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Objectives: Evaluation is essential for the management of infenational projects or networks in health technology assessment (HTA). It extends beyond the normal process of project
management by incorporating qualitative dimensions and provides information about a project’s effectiveness and achievements. This article aimed to identify the factors that are
important for the success of intemational HTA projects. The European network for Health Technology Assessment Joint Action (EUnetHTA JA) is presented as an exemplar.

Methods: Methods for the evaluation of intermational HTA projects include interviews, focus groups, questionnaires, observations and documentary review, and the key points of
these approaches have been summarized. The impact and effectiveness of the EUnetHTA JA was evaluated by questionnaires of project participants and external stakeholders, and

by documentary review.

Results: The response rate for the three annual questionnaires sent to project participants ranged from 86 percent to 88 percent and for exteral stakeholders ranged from 65
percent to 88 percent. Key factors for project success included production of deliverables according to the workplan, achievement of objectives, added value generated, effective
communication, involvement of external stakeholders, workstream management and progress from the preceding EUnetHTA 2006—2008 project.

Conclusions: The experience of this project can inform the evaluation of future infernational HTA collaborations, such as the EUnetHTA 2nd Joint Action and HTAsialink. A high
response rate was achieved to the self-completion questionnaires and the strategy followed is recommended for evaluation of infernational HTA projects. Future assessments of
international HTA projects should strive to measure outcomes and impact, not just outputs and process.
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A project has been defined as, “directed work that is aimed at
achieving specific goals within a defined budget and schedule”
(1). An international project “involves multiple locations,
entities, organizations and business units” (1) (we take the
view that the requirement for multiple locations must also
involve multiple countries). Such projects are complicated, due
to the large number of organizations, wide purpose and scope,
and high cost (1).

There have been several European networks and projects for
Health Technology Assessment (HTA); EUR-ASSESS 1994—
97 (2), HTA Europe 1997-98 (3), ECHTA/ECHAHI 2000-02
(4), and EUnetHTA 2006-08 (5). The International Network
of Agencies for Health Technology Assessment (INAHTA) is
a nonprofit organization and in 2013 had fifty-seven member
organizations from thirty-two countries across the globe (6).
HTAsiaLink was established in 2011 and connects nine (in
2013) relevant organizations in Asia (7).

This project was funded by the National Institute for Health Research Health Technology
Assessment (HTA) Programme (project number 05/52/03). The views and opinions expressed
therein are those of the authors and do not necessarily reflect those of the Health Technology
Assessment (HTA) Programme, NIHR, NHS or the Department of Health. EUnetHTA Joint Action
was supported by a grant from the European Commission, Agreement number 2009 23 02. The
sole responsibility of this article lies with the author(s) and neither the Commission nor EUnetHTA
is responsible for any use that may be made of the information contained therein.

Evaluation is an important facet of such international
projects and networks for HTA. Evaluation has been defined
as, the “systematic assessment of the operation and/or the out-
comes of a program or policy, compared to a set of explicit or
implicit standards, as a means of contributing to the improve-
ment of the program or policy” (8). Project evaluation allows
monitoring of the processes of the project and achievements
against specified criteria for success. This enables assessment
of the effectiveness and achievements of the project and the for-
mation of “lessons learned” recommendations to inform future
projects. Evaluation can reveal what factors are important for
the success of international HTA projects.

The European network for HTA Joint Action (EUnetHTA
JA) project was a 3-year project spanning 2010 to 2012 (9).
At its start it included thirty-eight government appointed or-
ganizations from twenty-six EU Members states, Norway and
Croatia. Seventeen umbrella organizations were designated as
stakeholders for the EUnetHTA JA, representing industry, pa-
tients/consumers, providers and payers. A Stakeholder Forum
was set-up to organize the contribution of stakeholders to the
project. Ofthe seventeen stakeholder organizations, twelve were
appointed as members of this EUnetHTA JA Stakeholder Fo-
rum and five were not successful in gaining a place, although
their views were representable by a representative member of
their interest group.
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The overarching objective of the EUnetHTA JA project was
to “establish an effective and sustainable HTA collaboration
in Europe that brings added value at the regional, national
and European level. ” The project had three specific objectives:
development of a general strategy and a business model for
sustainable European collaboration on HTA; development of
HTA tools and methods; and application and field testing of
developed tools and methods. The project had a central Secre-
tariat and, in common with other European projects, the work
was subdivided into distinct workstreams (in this case, eight),
referred to as workpackages.

The aim of this article was to identify the factors that are im-
portant for evaluating the success of international HTA projects,
using the EUnetHTA JA project as an exemplar.

METHODS

A comprehensive literature review was undertaken to identify
appropriate methods for evaluating large scale collaborative
projects. The first stage in evaluating an international network
or project for HTA is to create key performance indicators for
the project and then a Project Evaluation Plan should be de-
vised which specifies the main purpose of the evaluation. Such
critical reflection can be performed retrospectively (after the
project has ended) or ideally prospectively (designed at the start
of the project). Evaluation can be internal (performed by staff
directly involved in the project work) or external (performed by
an external expert who is not involved in the project) (8).

The outcome and processes of the project can both be
evaluated (8):

i. The impact of a project can be assessed by an outcome evaluation, which
identifies the success of delivering the stated project deliverables,

ii. The effectiveness of a project can be evaluated by its processes (identifying
the effectiveness of the processes used during the project).

Evaluation should include consideration of the views of
both project participants and external stakeholders. Several re-
search methods can been used to perform an evaluation of an

international HTA project, and these are described in Table 1.
Key performance indicators were developed for the EU-
netHTA JA project by literature review:

e Project impact; production of deliverables according to the three year work-
plan and Grant Agreement, objectives (as defined in the Grant Agreement)
met and additional “added value” generated,

e Project effectiveness; effective communication within the project, effective
project administration by the Secretariat, optimal involvement of external
stakeholder and good management of the constituent workpackages,

e [essons learned; progress from the predecessor EUnetHTA 200608
project.

A prospective methodology is the gold-standard for evaluation
research and was used to evaluate the Joint Action. As rec-
ommended in conducting evaluations of European projects, the
evaluation plan was a key component and integrated within
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the JA project from the beginning. The evaluation participants
were in two survey populations of project participants who were
members of EUnetHTA JA partner organizations and external
stakeholders with an interest in the project (from industry, pa-
tients and consumers, providers, and payer groups).

It was necessary to select which approach would be the
most appropriate and feasible to evaluate the EUnetHTA JA
within its economic, geographic and time restraints, and the
resources assigned to the evaluators. The methods chosen were
self-completion questionnaires and documentary review. An-
nual questionnaires were sent to project participants and exter-

nal stakeholders and key project documents reviewed.
The following strategy was used for the questionnaires:

e The questionnaire was designed according to good practice (e.g., it was
made visually attractive, there was a logical sequence of questions, all
appropriate answer options were provided and double-negative wording
avoided etc.) Some “core questions” remained the same each year, with
other questions added as relevant to the current stage of the project.

e The questionnaire was electronically distributed, to allow respondents to
complete it conveniently.

e The questionnaires were presented as obligatory to EUnetHTA JA partici-
pants.

e An accurate sampling frame for the recipients was obtained to ensure that
nonresponse could not be attributed to using an incorrect email address.
It was feasible to survey the entire population of project participants and
stakeholders and, therefore, no sample selection was required.

e The questionnaires were piloted for quality assurance to ensure the ques-
tions contained the correct spelling, were grammatically correct, followed
a logical sequence and were understood as intended by the evaluators.

e A prenotification email was sent to recipients 1 week before the question-
naire send-out to notify them to expect the questionnaire and informed
them about the importance of completing it.

e Two follow-up questionnaires were sent to nonrespondents at 3-weekly
intervals.

e Although a coding number was needed to allow follow-up of nonresponders,
respondents were assured of confidentiality within the evaluation team.
Respondents were not identifiable to their responses in the reports produced.

It is worth discussing the piloting in more detail here. With
a multinational project with many participants, few of which
have English as their first language, it is imperative that the
language used in assessment tools is absolutely clear. We as-
sured this in the EUnetHTA JA evaluation by (i) piloting all
the assessment tools with staff internal to our organization with
a non-English first language (over time the availability of as-
sessors varied, but included French, German and Spanish), (ii)
piloting with individuals from several countries engaged in the
project, and (iii) undertaking a final check with the project’s Ex-
ecutive Committee which included native speakers from most

European language families.
The analysis depended on the type of questions used;

e “Closed” questions had answer-possibilities predefined and this quanti-
tative data was analyzed with the aid of the computer software package
Statistical Package for the Social Sciences (SPSS)”. Descriptive statistics
were included for categorical data, showing frequency and percentages.
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Table 1. Possible research methods for evaluating international projects

Research method Definition Comments

They have the advantage of probing a subject in detail to
obtain rich qualitative data, but are expensive and can
be difficult fo arrange.

They can be performed face-to-face or by telephone or
internet meeting platform. The inferview should be
transcribed verbatim (word for word) and the
qualitative data analyzed thematically.

Similarly to individual interviews they allow the probing
of qualitative data. However, they are expensive and it
can be difficult to arrange all participants together in
one location at a specified time to conduct the focus

group.

This enables probing a topic with one inferviewee fo
explore meanings and uncover new areas not
anticipated at the outset of the research (10).
Interviews can adhere strictly to a formalized schedule
(structured) or allow divergence from a schedule to
pursue an idea in more detail (semi-structured) (10).

Interviews (e.g. of project participants and,/or exteral
stakeholders)

This is a form of group interview that generates data from
the interaction of the group participants (11). This has
particular advantages in exploring the way people
think and perceive things, with findings being
generated as a result of group discussions (11).

Focus groups (e.g. of project participants and /or external
stakeholders)

These confer several advantages for data collection;
standardization of question wording eliminates the
possibility of inferviewer bias, respondents are allowed
to complete the questionnaire at their own
convenience and a greater degree of confidentiality is
provided than in inferviews (13). However, they also
pose several disadvantages; they are difficult to design
and are impersonal and inflexible (14).

This allows identification of any discrepancies between
what people say they do and what they actually do.

This is “a questionnaire that has been designed
specifically fo be completed by a respondent without
intervention of the researchers (.g. an inferviewer)
collecting the data’. (12)

Self-completion questionnaires (e.g. sent to project
participants and /or external stakeholders).

This involves the researcher systematically watching
people and events to discover behaviors and
interactions in a setting, then describing and analyzing
what has been observed (15).

Observations (e.g. of key project meetings).

By definifion this means that the data collection is limited
and inflexible, and incomplete data might be
encountered.

This allows review of the project using key documents
routinely produced without artificially interfering with
the project. This enables retrieval of contextual and
historical information about the project and can be
used to assess whether deliverables were produced
according to the workplan.

Documentary review

of between 86 percent and 88 percent were achieved for the three
annual questionnaires sent to project participants (although not
all respondents answered every question).

e “Open” or “free response” questions allowed respondents to provide
their own answers to express their thoughts in their own language. This
qualitative data was analyzed with the aid of the computer software pack-

age NVivo-. An individual was contacted to provide a combined re-
sponse from each umbrella stakeholder organization. Only

members of the Stakeholder Forum were surveyed in the in-

RESULTS terim year of the project (2011). Response rates for question-

naires sent to external stakeholders ranged from 65 percent to

Response Rate

It was interesting to note that there was a high turnover of staff
during the project — one-third of the project participants in 2011
(the second year of the project) were new. The changing number
of project participants is illustrated in Figure 1.Response rates
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88 percent over the three years of the project (although not all
respondents answered every question). The overall response in
each year is shown. The overall response rates to participants’
and stakeholders’ questionnaires in each year are shown below
in Table 2.
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Table 2. Response Rates to Participants” and Stakeholders” Questionnaires in Each Project Year

No. of

questionnaires  Response after ~ Response after ~ Response after Total n
Year distributed 1¥ mailing 2" mailing 3 mailing received
Participants
2010 175 67% 83% 88% 154
2011 201 78% 84% 86% 172
2012 204 12% 79% 88% 179
Stakeholders
2010 17 65% 1% 88% 15
2011 12 25% 50% 67% 8
2012 17 41% 53% 65% 1

=67 (33% of P2011

New Recipients

=46 (23% of P2012)

New Recipients

N=175

P2010

N=201
P2011

N=204

P2012

Left the project

N=41 (23% of
P2010)

Figure 1. Project participant members in different years of the EUnetHTA JA project.

Evaluation / Documentary Review Results

Project Impact

The deliverables of tools to help the production of HTA re-
ports, were produced by the end of the project; an online Tool &
Service for producing, publishing, storing and retrieving HTA
information - The HTA Core Model, an HTA Core Model on
screening, a set of two Core HTAs, an operational web-based
toolkit including database containing information on evidence
generation on new technologies and a quarterly communica-
tion protocol for information flow on on-going/planned national
assessments of same technologies. The methodological guid-
ance appropriate for the assessment of relative effectiveness
of pharmaceuticals was delivered in March 2013 — 3 months
after the project’s end. The proportion of participants who pre-
dicted they would find HTA tools useful in practice varied be-
tween two-fifths and one-half (depending on the tool). The other

547

https://doi.org/10.1017/50266462314000580 Published online by Cambridge University Press

Left the project

N=43 (21% of
P2011)

project-management deliverables were all delivered; the Infor-
mation Management System and related documentation, pro-
cesses and policies, a Communication and Dissemination Plan
and the Stakeholder Policy. Another of the project’s objectives
was to produce a business model for sustainability, which was
also delivered according to plan.

Delivery of the business plan and of the HTA tools and
methods fulfilled two of the objectives. However, although a
description of a comparison of a national report with the Core
HTA Model is included in this special edition, there was limited
opportunity to apply the HTA tools in practice and to test them.

The three most useful positive project attributes according
to project participants (in 2012) were; “networking with col-
leagues”, “information sharing”, and “increased awareness of
HTA developments”. When asked six months before the end of
the project what they would find most useful, the facet rated the
highest by both participants and stakeholders was “Networking
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Table 3. Summary Results for the Project’s Key Indicators

Key performance indicator

Results

Project impact
« Production of deliverables according to the 3 year workplan and Grant Agreement
» Objectives (as defined in the Grant Agreement) met;

a) 'Establish an effective and sustainable HTA collaboration in Europe that brings added valve at

the regional, national and Furopean level.

b) ‘ Development of a general strategy & business model for sustainable Furopean collaboration on

HTA
<) ‘Development of HTA tools & methods’
d) ‘Application and field testing of developed tools & methods’
+ Additional ‘added value” generated
Project effectiveness
» Hfective communication within the project
« Hfective project administration by the Secretariat
« Optimal involvement of external stakeholders
« Good management of the constituent workstreams
Lessons learned
» Progress from the predecessor EUnetHTA 2006—2008 project

The majority of deliverables were produced by the end of the project.
This was not met.

This was delivered by the end of the project.

The majority of tools were delivered by the end of the project

This was not fully explored in the EUnetHTA JA

This was generated.

This was achieved.

This was achieved.

This was through a Stakeholder Forum and Stakeholder Advisory Groups.

This was achieved.

This was met.

with contacts made from participating in the EUnetHTA JA”.
Three-fifths of participants and over two-thirds of stakeholders,
rated this very highly, with the vast majority of respondents
finding it of at least some use.

Project Effectiveness

Overall, communication within the project seemed effec-
tive and approximately three-quarters of respondents had not
experienced any significant problems when communicating in
English during the project. However, there was recognition of
the inherent difficulty in communicating in English, which was
not most participants’ native language.

The coordinating Secretariat was reported to have provided
effective administrative support by approximately three-fifths
of project participants. Some suggestions for improvement in-
cluded facilitating relationships, providing greater feedback and
providing advice about monthly budgeting.

Three-quarters of stakeholder organizations thought the
Stakeholder Forum had fulfilled its purpose and approximately
two-thirds thought that the project had achieved what their or-
ganization had hoped. One-half of stakeholders disagreed that
their organization’s expertise had been appropriately used in the
EUnetHTA JA project.

Overall the workpackages seemed to have been managed
appropriately. Some concern was expressed about possible over-
lapping of work, and the importance of avoiding duplication
emphasized.
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Lessons Learned

The recommendations from the evaluation report of the previ-
ous project (16) had been followed, where applicable. These
included maintaining a Secretariat, to continue developing
tools, to involve people in the work, use face-to-face meet-
ings and communicate in English. However, to “evaluate the
tools in real work settings” did not seem to have been followed.
Summary results for the project’s key indicators are shown be-
low in Table 3.

DISCUSSION

To achieve success in an international project on HTA there must
be a clear purpose, specific plans, commitment, open commu-
nication, respect & trust, collaboration, political support, clear
roles & responsibility and an effective leadership style (17).
Other factors that lead to the success of a complex project in-
clude (16) clarity of the goals and commitment to them by the
project team, establishing smooth communications with sup-
porting infrastructure, recruiting project team members with
sufficient technical capabilities, context of the project consid-
ered and a supportive project culture.

Key performance indicators were defined for the EUnetHTA
JA project and these were assessed by evaluation questionnaires
and documentary review.

The project aimed to establish an effective and sustainable
HTA collaboration in Europe that brings added value at the
regional, national and European level. Project participants and
stakeholders understood that this would have been achieved
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when a formal EU HTA agency or network not dependent on
project funding had been formed, collaboration was achieved,
EUnetHTA tools were adopted at a regional or national level,
a library of HTA reports and topics was available, HTA was
included in decision-making and impact was evaluated. How-
ever, the fact that a follow-up EUnetHTA JA2 project began
in October 2012 indicated that this had not yet been achieved.
An “effective and sustainable HTA collaboration in Europe that
brings added value at the regional, national and European level”
was not yet formed. This follow-up project, reliant on project
funding from the EU Commission, was set-up after EUnetHTA
JA—the EUnetHTA JA2 project (2012—15) (18). In this re-
spect Article 15 of the European Directive 2011/24/EU of the
European Parliament and of the Council of 9 March 2011 on
the application of patients’ rights in cross-border healthcare
(19) is important—as it is this which makes funds available
for an on-going network. In essence the EUnetHTA Joint Ac-
tion could not meet its overall objective because this directive
was not promulgated in time. This objective has now been car-
ried over to the EUnetHTA JA2 project, “To develop a general
strategy, principles and an implementation proposal for a sus-
tainable European HTA collaboration according to the require-
ments of Article 15 of the Directive for cross-border healthcare.”
(18).

One of the objectives of the project was to produce deliv-
erables by its end, including tools to help in the production of
HTAs. All of the tools proposed were delivered by target of
the end of the project, apart from the methodological guidance
which was finalized 3 months afterward. It would be useful to
follow-up actual use of the tools in practice, and evaluation of
their usefulness. It is important that tools are trialled in “real-
world” situations and necessary improvements made. It is hoped
that this will be achieved during EUnetHTA JA2.

The main added benefits of the project were in networking
with colleagues in a European network and this could possibly
lead to future collaborations, information sharing and increased
awareness of HTA developments. It is recommended that eval-
uation of the EUnetHTA JA2 includes consideration about the
tangible benefits of networking in international HTA projects.
This could include a case-study approach to demonstrate the
practical benefits of networking. Hopefully the benefits of EU-
netHTA JA2 will ultimately lead to measurable improvements
in population health.

In any international project, communication is likely to be
difficult because all members do not share a native language. It
was, therefore, encouraging that almost three-quarters of par-
ticipants had not experienced a significant problem in commu-
nicating in English. Participants working on tasks in the indi-
vidual workpackages are examples of virtual teams, “..teams of
workers who are dispersed across geographical, temporal, and
organizational boundaries, yet collaborate using information
and telecommunications technology” (20). Due to the large and
complex structure of the project, it was essential that commu-
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nication was optimal and to help facilitate this a large number
of different types of methods were used. Of these, the apparent
most useful mechanism was face-to-face meetings and this was
very much appreciated by two-thirds of participants. In the hier-
archy of communication methods, “in person” communication
has been ranked as the “gold standard” method because it is
possible to see a person’s body language and catch the tone of
voice and any specific nuances (1). A preference for face-to-face
meetings goes hand-in-hand with the importance of networking
and reinforces the importance of participants meeting in per-
son as opposed to working solely in virtual teams. However,
the benefits of this communication method need to be balanced
with the inherent implications in terms of financial and logisti-
cal costs. Therefore, it is important that face-to-face meetings
are conducted in an optimal manner.

A prerequisite of the EUnetHTA JA project was an acknowl-
edgement of the importance of communicating with stakehold-
ers (21). Knowledge about relevant external stakeholders is vi-
tal for international projects. It is important that their influence
level is assessed and their objectives in relation to project strate-
gies and deliverables identified. It was encouraging that overall
the mechanism for organizing stakeholder input (the Stake-
holder Forum) was viewed positively. However, there seemed
to be a view that the stakeholders had more knowledge than the
project had tapped into, and this could be further explored in
EUnetHTA JA2.

The recommendations from the evaluation report of the
previous project (22), where applicable, had been followed.
These included maintaining a Secretariat, to continue devel-
oping tools, to involve people in the work, use face-to-face
meetings and communicate in English. However, to “evalu-
ate the tools in real work settings” did not seem to have been
followed.

Effective project administration is essential for any interna-
tional project. Such a coordination role can organize the project
files & project history, oversee the “lessons learned” and “issues
log”, and support and mentor the project leaders. As such, the
Secretariat functioned as the “project management office” and
it had an important role in both the internal project processes
(e.g. monitoring the performance of individual workpackage
projects) and connection to the external world (e.g. by interact-
ing with external stakeholders).

Project performance can be measured during the lifetime
of a project. However, the success or failure of a project can
usually only be evaluated in a period of months or years after
its finish, when the resultant impact can be measured (16). A
major limitation of the evaluation of the EUnetHTA JA was that
the funding provided by the European Commission required the
evaluation be submitted at the end of the project. It would have
been preferable to have evaluated the impact after the end of the
project and identified a more complete picture of effectiveness
of the project, added value to participants and engagement of
stakeholders.
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Self-completion questionnaires were used because they
were the only viable survey format when trying to obtain infor-
mation from the large cohort of respondents that were within an
internationally dispersed population (22). It would have been
useful to have also used key informant interviews to obtain
richer, qualitative data but unfortunately this was not possible
due to time and cost restraints (according to the scope of the
evaluation agreed by the European Commission).

It was important to investigate viewpoints from both project
participants and external stakeholders. Different individuals can
have different measures of project success, depending on their
relationship to the project. A project team member’s perspective
often includes whether they had a satisfactory experience with
the project and it met their needs, whilst the sponsor considers if
the project has provided the desired performance improvement
(23). It is important that high response rates are received to self-
completion evaluation questionnaires because it is impossible to
conjecture about the opinions of nonrespondents, and how they
might differ in their responses from respondents. However, it can
be very challenging to collect the opinions of nonresponders.
Therefore, the fact that over four-fifths of project participants
completed their questionnaires indicates that the questionnaire
strategy had been successful, which makes the findings robust.
The response rate of external stakeholders was lower (at over
two-thirds). Although a possible reason for this could have been
lack of commitment to the project this is purely speculation and
it would have been useful to have telephoned nonrespondents
(this was outside of the scope of the evaluation agreed with the
European Union).

A large proportion of project participants joined the EU-
netHTA JA in its second year. It is impossible to speculate the
reasons for this, but it has important implications for succes-
sion planning in organizations that participate in international
HTA projects. Loss of knowledgeable staff has implications on
the effective management of an agency’s contribution and it is
important that this is effectively communicated to the relevant
work package leaders. It would seem important that interna-
tional projects make comprehensive induction materials avail-
able for new members, so that they can quickly participate in
activities.

In conclusion we have discussed the characteristics of suc-
cessful evaluation of an international collaborative HTA project.
While not the first, EUnetHTA JA may be the most successful
example so far. The strategies that we followed led to a high level
of engagement with the evaluation process, and these strategies
are recommended for other similar international HTA projects
or networks.

There were some weaknesses in the evaluation—the most
telling being the requirement for the final evaluation to be con-
ducted 6 months before the end of the project. Future projects
should arrange for evaluation funding to continue beyond the
rest of the project. This would allow at the least a “post project
assessment”, and may allow some assessment of impact.
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The experience of this project could inform the evalua-
tion of future HTA collaborations, such as the EUnetHTA 2
Joint Action and HTAsiaLink, which could consider assessment
of collaboration objectives, efficiency of meetings, stakeholder
involvement and avoidance of duplication. Above all, future as-
sessments should strive to measure outcomes and impact, not
just outputs and process.
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