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Centre of Research Excellence in Reducir
Healthcare Associated Infections (ERE

RHAI)

Focusedon developing and evaluating innovative,
costeffective, strategies to reduce healthcare
associated infections in Australia.

The C
from c

RE Includes a diverse group of researchers
Inical and academic fields, working together

on projects that will translate into improved
Infection control decisions at clinical and policy

level.

WWW.cre-rhal.org.au
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http://www.cre-rhai.org.au/
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and Nick Graves discuss in health? Professor Peter Wakker

changes to current funding

23 June 2015
systems. AusHSI funded research on Electronic Snapshot for

Outpatient Management of COPD (ESO-COPD)

18 June 2015
Research Fellow Position Available

Find out more

RESEARCH ON RESEARCH

VIDEO 2: Potential changes
to current funding systems

The Australian Centre for Health Services Innovation (AusHSI) is building AusHSI offers training courses
Health Services Research capacity by funding academics and health in cost-effectiveness analysis &
professionals to work together to deliver solutions to important health statistics.




Mission Statement

AusHSI will build Health Services Research
Pursueinnovative approaches to funding and managing research

Throughtraining and skills development AusHSI will improve
decision making

A HSI Strong Partnerships
us Improve Health Services

AUSTRALIAN CENTRE FOR
HEALTH SERVICES INNOVATION




Getting economic evaluation Into
practice

What makes it different to other research’?

A Decision making tool

A Contextspecific

A Economic and clinical
divide
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Getting economic evaluation Into
practice

1. Identify the barriers to using evidence from
economic evaluations in healthcare decision
making

i Literature

2. Determine the relative importance of these

pbarriers to healthcare decision makers
I Discrete choice experiment

3. ldentify the strategies used by health

economists to overcome the barriers
I Qualitative interviews
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| iterature review

A Searched EMBASE using synonyms for
GSO2Y2YAO SOOI fdzt GA2YE
A Inclusion criteria

| Peerreviewed journal articles

I Reporting the perceived barriers and facilitators to
using evidence from economic evaluation In
healthcare decisiommaking

I InEnglish
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| iterature review

A 45 studies met eligibility

A 16 surveys, 21 interviews , 3 focus groups, 10
observation of meetings

A Stakeholdersdoctors, pharmacists, hospital
administrators, bureaucrats, HTA organisation:

A Settings North America, Europe, Asia and
Australia
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Scientific

Accessibility Acceptability

Institutional

Ethical

Adapted from Williams et al 2007
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Accessibility

Timely access to relevant research that is
understandable.

A Absence of relevant economic evaluations
A Time and cost of research

A Time to access

A Poor awareness of current evaluations
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Accessibility understanding

A Lack of training

A Language complexity

A Design complexity

A Variation in methods and presentation
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Acceptability

Scientific, institutional, ethical acceptability
A Is the evidence correct?

A Is the evidence implementable?

A Are the findings fair?
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Scientific acceptability

A Poor quality of research informing economic
evaluations
A Concerns with methods

I QALYs, measuring indirect and overhead costs,
modelling assumptions, appropriateness of CE
threshold

A Conflicts of interest
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Institutional acceptability

Does the evaluation meet institutional needs?

A Difficulties transferring resources and adjusting
budgets

A Narrow scope; not addressing, say, HR decisions
A Too broad to be relevant to individual hospitals
A Disinvestment of established technologies

A Potential economic benefits of interventions not
peing realised
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Ethical acceptability

A Acceptance of explicit rationing

I Individual (docto#patient) ethic vs population
ethic

A Excuse for cost cutting
A Evaluations rarely analyse equity impact
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Accessibility strategies

A Simplify language and analysis methods

A Standard formats for presenting economic
evaluations (CRD programme)

A Training

A Economic evaluation databases

I National Health Service Economic Evaluation
Database
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Scientific acceptablilitystrategies

A Goodpracticeguidelines
A Improving quality of clinical evidence
A Reporting conflicts of interest
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Institutional acceptability strategies

A Involving all stakeholders
I Increasingelevance of evaluations

A Flexible budgets

A Incorporating budget and resource allocation
constraints

A Demonstratingdirect benefit to the
administrator or department
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Ethical acceptabilitg strategies

A Community engagement
A Equityimpact analysis
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Discrete choice experiment

A Designed to elicit stakeholder preferences for
economic evaluation

A Stakeholders: healthcare professionals, health
administrator/manager, health researchers

A Attributes represent the distinguishing
features of the economic evaluation
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Scenario

Participants have to choose between two health
economists who will provide cost effectiveness
evidence to assist in making a decision to
purchase a piece of equipment for the hospital.

The attributes will be the features that
distinguish these two health economists
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|dentification of attributes

Lengthof time Communication

Healtheconomics training Complexity of methods
Acceptabilty (scientfi) |

Quality of clinical evidence Quality of economic modelling

Conflict of interest Assumptionsand sources stated

Applicability More flexible budgets

All relevant stakeholder involved Budgetimpact / resource allocation

Acceptability (ethical)

Reporting equity Incorporatingclinical need
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|dentification of attributes

Lengthof time Communication
" . — : lexitvof-methods
ncceptabiiy (soenii) |
Quiality of clinical evidence Quiality of economic modelling
Conflict of interest Assumptionsand-sources stated (N=35)

Acceptability (Institutional)

Applicability Mere-flexible-budgets
Alrelevant stakeholderinvelved |

Acceptability (ethical)

Reporting equity Hcorporatingchinical-need
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|dentification of attributes

Lengthof time Communication

Quality of clinical evidence Quality of economic modelling :

: : Scoping survey
Conflict of interest (N=35)
Acceptability (Institutional)

Applicability

Acceptability (ethical)

Reporting equity
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| evels

Quality of clinical evidence

I Good, fair, poor (risk that bias, confounding,
chance influenced results)

Quality of economic modeling
I Good, fair, poor (accuracy given clinical evidence)

Length of time
I 1 month, 6 months, 12 months
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| evels

Communication (how easy to understand,
unnecessary complexity)

I Good, fairpoor

Equity (potential costs and consequences acros
socioeconomic groups)

I Thorough analysis, mentioned, no consideration
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| evels

Applicabllity (to decision making context
hospital, department or other)

I Specifically applied, Generally applied, not appliec
Conflict of interest

I No conflict, iIndependent with industry funding,
employed by industry
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Discrete choice design

A Forced choice

Al vl 0St SR 00902y 2YAal

A Orthogonal fractional factorial design in
NGENE

A Two blocks of nine choice sets (+ repeat)
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