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Introduction: Our objective was to conceptualize and assess the
potential value of a disease management approach to health technol-
ogy assessment (HTA) in Canada.
Methods: We conducted 18 semi-structured interviews between
April 2022 and October 2022 to elicit informant views on potential
opportunities for re-conceptualizing the decision-problem in HTA
as a disease management problem versus a technology manage-
ment problem. Participants were purposefully sampled from
national and provincial HTA agencies and related organizations
in Canada to achieve representation across the disease pathway
including prevention, screening, and treatment, and the decision-
making pathway including HTA organizations, expert committee
members, and decision-makers. Data were analyzed using thematic
organizations (based on the interview guide) and manual line by
line coding of the data. Ethics approval was received from the
Health Sciences Research Ethics Board at the University of
Toronto.
Results: Three key features of a disease management approach to
HTA (i.e., disease-based, multi-interventional, and dynamic)
emerged from informants that differed from traditional HTA pro-
cesses in Canada. The concept was generally not perceived to be a
new idea – some informants indicating that it was implicit in the
HTA analysis framework. There was general support for an explicit
disease management approach to HTA if the impact of the approach
could be demonstrated, if the assessment could be completed within
an appropriate time frame, and if the assessment could include the
equity, ethical and implementation domains of HTA. Informants
indicated that the reconceptualization of HTA could lead to effective
and efficient decision-making throughout a technology’s lifecycle,
help breakdown system silos, and offer a platform for greater con-
sideration of non-drug alternatives and upstream interventions. The
impact of this approach was anticipated to contribute to a proactive
health system that could improve population health, enhance the
patient experience, and ensure appropriate stewardship of health
care resources.
Conclusions: A disease management approach to HTA has inter-
national relevance as an approach that could promote integrated,
proactive, sustainable, and resilient health systems.
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Introduction: Assessments self-administered via smart phone-based
apps can gather patient wellness data; however, data regarding app
utilization in clinical trials are limited. This study evaluated engage-
ment with a self-administered wellness app as a supplemental tool to
assess quality-of-life (QoL) in study BGB-3111-215 (NCT04116437),
which included patients with B-cell malignancies treated daily with
oral zanubrutinib.
Methods:This exploratory analysis evaluated the feasibility of using a
voluntary device-based, self-administered activity andQoL question-
naire app (Medable, California, USA) in clinical trial patients. Feasi-
bility was measured by rates of consent, utilization, and compliance.
Consent was assessed by the percentage of patients who agreed to use
the app. Utilization was assessed by the percentage of patients who
engaged with the app. Compliance was assessed by actual versus
scheduled engagements. The app also included passive activity track-
ing and a six-minute walk test.
Results: As of 1 September 2022, 78 patients had enrolled in the
study (median age 71 years) and 20 had consented to participate
(26% consent rate). Eleven patients (median age 65 years) engaged
with the app at least once (14% utilization rate; n=11 for the
questionnaire; n=7 for the walk test). Engagement occurred a
median two times (range 1 to 17) for the questionnaire and amedian
seven times (range 1 to 15) for the walk test. Four patients engaged
with the questionnaire and six patients engaged in the walk test
beyond week 12. Passive activity was collected for eight patients
beyond week 12. Among patients who engaged with the QoL
questionnaire and walk test, compliance rates were 18 and 21 per-
cent, respectively.
Conclusions: This initial study showed that a subset of patients was
willing to participate in the self-administered QoL questionnaire and
activity tracker. Further comparison of app results and clinical trial
findings are ongoing to explore factors affecting utilization and
compliance rates.
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