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Centre of Research Excellence in Reducing 
Healthcare Associated Infections (CRE-

RHAI)
Focused on developing and evaluating innovative, 
cost-effective, strategies to reduce healthcare 
associated infections in Australia. 

The CRE includes a diverse group of researchers 
from clinical and academic fields, working together 
on projects that will translate into improved 
infection control decisions at clinical and policy 
level.
www.cre-rhai.org.au
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Mission Statement

AusHSI will build Health Services Research

Pursue innovative approaches to funding and managing research 

Through training and skills development AusHSI will improve 
decision making

Strong Partnerships
Improve Health Services



Getting economic evaluation into 
practice

What makes it different to other research?

ÅDecision making tool

ÅContext-specific

ÅEconomic and clinical

divide

In Australia wŜ ŘƻƴΩǘ ƘŀǾŜ bL/9 ǘƻ ƘŜƭǇ ǳǎ



Getting economic evaluation into 
practice

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

2. Determine the relative importance of these 
barriers to healthcare decision makers
ï Discrete choice experiment

3. Identify the strategies used by health 
economists to overcome the barriers
ï Qualitative interviews
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Literature review

ÅSearched EMBASE using synonyms for 
άŜŎƻƴƻƳƛŎ ŜǾŀƭǳŀǘƛƻƴέ ŀƴŘ άŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎέ

ÅInclusion criteria

ïPeer-reviewed journal articles

ïReporting the perceived barriers and facilitators to 
using evidence from economic evaluation in 
healthcare decision-making

ïIn English



Literature review

Å45 studies met eligibility

Å16 surveys, 21 interviews , 3 focus groups, 10 
observation of meetings

ÅStakeholders: doctors, pharmacists, hospital 
administrators, bureaucrats, HTA organisations

ÅSettings: North America, Europe, Asia and 
Australia



Accessibility Acceptability

Scientific

Ethical

Institutional

Adapted from Williams et al 2007



Accessibility

Timely access to relevant research that is 
understandable.

ÅAbsence of relevant economic evaluations

ÅTime and cost of research

ÅTime to access

ÅPoor awareness of current evaluations



Accessibility - understanding

ÅLack of training

ÅLanguage complexity

ÅDesign complexity

ÅVariation in methods and presentation



Acceptability

Scientific, institutional, ethical acceptability

ÅIs the evidence correct?

ÅIs the evidence implementable?

ÅAre the findings fair?



Scientific acceptability

ÅPoor quality of research informing economic 
evaluations

ÅConcerns with methods

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

ÅConflicts of interest



Institutional acceptability

Does the evaluation meet institutional needs?

ÅDifficulties transferring resources and adjusting 
budgets

ÅNarrow scope ςnot addressing, say, HR decisions

ÅToo broad to be relevant to individual hospitals

ÅDisinvestment of established technologies

ÅPotential economic benefits of interventions not 
being realised



Ethical acceptability

ÅAcceptance of explicit rationing

ïIndividual (doctor-patient) ethic vs population 
ethic

ÅExcuse for cost cutting

ÅEvaluations rarely analyse equity impact



Accessibility - strategies

ÅSimplify language and analysis methods

ÅStandard formats for presenting economic 
evaluations (CRD programme)

ÅTraining

ÅEconomic evaluation databases

ïNational Health Service Economic Evaluation 
Database



Scientific acceptability - strategies

ÅGood practice guidelines

ÅImproving quality of clinical evidence

ÅReporting conflicts of interest



Institutional acceptability ςstrategies

ÅInvolving all stakeholders

ïIncreasing relevance of evaluations

ÅFlexible budgets

ÅIncorporating budget and resource allocation 
constraints

ÅDemonstrating direct benefit to the 
administrator or department



Ethical acceptability ςstrategies

ÅCommunity engagement

ÅEquity impact analysis
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Discrete choice experiment

ÅDesigned to elicit stakeholder preferences for 
economic evaluation

ÅStakeholders: healthcare professionals, health 
administrator/manager, health researchers

ÅAttributes represent the distinguishing 
features of the economic evaluation



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



Identification of attributes

Accessibility

Lengthof time Communication

Healtheconomics training Complexity of methods

Acceptability (scientific)

Quality of clinical evidence Quality of economic modelling

Conflict of interest Assumptionsand sources stated

Acceptability (Institutional)

Applicability More flexible budgets

All relevant stakeholder involved Budgetimpact / resource allocation

Acceptability (ethical)

Reporting equity Incorporatingclinical need
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Levels

Quality of clinical  evidence

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

Quality of economic modeling

ïGood, fair, poor (accuracy given clinical evidence)

Length of time

ï 1 month, 6 months, 12 months



Levels

Communication (how easy to understand, 
unnecessary complexity)

ïGood, fair, poor

Equity (potential costs and consequences across  
socioeconomic groups)

ïThorough analysis, mentioned, no consideration



Levels

Applicability (to decision making context ς
hospital, department or other)

ïSpecifically applied, Generally applied, not applied

Conflict of interest 

ïNo conflict, independent with industry funding, 
employed by industry



Discrete choice design

ÅForced choice

Å¦ƴƭŀōŜƭŜŘ όά9ŎƻƴƻƳƛǎǘ !έΣ ά9ŎƻƴƻƳƛǎǘ .έύ 

ÅOrthogonal fractional factorial design in 
NGENE

ÅTwo blocks of nine choice sets (+ repeat)




