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Background

▪ With the development of new medicines, the treatment of many cancers is 
advancing. Individual countries has to decide which new treatments are made 
available to patients

▪ To make these decisions, health systems consider the value of the new treatment, 
and how this compares to the value of treatments that are already available

▪ All patients are directly affected by these decisions – they could mean new 
medicines are not available for patients, or access is delayed, or limited to a 
certain group of patients only



Patient Input in the Decision Making Process

▪ Measuring the value of a new treatment to inform these decisions is not easy. 
It is particularly challenging for cancer treatments, compared to other diseases,
such as arthritis or diabetes

▪ People living with cancer and their carers best understand the need for new 
therapies and their impact on peoples’ lives. The information they can contribute is 
important because it can’t usually be obtained from anywhere else (such as from 
clinical trials)

▪ Having patient input in the decision making process can be the difference between a 
new cancer medicine being available to patients in a particular country or not



Online Guide for Patient Organisations

Aim: Equip ECPC members with knowledge 
to participate in their local Health Technology 
Assessment (HTA) of cancer treatments

Planned launch: October 2018



Today’s Session: an Opportunity for Feedback



Structure

▪ 6 ‘chapters’, ~10 pages in each chapter

▪ ~30 minutes to read the whole online guide 

▪ Only key information included

▪ Additional information will be available for download in a PDF booklet from 
the ECPC website

▪ Glossary to define unfamiliar terms

▪ Visual and interactive



INTERACTIVE EXAMPLE



Chapter 1: Introduction

▪ Background – as earlier in this presentation J

▪ Expand on why patient input is important to help make decisions about whether 
a medicine is made available to patients

▪ Real-life examples of where patient organisation input has contributed to a 
cancer medicine being available to patients

▪ Present the disparity in access to innovative medicines across Europe

▪ Summary of ECPC’s work in HTA 

▪ Explain the purpose of the online guide and how to use the interactive features



Chapter 2: What is Health Technology 
Assessment (HTA)?

▪ Define what we mean when we say ‘health technology’ 

▪ Show the steps new medicines undergo before they are available to patients

▪ Illustrate the sorts of difficult decisions that healthcare systems need to make

▪ Define what HTA is and where it fits in the pathway of medicine to the patient

▪ Explain how regulatory approval is different to HTA

▪ Outline the 4 components of the HTA process that happen after a medicine is 
approved by the EMA

▪ Denote the possible outcomes of an assessment of a cancer treatment

▪ Give an overview of how these decisions are made in different countries



Chapter 3: Involvement of Cancer Patient 
Organisations in the HTA process 

▪ Give examples of the different ways that patients can be involved in HTA

▪ Focus on patient group submissions and provide guidance on:

▪ What to include and what not to include

▪ How to collect information

▪ What to expect after the submission

▪ Share experiences and advice from patients who have been involved in the 
HTA process in different countries



Chapter 4: Why the HTA of Cancer Treatments is 
Different to that of Treatments for Other Diseases
▪ Note that the biology of cancer means that “one size fits all” therapies are less 

realistic for cancer treatment than, for example, diabetes treatment

▪ Explain why improvements in quality of life may be particularly important for decision 
makers when deciding whether to make a cancer treatment available to patients

▪ Describe how clinical trials have to be designed in a different way for cancer 
treatments and therefore why obtaining the data that are required to demonstrate 
‘value’ is more difficult than for other diseases:

▪ Small number of patients

▪ Finding a suitable comparator treatment: defining “standard of care” is difficult, 
plus may be no other treatment options if the therapy is third line or rescue

▪ Ethical issues of using a control arm in palliative care



Chapter 5: Defining Survival, Quality of Life and 
Safety in People With Cancer

▪ Introduce why clinical trials measure the safety of new medicines, as well as their 
impact on patient survival and quality of life

▪ Explain what overall survival is, why it difficult to measure in clinical trials of 
cancer medicines, and the consequent limitations of the data that are 
available for decision makers

▪ Explain what quality of life is, the different ways it can be measured, and why 
it is sometimes difficult for clinical trial data to show the actual impact of 
cancer treatments on quality of life

▪ Explain how safety of cancer medicines are measured in clinical trials and how 
safety data are used by decision makers



Chapter 6: Why Some Countries Reimburse a 
Cancer Treatment and Others Do Not

▪ Expand on the disparity in access to medicines across Europe that was 
mentioned in the Introduction chapter

▪ Outline the reasons why a new medicine might be made available in one country 
but not in another, including:

▪ Different structures, functions, remits and approaches of the decision 
making system in each country

▪ Different political structures decision makers operate in, with differing 
priorities

▪ Note that there are ongoing initiatives to improve access to cancer treatments 
and support access to cancer drugs, and include including links to the ECPC 
website for further, up-to-date information



Thank You

▪ Any questions?

▪ Please leave your completed feedback forms on the tables

▪ More information: ecpc.org/edu/HTA 


