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Ladies and Gentlemen,

On behalf of CEESTAHC we invite you heartily to take part in:

9th International Evidence-Based
Health Care Symposium

„HTA for Healthcare Quality Assurance”

that will take place in Cracow on December 15-16, 2014.

With the development of medicine, the maintenance costs of 
health care systems are becoming a fundamental problem in 
Europe, North America and Australia. After decades of improving 
treatment methods and work time organization it is time to care 
about ensuring continuity of fi nancing the extended meticulously 
systems, providing the needies newer technologies. Policymakers 
watch with concern the increasing exponentially costs that are re-
ady to break the system and bury them all. Therefore, the concept 
of „fi scal discipline” and „rationalization” become subjects of pub-
lications and medical conferences, as well as debates and political 
medical environments.

Problems with the costs are perceived even faster – often pain-
fully – by participants of the health system located on the side: 
patients, their families and loved ones. More and more groups feel 
aggrieved by lack of access in the system to the latest technolo-
gies, the existence of which they know very well, and they can not 
afford them. We are witnesses of dramatic protests of parents of 
children affected by the ultra-rare diseases, patients with cancer 
and other groups. Patients do not have time to debate and syste-
matic search for solutions. They demand treatment here and now, 
before it is too late for them. The confl ict against the inability to 
fi nance all the latest technologies will continue to grow. The more 
advanced (and expensive) are the technologies themselves, the 
less methods of fi ghting – the struggle for life and health – for 
access to them become civilized.

Putting aside the emotions, it must be said that in health care, 
the same as in the areas of „production” when the game is about 
improving the performance with the limited fi nancial resources, 
appears QUALITY.
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With the great diversity and scale of costs occurring in health care 
savings from quality management does not appear suddenly after 
a correction in the key area. Real savings will be the sum of the 
number of amendments made continuously in each section of the 
process and at every level of the organization. It is like checking 
each section of pipe and plugging each tiny leak - is a long and 
tedious process. Quality in health care is a multidimensional con-
cept that can be understood differently by different participants. 
For some it is better for the other proverbial „TV set with in single 
room” and yet for others the use of the EBM.

We believe that to achieve the dramatic effects of quality, changes 
must apply to all aspects of health care: 

legislation and planning 

implementation, 

monitoring, 

corrective actions. 

It is easy to notice that these aspects are part of the quality circle 
in Deming cycle, which is not without reason that we have chosen 
them as a symbol of this year’s meeting.

Planned sessions: 

Guidelines for HTA

How does funding translate into improvement. The impact 
of EU funded projects upon the quality developments 
in European Healthcare – in association with ESQH 

Quality standards in clinical practice

Legacy in health care system

Aspects of quality in oncology

Quality assurance in system 

Multi-criteria decision making

Planned sessions are an expression of our intention to make the 
ninth edition of the EBHC Symposium the platform agreement of 
all parties interested in positive changes in the Polish health care 
system.

We hope for your interest and support of colleagues from the CEE 
countries and other parts of the world. You are welcome!

•

•

•

•

1.

2.

3.

4.

5.

6.
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Schedule

Planned sessions are an expression of our intention 
to make the ninth edition of the EBHC Symposium 
the platform agreement of all parties interested in 
positive changes in the Polish health care system.

Guidelines for HTA – directions of deve-
lopment of health technology assessment 
and clinical guidelines

How does funding translate into improve-
ment. The impact of EU funded projects 
upon the quality developments in Europe-
an Healthcare – in association with ESQH 

Quality standards in clinical practice 
– pediatrics, medications programs 

Legacy in health care system

Aspects of quality in oncology

Quality assurance in system – indicator, 
databases and other tools 

Multi-criteria decision making – new ap-
proach for decision making process

1.

2.

3.

4.

5.

6.
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Session 1. Guidelines for HTA – directions of 
   development of health technology 
   assessment and clinical guidelines
Health Technology Assessment guidelines were have been crea-
ted to regulate the methodology and reliability of the developed 
and submitted HTA reports. They are used by policy makers and 
analysts in HTA agencies. Along with the evolution of HTA agen-
cies, the methodology, systems and scope of required information 
change – and so, in consequence, the guidelines evolve as well.

During this session we want to initiate a discussion about the 
directions of development of guidelines for health technology 
assessment in Poland. Is it worth to update them or determine 
who should initiate the process and who should set the general 
direction for change every few years? Discussions held all over 
the world begin to focus on the mechanisms supporting reimbur-
sement decisions and issuing recommendations. More and more 
attention is also paid to indirect costs and changing the approach 
to analyses regarding rare diseases. It is high time to decide which 
path Poland should take and take strong action. One should bear 
in mind that the development of HTA is strongly associated with 
the development of EBM and the Cochrane Collaboration activity 
– an international non-for-profi t organisation operating as a coo-
peration network of people involved in health care (including rese-
archers, practitioners, patients). The organisation was founded in 
1993 in response to an appeal of a British epidemiologist, Archie 
Cochrane. He noticed the lack of collations of results of existing 
randomised controlled trials in various medical specialties which 
would be evaluated in terms of reliability and regularly updated. 
The Cochrane Collaboration promotes an evidence-based decision-
making process, included, among others, in systematic reviews 
prepared by members of the Cochrane Collaboration..The Cochra-
ne systematic reviews evaluate the effectiveness of therapeutic, 
prophylactic and diagnostic interventions. Cochrane analyses can-
not be fi nanced from commercial sources. Currently, it is estima-
ted that more than 30 000 people from 120 countries are involved 
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in the Cochrane Collaboration activity. The Cochrane reviews are 
published in the Cochrane Library, which now includes more than 
8 000 publications.

The Cochrane Collaboration activity in Poland has undergone va-
rious stages and it might be resumed in an extended range. This 
will most likely impact Polish institutions involved in health techno-
logy assessment and clinical guidelines.

Collaboration with NICE is headed in a slightly different direction 
- in addition to creating HTA reports and clinical guidelines, it also 
includes determining quality standards in specifi c clinical areas. 
The set of NICE quality standards is being developed as a review 
for the areas indicated by the Ministry of Health. NICE evaluation 
is based on basic elements, such as population, health condition, 
list of key recommendations and identifi cation of sources ensuring 
the desired quality of care (including social care) within the public 
healthcare system. □



S
e

s
si

o
n

 2

of Technology Assessment in Health Care

Central and Eastern European Society 9th International
Symposium EBHC HTA for Healthcare

Quality Assurance

Preliminary Programme EN / version 09 / November 19th 2014

Session 2. How does funding translate into 
  improvement. The impact of EU funded 
  projects upon the quality developments 
  in European Healthcare – in association 
  with European Society for Quality in 
  Healthcare (ESQH)
On 26 February 2014 the third Health Programme was adopted by 
the European Parliament and by the Council. The 2014 work pro-
gramme to implement the third Health Programme has been pub-
lished. And CHAFEA has launched calls for proposals for projects, 
with detailed information available then on the CHAFEA website. 
But how does this translate into a change leading to an improve-
ment? How does this issue look lke in other EU Member States? 
Every improvement is a change, however not every change turns 
out to be an improvement.

How do we use the results, fi ndings and recommendations resul-
ting from EU-funded projects? Do we appreciate them, grant them 
political value and implement them? Or do we just celebrate the 
project partnership and the recognition, have a good time and ride 
around attractive European locations, and leave it all as soon as 
the project is over? Shall we redefi ne PBL as project based lear-
ning for the purpose of going further than a project, especially 
after it is completed?

The session aims at discussing the outcomes of some EU-funded 
initiatives: the DuQUE and HANDOVER research projects and one 
of the EU co-funded Joint Actions: the Joint Action on Patient Safe-
ty and Quality of Care, as well as provide an insight into manage-
ment challenges of the EU-wide and quality-oriented organisation 
in the time of crisis – management in space and time. Hopefully 
leading to survival. □
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Session 3. Quality standards in clinical practice  
  – pediatrics, medications programs
While the role of paediatrics in any health care system is unque-
stionably crucial, for years the main component of measuring the 
effectiveness of the system in Poland has been infant mortality. 
However, during the later years, child care within the system is not 
systematically assessed, either in clinical terms, in terms of scien-
tifi c evidence or quality, and even more so in the fi eld of health 
technology assessment among children. By restricting the use of 
EBM in paediatrics, we can avoid many ethical dilemmas, but at 
the same time we unwittingly deprive paediatrics of powerful tools 
facilitating the decision-making process which improve the effec-
tiveness of treatment and thus further enhance the quality of the 
system.

During the session we want to address the following issues:

What are the main problems currently unsettling the paediatric 
health care system?

What affects the level of child care?

How to assess the usefulness of proposals for changes in pae-
diatric care based on the example of other countries? And how 
can we implement them?

Can we transfer the experience of care for adults to care for 
children?

What problems do we face more and more often when collec-
ting scientifi c evidence relating to children?

A look at the European perspective on rare diseases and as 
well as Polish solutions and constraints in the system – seen 
from the angle of clinical aspects, care organisations, commu-
nication with the industry.

In addition to these issues, we will particularly focus on taking 
reimbursement decisions and developing economic analyses based 
on clinical trials on children. □

•

•

•

•

•

•
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Session 4. Legacy in health care system
The problem of quality of law and the legislative process has been 
publically debated for many years. Demands for “good law” are 
commonly postulated. Law should help effectively achieve obje-
ctives, use proportionate tools and require the least resources, 
internally consistent, and yet clear and understandable to the 
average citizen. And most of all, it should not act to the detriment 
of the citizen. As the relations between various public and private 
entities and relationships extending beyond a single legal system 
become more complex, the need to take concrete action in this 
fi eld increases.

An attempt to comprehensively (quantitatively and qualitatively) 
diagnose of major perpetrations of the Polish legislation was made 
nearly ten years. An EY report entitled „The legislative process in 
Poland. Legislative rules and the quality of legislation” published in 
mentions, among others, the following problems:

over-regulation – not only are the legal acts (laws and regu-
lations) regulating various issues too numerous, but they also 
regulate issues which do not require it,

instability of the law – amending legislation with excessive 
frequency makes it impossible to plan activities in advance and 
anticipate their consequences,

the „sartorial nature” of law – applying too many exceptions to 
the general principles of law,

the regulations are too detailed to satisfy immediate needs.

•

•

•

•
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All of these problems are present also present in the legislation 
related to health care, which impacts citizens particularly strong-
ly. At the same time a closer look at the current situation reveals 
shortcomings in planning, preparing, implementing and controlling 
the effects of applicable legislation. These problems are related 
both to defi ciencies in human resources and the imperfection of 
existing legislative procedures– especially with regard to consul-
tations of drafted legal acts with experts, as well as considerable 
politicisation of the discussion.

This session will be devoted to an in-depth diagnosis of the prob-
lems which affect health care law, particularly those legal acts 
which are most problematic. Examples of solutions ensuring high 
quality legislation used worldwide will also be presented. □
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Session 5. Aspects of quality in oncology
If you follows the situation in Poland, you can easily be under the 
impression that no one cares about the sick people. Despite seve-
ral exciting announcements in the media, exalted campaign titles 
and numerous expert analyses done „by the sweat of the brow”, the 
system is becoming less and less patient-friendly. Unfortunately, the 
facts demonstrate that the question „Is it worth to care for the pa-
tients” still meets with a negative response.

Recently there has been ongoing feverish work to improve the fun-
ctioning of the oncological care in Poland, and the queues for these 
benefi ts have become the go-to media topic. Can we actually believe 
starting 1st January 2015 something will change for the better? If se-
riously approached, this reform would meet two minimal conditions:

Proposals for changes in the system would be based on a feasibi-
lity study.

Indication of funding sources. Each reform costs, and National 
Health Fund protects itself against insolvency by introducing li-
mits on the amount of provided health services. So it is clear that 
eliminating them in oncology will inevitably increase expenditure.

Neither the fi rst nor the second condition has been met – no feasi-
bility study has been published, nor have the sources of additional 
funding been indicated.

The quality of cancer care is on the everyone’s mouths: the govern-
ment, political parties, civil servants, doctors, nurses, pharmacists, 
hospital directors and manufacturers. And very rightly so, as just like 
good accessibility of health services, it is quality that patients care 
about the most. Somehow, however, we have failed to achieve this 
quality for years now. What is worse – Poland fails to even measure 
or monitor it. We only know that our health care system has been 
judged by the society very negatively for years, and Poland looks 
unfavorably in comparison to other OECD countries. Empty promises 
and declarations do not translate into practical solutions. Why?

First, in Poland everyone knows about medicine. But „qualitics” is 
a special science and you have to be a professional to be familiar 
with systems and tools applied to ensure quality in health care.

1.

2.

1.
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Second, in order to know where to go, you need to know your 
current position. To see what is actually happening in the health 
care system you must have an electronic data collection system, 
the so-called RUM (Register of Medical Services). We remember 
the pompous announcement in 2007 that the RUM will be laun-
ched in Poland by 2012. It is already 2014, and the government 
once again postponed its introduction until 2017. This time the 
problem seems to be something else then money, which was 
given to us in excess for this purpose by the European Union. So 
what is the problem? Maybe someone does not wish for such a 
system to be created at all, or wants to postpone setting it up as 
long as possible? But does anyone else, apart from patients, real-
ly cares for the implementation of an effi cient Register of Medical 
Services?

    Third, many decision-makers know that ensuring quality in the sy-
stem costs a lot, but few of them are aware that lack of monitoring of 
the quality and using pro-quality tools costs even more. Expenditure 
related to “qualitics” should be treated as a necessary investment, 
not costly extravagance. A feasibility study and measurement of the 
return on investment must be done a priori for each such investment 
– regarding both savings and health effects. In Poland, no such ana-
lyses are performed.

During the session the following issues will be discussed:

Providing adequate resources for a quality assurance system
Improving the accreditation system
Guidelines and standards
Education of the personel
Registries kept in accordance with Good Registry Practice
Registry of Medical Services (RUM)
Coordination of care and multidisciplinary teams
Changing the role of a hospital ward head
Improving standards of technical safety certifi cation
„Money follows the patient” – fi nancing benefi ts of the fi rst and 
second reference level, not the database

Creating rankings of branches □

2.

•

•

•

•

•

•

•

•

•

•

•
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Session 6. Quality assurance in system 
  – indicator, databases and other tools
The quality of health care can be seen from different perspectives 
– as the sum of quality of individual services provided to patients 
in various institutions (hospitals, clinics and other facilities). Quali-
ty can be assessed in terms of the quality of the structure, quality 
of processes and quality of results, but also from different per-
spectives – the patient, the tax payer, the doctor.

The quality of structure can be assessed both by the clinician and 
the payer. The quality of processes and results is assessed by 
specifi c stakeholders, especially in terms of smoothness, comple-
xity and proper reaction time. There is a very wide range of tools, 
but it is crucial to choose them appropriately for the data that 
we have. Assessment of the quality of results can be carried out 
by comparing single units which are similar to each other (within 
the benchmark) or larger structures of the system. The quality 
of clinical results and effi ciency of actions are being continuously 
improved in many systems, including the assessment of patient 
satisfaction.

The Deming cycle can be used for all processes in organisations or 
systems:

Plan – establish objectives for each process,

Follow – implement the planned processes,

Check – monitor and measure the relevant parameters of the 
processes,

Act – improve the processes constantly.

During this session we want to consider the tools used in asses-
sing the quality of e.g. doctors’ prescriptions in the system, the 
use of databases and data analyses. □

•

•

•

•
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Session 7. Multi-criteria decision making – new 
  approach for decision making process
There is no such thing as a perfect healthcare system which would 
make it possible to meet the needs of all citizens. The question 
of how to optimise allocation of fi nancial resources has been a 
challenge for both the well developed and developing countries. 
Insuffi cient funds cause the need to chose who should be granted 
access to treatment and in what order.

But for such decisions to be accepted both by the patients in 
question and the society as a whole, it is of key importance to 
determine criteria which the decision makers should adopt when 
making choices related to allocation of funds. The criteria which 
are most often named are equality and social justice. The common 
use of cost-analyses fosters effi ciency over equality and social 
justice in such decisions. New approaches, such as multi-criteria 
decision making (MCDA) aim at taking into account a wider set of 
criteria in the decision making process and treating each of the as 
signifi cant.

The aim of this presentation will be to consider the society’s ex-
pectations towards allocation criteria, how multi-criteria decision 
making looks like and whether the introduction of such an appro-
ach is possible in CEE countries, where limited fi nancial resources 
encourage focusing on effi ciency criteria. □
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This year’s biggest surprise will probably be the venue for our din-
ner with experts:

Polish Aviation Museum
Theme of the event: Aces of the sky

Join us at the evening meeting in a hangar fi lled with planes. 
We hope that the presence of such legends like Spitfi re will inspire 
everyone to exceptional acrobatics on the dance fl oor. The guests 
will be enjoying music performed by the band Freshback. Thanks 
to the talent and the huge personal charm of the female singers, 
the band enjoys great popularity particularly among men.

Costumes with aviation 
touches are very welcome!

Polish Aviation Museum:

currently exhibits over 200 
aircrafts

is a participant and organi-
ser of aviation and historical 
events and airshows

has a library with more than 
30,000 publications

is the world’s eighth best avia-
tion museum (according 
to CNN)

•

•

•

•
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Scientifi c Program Committee

Karina Jahnz Rózyk

Brian Godman

Mitchell Sugarman

Local Organizing Committee

Tanja Novakovic

David Danko

Ales Bourek

Tomas Dolezal

Tomasz Prycel 

Maciej Dziadyk 

Contact

CEESTAHC

31-038 Krakow, POLAND
ul. Starowislna 17 / 3

phone 12 357 76 34
fax 12 396 38 39
e-mail: offi ce@ceestahc.org
www.ceestahc.org

Account No.:
PL 97 1240 4689 1111 0000 5142 0745  
Swift code: PKOPPLPW
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Price table
(nett prices)

Representatives of

Students and 
PhD studentspublic

institutions
private sector

1 day 215,00 € 570,00 € 85,00 €

2 days 270,00 € 685,00 € 145,00 €

„Meet the experts” 
gala dinner

70,00 € 70,00 € 70,00 €

Price table
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Conditions of participation
Variants of participation in the Symposium:

1 day
1 day + „Meet the experts” gala dinner
2 days
2 days + „Meet the experts” gala dinner
„Meet the experts” gala dinner only

The cost of participation of one person depends on the time of 
declaration and the selected variant of participation (see the 
Price table for details).
The number of places is limited.

The following participants are entitled to discounted fee:
representatives of public institutions: a certifi cate must be 
produced on demand
students and postgraduate students: based on the school’s 
letter of reference (with offi cial stamps)

The fee includes:
participation in scientifi c sessions, 
educational materials, 
coffee breaks and the lunch. 

Declaration:
may be submitted at: www.ceestahc.org
or a „Application form” should be sent by mail or fax

 Payment should be made within 7 days following acceptan-
ce of declaration (no later than 5 working days before commen-
cement of the Symposium) to the following account:
Bank PKO S.A O/Krakow
Rynek Glowny 47, 30-960 Krakow, POLAND
PL 97 1240 4689 1111 0000 5142 0745
Swift code: PKOPPLPW
Payment title: „EBHC Symposium 2014”

Cancellation. If participation is cancelled no later than Decem-
ber 1st, 2014, the cost of cancellation will be 175 €; after that 
day the fee will not be returned. 

The organisers reserve the right to change the Symposium 
programme.

1.

•

•

•

•

•

2.

3.

•

•

4.

•

•

•

5.

•

•

6.

7.
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The Society was founded in Krakow in 2003.

We associate professionals in the fi elds of HTA, economic and cost 
evaluations, EBM and quality assurance in clinical trials.

Our main aim is development and progress of standards and 
methods of assessment of drug and non-drug health technologies 
in Central and Eastern Europe. Our additional goal is to develop 
and promote a common understanding and vocabulary, which 
allows various parties in the health care system to communicate: 
physicians, representatives of health insurance, medical societies, 
pharmaceutical companies, politicians, economists, hospital mana-
gers and other specialists who deal with fi nancial aspects of me-
dical services and assessment of both health care system quality 
and effectiveness of health technologies.

Our further aim is to promote HTA and EBM in our part of Europe. 

We help especially those who has just begun with HTA – we con-
sult, organize training and offer other forms of support.

Central and Eastern European Society of Technology 
Assessment in Health Care (CEESTAHC)

CEESTAHC • 31-038 Kraków, POLAND • Starowiślna 17 / 3 • www.ceestahc.org
phone 12 357 76 34 • fax 12 396 38 39 • e-mail: offi ce@ceestahc.org 
Account No.: PL 97 1240 4689 1111 0000 5142 0745  Swift code: PKOPPLPW

EBHC Symposium Training Publishing

Projects Thursday Dinners Conferences

Publications Local Government Website

Our activities
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