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Dear Friends,

on behalf of CEESTAHC, I heartily invite you to take part in:

the 15th International Evidence-Based Health Care Symposium

titled „From Evidence to Action”

which will be held on-line on October 5-7, 2020.

Due to the uncertain epidemiological situation, for the fi rst 
time ever, our Symposium will be held exclusively on-line. 
This decision was not easy, but was taken with the safety of all 
our participants and lecturers in mind. I do not know whether 
the Internet will allow us to emulate the openness and freedom 
of discussion which has characterised the Symposium for years, 
but I will do my utmost to create a virtual space dedicated to this 
need. I hope we will fi ll this new place with valuable content and 
exchange views in a friendly atmosphere.

I would like to invite you to our annual meeting which will be held 
in a completely new form. The lectures will also be available on-
line for later viewing.

The programme of the 15th International EBHC Symposium 
will be divided into six thematic sessions held over the course 
of 3 days:

1. Assessing innovativeness of health technologies

2. Health policy, drug policy – from strategy to implementation

3. Self-government Academy

4. New signifi cance of electronic health technologies

5. Who is responsible for the patient in the healthcare system?

6. From data to big data
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Organised since 2006, the EBHC Symposium has become a fi xture 
in the conference calendar, attracting both Polish and international 
participants. It is a place of uninhibited discussions on health 
technology assessment and the effi cacy of system solutions. 
Inevitably, it has also become a platform for discussing the shape 
of the Polish healthcare system.

The ever-growing collection of data (Evidence) is like a 
mycelium which covers an entire forest – it remains virtually 
invisible and the desired effects spring up like mushrooms only 
in specifi c places and conditions. These external manifestations 
of that mycelium’s life are our Actions undertaken within 
the healthcare system: health programmes, system reforms, 
implementation of solutions. Only ideas which face favourable 
circumstances have a chance to succeed. 

The past few months, marked by the struggle against 
COVID-19, forced mankind to immediately move to Action, 
to face a threat not yet described in the Evidence. This situation 
confi rms the relevance of the direction set out by the theme of this 
year’s Symposium: from Evidence to Action. We need to develop 
tools for faster implementation of knowledge, to avoid surprises on 
such a huge and sometimes tragic scale in the future.

I am counting on your participation and lively 
discussions. Life has provided more than 
enough topics, problems and challenges in 
the recent months...

Yours faithfully

Magdalena Władysiuk
President of CEESTAHC
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Over the years, members of CEESTAHC have created hundreds 
of papers: analyses, recommendations, guidelines and reports. 
In theory, we have developed and disseminated thousands of 
pages of useful knowledge which may improve the effectiveness 
of the Polish healthcare system. Unfortunately, practically only a 
fraction of this knowledge has been applied in real actions aimed 
at improving the situation. Our experience shows that studies 
adapted for the needs of simple initiatives performed at lower 
levels of the healthcare system (e.g. health programmes) are the 
only ones which have some sort of effect on reality. The remaining 
knowledge exists and expands thanks to new primary studies; it 
is also repeatedly processed in subsequent secondary studies. 
However, an average participant of the system is not aware of 
the existence and scale of new information which is constantly 
becoming available.

The question is, is this how it is supposed to be?

Over the course of several years of working on solution 
optimisation, we have learned that the hardest stage of 
implementing any innovation within a large system is putting 
ideas into action. Transferring results of analyses and solution 
proposals to decision makers and then to the people who will be 
implementing them requires no less effort than the entire process 
of research and analysis. Insuffi cient effort put into promoting 
specifi c solutions, lack of ideas on how to communicate or poor 
communication can delay practical application of scientifi c work for 
many years, if not ruin the chance of putting an innovation to use 
altogether.
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Transitioning from the research and analytical stage to 
implementation is diffi cult because it is associated with several 
serious obstacles:

1.  Change of environment. A polished idea leaves the 
incubator and its scientifi c parents to be taken care of by 
people who, on a daily basis, usually handle completely 
different matters and for whom the idea might be 
incomprehensible.

2.  Fear of change. While, during the creative process, the 
authors of an idea might only see its benefi ts, the people 
who will be putting that idea into action will likely focus on 
what the possible disruptions or losses might result from 
the implementation of such a new solution.

3.  Scepticism. After many years of trying out various 
unsuccessful solutions in Poland, frequently those tailored 
to suit political needs, health market stakeholders may be 
distrustful of the latest “fantastic improvements”.

4.  Political climate. Healthcare is a sensitive topic and, due 
to its constant impact on the lives of all citizens, is prone 
to provoke hysterical reactions. Therefore, decision makers 
may be particularly reluctant to accept changes which 
might violate the existing status quo. The electoral cycle is 
often a huge obstacle for reforms, because any solutions 
which require an adaptation period longer than the election 
term are at risk of being dropped in the event of a change 
of leadership, often before they can even be launched.
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5.  Lack of ideas for implementation. Most research 
project budgets do not provide for a priori funds which 
can be allocated to translating future research results to 
implementation programmes for innovations. When starting 
work on a project, one seeks to obtain funding for the 
research itself. Research has a way of proving or debunking 
hypotheses, so it is often diffi cult to assume practical 
implementation of its results, as they remain unknown. 
When, following an analysis, an idea for improvement 
emerges, the actions lose momentum due to the lack of 
resources and an action plan.

We suspect that the diffi culties with transitioning from Evidence 
to Action constitutes a problem faced not just in Poland. Most 
likely, thousands of researchers around the world feel, at some 
stage of their careers, the unsatisfactory impact of their efforts 
aimed at improving real world situations. For years, leading 
global organisations, such as the Cochrane Collaboration, have 
been publishing plain language summaries (PLS) of their reports, 
made available in national languages. They are designed to share 
knowledge with people unfamiliar with scientifi c nomenclature and 
not profi cient in English. It is an attempt to make the mycelium 
(Evidence) more accessible without waiting for the frutifi cation 
(Action).

We encourage you to discuss the possible ways to accelerate the 
Action, so that the extensive mycelium of our Evidence becomes 
useful beyond the specialised scientifi c publications. We believe 
that our cumulated knowledge, when applied properly, can greatly 
improve healthcare.

Let’s meet at the 15th EBHC Symposium to fastest the action from 
Evidence to Action.
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Conditions of participation
1. Symposium participation options:

• FREE – registration required
• PREMIUM – registration and a PLN 150 net fee

2. Basic elements of participation for the FREE and PREMIUM 
options:
• participation in on-line sessions
• on-line access to conference materials

3. Elements of participation exclusive for the PREMIUM option:
• text chat for asking questions
• chat with other participants
• access to themed chat rooms with video calls 

with lecturers and other participants
• access to session recordings

4. Additionally, FREE and PREMIUM participants can also 
purchase:
• event T-shirt, PLN 40 net
• a set of printout charts with abstracts of the lectures 

in graphic form, PLN 20 net
5. Simultaneous translation of the lectures and the option 

of streaming with or without interpretation will be provided for 
both the FREE and PREMIUM variant.

6. You can register starting from 10 September 2020 
via a dedicated website.

7. The participation fee should be paid using the payment tools 
available on the dedicated website.

8. Payments for T-shirts and printouts should be made (after the 
order has been confi rmed) to the following bank account:
Bank PKO S.A  97 1240 4689 1111 0000 5142 0745
Swift code: PKOPPLPW
Payment title: pro-forma invoice number 

9. The organises are not liable for transmission problems resulting 
from the Participants’ connection speed.

10. The organisers reserve the right to introduce changes to the 
Symposium programme.
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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 
managers and other specialists who deal with fi nancial aspects 
of medical 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 consult, organize 
training and offer other forms of 
support.

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

CEESTAHC • Starowislna 17 / 3, 31-038 Krakow, POLAND • www.ceestahc.org
phone +48 12 3577634 • fax +48 12 3963839 • e-mail: sekretariat@ceestahc.org
Bank account: PL 97 1240 4689 1111 0000 5142 0745 Swift code: PKOPPLPW
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