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Health Technology Request (Form A)
New Health technologies considered for Health Technology Assessments will include all new and emerging prevention and rehabilitation, vaccines, pharmaceuticals and devices, medical and surgical procedures, and the systems within which health is protected and maintained. In the operational context of AHS, health technology spans the entire continuum of health care from health promotion to end-of-life care. It excludes drugs and IT (unless they are an integral part of the technology under consideration). Drugs are part of the mandate of the Pharmacy and Therapeutics Committee. 
	Section 1: General Information

	Primary Applicant Name      

	Telephone #      
	Email      

	Affiliated Site/Department       

	Affiliated Strategic Clinical Network (If applicable)       

	Type of Request 
	 FORMCHECKBOX 
 Evaluation of a Technology (Fill out box A and applicable sections 1-4)
 FORMCHECKBOX 
 Evaluation/Assessment of other health care Intervention (fill out box B and section 5)


A: Technology Description
	A-1.1
	Name of Technology     

	A-1.2
	Manufacturer:      

	A-1.3
	Type of Technology:  FORMCHECKBOX 
 New Device    FORMCHECKBOX 
 New Clinical Application of current device

	A-1.4
	Category:
 FORMCHECKBOX 
  Proven New Technology - Clinical safety and effectiveness have been demonstrated, but 
     technology has not been used in the local environment AND/OR is not presently an insured service
     in Alberta  (Please complete  Section 2- Assessment/Appraisal)
 FORMCHECKBOX 
  Upgrade or Addition to Existing Technology – New features are added to existing technology
      (Please complete Section 2 – Assessment/Appraisal)

 FORMCHECKBOX 
  Innovative/Experimental New Technology- Little or no safety, efficacy or effectiveness data is 
     available, AND/OR not currently an insured service, AND/OR not approved by Health Canada 

      (Please complete Section 3 – Experimental New) 

 FORMCHECKBOX 
  Reassessment of Existing Technology – Technology may be less safe, less effective or more 
     costly compared to other options AND/OR it may be obsolete AND/OR there may be practice 
    variation.  The technology requires an evidence review to determine appropriate clinical 
    application(s). (Please complete Section 4 – Reassessment)

	A-1.5
	Description of Technology – briefly describe the purpose and potential benefits of this technology 
(i.e: why you believe this technology should be introduced).      

	A-1.6
	Technology Requested for:

 FORMCHECKBOX 
  Permanent Use  Estimate the number of patients/devices per year:      
 FORMCHECKBOX 
  Testing a limited number  Estimate the number of patients/devices that will be tested:      
 FORMCHECKBOX 
  Urgent/Emergent Request, for use on a single patient  (NB: Urgent/emergent cases will undergo a review to ensure appropriateness of request)

 FORMCHECKBOX 
  N/A

	

	B: Evaluation/Assessment of other health care Intervention

	B-1.1
	Description of the intervention:      

	B-1.2
	Objective of the project:      

	B-1.3
	What is the clinical need or health delivery gap with respect to the service being assessed?

     

	B-1.4
	Impact of the intervention:  FORMCHECKBOX 
  Minor change in current practice      FORMCHECKBOX 
 Significant change in current practice

	B-1.5
	Is the new intervention supported or falling within an existing Strategic Clinical Network (SCN) roles and responsibilities?     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	Please indicate which SCN, if applicable

	
	 FORMCHECKBOX 
  Addiction and Mental Health 

 FORMCHECKBOX 
  Bone and Joint Health 

 FORMCHECKBOX 
  Cancer Care

 FORMCHECKBOX 
  Cardiovascular Health and Stroke 

 FORMCHECKBOX 
  Critical Care 

 FORMCHECKBOX 
  Diabetes, Obesity and Nutrition
	 FORMCHECKBOX 
  Emergency 

 FORMCHECKBOX 
  Maternal Newborn Child and Youth 

 FORMCHECKBOX 
  Respiratory Health 

 FORMCHECKBOX 
  Seniors Health 

 FORMCHECKBOX 
  Surgery 

 FORMCHECKBOX 
  Other, please specify: 

	B-1.6
	Which one of following categories best describe the scope of the project:

	
	 FORMCHECKBOX 
  Cost saving project

 FORMCHECKBOX 
  Quality improvement project
 FORMCHECKBOX 
  Experimental project
	 FORMCHECKBOX 
  Research project

 FORMCHECKBOX 
  Other, please specify ……


	Section 2 – Assessment and Appraisal – Clinical safety and effectiveness have been demonstrated, but technology has not been used in the local environment AND/OR is not presently an insured service in Alberta

	Population

	A-2.1
	What are the most important clinical characteristics of the patients that the technology will serve?      

	A-2.2
	What are the most important demographic characteristics of the patients that the technology will serve?      

	A-2.3
	What is the estimated population size of the patients in Alberta who might use this technology per year?      

	Intervention

	A-2.4
	What opportunity or challenge is the technology trying to address?      

	A-2.5
	Is the technology currently being used in AHS?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, please describe where it is in use.      

	A-2.6
	Please list all potential end-users (other Divisions or Departments) of the technology.      

	A-2.7
	Will additional training or certification be required to operate the technology?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	A-2.8
	Describe the proposed location, site, and services for use of the technology.     

	Comparator/Current Practice:

	A-2.9
	What is the current practice or main alternative to the technology?       

	A-2.10
	Describe how the new technology is different from current practice.     

	A-2.11
	Is this technology a replacement for current practice?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Please describe.      

	Outcomes:

	A-2.12
	Patient Outcomes - Describe the expected health benefits/improvements in patient outcomes compared to current practice:      

	A-2.13
	Will the technology provide services to under-served populations?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Not Available

	A-2.14
	Will the technology improve access?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No       FORMCHECKBOX 
 Not Available

	A-2.15
	Safety Outcomes – Indicate the risk category

 FORMCHECKBOX 
 Risk Profile is the same a comparator procedure(s) A comparator procedure is defined as the current “gold standard” procedure or Best Practice, an alternative procedure, a non-surgical procedure, or no treatment (natural history).

	
	 FORMCHECKBOX 
 Risk Profile is different from comparator procedure: Please describe:      

	
	 FORMCHECKBOX 
 Risk Profile is Unknown (Safety has not been determined)

	A-2.16
	Are there known or potential contraindications, product warnings, or risks to:
Patients     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No                        Health Care Practitioners     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If “Yes” to either of the above, please describe:      

	A-2.17
	Economic Outcomes - Is this Technology/initiative   FORMCHECKBOX 
  Cost Saving   FORMCHECKBOX 
  Cost Incremental (adding to cost) 

	
	Which area will incur cost saving/incremental (eg. Lab services)        

	A-2.18
	Describe any expected or potential health system benefits or risks, e.g. throughput, patient flow, nursing workload, length of stay.      

	A-2.19
	Please provide THREE or more studies, including systematic reviews or HTA reports if available, to support claims made in this application.      

	Signature of Applicant(s)
	Date (yyyy-Mon-dd)

	Section 3: New Experimental Technology – Little or no safety and effectiveness data available, AND/OR not currently an insured service, AND/OR not approved by Health Canada

	Population

	A-3.1
	What are the most important clinical characteristics of the patients that the technology will serve?      

	A-3.2
	What are the most important demographic characteristics of the patients that the technology will serve?      

	A-3.3
	What is the estimated population size of the patients in Alberta who might use this technology per year?      

	Intervention

	A-3.4
	What opportunity or challenge is the technology trying to address?      

	A-3.5
	Will additional training be required to operate the technology?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	A-3.6
	Indicate potential location, site, and services for use of technology:      

	Comparison

	A-3.7
	What is the current practice or main alternative to the technology?      

	A-3.8
	Describe how the new technology is different from current practice.      

	A-3.9
	Is this technology a replacement for current practice?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Outcomes

	A-3.10
	Patient Outcomes:  

Describe the expected health benefits/improvement in patient outcomes compared to current practice:     

	A-3.11
	Will the technology provide services to under-served populations?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No    FORMCHECKBOX 
  N/A

	A-3.12
	Will the technology Improve access ?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No    FORMCHECKBOX 
  N/A

	A-3.13
	Safety Outcomes - Please indicate the risk category:

	
	 FORMCHECKBOX 
 Risk Profile is the same a comparator procedure(s). A comparator procedure is defined as the current “gold standard” procedure or Best Practice, an alternative procedure, a non-surgical procedure, or no treatment (natural history)

	
	 FORMCHECKBOX 
 Risk Profile is different from comparator procedure: Please Describe      

	
	 FORMCHECKBOX 
 Risk Profile is different from comparator procedure: Please Describe      

	
	 FORMCHECKBOX 
 Risk Profile is Unknown. Safety has not been determined.

	A-3.14
	Are there known or potential contraindications, product warnings, or risks to:
Patients     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No                         Health Care Practitioners     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If “Yes” to either above, please describe:     

	
	

	A-3.15
	Innovation Outcomes – Will the use of the technology generate new knowledge for peer reviewed publication?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	A-3.16
	Please list outcome measures that could be used to evaluate the performance (benefits) of this technology to improve patient care services:      

	Section 4: Reassessment – Technology may be less safe, less effective or more costly compared to other options AND/OR it may be obsolete AND/OR there may be practice variation. The technology requires an evidence review to determine appropriate clinical application(s).

	Population

	A-4.1
	What are the most important clinical characteristics of the patients that the technology currently serves?      

	A-4.2
	What are the most important demographic characteristics of the patients that the technology will serve?

	A-4.3
	What are the estimated prevalence and incidence of these characteristics over the next five years?      

	Intervention:

	A-4.4
	What are the reasons this technology should be re-assessed?

	
	 FORMCHECKBOX 
 New evidence – new evidence on safety, effectiveness, and/or cost-effectiveness changes the 
     current use of technology.  Please describe.      

	
	 FORMCHECKBOX 
 Variation in Utilization - technology utilization volumes have significantly increased/decreased for a 
     particular program, facility or department. Please describe.      

	
	 FORMCHECKBOX 
 New Technology - new technology exists that will replace current technology. 
     Please describe.      

	
	 FORMCHECKBOX 
 Over/misuse – technology is used outside the evidence-based indications/ clinical practice 
     guidelines. Please describe.      

	
	 FORMCHECKBOX 
 Known or potential contraindications, product warnings, or risks associated with use of the 
     technology. Please describe:      

	
	 FORMCHECKBOX 
 Other – please describe.      

	A-4.5
	Location: Where is this technology currently being used?      

	A-4.6
	Users: Please provide a list of users (other Divisions or Departments) of this technology.     

	Comparator/Current Practice:

	A-4.7
	What will replace the technology if it is no longer indicated for a certain population?     

	Outcomes:

	A-4.8
	Are there anticipated circumstances where the technology (to be reassessed) is indicated?  Please describe (e.g., population characteristics, clinical indication, expected patient outcomes).     

	A-4.9
	What are the potential future health benefits and patient outcomes that would be achieved if use of this technology was redefined/removed?     

	A-4.10
	If evidence supports disinvestment, how will it affect resources, e.g., human resources, funding, physical space, time?  Please explain:     

	A-4.11
	Please provide THREE or more studies, including systematic reviews or HTA reports if available, to support claims made in this application.      

	Section 5: Economic Evaluation of a Healthcare Intervention

	Population

	B-5.1
	What are the most important clinical characteristics of the patients that the intervention currently serves? 

	B-5.2
	What are the most important demographic characteristics of the patients that the intervention will serve? 

	Intervention:

	Comparator/What is the current state of practice that will be impacted by the new intervention? 

	Outcomes:

	Clinical Outcome: 

	Has a pilot study on the new intervention been completed?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Desired timeline for completion of full evaluation/assessment? 

	What resources, financially and intellectually, available for the project: 

	Is the project a granted PRIHS project?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Signature of Applicant(s)
	Date (yyyy-Mon-dd)
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