke-nus.edu.sg

Saudamini Dabak saudamini.d@hitap.net

Rapporteur coordinators

Haidee A. Valverde havalverdee@up.edu.ph

Khansa Chavarina kinanti.c@hitap.net

Session rapporteurs

Plenary 1

Chanida Ekakkararungroj chanida.e@hitap.net

John Robert Carabeo Medina

jcmedinal@up.edu.ph

Patricia Nyokabi pnnyokabi@gmail.com

Plenary 2

msayekti-

Mutia Anggun Sayekti
consultant@mtapsprogram.org

Najmee Adulyarat

najmee.ad@wu.ac.th

Zin Linn Pyae zin.pya@student.mahidol.ac.th
Plenary 3
Magor Sow Mmagor.sow@agencecmu.sn

Mu Htay Kywel

mu.kyw@student.mahidol.ac.th

Rozar Prawiranegara

rprawiranegara@mtapsprogram.org

Tabitha Akoth Okech

csl.tabby@gmail.com
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Expected deliverables and responsibilities
Session rapporteur

Session rapporteurs should review the concept note and materials for the allocated plenary to

familiarize themselves with the session.

A group of 3-4 session rapporteurs will be assigned to each of the three plenaries. The schedule

for rapporteurs is appended.

Session rapporteurs' primary responsibility is to summarize the discussions in the plenary sessions
concisely, using the template provided in this guideline. The Word version of the template will

be available in the section below.

Session rapporteurs’ must submit the report in a Word file within 72 hours (excluding weekends)
after the session ends and email them to the rapporteur coordinators with email addresses:

kinanti.c@hitap.net and havalverde@up.edu.ph. The submission time and date are appended.

Rapporteurs only need to submit one report per plenary.
Lead rapporteur

Lead rapporteurs’ primary responsibilities are to synthesize all session reports and the feedback

from participants in the summary report and to review the conference proceeding draft.

Lead rapporteurs must submit the summary report via email to kinantic@hitap.net and

havalverde@up.edu.ph within 72 hours (excluding weekends) after all the daily reports and

participants’ feedback have been sent by the rapporteur coordinators. The submission time and

date are appended.
Rapporteur coordinator

Rapporteur coordinators main responsibilities are to coordinate and accommodate the lead and
session rapporteurs’ needs to perform their duty and to draft the conference proceeding, together
with the HITAP communication team, using the summary report by the lead rapporteurs as a

reference document.

Page 84 of 107


mailto:kinanti.c@hitap.net
mailto:havalverde@up.edu.ph
mailto:kinanti.c@hitap.net
mailto:havalverde@up.edu.ph

Report structure
Session report

The report should include the plenary session title, speakers, moderators, and rapporteurs’
names. The content should consist of a) the main messages from the entire session, b) key
discussion points during the presentation(s) and question and answer session, c) challenges,

opportunities, and the way forward, and d) quotations.

Tables and figures can be inserted into the report and placed after the text to provide more
context and/or to illustrate a concept in the discussion. Tables, figure numbers, and titles should
be presented. The numbers of tables and figures are separate and should be in consecutive order.
Titles of the table or figure should be placed above the table or figure. The source should be

indicated in parentheses.

The maximum word count for each report is 700 words, excluding tables and figures.

Reports should be named ‘ES Plenary (plenary session number)’. For example, ‘ES Plenary 3’.
Summary report

The summary report should contain a) the key messages from the sessions, b) the analysis of

challenges and opportunities which includes, and b) the way forward and key recommendations.
Tables and figures can be inserted into the report. Refer to 4.1.3.
Conference proceeding

The structure of the conference proceeding will be discussed with the HITAP communication

team.
Resources and logistics
Rapporteurs can find all relevant documents via our online submission form.

Plenary sessions will be recorded and the rapporteurs can retrieve the recordings from the

organizing team.
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Rapporteurs’ should use their personal laptops for summarizing the proceedings. The organizing

team will not provide any laptops for the rapporteurs.

The committee will provide stationery in the secretariat room for the rapporteurs, if needed.
The secretariat room can be used as a working space, if needed.

There will be a designated spot in the plenary room for session rapporteurs with charging ports.

Whova will be used as the main communication line, all rapporteurs will be invited to a Whova

group. Another communication line will be via email.

Free internet connection will be provided in the plenary room.

Page 86 of 107



Appendix

Rapporteurs workflow

Session Rapporteur

Rapporteurs Coordinator

Lead Rapporteur

To attend briefing
sessions and review
the plenary session

materials

To retrieve the
attendance list and
participants: feedback

A group of 3-4
session rapporteurs

assigned to one
nlenarv

>

To compile and send
to lead rapporteurs

To write and submit 1
summary report to

™ rapporteurs’

coordinator

To write and submit 3
session reports to
rapporteurs:

coordinator

To draft the
proceeding with
HITAP
communication team

To review the draft of

N the proceeding

To submit the
reviewed draft to
HITAP
communication team
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Schedule of rapporteurs

Date and time

(BKK time)

Activity

7o be confirmed

Online briefing

7o be confirmed

Onsite briefing

30 November 2022
15:15 - 16:35

Plenary 1: Reimagining the Post COVID-19 Health System and HTA

Topics:
Post COVID-19 Research Trend/India experience for Post COVID-19
Dr. Shankar Prinja, Fxecutive Director (Health Policy & Quality Assurance),

National Health Authority, Government of India

HTA application for COVID issues in Korea

Dr. Miyoung Choi, Director of Clinical Evidence Research, Director of NECA
GRADE Center, National Fvidence-based Healthcare Collaborating Agency
(NECA), Korea

Patient involvement in Health Technology Assessment during Post COVID-19
Ying-Li (Tommy) CHEN, Researcher, HTA Division, Center for Drug Evaluation
(CDE), Taiwan

Global perspective on the role of HTA in informing research priorities in the
post COVID-19 era, challenges and opportunities

Dr. Tessa Tan-Torres Edejer, Coordinator of the Unit on Costs, Effectiveness,
Expendiiture and Priority Setting in the Department of Health Financing and
Governance (HGF), World Health Organization

Moderator: Fric Arndlt, Director, Asia Regional Office, The Rockefeller

Foundation

1 December 2022
09:00 - 10:20

Plenary 2: Accelerating the Impact of Real-World Evidence in Global HTA

Community: The Past, the Present, and the Future

Topics:
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Date and time

(BKK time)

Activity

- Strengths and pitfalls of RWE: Lessons from the past
- Exciting use of RWE in research and policy: Practices in present

- Where RWE will be: What is yet to come?

Speakers:
- Dr. Jasmine Pwu, National Hepatitis C Program Office, Ministry of Health and

Welfare, Taiwan
- Dr. Wenjia Chen, Saw Swee Hock School of Public Health, the National

University of Singapore, Singapore

Moderator: Dr. Wanrudee Isaranuwatchai, Program Leader, HITAP, Thailand

2 December 2022
09:00 - 10:20

Plenary 3: Searching for the Holy Grail Solution for Our Health Sytems: Are

Disruptive Technologies the Answer?

Topic:

- Overview of rising trends of Al and disruptive technologies in health sector
i.e., precision medicine, telemedicine, robotic surgeries, administrative
assistance

- Use cases and lessons learned of Al in healthcare from Singapore, Thailand

Speakers:
- Dr Ho Yan Teck, Agency for Care Effectiveness, Ministry of Health, Singapore

- Dr Syaqgirah Akmal, Public Health Specialist at The Ministry of Health Malaysia
- Representative from Thai Health Promotion Foundation: transformative

potential of social media for engaging the public on health (TBC)

Moderator: Dr Alec Morton, University of Strathclyde

5 December 2022
15:15

Submission deadline: plenary 1 session report

6 December 2022
09:00

Submission deadline: plenary 2 session report

7 December 2022

Submission deadline: plenary 3 session report
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Date and time

(BKK time)

Activity

09:00

7 December 2022
13:00

Send compiled session reports and participants’ feedback to lead rapporteurs

12 December 2022
13:00

Submission deadline: summary report

7o be confirmed

Submission deadline: conference proceeding

Format of session report

Session Report - 10" HTAsiaLink Annual Conference

Plenary/session number - title

Date - time
Rapporteurs
Speakers

Moderator

Main messages

Main messages from the entire session

Key discussion points

Discussion points from

the presentation(s) and Q&A session
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Challenges, opportunities, and the way forward

Quotations

References if applicable
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Name Abstract Title Type

Jina Mo Mucosal Integrity Testing: Systematic Review Oral

Mutia Anggun Sayekti Eliciting Value for Hta Topic Selection Criteria in Indonesia Using Oral
Delphi Method and Deliberative Processes

Saharat Aungsumart Efficacy and Safety of Monoclonal Antibody in Patients with Oral
Neuromyelitis Optica Spectrum Disorder: A Systematic Review
and Network Meta-Analysis

Chaisiri Luangsinsiri Economic Costs of Alcohol Consumption in Thailand, 2021 Oral

Jungeun Park Video Assisted Thoracoscopic Surgery Versus Open Surgery for Oral
Non-Small Cell Lung Cancer in Elderly Patients: A Systematic
Review and Meta-Analysis

Haarathi Chandriah Longer Survival Or Better Quality of Life? Preference of Clinicians | Oral
Treating Cancer Patients in Malaysia, Public Hospitals

Picharee Karunayawong High-Cost Users Still Came to Hospitals During The COVID-19 Oral
Pandemic: First Wave Data in Thailand

Jarawee Sukmanee Moving Healthcare System in Thailand More Value Based Oral
Through Low-Value Care: COVID-19, Natural Experiment

Mac Ardy Junio Gloria A Systematic Review of Health Economic Evaluations in The Oral
Philippines

Phung Lam Toi Economic Evaluations of Fixed-Dose Combinations Drug: A Oral
Systematic Review

Srobana Ghosh Adaptive Health Technology Assessments to Inform Oncology Oral
Based Priority Setting in India

Ery Setiawan A Systematic Review of Methods for Valuing Productivity Losses Oral
Due to Ilness in Low-And Middle-Income Countries (LMICs)

Tanawan Kongmalai Systematic Review and Network Meta-Analysis of Novel Anti- Oral
Diabetic Agents in The Treatment of Non-Alcoholic Fatty Liver
Disease.

Kinanti Khansa Chavarina | A Systematic Review of Health Economic Evaluations for Oral

Indonesia: Assessing Evidence Quality and Adherence to The

Indonesian Health Technology Assessment Guideline
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Name Abstract Title Type

Natalie Carvalho What Does Newer Guidance on Cost-Effectiveness Thresholds Oral
Mean for Pneumococcal Conjugate Vaccine Programs in Low-
and Middle-Income Countries?

Rozar Prawiranegara Application of Multi Criteria Decision Analysis (MCDA) Using Oral
Analytical Hierarchy Process (AHP) Approach in Weighting The
HTA Topic Selection Criteria in Indonesia

Gaurav Jyani Health- Related Quality of Life among The Indian Population: Oral
The EQ-5D Population Norms for India

Sysavanh Phommachanh | Situational Analysis: The Lao Health Policy Decision-Making Oral
Context

Princess Allyza B. Comparative Assessment of IV and SC Rituximab for Patients with | Oral

Mondala Non-Hodgkin,Ad6S Lymphoma: A Rapid Review

Jiratorn Sutawong A Rapid Assessment of Pulse Oximeter for Screening of CCHD in Oral
Newborns in Thailand.

Vilawan Luankongsomchit | Scaling Up Universal Newborn Hearing Screening Program in Oral
Thailand: A Study on The Feasibility

Md Rashedul Islam Global, Regional, and Country Level Estimate of Borrowing Oral
Money for Healthcare Payment in 2014 and 2017: A Comparative
Analysis

Manit Sittimart ,AoScience Is Only Half of It,Ad: Expert Perspectives on Oral
Operationalising Infectious Disease Control Cooperation in The
Asean Region

Jeby Jose Olickal Cost of Illness and Associated Factors among Persons with Type | Oral
2 Diabetes: Findings From A Tertiary Care Center in South India

Tisha Isabelle M. de Development of The Social Values Guide to Health Technology Oral

Vergara Assessment (HTA) in The Philippines

Yashika Chugh Development of A Health Technology Assessment Quality Oral
Appraisal Checklist (HTA-QAC) for India

AZUWANA SUPIAN Perceptions of Patients Toward The Management of Rare Disease | Oral
in Malaysia: A Qualitative Study

Jayne Eunice U. Yang Ethical, Legal, Social, and Health Systems Impact (ELSHI) Oral

Assessment of Self-Administered Antigen Test for COVID-19 in
The Philippines
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Name Abstract Title Type

Chayapat Rachatan A COVID-19 Vaccination Certificates Initiative for The Asian Oral
Region?: A Survey From Nine Countries in Asia

Thanakorn Jalearnkittiwut | Assessment of Greenhouse Gas (GHG) Emissions From Public Oral
Healthcare Facilities in Thailand

Kednapa Thavorn The Impact of The COVID-19 Pandemic on Hospital Operations Oral
and Staff Experience: Lessons From A Large Integrated Hospital
System in Ottawa, Canada

Dian Faradiba The Relative Importance of Vulnerability and Efficiency in COVID- | Oral
19 Contact Tracing
Programmes: A Discrete Choice Experiment

Tan Hui Xuan Sharon Impact of Financial Subsidies on Oral Health Care Utilisation Oral
among Persons with Disabilities

Chotika Suwanpanich An Expert Elicitation to Estimate The Counterfactual Scenario Oral
Costs and Outcomes for Economic Evaluation of Precision
Medicines.

Viet Tuan Nguyen Cost-Utility Analysis of Community-Based Interventions for Oral
Hypertension Control in Vietnam

Joshua F. Santillan Economic Evaluation of Casirivimab+imdevimab as Treatment for | Oral
Patients with COVID-19

Kwandao Malasai Economic Evaluation of Genetic Testing for Thalassemia Carrier Oral
Diagnosis among Married Couple in Thailand

Mu Htay Kywel Economic Burden of Chemical Poisoning in Thailand: An Input for | Oral
Economic Evaluation of Toxicity Interventions

Mick Soukavong Cost-Effectiveness Analysis of Typhoid Fever Vaccination in Lao Oral
PDR

Preechaya Wongkrajang Economic Evaluation of Genetic Testing for Prenatal Screening Oral
Fetal Aneuploidies in Thailand

Xiao-Han Shen Cost-Effectiveness of Cervical Cancer Prevention: Comparison of | Oral
Screening Policies After Mass Vaccination

Nyi Nyi Zayar Programmatic Cost-Effectiveness of Second Home Visit for Oral

Detecting New Tuberculosis (TB) and Diabetes Mellitus in TB

Contact Tracing
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Budsadee Soboon Economic Evaluation and Budget Impact Analysis of Endovascular | Oral
Treatment for Acute Ischemic Stroke in A Developing Country

Pempa Economic Evaluation of Rotavirus Vaccination in Children of Oral
Bhutan

Nicha Moonkham Economic Evaluation of Screening and Prevention Options for Oral
Elderly and Postmenopausal Osteoporosis

Auliya A. Suwantika Financing Model for COVID-19 and Routine Immunization Oral
Programs in Public and Private Facilities: A Case Study in
Bandung, Indonesia

Parntip Juntama Cost-Utility Analysis of Pneumococcal Conjugate Vaccine (PCV) in | Oral
Thailand Context: A Review and Updated Analysis

Due Ong The Budget Impact Analysis of Direct-Acting Antivirals in Chronic Oral
Hepatitis C Treatment in Vietham

Patricia Nyokabi Njuguna | Cost-Utility Analysis and Budget Impact of Dialysis Modalities in Oral
End-Stage Renal Disease: Evidence for Coverage Decisions in
Kenya

Wang Yi Economic Evaluation of Using Sewage Surveillance to Inform Oral
Lockdown Decisions at The Early Phase of A Pandemic: A
Simulation Study Considering COVID-19 in Singapore

Chanida Ekakkararungroj | A Cost Analysis and Economic Evaluation of Universal Newborn Oral
Hearing Screening Program in Thailand

Thamonwan Dulsamphan | Economic Evaluation of Exome Sequencing for Infantile Oral
Intractable Epilepticus

Sitanshu Sekhar Kar Cost-Effectiveness of Implementing Risk-Based Cardiovascular Oral
Disease (CVD) Management Using Updated WHO CVD Risk
Prediction Charts in India

Chris Painter A Model-Based Study to Estimate The Health and Economic Oral
Impact of Health Technology Assessment in Thailand

Chittawan Poonsiri Economic Evaluation of Evusheld for Pre-Exposure Prevention of | Oral
COVID-19 in High-Risk Populations

Firdaus Hafidz As Shidieq | Economic Evaluation on Cervical Cancer Screening Using HPV- Oral

DNA, VIA, and Pap-Smear in Indonesia
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Celestine Grace Cai Cost Benefit Analysis of Alternative Testing and Quarantine Oral

XueTing Policies for Travellers for Infection Control: A Case Study of
Singapore During The COVID-19 Pandemic

Yu Xia Measuring The Direct Nonmedical Cost Associated with Advanced | Poster
Non-Small Cell Lung Cancer in China: Is There A Difference in
Health Status?

Di Wu A Systematic Review of Economic Evaluations of Cochlear Poster
Implant Therapy for Hearing Impairment Around The World

Sarah May L. Obmana To Boost or Not to Boost: Evidence Guided Decisions on COVID- Poster
19 Booster Vaccination in The Philippines

Neily Zakiyah The Use of Oral Contraceptive and The Risks of Developing Pre- Poster
Hypertension and Hypertension in Women of Reproductive Age
in Indonesia

Fan Zhang The Economic Evaluation of Screening and Early Diagnosis of Poster
Primary Immunodeficiency Diseases: A Systematic Review

Yanfeng Ren Depressed and Depression-Prone Groups' Preference with Regard | Poster
to Antidepressants in China: A Best-Worst Scaling Survey

Kanchanok Sirison Monitoring and Evaluation of National Vaccination Poster
Implementation: A Scoping Review of How Frameworks and
Indicators Are Used in The Public Health Literature

Patumporn Consequences of Postoperative Cognitive Dysfunction in Adult Poster

Suraarunsumrit Surgical Patients: A Systematic Review and Meta-Analysis

Nguyen Thi Ha Health Utilities in Patients with Chronic Hepatitis B: A Systematic | Poster
Review and Meta-Analysis

Praewa Kulatnam From COVID-19 to The Next Pandemic: What Should Thailand'S Poster
HCW Quarantine Measures Be?

Papada Ranron 2P Safety: Estimating The Healthcare Cost of Adverse Events in Poster
Thailand

Coleen Choo Siew Bee Expanding Access to SGLT2 Inhibitors (SGLT2I) in The Ministry of Poster
Health (MOH) Malaysia ,Ai A Multiple Hta Approach

Namfon Sribundit Factors Relating to Postal Drug Delivery in Public Hospitals in Poster

Thailand
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Nurulmaya Ahmad Sa'ad | Biosimilar Medicines in Malaysia ,Ai Unveiling New Guidance for Poster
Practice

Clarence Ong The Population,A6S Preference for Colorectal Cancer Screening Poster
Test in Singapore: A Discrete Choice Experiment

Puttarin Kulchaitanaroaj Development of An Impact Evaluation Tool for Translational Poster
Research Projects

Tuangrat Phodha Cost-Benefit Analysis and Budget Impact Analysis of Down Poster
Syndrome Screening Using Non-Invasive Prenatal Test (NIPT)

Zin Linn Pyae Cost-Utility Analysis of Pre-Exposure Prophylaxis to Prevent HIV Poster
among Men Who Have Sex with Men and Transgender Wowen in
Myanmar

Chengaxin Duan The Status of Treatment and Economic Burden of Children with Poster
Achondroplasia in China

Danielle Stringer The Cost-Effectiveness of Mobile X-Ray Services for Aged Care Poster
Residents in Australia: Evaluation Methodology

Lim Zhi Zhen Cost-Effectiveness Analysis of Universal Antenatal Serologic Poster
Cytomegalovirus Screening Versus Targeted Screening in
Singapore

Natthakan Chitpim Cost-Utility Analysis of Molecular Testing for Tuberculosis Poster

Diagnosis in Suspected Pulmonary Tuberculosis in Thailand
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Survey on 10th HTAsiaLink 2022 | Please take a few minutes to provide your feedback on
the event
1. Pre-conference 1: The Lifecycle 2.0 — The inclusion of heath needs
Did you attend this pre-conference session?
O Yes
O No
2. Pre-conference 2: Report of the HTAI Asia Policy Forum, December 2021
Did you attend this pre-conference session?
O Yes
O No
3. Pre-conference 3: Understanding the Development of Health Technology Assessment in
Countries
Did you attend this pre-conference session?
O Yes
O No
4. Pre-conference 4: Using infectious disease models from epidemic, pandemic to endemic
stage: A lifecycle approach
Did you attend this pre-conference session?
O Yes
O No
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10.

11.

Pre-conference 4: Using infectious disease models from epidemic, pandemic to endemic
stage: A lifecycle approach
Did you attend this pre-conference session?
O Yes
O No
Pre-conference 6: Bringing Equity into the Health Technology Assessment Discussion
Did you attend this pre-conference session?
O Yes
O No
Pre-conference 7: Strengthening HTA capacity
Did you attend this pre-conference session?
O Yes
O No
Pre-conference 8: Confluence of HTA and Digital Health Technologies
Did you attend this pre-conference session?
O Yes
O No
Pre-conference 9: Beyond checking the Boxes: Guidance of the Joint HTAI — ISPOR Task
Force Deliberative Processes For HTA
Did you attend this pre-conference session?
O Yes
O No
How do you think the pre-conference sessions could have been improved? Please feel

free to provide specific examples.

Do you have any other comments?
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12.

13.

14.

15.

16.

17.

18.

Plenary 1: Reimagining the Post COVID-19 Health System and HTA
Did you attend this pre-conference session?
O Yes
O No
Plenary 2: Accelerating the Impact of Real-World Evidence in Global HTA Community: The
past, the present, and the future
Did you attend this pre-conference session?
O Yes
O No
Plenary 3: Searching for the Holy Grail Solution for Our Health Systems: Are Disruptive
Technologies the Answer?
Did you attend this pre-conference session?
O Yes
O No
How do you think the plenary sessions could have been improved? Please feel free to

provide specific examples

Do you have any other comments on the plenary sessions?

Oral and Poster Sessions | Did you make an oral or poster presentation?
O Yes
O No
Oral and Poster Sessions | Did you serve as a commentator for an oral or poster

presentation?

Page 101 of 107



19.

20.

21.

22.

23.

24,

25.

O Yes
O No
How do you think the oral and poster presentation sessions could have been improved?

Please feel free to provide specific examples.

Do you have any other comments on the oral and poster presentations?

General Comments | My knowledge on research conducted in the field/region has

increased
Strongly 1 2 3 a4 5 Strongly
disagree O O O O O agree

General Comments | The conference provided an opportunity to expand my network
Strongly 1 2 3 4 5 Strongly
disagree O O O O O agree

General Comments | The logistical arrangements met my expectations
Strongly 1 2 3 a4 5 Strongly
disagree O O O O O agree

General Comments | Overall, | am satisfied with the quality of the conference
Strongly 1 2 3 a4 5 Strongly
disagree O O O O O agree

What did you like most about the conference?
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26. How do you think the conference could have been improved?

27. Do you have any other comments?

dauszyrduiusnisUssys

Website: https://htasialink2022.com

Whova tutorial guide (3A1e): https://www.youtube.com/watch?v=1nN-yrToeow
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FISNT 2+ S18F0a1757 HTAsialink ad W.A. 2566

Type of

membership Organization Country

Organizational | Melbourne Health Technology and Value Assessment Collaboration (M-VAC) | Australia

Organizational | Menzies Centre for Health Policy, University of Sydney Australia

Organizational | The Australian Safety and Efficacy Register of New Interventional Procedures | Australia
— Surgical (ASERNIP-S)

Organizational | The George Institute for Global Health Australia

Organizational | Essential Medicines and Technology Division (EMTD), Department of Medical | Bhutan
Services, Ministry of Health, Bhutan

Organizational | Khesar Gyalpo University of Medical Sciences of Bhutan Bhutan

Organizational | China National Health Development Research Center (CNHDRC) China

Organizational | NHC Key Laboratory of Health Technology Assessment (Fudan University) | China

Organizational | Shanghai Health Technology Assessment Research Center, Shanghai Health | China
Development Research Center

Organizational | Vanke School of Public Health, Tsinghua University China

Organizational | Centre for Health Policy, Planning and Management (CHPPM), Tata Institute | India
of Social Sciences (TISS)

Organizational | Department of Community Medicine and School of Public Health, Post | India
Graduate Institute of Medical Education and Research, Chandigarh

Organizational | Department of Health Research (DHR), Ministry of Health and Family | India
Welfare, Government of India

Organizational | Institute of Public Health Kalyani (IPHK) India

Organizational | Jawaharlal Institute of Postgraduate Medical Education and Research | India
(JIPMER)

Organizational | Center for Health Economics and Policy Studies ( CHEPS), Universitas | Indonesia
Indonesia

Organizational | Center for Health Technology Assessment, Universitas Padjadjaran Indonesia

Organizational | Clinical Epidemiology and Evidence-Based Medicine (CEEBM), Indonesia Indonesia
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Type of

membership Organization Country

Organizational | InaHTAC (Indonesia Health Technology Assessment Committee), Ministry of | Indonesia
Health, Republic of Indonesia

Organizational | Center for Outcomes Research and Economic Evaluation for Health (C2H), | Japan
National Institute of Public Health

Organizational | HIAS Health, Research Center for Health Policy and Economics, Hitotsubashi | Japan
Institute for Advanced Study (HIAS), Hitotsubashi University

Organizational | Medical Center Hospital of the President’s Affairs Administration of the | Kazakhstan
Republic of Kazakhstan

Organizational | University of Health Sciences Lao PDR

Organizational | Malaysia Health Technology Assessment Section (MaHTAS), Ministry of | Malaysia
Health Malaysia

Organizational | Pharmaceutical Services Program, Ministry of Health, Malaysia Malaysia

Organizational | School of Pharmaceutical Sciences, Universiti Sains Malaysia (USM) Malaysia

Organizational | HTA Unit - Philippines Department of Health Philippines

Organizational | Institute of Health Policy and Development Studies, University of the | Philippines
Philippines

Organizational | Health Services Research Institute (HSRI), Duke-NUS Medical School Singapore

Organizational | Health Services Research Unit, Changi General Hospital, Singapore Health | Singapore
Services (SingHealth)

Organizational | ACE, Ministry of Health, Singapore Singapore

Organizational | Saw Swee Hock School of Public Health, National University of Singapore Singapore

Organizational

Department of Health Convergence, Ewha Womans University

South Korea

Organizational

National Evidence-based Healthcare Collaborating Agency (NECA)

South Korea

Organizational | Health System Research Unit, Department of Community Medicine, Faculty | Sri Lanka
of Medicine, University of Colombo

Organizational | Big Data Research Center, Fu Jen Catholic University Taiwan

Organizational | Division of Health Technology Assessment, Center for Drug Evaluation (CDE) | Taiwan

Organizational | National Hepatitis C Program (NHCP) Office, Ministry of Health and Welfare | Taiwan

Organizational | Faculty of Pharmacy, Thammasat University Thailand
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Type of

membership Organization Country

Organizational | Health Intervention and Technology Assessment Program (HITAP) Thailand

Organizational | Health Technology Assessment Program, Mahidol University Thailand

Organizational | Mahidol Oxford Tropical Medicine Research Unit (MORU), Faculty of Tropical | Thailand
Medicine, Mahidol University

Organizational | Social, Economic, and Administrative Postgraduate Programs (SEAP), Mahidol | Thailand
University

Organizational | Center for Medical and Health Technology Assessment (CM-HTA), Chiang | Thailand
Mai University

Organizational | Faculty of Pharmacy — Pham Ngoc Thach University of Medicine Vietnam

Organizational | Health Strategy and Policy Institute (HSPI) Vietnam

Associate Health Technology Assessment Unit of the McGill University Health Centre | Canada

Associate EuroScan/international HealthTechScan — iHTS Germany

Associate KEMRI Wellcome Trust Research Programme Kenya

Associate Priority Cost Effective Lessons for System Strengthening (PRICELESS), Wits
School of Public Health South Africa

Associate Global Health and Development Group, Institute of Global Health | United
Innovation, Imperial College London Kingdom

Associate Global Health Economics Centre, London School of Hygiene & Tropical | United
Medicine Kingdom

32YZLIAINTUIY

Project components

Time Frame (Months)

Agenda development
Call for abstracts/pre-conference session proposals, review by Scientific

Committee, announcement of results

Logistical arrangements (venue, speakers, participants)
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Communications (announcement of conference, conference package,

registration, etc)

Conference

Summary and follow-up

Complete
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