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The story behind

= (Oslo Medtech established 2009

= Non-profit member organization

= Part of Innovation Norway’s cluster program

= @ 270 members

= Representing the full value chain in members and strategy
= NCE — Norwegian Centre of Expertise — status in 2015

= Gold Label certification in 2016

= Changed name to Norway Health Tech in 2017
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We address all areas of human health
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Mission

Our mission is to improve quality in
treatment and care by developing and
industrializing world class health solutions
though our members and eco-system. We
aim to create sustainable solutions to global
health challenges, by facilitating
international collaborations and growth in

the Norwegian health industry




The health innovation collaborative ecosystem

The Health Ministry and regional health
administration

Health Industry Health Care Providers

. University research and education
collaboration



Challenges In healthcare lead to a
need for “new ways” of delivering
health & health services

Less hands Demographical
in healthcare changes

MORE THAM
50%

OF THE WORLD LIVES
WITH CHRONIC DISEASE

Increased occurrence | Norway no 4 on OECD
of chronic disease spend per capita/GNP

Need for new products
and solutions




Sustainable Healthcare services
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Norway need to create 300.000 new jobs by 2030

The Governments White paper on Long-term Perspectives on the Norwegian Economy (2017)
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Norwegian export need to be doubled (750 bill NOK) by 2040
to keep the level of welfare

SSBs fremskriving med oljeprisfall (faste priser. mrd. Kroner)
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HEALTH ...

.. IS the only Industry In
Norway that both can
enable income, AND
reduce the costs at the
same time

Forprosjektrapport

Innspill til strategisk posisjon for norsk helseindustri
April 2018




Key statistics — Norwegian Health Industry

10-12 %
growth in the
health
industry
yearly

12 % growth

.. in no of
startups

57 bill NOK in 1 of 3 startups are

value creation in 2016 “born globals” 91 % value creation
growth in 10 years

23.6 bill NOK export

15 % growth in export p.y
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Main challenges — and it Eﬁ
opportunities

Health & :
- P - : - Social Care Conpanies
* Private — public innovative partnerships and Professionals Large Corporl

procurement processes
 Incentives for hospitals and municipalities to - &)
open up for clinical trials — and collaboration with /m/m/n\/ﬁ\ Policy
industry Charities % *
» Nordic/European/Global procedures for
gualifying new products and procedures

- Implementation and adoption of new services,
products and solutions Associations

Makers Government

Patients, Citizens

Education & Local Authori
Research

« Excite International
« MAGIC




‘ . Oslo
Kapasitet vs brukt tid pa alle bemannede universitetssykehus

opr stuer i OUS mandag-torsdag

Viser kapasitet og tidsbruk pa stuer som har vart benytteti lepet av degnet.
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Mal:
Starte flere stuer fra morgenen - bedre planlegging og forberedelse
Opprettholde aktiviteten lengre pa dagtid - bemanning tilgjengelig, case mix



EXCITE International

VISION of EXCITE International:
« Accelerate de-risked pathway to adoption, to
Improve outcomes at lower cost

* Norway Health Tech - Nordic partner from 2018

Three objectives:

 Introduce Nordic companies for EXCITE
International

« Adoption of the «<EXCITE model» in the Norwegian
health system

» Adoption of the «<EXCITE model» in the Nordics

Contact for EXCITE in Norway Health Tech:
Kathrine Myhre km@norwayhealthtech.com
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Evidence Driving Innovation — the EXCITE Initiative

Pre-Market Post-Market

Diffusion

« Effecti.veness H
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HEALTH TECHNOLOGY

GLOBMRLESUMMIT

Accelerating the Pathway
from Innovation to Adoption

MARCH 26-27 2019 Washington, DC

Learn More




MAGI

making GRADE the

irresistible choice

The digital and trustworthy evidence ecosystem:
how can health industry players join
to increase value in health care and capture a global market?

Per Olav Vandvik, Professor of Medicine, University of Oslo and Norwegian Institute of Public Health

Disclosures: Head of MAGIC (non-profit), BMJ Rapid Recommendations and the Evidence Ecosystem project
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Problems in current Evidence Ecosystem, spelled out

Currently poor functioning evidence - -
ecosystem with challenges at every step Clinical practice guidelines and

HTA reports often unreliable,
irrelevant, costly, widely

E\Ii de nce to duplicated and poorly
Evidence disseminated
Systematic reviews often

thesi decisions, for
matic . Synthesis policy-makers
unreliable, irrelevant, widely
duplicated and takes too long data

to produce and update i and CIan:lanS

data Best current evidence
infrequently
disseminated and
shared with patients,

. forwell-informed
data Ouch: Health e
Evidence industry Evidence to
production actors decisions, for
left out patients
Research evidence often Of th e p | Ct U re data
unreliable, off target.
Big data and real world
evidence exciting but what
is the added value?
data data May not target key gaps,
Lalil to identify agd use
- - est current evidence,
E\Ia I uatlon Of lack tools (e.g. clinical
viaence
. . . decision support in
| mpact im pl ementation -electronic health records)
Very rare assessments of whether
implementation has indeed improved . -~ .
outcomes. Data from registries Overall: Siloed communities and actors without a
of poor quality, unstructured and often culture for sharing and innovation and easy access to
remain unpublished people, processes, methods, standards, data and tools

in the evidence ecosystem
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Solutions, to increase value and reduce waste in health care and
research

Trustworthy, efficient and integrated
Evidence Ecosystem Synthesize evidence

Relevant, timely, and living
systematic reviews and HTA
incorporating new data
within existing knowledge

= Common
methodology
and standards

. Culture for Coordination Prod - d
Produced evidence sharing and and support s
Relevant and high-quality disseminate guidance
primary research, real world Digitall Trustworthy decision aids, clinical
evidence, and big data stroetared practice guidelines and HTA reports
data for patients, clinicians and policy-
makers
Tools and Trustworthy
platforms evidence

data

agata

Implement and evaluate
Clinical decision support and

guality improvement initiatives,

linked to impact evaluation on practice
and patient outcomes in dynamic
registries, pragmatic trials etc.

2/1/2019 How can the Health industry join to enhance the emerging Evidence Ecosystem?




How can we help in the Evidence Ecosystem? BMJ Rapid Recs
informing national HTA and updating of national guidelines (in MAGICapp) at

record speed and lower costs . .
Synthesized new evidence o
August 2018: High quality systematic thebm]
review confirms large benefit

on stroke reduction
MAGIC Il

| ORIGINAL ARTICLE || (i (1 t (’] 2 Patients with cryptogenic stroke and patent
foramen ovale (PFO)

or Antil:iziggt F[‘?lr:rrxynfgrveg:y;lt?gs:;iec Stroke d d t a wmm {lowed by antisiatelet therasy over antilateet
_ _ BMJ RapidRecs _ . .
Practice-changing h . Disseminated guidance
evidence LG LU August 2018: BMJ RapidRecs
2017-18: 4 new trials the Evidence s][rongly recommends PFO-
on PFO_ClOSU; Ecosystem Igé)l?%rng: Norwegian HTA +
national guideline update
A
Ande! behandlet | slagenhet 1 t . -
aata
= i NYE METODER

data °
L. ? folkehelseinstituttet
Implementation and

evaluation of impact Ti¥ Helsedirektoratet

Winter 2019: CDS in EHR, national stroke registry noORsk HIERNESLAGREGISTER
And local quality improvement projects in hospitals
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Evidence Ecosystem reducing waste

Sweden using real-world evidence in SwedeHeart registry

Synthesized evidence
2008: Systematic review with 9
trials (2417 patients)
concluded with benefit, did
not report certainty of
evidence

e NEW ENGLAND

data

data

Evidence Ecosystem

uuuuuuuuuuuuuuuu

manual thrombectomy improves
perfusion and mortality in patients

infarction: a meta-analysis of randomized trials

promising value V

Thrombus aspiration for Ml
Produced evidence Loop 1: 2008-2014
2008: TAPAS trial of 1060
patients, with surrogate
outcomes suggesting benefit

Produce and

disseminate guidance
2012: ESC guidelines recommended
thrombus aspiration to be performed

to patients in routine practice (Class lla, Level of
.S evidence B)
® . - v
2012 ESC Guidelines on acute myocardial
infarction (STEMI)
d ata i ey Gt i e s o s
Thrombus aspiration in Sweden "m:f‘," (]ata
Do

K

Implemented and evaluated
2008-2010: Swedish national online registry recorded
rapid implementation of thrombus aspiration, from
10% to 40% of PClI patients. Initiated TASTE in 2010, a
register-based RCT of 7244 patients to produce more
reliable and relevant real world evidence

QD
SWEDE ART
N7
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Registry-based trial closing the loop, with real world evidence changing

practice worldwide

Synthesized new evidence
2015: High quality systematic
reviews (20 trials, 21660 patients)
Moderate certainty evidence (4
fewer MI, 6 more strokes)

BMC Cardiovascular Disarders

Aspiration thrombectomy prior to @
percutaneous coronary intervention in
ST-elevation myocardial infarction: a

systematic review and meta-analysis

tThe NEW ENGLAND (J‘\[ |

JOURNAL o MEDICINE

Man

Randomized Trial of Pris
nual

Outcomes 1 Year after Thrombus Aspiration
for Myocardial Infarction

Produced more reliable Evidence Ecosystem
and relevant evidence .

2014: TASTE (n=7244 ) reducing waste
2015: TOTAL (n= 10732) Thrombus aspiration for Ml
Negative results = Loop 2 2014-2017

Thrombus aspiration pre/post Taste

Mean Trombectomy ()

Updated and
disseminated guidance
2015: ACC/ AHA guidelines

2017: ESC guidelines
Strong recommendations against

® . v

2012 ESC Guidelines on acute myocardial
infarction (STEMI)

4 e o o5
data Guidalines tomeards spley comtrol with s targets for treatment

e
SWEDE ‘A))(’?EART

De-implemented and evaluated in Sweden,

what about the rest of the world?
2014-2015: Swedish national online registry documented
rapid de-implementation of thrombus aspiration (to <20%

of PCl patients), immediately following TASTE trial results,
before systematic review and guidelines updated
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b » Nordic
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Showcase 2019



https://unsplash.com/photos/VM42AzcEBdI?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/@chriskristiansen?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

Examples from our members...
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«Pilly» og daglig helsesjekk forenkler
livet til eldre og kronikere
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Being connected to peers and loved ones
prevent loneliness; and hence avoid and
treat disease

O Isolation




Safe and secure digital communication solutions
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Anonymous and effective supervision of residents

RoomMate offers solutions and
products for anonymous and effective
supervision of residents in nursing
homes, assisted living facilities and
private homes. Alarms are
automatically raised for a number of
critical situations such as if a person

falls.

x RoomMate



Imatis’ solutions
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Treatment at home; safe, convenient and saves cost




Making things more cost effective: 3D printing

Enables production of extremely complicated body parts, gives high
return on capital




Epiguard

The EpiShuttle is a single-patient isolation
system, specially designed for transport of
patients.

The unit protects the environment from an
infected patient, but can also be used to
protect the patient from a contaminated
environment.

Safe transportation for patient and care
personnel

® EPi| GUARD | %sraton syatems




Surgery preparation by using cutting
edge technology combined with
competence and experience

OUS The Intervention Centre

Hold_are

Innovation Centre for Mixed Reality in Health




Stay In touch!

Norway
Health Tech

iy @

www.norwayhealthtech.com

Kathrine Myhre

CEO
kathrine.myhre@norwayhealthtech.com

+47 930 69 634
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