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INTRODUCTION:

The use of transcatheter aortic valve implantation (TAVI)
is evolving. Our Cardiovascular Evaluation Unit is
implementing a comprehensive approach to inform
decision-makers on optimal use of TAVI, including the
development of quality standards. We are
implementing a multifaceted evaluation framework in
collaboration with clinical stakeholders.

METHODS:

Our unit has carried out a continuous field evaluation in
collaboration with the clinical teams at all six TAVI centers
in Québec for the past four years (1 April 2013-31 March
2017), with regular feedback to the teams and sharing of
results with each individual center. Hospital
documentation was reviewed according to established
national quality indicator definitions. Field evaluation data
were combined with the results of systematic literature
review to establish provincial standards for practice,
through a deliberation process by an interdisciplinary
committee of clinical experts from each center.
Systematic surveillance of the literature is ongoing.

RESULTS:

In the period 2013-2017, use of TAVI in Québec was
limited to very elderly patients with significant
comorbidities at high risk of operative mortality. We
observed improvements in both processes of care (e.g.
documentation of risk scores) and clinical outcomes (e.g.
30-day and 1-year mortality) over time. Our consensus
standards recognize the potential value of TAVI for
patients at moderate operative risk, identify uncertainties
and recommend best practices for patient evaluation
and clinical decision-making about choice of treatment.

CONCLUSIONS:

A comprehensive, long-term evaluation process of TAVI
with feedback to centers is associated with
improvements in processes of care and outcomes. In the
present context of expanding clinical indications, we
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will continue to evaluate patient selection, processes
and outcomes according to the newly-established
provincial quality standards. This iterative approach
facilitates continued evidence generation and decision-
making for optimal use of an evolving intervention. We
acknowledge the contribution of the members of the
expert clinical committee.
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INTRODUCTION:

During 2014, Roche tested whether the EUnetHTA HTA
Core Model®© was a useful, exhaustive and relevant
value framework to promote efficiencies in scoping,
storing and sharing health technology assessment
(HTA) evidence within a pharmaceutical company. The
conclusion was positive and Roche decided to build a
cloud based information technology (IT) platform to
store all relevant HTA evidence to support global and
regional market access activities, tagged with metadata
according to the HTA Core Model®©., The platform
should be user-friendly and promote efficiencies and
knowledge sharing across the organization. Eventually
this platform may also be used by external stakeholders
to access relevant HTA evidence.

METHODS:

In order to better equip global functions, regions and
affiliates in a major pharmaceutical company with user-
friendly and fast access to product-relevant HTA and
payer evidence as well as access evidence plans, an
easy-to-use IT-based platform was needed. The
platform, internally called #TAg, is a central repository of
information to support market access activities and
promote collaboration between Affiliate, Region and
Global teams. The platform uses metadata to label all
types of evidence and uses the HTA Core Model©
domains to categorize the evidence.

RESULTS:

The platform #TAg was developed throughout 2016/
2017 and officially launched on 1 October 2017. Within
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