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PREFACE 1

I am delighted to present the Chinese translation of the handbook and toolkit produced by the
EU project AdHopHTA ( Adopting Hospital based Health Technology Assessment in EU) .

The idea to produce information and tools on how to establish and implement Hospital Based
Health Technology Assessment ( HB-HTA) in (and for) hospitals first emerged at the HB-HTA
Interest Group session during the HTAi Annual Meeting in 2011. Several EU members of this
subgroup acknowledged the specificity and importance of HB-HTA in being closer to hospitals, the
point of entrance of most of the health technologies (HTs) and the point where decisions are
made. By that time, a written body of knowledge guiding interested hospitals on how to establish and
initiate HB-HTA was not available. There was an urgent need to create this HB-HTA corpus as
hospitals faced the challenge of a growing number and sophistication of HTs and the need for
objective, comprehensive and contextualized information to guide investments and resource
allocation.

This need was addressed by the European Commission in a research call in the area of HTA and
hospitals under the 7" European Union Framework Program. In response to this call, a group of
seven EU hospitals set up the AdHopHTA Consortium and laid out a work plan that was granted by
the European Commission. The AdHopHTA Consortium was a mix of hospitals with long experience
in HB-HTA and less experienced ones, thus avoiding any bias towards those institutions in a more
mature stage of development and with a different mandate. In its work plan, the consortium
acknowledged that hospitals are set up in health systems where National/Regional HTA Agencies
may exist. This was identified as a need for the promotion of fluent links with these agencies in order
to create balanced ecosystems where HTA could perform at its best and flourish. Additionally, being
hospital managers one of the target recipients of the final products of the project, the Consortium was
sensitive to incorporate the decision-making logic they apply and the specific vocabulary they
use. Therefore, two partners in the consortium were a National/Regional HTA Agency and one a
business school.

From the very beginning, the project collected information not only from existing evidence,

using several research methodologies; but also gathered real world experience of partners’ hospitals
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regardless of their experience in the field. In doing so, we tried to better attain the overarching aim
of AdHopHTA products: to ease the path for setting up HB-HTA units or programs in a pragmatic
way. We are glad to say that it seems that the effort was worthwhile and that the handbook and the
toolkit are now being used as reference by hospitals around the globe.

In addition to providing this full body of knowledge on HB-HTA, AdHopHTA has strengthen
the links among the participating hospitals in the consortium, seeing ourselves as en embrio of a
network of HB-HTA in EU. We have hope that this Chinese translation of the AdHopHTA handbook
and toolkit might mean an opportunity to promote greater adoption in China and, perhaps, be the
seed of a future informal Chinese network of HB-HTA.

As coordinator of AdHopHTA, and on behalf of all the partners, 1 would like to express my

deep gratitude to the leaders of this initiative and wish a great future for HB-HTA in China.

t Laura Sampietro-Colom, MD PhD
] ' Z AdHopHTA Coordinator
5.701' 0 AN

HB-HTA Unit at Hospital Clinic Barcelona ( Spain)
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