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BACKGROUND Next Generation Therapeutic DISCUSSION

 How can early model-based CEA help NGTs
development?

o Recommendation on follow-up time of

 \What are Next Generation Therapeutics (NGTs)?
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management and cure of disease. Cellor gene Medica Dadvery

therapies Therapies Devices

Systems future clinical trials based on one-way
sensitivity analysis;
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materials that aim to treat diseases more o Prioritised parameter collection based

precisely and effectively, or for previously Cell or gene therapies on sensitivity analysis.
untreatable conditions (Figure 1). o Recommendation on the potential

» What is Early Model-based Cost-effectiveness value of future clinical trials based on
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. . . erapy Eelltl'fe.rapyr Tissue . .
o Economic evaluations to inform technology medicn medicinal engincering o Headroom of pricing.

products products products

developers about a range of decisions relating * How to better use early model-based CEA for

to market assessment, reimbursement, go/no _ _ NGTs development in the future:
: : c agr s Medical devices : :
go, trial design and research prioritization. o Early collaboration between innovators
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Figure 1: Types of NGTs o Conduct VOI following the CHEERS-
VOI recommendations;
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