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Seeking Excellence in Health Outcomes: A commentary on
the history and practices of HTA in the National Institute
for Health and Care Excellence (NICE) in the UK

Ron Akehurst

About the speaker

Professor Ron Akehurst is Emeritus Professor of Health Economics at The Uni-
versity of Sheffield, where for 17 years he was Head of the School of Health and
Related Research (ScHARR), and is currently Strategic Director of BresMed Health
Solutions Ltd. He has held a variety of roles in academia, government and the
National Health Service in England. This has included being an Economic Adviser
to the Department of Health and a Specialist Advisor to The House of Commons
Health Select Committee. He is a former member of the National Institute for He-
alth and Care Excellence (NICE)Topic Selection Committee; the NICE Technology
Appraisal Committee and the NICE Public Health Interventions Advisory Commit-
tee. He is a current member of the NICE Diagnostics Advisory Committee and the
NICE Highly Specialised Technologies Committee. For the Department of Health
he serves on the Rare Diseases Advisory Committee. Both of the latter commit-
tees advise on different aspects of services for people with very rare conditions.
He has been involved in developing NICE methodology since the inception of the
Institute and has published widely on aspects of HTA.

Abstract

NICE is known internationally for its application of HTA to drugs approved for use
in the English NHS. What is less well known is the variety of other applications
pursued by NICE and the processes which led to its creation and currently to its
continued evolution. In this talk the speaker will discuss the drive to make NICE a
force for the improvement of health care and of health outcomes in England and
the rest of the UK.

Topics covered will include a consideration of the involvement of the medical and
allied professions in the early stage of the creation of the Institute; its expansion
into all aspects of the delivery of health care; its attempts at transparency and
inclusivity; its attempts to constantly improve the methods of HTA and its focus
on implementation. O

Ron Akehurst
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Przeglady systematyczne Cochrane, Cochrane Collaboration
w Polsce

Matgorzata Bata 1/2

Abstrakt PL

Cochrane Collaboration (CC) to miedzynarodowa organizacja non-for-profit dzia-
tajaca na zasadzie sieci wspodtpracujacych ze sobg 0s6b zaangazowanych w opieke
zdrowotng (m.in. badaczy, praktykéw, pacjentéw). Organizacja powstata w 1993
roku w odpowiedzi na apel brytyjskiego epidemiologa Archie Cochrane, w ktérym
zwrocit uwage na brak podsumowan wynikéw istniejacych badan z randomizacjq
w poszczegdlnych specjalnosciach medycznych, poddanych ocenie wiarygodnosci
i okresowo uaktualnianych.

CC promuje podejmowanie decyzji w oparciu o wiarygodne informacje naukowe
(Evidence-based medicine) zawarte m.in. w przygotowywanych przez cztonkéw
organizacji przegladach systematycznych Cochrane. Przeglady systematyczne
Cochrane oceniajg skutecznos¢ interwencji terapeutycznych, profilaktycznych

i diagnostycznych, nie moga by¢ finansowane ze zrodet komercyjnych. Praca CC
dotyczy takze aspektow metodologicznych, takich jak m.in. poszukiwanie ba-
dan, oceny jakosci badan, metod statystycznych, metod oceny ekonomicznej itd.
Kazdy przeglad Cochrane powstaje wedtug okreslonej procedury, opracowano
takze standardy metodologiczne do przygotowywania i raportowania przegladu
systematycznego (MECIR). Organizacja opracowata takze podrecznik i oprogramo-
wanie dla 0osdb przygotowujacych przeglady. Przeglady Cochrane publikowane sg
w Bibliotece Cochrane, ktéra obejmuje obecnie ponad 8 tysiecy pozycji.

Utworzenie Polskiej Filii Nordic Cochrane Centre w ramach Pracowni Podejmowa-
nia Decyzji Klinicznych Uniwersytetu Jagiellonskiego Collegium Medicum zostato
wstepnie zaakceptowane przez organizacje w pazdzierniku 2014 roku.
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Cochrane systematic reviews, Cochrane Collaboration in
Poland

Matgorzata Bata 2/2

Abstract EN

Cochrane Collaboration is an international non-for-profit organization, acting as

a network of cooperating people involved in healthcare (including researchers,
practitioners, patients). The organisation was founded in 1993 in response to an
appeal by the British epidemiologist Archie Cochrane, which highlighted the lack
of summaries of the results of existing randomized controlled trials in various me-
dical specialties, with their validity appraised and periodically updated.

Cochrane Collaboration promotes decision-making based on reliable scientific
information (Evidence-based medicine), which includes Cochrane systematic re-
views produced by the members of the organization. Cochrane systematic reviews
assess efficacy of therapeutic, prophylactic and diagnostic interventions, they
cannot by funded by commercial sources.

The work of Cochrane Collaboration also relates to methodological aspects, such
as searching for studies, assessing study validity, statistical methods, methods for
economic assessment etc. Each Cochrane review is developed according to a spe-
cific procedure, methodological standards for conducting and reporting systematic
reviews were also adeveloped (MECIR). The organisation also developed a hand-
book and software for those preparing systematic reviews. Cochrane reviews are
published in Cochrane Library, which currently contains over 8000 records.

Establishing Polish Branch of the Nordic Cochrane Centre within Clinical Decision
Unit of Jagiellonian University Medical College was initally accepted by the organi-
sation in October 2014. O
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Rationed Care: The Canadian Model |

Bacchus Barua | senior Economist (Fraser Institute) 1/1

Abstract

This presentation provides an introduction to the Canadian healthcare system.
The first half will include a brief synopsis of the legal framework as well an exa-
mination of resources, outcomes, and costs from an international perspective.
The second half will focus on the methodology and results of the Fraser Institute’s
annual survey of wait times for medically necessary treatment (Waiting Your
Turn).

If time permits, a brief introduction will also be provided for 2 other Fraser
Institute publications - the Hospital Report Card, which provides patients with
performance indicators for hospitals, and the Provincial Healthcare Index, which
provides a framework for ranking provinces according to the value they receive
for money spent on healthcare.

The aim of the presentation is to highlight the importance of measurement in the
context of potential for reform, the consequences of rationed health care, and the
subsequent impact of such studies. O
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Uwagi o jakosci stanowienia prawa medycznego |

Maria Boratynska 1/3

Abstrakt

Wystgpienie poswiecone wskazaniu dysfunkcjonalnych rozwigzan prawa medycz-
nego na poziomie zatozen i techniki legislacyjnej, a nie na poziomie aksjologii.
Aksjologia jest kwestig odrebng, na marginesie tylko warto zauwazy¢, ze nie budzi
wiekszych zastrzezen z punktu widzenia neutralnosci $wiatopogladowej, dlatego
tych rozwigzan lepiej bytoby nie zmieniad.

Nie sposob jest zazwyczaj odgadnaé pierwotnego zrodta wad w polskim prawie
medycznym wobec braku spdjnych zatozen legislacyjnych, wiec sg to wszystko
hipotezy w gruncie rzeczy nieweryfikowalne.

1. Pierwszg jest bezmysInos$é: tworzenie przepisow bez persepektywy skutkow
wejscia w zycie lub uchylenia i bez odniesienia do regut wyktadni: jakby leka-
rze pisali bez pytania o rade prawnikéw jako technikéw legislacyjnych. Pro-
jektodawcy wiedzieli, co chcieliby osiggna¢, ale nie umieli sprawnie napisac:
jezyk myslom ktamie i przepisy zwijajq sie jak w supty.

o Jako pierwszy przyktad - na ktopotliwe w interpretacji skomplikowanie
przez odsytanie do odestan — zostanie omoéwiony blok przepiséw o zgodzie
pacjenta na leczenie.

o Jako drugi - przepisy rozdz. 4 uzawlek. o eksperymencie na cztowieku,
ktére razg wadliwym rozgraniczeniem miedzy eksperymentem lecz-
niczym a poznawczym; dwuznacznoscig kryterium skutecznosci jako
przestanka dopuszczalnosci eksperymentu med. leczniczego; Zle skon-
struowanymi wytaczeniami i ograniczeniami podmiotowymi co do udziatu
w eksperymencie.

o Trzecia wada prawidtowej legislacji polega na postugiwaniu sie réznymi
wyrazeniami w kontekstach wskazujacych, ze chodzito o to samo: np.
opiekun faktyczny i osoba sprawujgca opieke faktyczng; rézne okreslenia
na niezdolnos$¢ pacjenta do wyrazenia zgody; domniemanie racjonalnosci
ustawodawcy nakazywatoby wyrazeniom réznym nadawaé odmienne zna-
czenie, podczas gdy ich uzycie w wypowiedziach normatywnych wskazuje
na co$ wrecz przeciwnego.
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Uwagi o jakosci stanowienia prawa medycznego |

Maria Boratynska 2/3

o Mechaniczne reprodukowanie z zupetnie innych przepiséw bez zastano-
wienia nad konsekwencjaki: krag oséb uprawnionych do odbioru infor-
macji o pacjencie niekompetentnym, co prowadzi do niezamierzonych
przywilejow oraz nieuzasadnionych ograniczen (np. tesciowa, zie¢, maz
wnuczki, ale rodzenstwo juz nie).

2. Ustawa o prawach pacjenta naduzywa jezyka praw: namnozyto sie przepisow
zaczynajacych sie od stow ,pacjent ma prawo”, w okolicznosciach, gdy jest to
zupetnie zbedne: np. pozostawi¢ bizuterie w depozycie. W rezultacie powstaja,
katalogi ,uprawnien”, ktore w literalnym brzmieniu sg zbedne, bo nieegze-
kwowalne, a systemowo réwniez zbedne, bo w pewnym zakresie dadza sie
wyprowadzi¢ z innych. Zasmiecanie regulacji medycznych przepisami admini-
stracyjnymi dot. funkcjonowania placéwki medycznej.

3. Stworzono przepisy, w ktdorych relacje miedzy lekarzem a pacjentem sg
oparte wytacznie na kryterium subiektywnej dobrej wiary lekarza, a nie na
kryterium obiektywnie rozumianego dobra pacjenta - przywilej terapeutyczny
oraz prawo pacjenta do zwotania konsylium: o ograniczeniu praw pacjenta
decyduje subiektywne przekonanie lekarza - ,wg oceny lekarza”. Nie mozna
interpretowac przepiséw bez tego, bo bytoby naruszeniem regut wyktadni.

W prawie nie moze by¢ nic zbednego. Przypuszczalnie jest to efekt niezrozu-
mienia réznicy miedzy dobrem pacjenta a subiektywng oceng dobra pacjenta
przez lekarza.

4. Wprowadzone niejasne rozgraniczenie (wynikajace przypuszczalnie z braku
jasnej koncepcji) co do praw przystugujacych poszczegdlnym kategoriom
pacjentoéw: matoletnim, ubezwtasnowolnionym catkowicie i cze$ciowo oraz
niekompetentnym faktycznie.

5. Niejasne kryteria aktualizacji pewnych obowigzkéw - por. ,inne przypadki
niecierpigce zwtoki” jako przestanka obowigzku leczenia.
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6. Zdarza sie, ze bardzo dobre merytorycznie rozwigzania pojawiajq sie przy-
padkiem, w sposéb niezamierzony i w taki sam sposob nastepnie z systemu
znikajq, np. prawo do przystepnej informacji o stanie zdrowia, prognozach
leczenia... etc. W ustawie o zoz-ach byta ,odpowiednia” informacja wtozona
w kontekst proponowanego $wiadczenia zdrowotnego. Dawato sie to interpre-
towac w duchu subiektywistycznego modelu informowania pacjenta i miato
dwie wady: ujecie systetyczne, ale przepis sformutowany eliptycznie, wiec
nieczytelny dla lekarzy; ponadto ,odpowiednios¢” wymaga relatywizacji: do
czego — wiadomo - do tresci podejmowanej decyzji. Wadg modelu subiektywi-
stycznego jest zastosowanie go tylko w kontekscie podejmowania decyzji, ale
bez odpowiedzi na pytanie, jaki zaséb informacji nalezy sie pacjentowi tam,
gdzie nie ma powigzania ze zgoda. Sq takie konteksty sytuacyjne, gdzie prawo
do informacji ma charakter samoistny - np. wyniki badan. Obecny przepis
uzawlek. jest kazuistyczny, ale bardziej zrozumiaty dla adresata pierwotnego,
czyli lekarza. Poki obowigzywata ustawa o zoz-ach, przypuszczalnie niechcacy
powstat wiec $Swietny system: synteza i kazuistyka: przy pierwszym kontakcie
z pacjentem lekarz na podstawie uzawlek. miat obowigzki informacyjne okre-
$lone kazuistycznie, natomiast na etapie negocjacji co do sposobu leczenia
wigczat sie syntetyczny, ale zorientowany subiektywistycznie model informa-
cyjny z ustawy o zoz-ach. Ten model mieszany zostat wylany razem z uchyle-
niem ustawy o zoz-ach.

7. Zaniechania legislacyjne: in vitro i macierzynstwo zastepcze; trans- i inter-
seksualizm: uzgodnienie ptci. O
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How to bring policy into practice
Are we missing something?

Ales Bourek 1/1

Abstract

Information Society we are a part of is the environment requesting paradigm
changes in many areas of our thinking and doing. Improvement of the functionali-
ty of healthcare systems and the success of implemented strategies is a function
of the volatility of the environment where they are implemented and is extremely
dependent on unexpected turning points. The policy (learned and accepted code
of attitudes, conduct and possibly of behavior) will initially affect only the popula-
tion, which formed a part of the policy setting activity (project, training). Imple-
menting policies into practice is a complex issue.

Dr. Bourek will try to show, that elements of complexity science must be conside-
red in all projects related to healthcare improvement. He will present his view that
social systems - such as healthcare services - cannot be successfully directed,
but only disturbed. A living network chooses which disturbances to notice and how
to respond. A message will get through to people in a community of practice when
it is meaningful to them. He will present principles, processes and attitudes found
beneficial for successful policy implementation in various healthcare environ-
ments. O
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Evidence-based quality improvement in Kaiser Permanente,
a fully integrated U.S. healthcare delivery system

Jo Carol Hiatt 1/1

Abstract

Kaiser Permanente is a not-for-profit United States integrated healthcare delivery
system, founded in 1945. Kaiser Foundation Hospitals and Health Plan own and
operate 38 hospitals, and insure 9.5 million members. The Permanente Medical
Groups (>17,000 physicians) provide care to Kaiser members exclusively and are
salaried with no incentive to recommend unneeded treatment. The organization
has focused on evidence-based care since its inception, with a particular focus on
health through effective prevention.

Kaiser Permanente is a possible model for other healthcare systems. Its commit-
ment to quality improvement includes substantial research infrastructure, sophi-
sticated electronic health records and supporting systems, population registries
(chronic conditions, implants), and continuous assessment of all available data so-
urces and expertise to inform all possible decisions. Technology procurement and
deployment choices are evidence-based, following review of published literature
as well as internal systems and experience. New deployments are tracked and
pilots may be closed or scaled broadly when additional information is available.
Examples will be shared. O
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Applying multi-criteria decision analysis for healthcare
decision making

Maarten J. IJzerman | phD 1/2

About the speaker

Is a full professor of clinical Epidemiology & HTA and chair of the department He-
alth Technology & Services Research at the University of Twente, the Netherlands.
In 2013 and 2014 he has been the acting Scientific Director of MIRA, Institute for
Biomedical Technology and Technical Medicine.

Maarten IJzerman received his MSc in 1993 in Biomedical Health Science at the
University of Nijmegen, Faculty of Medical Sciences and a PhD in Biomedical
Engineering at the University of Twente in 1997. Maarten and his team work on
methods to evaluate the benefits of diagnostic and imaging technologies and on
the application of outcomes research and decision analytic models to predict he-
alth economic impact of medical technologies in development. The early assess-
ment research program intends to further enhance the revenues of public and
private spending in biomedical research. An important methodological contribu-
tion is made in the use of multi-criteria decision models to elicit stakeholder- and
patient preferences for health outcomes and technology. He has more than 130
peer-reviewed articles in the intersection of engineering, medicine and outcomes
research.

Maarten IJzerman is a visiting adjunct professor at Case Western Reserve Uni-
versity in Cleveland (USA) and serves on numerous national and international
boards and scientific committees. Maarten IJzerman is a member of the ISPOR
board of directors 2013-2015 and is a member of the ISPOR Health Science Policy
Council from 2015-2018. He is chair of the Committee for revising the Dutch Dutch
Pharmacoeconomic guidelins (ZINL) and co-chair of the ISPOR taskforce Multi-
Criteria Decision Analysis (MCDA). He is a member of the ISPOR taskforces on
Simulation Modeling and Statistical Analysis of Conjoint studies. Since 2013, he
initiated GITHE (Global Initiative for Translational Health Economics). A joint col-
laboration between the MIRA Research Institute of the University of Twente (the
Netherlands), Antoni van Leeuwenhoek Hospital - Netherlands Cancer Institute
(The Netherlands), the Fred Hutchinson Cancer Research Center in Seattle (USA),
the University of York (UK), UMIT in Hall (Austria) and CRP-Santé and EPEMED
(both based in Luxembourg).

Originating from their research program, Maarten IJzerman initiated the Universi-
ty spin-off company PANAXEA b.v. in 2010.
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Applying multi-criteria decision analysis for healthcare
decision making

Maarten J. IJzerman | phD 2/2

Abstract

Regulators of medicines are facing increasing pressure to make their delibera-
tions concerning the benefits and risk more transparent, scientific and patient-
centric. Given that both benefits and risks are often measured via multiple (often
interrelated) outcomes, any attempt to estimate preferences across benefits and
risk must take into account the multiple criteria available. Multi-criteria decision
analysis (MCDA) is a technique that stems from operations research and decisions
sciences. In MCDA a decision problem is structured into a hierarchy of attributes
followed by a series of pair-wise comparisons to obtain attribute weights directly
from patients (and potentially any other stakeholder). In recent years MCDA is
increasingly being applied to health care decisions, and health care regulators
(e.g. EMA, FDA). HTA agencies (e.g. IQWiG, ZINL and NICE) have also expressed
interest in evaluating and adopting the method to guide their benefit-risk and
benefit-cost analyses respectively.

This presentation will introduce the basic concepts in Multi-Criteria Decision Ana-
lysis and will discuss current applications in Health Technology Assessment. The
presentation will share experiences regarding the use of MCDA to guide market
access and reimbursement of pharmaceuticals in several jurisdictions. O
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Ekonomika astmy w Polsce - analiza problemu |

Prof. dr hab. med. Karina Jahnz-Rozyk | kierownik Zaktadu immunologii i Alergologii Klinicznej Wojskowego 11

Instytutu Medycznego w Warszawie

Abstrakt

Astma oskrzelowa to powazny problem zdrowia publicznego w Polsce i na $wiecie.
Szczegolnie wiele probleméw rodzi diagnostyka i prowadzenie chorych na astme
trudna i ciezka, ktdra stanowi 5% wszystkich chorych.

Od marca 2013 roku chorzy na ciezkg alergiczng astme oskrzelowa sg leczeni
w ramach programu lekowego omalizumabem - humanizowanym przeciwciatem
monoklonalnym anty Ig-E.

W prezentacji zostanie przedstawiona charakterystyka epidemiologiczna i klinicz-
na chorych na astme ciezka w Polsce. Ponadto zostang pokazane wstepne wyniki
efektywnosci kliniczno- kosztowej leczenia omalizumabem. Problemy leczenia
astmy w polskim systemie ochrony zdrowia zostang oszacowane na podstawie
analizy SWOT. O
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Dlaczego MCDA jest potrzebne w krajach Regionu CEE? |

Katarzyna Kolasa 1/1

Abstrakt

Nie istnieje idealny system opieki medycznej, ktdry pozwala na zaspokojenie
potrzeb zdrowotnych wszystkich obywateli. Poszukiwanie optymalnej alokacji
zasobdw w sektorze ochrony zdrowia jest wyzwaniem przed ktérym stajg zaréwno
kraje bardziej i mniej rozwiniete.

Niewystarczajace $rodki finansowe oznaczajg, iz konieczne jest podjecie trudnych
wyboréw komu i w jakiej kolejnosci zapewni¢ dostep do leczenia.

Aby owe decyzje zostaty zaakceptowane zardwno przez samych zainteresowanych
jak i spoteczenstwo, kluczowe jest okreslenie kryteriéw jakimi decydenci powinni
sie kierowac¢ przy podejmowaniu rozstrzygniec alokacyjnych. Wérdd najczesciej
wymienianych jest efektywnos$¢ oraz rownosé i sprawiedliwo$é spoteczna. Sze-
rokie zastosowanie analizy efektywnosci kosztowej przyczynia sie do dominacji
efektywnosci nad réwnoscia i sprawiedliwos$cig spoteczng w decyzjach alokacyj-
nych. Rozwijajace sie nowe podejscia takie jak wielokryterialna procedura de-
cyzyjna (ang. multi-criteria decision making, MCDA) maja na celu uwzglednienia
szerokiego wachlarza kryteridow w procesie decyzyjnym przy jednoczesnym przy-
pisaniu odpowiedniej wagi do kazdego z nich. Celem prezentacji bedzie podjecie
rozwazan jakie sg oczekiwania spoteczenstwa w zakresie kryteridow alokacyj-
nych, jak wyglada podejmowanie decyzji przy zastosowaniu MCDA oraz wreszcie
czy wprowadzenie takiego podejscia jest mozliwe w krajach CEE gdzie ogranicze-
nia finansowe skfaniajg do kierowania sie kryterium efektywnosci. O
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Ocena zewnetrzna, ciagtos$c i bezpieczenstwo opieki
- jak wsparcie unijne kreuje zmiany dla poprawy?

Basia Kutryba 1/1

Abstrakt PL

Akredytacja jako forma oceny zewnetrznej, przekazywanie pacjentow miedzy
poszczegdlnymi poziomami opieki oraz tzw. dobre praktyki (good organizational
practices, patient safety practices, safe clinical practices) to obszary, ktore uzy-
skaty wsparcie unijne w ramach réznych mechanizmow . finansowania. Wspdlnym
mianownikiem wszystkich trzech obszardw jest bezpieczenstwo i jakos¢ opieki nad
pacjentem.

Abstrakt EN

Accreditation as an external assessment model, patient handoffs among the diffe-
rent levels of care and good practices in the form of good organizational practi-
ces, patient safety practices, safe clinical practices: have all gained the EU suport
via different financial mechanisms. The common value of all three areas is patient
safety and quality care. O
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Abstrakt

W Polsce obserwuje sie wzrastajacaq liczbe zgondw z powodu nowotworoéw, braki

w danych epidemiologicznych, niedobér pieniedzy na realizacje $wiadczen onko-
logicznych oraz problemy z dostepnoscia i jakoscig ustug zdrowotnych. Ponadto
niski jest wskaznik wczesnych rozpoznan, powszechne za$ niezadowolenie pa-
cjentow, zte oceny jakosci opieki onkologicznej, kolejki, brak koordynacji leczenia,
nieuzasadnione rdznice w sposobie postepowania w wypadku identycznych proble-
mow zdrowotnych, nieprzemyslane inwestycje uszczuplajace fundusze na pod-
stawowe i najpotrzebniejsze swiadczenia onkologiczne, btedna wycena $wiadczen
czy niewykorzystany sprzet.

W marcu 2014 r. cztery organizacje przygotowaty kompleksowg propozycje zmian
w systemie opieki onkologicznej w Polsce: Fundacja Watch Health Care (WHC),
Central & Eastern Society of Technology Assessment in Health Care (CEESTAHC),
Panel Ochrony Zdrowia (POZ) i Polska Unia Onkologii (PUO).

Najwazniejsze cele do osiggniecia z perspektywy pacjenta to: jak najwiecej
zdrowia przy ograniczonych funduszach (ang. value for money) oraz dobry, réwny
i sprawiedliwy dostep do wysokiej jakosci $wiadczen onkologicznych - NFZ powi-
nien najpierw kontraktowac¢ swiadczenia ,pierwszej potrzeby”, czyli te o najlep-
szym stosunku kosztu do uzyskiwanego efektu.

Rynek musi by¢ regulowany z wielu powoddw, ale skoro tak, powinien mie¢
sprawne mechanizmy i narzedzia regulacji, przy czym postuluje sie¢ minimalna,
konieczng regulacje w celu niwelowania niedoskonatosci rynku $wiadczen. Chorym
z nowotworem, podobnie jak cierpiacym na choroby nienowotworowe, najbardziej
zalezy na dostepnosci i jakosci $wiadczen. Kompleksowos$¢ natomiast dotyczy

obu wymienionych pojeé, sktada sie na nig prowadzenie pacjenta z rozpoznaniem
onkologicznym w systemie (informacja i wielospecjalistyczne zespoty), dbatos¢

o dostepnosc¢ i jakos¢ swiadczen oraz propozycja przygotowywania i przesytania
raportéw onkologicznych jako podstawy rozliczen z ptatnikiem, za co $wiadczenio-
dawcy byliby dodatkowo optacani.
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Proponowane zmiany systemowe moga przebiega¢ w sposéb ewolucyjny lub rewo-
lucyjny. Raporty onkologiczne wymusityby kompleksowos¢ leczenia i prowadzenie
chorego w systemie, zgodnie z GRP. Z czasem pozwolityby na faktyczne finanso-
wanie swiadczeniodawcow zgodnie ze zweryfikowanym w Polsce DRG/JIGP (jed-
norodne grupy pacjentéw). Inng proponowana zmiana jest wskazanie $wiadczen
pierwszej potrzeby, ktére nazwane zostaty swiadczeniami I i II poziomu referen-
cyjnego. Do nich nie moze by¢ kolejek, powinny tez by¢ bardzo dobrze wycenione
i kontraktowane bez limitu, a z czasem wykonywane bez zadnych kontraktow
(podlegatyby jednak kontroli jakosci).

Jesli chodzi o onkologie, system ochrony zdrowia w Polsce ma wiele chordb,

na ktdre nie ma jednego lekarstwa. W celu osiggniecia najlepszych wynikow
nalezy przygotowac rézne metody terapii i zastosowac je w sposob skoordyno-
wany. Wprowadzenie pojedynczych rozwigzan, ktdre nie stanowia spdjnej catosci,
prowadzi do chaosu oraz wynaturzen w systemie. [J
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Val Moore will briefly introduce the current context in England in relation to the
role of NICE to produce quality standards, especially the drivers for improvement,
levers for quality in the system, and the pressures on affordability.

NICE quality standards - what they are, and how they can be used will be explai-
ned. Examples will show how local organisations have used them to improve care.

A few examples of the support NICE provides to help people to use quality stan-
dard will be given, including their cost and commissioning implications, and face to
face help to embed them into local processes.

Finally NICE is developing a way to capture data on the uptake of guidance recom-
mendations and quality standard measures so that people can understand their
impact and help to provide further information on change over time. O
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Multi criteria decision-making and patient preferences:
a stepping-stone towards patient centered HTA

Axel Mihlbacher 1/1

Patient centricity started a change of paradigms in health care decision-making.
Patients can add valuable information and therefore patient evidence should be

considered in approval, treatment and pricing decisions. Patient-centered outco-
mes are part of the answer to the challenges posed by complex clinical decision

problems due to multiple outcomes.

Multiple decision criteria require that clinical and regulatory decisions be based
on implicit value judgments of experts. Experts are under continuous pressure to
make sure decisions are aligned with patients needs and result in a good perfor-
mance. In order to fulfill this role and guarantee efficient decisions, experts must
be fully informed about patients’ preferences.

Therefore patients’ preferences can be a valuable source of information, in order
to inform clinical and regulatory decision makers. Moreover, those responsible
have also to test if different patients attach different values to specific health care
interventions. Heterogeneity in patients’ preferences may lead to different per-
ceptions of individual or social benefits and therefore result in different behavioral
patterns.

Health technology assessment (HTA) rarely addresses the question of how patient
groups value different treatment characteristics. The information provided should
not only provide preferences but also cluster specific patient segments based on
their preferences. Evidence about patients’ preferences and patient segments will
not only be a game changer in health care decision-making, but also impact the
way health care delivery systems are organized.

This presentation is starting out with the problem of multiple decision criteria in
health care decision-making and will demonstrate with the example of an IQWIG
pilot project how to inform decision makers about patent preferences in order to
compare competing health care interventions. Decision-makers have the wish to
be informed about the expectations and needs of those affected and the public
has a desire to have their preferences incorporated in setting priorities in health
care. This need is already recognized, but not yet fully reflected in practice. O
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and its impact on quality of care
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Abstract

The presentation will address how European hospitals have implemented patient
safety strategies (PSS) and evidence-based organization of care pathways (EBOP
and examine the extent to which this is related to clinical quality of care in 294
clinical departments in 7 EU countries. There were substantial gaps between
evidence and practice of PSS and EBOP in a sample of European hospitals and
variations due to country differences were less important than within-country
variations. A reflection will be done on the impact of this results into the effective-
ness of current strategies of Agencies supporting quality development in different
Member States. O
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About the speaker

Bjorn Wettermark is head of the analysis unit at the Department of Healthcare de-
velopment at the regional health board of Stockholm, Sweden. This unit supports
decision makers in the health system with quantitative and qualitative analyses

on healthcare consumption, quality of care, adherence to guidelines and the
effectiveness of various interventions. Bjorn is also affiliated to the Department
of Clinical Pharmacology and the Centre for Pharmacoepidemiology at Karolinska
Institutet as associate professor in pharmacoepidemiology. His research focuses
on various drug utilization topics such as prescribing quality indicators, internatio-
nal comparisons of drug utilization, evaluation of prescribing doctors” adherence
to guidelines and intervention studies to promote rational use of drugs. Recent re-
search includes health policy ranging from assessment of effects of various policy
decisions to development of methods for the appropriate introduction of new me-
dicines. Other commitments include membership in national and regional strategic
groups on medicine management, scientific advisor to the Swedish Pharmacutical
Benefits Board (TLV) and chair of the European Drug Utilization Research group,
the European chapter of the International Society for Pharmacoepidemiology.
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Abstract

Quality indicators are increasingly used for benchmarking, as an auditing tool or
to measure the effect of interventions. There is also a trend towards making data
publicly available as well as linking indicators to payment to further stimulate
quality of care. There are several challenges in this development and it is impor-
tant that the indicators are properly validated. As drug therapy is an integral part
of health care, quality indicators for drug prescribing are also needed. In theory,
one can measure quality of prescribing on the level of the drugs prescribed, the
disease treated or the effects on patients, with increasing levels of complexity.
Several drug-related quality indicators have been introduced, focusing on the use
of irrational (not evidence-based) drugs, ratios between different treatment al-
ternatives, range of drugs or adherence to guidelines. These indicators are easily
to calculate with aggregated sales data from wholesalers, pharmacies or health
providers. They are useful to stimulate discussions around rational drug thera-
py, but have their limitations when assessing quality of care. The availability of
patient-level data in reimbursement databases (saving the unique identifier of the
patient) enables the development of more clinically relevant indicators to assess,
e.g. prevalence, incidence, drug combinations, sequential order of the therapy or
persistence. The opportunities to measure quality increase even further with ac-
cess to data on diagnoses available in medical records or disease-based registries.
A wide range of different prescribing indicators are now used in Europe and this
presentation aims to give an overview of the possibilities to measure quality of
prescribing with different data sources available showing examples from different
countries. O
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Quality in Cancer Care: Activities in and Experiences
from Austria

Abstract

Because of rising costs and a need for decision-making on quality of cancer care,
Austria has set up several quality initiatives. The presentation will focus on the
following three initiatives:

A Horizon Scanning System/ HSS:

The establishment of a HSS for anticancer drugs in 2009 was an important tool to
prepare drug commissions in Austrian hospitals for decisions to in- or exclude new
medicines in/from the benefit catalogue. The HSS has the aim of facilitating the
evidence-based use of anticancer therapies and of pre-estimating their potential
financial implications in order to better inform decision-makers before the routine
introduction of anti-cancer drugs into clinical practice. Until now 48 new drugs
were assessed.

A national Roadmap for coordinated cancer care:

The spectrum of conditions classified under the term cancer poses particular
challenges for quality measurement. Multimodal treatment combinations (surge-
ry, chemo-, hormone-, immune-, radiation therapy) for this increasingly chronic
illness frequently alternate between in- and outpatient settings. For these reasons
Austria has, as many other European countries, launched a roadmap for increased
coordination of care including indicators to measure the anticipated improvement
of quality of care.

Report on indicators to measure quality of cancer care:

As a basis for measuring the quality of cancer care the LBI-HTA reported on on-
going activities and initiatives in the area of quality measurement in cancer care,
worldwide. 17 complete indicator sets were found and presented. O
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