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d i i ki hi di i h ll i able to compare and learn fromdecision making. This diversity represents a challenge to agencies as

practices. In addition, increasingthey try to learn from one another’s strengths and capabilities and to
process will be of benefit to othunderstanding how to make their own processes better. Here we process will be of benefit to oth
industry and regulators

understanding how to make their own processes better. Here we
describe systematic comparison using performance indicators and industry and regulators.describe systematic comparison using performance indicators and
benchmarking and show how such a methodology may be of benefit tobenchmarking and show how such a methodology may be of benefit to
HTA i th lHTA agencies as they evolve.
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TimelinessPerformance measurement is a tool by which management teams can TimelinessPerformance measurement is a tool by which management teams can
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Step 2: Define milestones and indicators for comparison
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Process mapping enables a clear understanding of the similarities and Development of commonProcess mapping enables a clear understanding of the similarities and
differences of the HTA and coverage processes between countries This
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Collection of data should be developed within a structured framework
availability on a national formulary.

to ensure accuracy, timeliness and confidentiality. The requirements for Shared information sourceto ensure accuracy, timeliness and confidentiality. The requirements for
a successful data collection tool are clarity simplicity and robustness
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