Leela Barham

Independent Health Economist
leels@btinternet.com

Presentation for HTAI Singapore, 2009



Wh

Probl Ses VS
GP usua

Productivity | \ _
Productivity in HTA in pra_ctice
nconsistencies

Consensus?

Scope for collaborative networks to encourage
Inclusion of productivity?




e HTA
proces
allocation

» Failing to include productivity can lead to
Investment in interventions which offer
less value for money than others; leaving
soclety bearing the opportunity costs
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Cost of problem solving therapy by
community nurse

Source: Mynors-Wallis et al (1997)

Cost of usual treatment by GP




— Search fa

— Search for “HTA . rnational Journal of
Technology Assessment | th Ce

broadly concerned with productiviiy2

« Admittedly very simple? but raises questions about how
often productivity is considered

 Where productivity is discussed, appears to be
uncertainty in appropriate methodology and whether it

should be included in numerator or denominator4 and
little on ‘presenteeism’

Sources: Search on Econlit conducted in June 09 using no restrictions, search on International Journal of Technology Assessment in Health Care website in June 09 using no restrictions

1 Also searched for HTA and employment/work/labour market outcomes 2 Based on scanning title alone 3 Clearly a number of other terms should also be used in searching, and a comprehensive

review of HTA reports, academic research etc completed but limited time and resources to complete such work and not aware of published work focused on whether and how productivity Bincluded
within HTA 4 See references in appendix



 Not awar TA In
practice....h any who do
not explicitly inclu

« NICE for example uses a reference case which
takes the NHS and personal social services
perspective and considers health effects only:

Perspective on costs NHS and P55

Perspective on outcomes All health effects on individuals

* IQWIG considers the perspective of the
community of German citizens insured by the
statutory health insurance

Sources: Extract from NICE (2009) The Guidelines Manual, Table 7.1 Summary of the reference case and International Group for HTA Advancement, Key
principles for the improved conduct of health technology assessments for resource allocation decisions, International Journal of Technology AssessmeM in
Health Care, 24:3 (2008), 1-15
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Productivity: Holland

Patient related + * *
to paid work

Patient related
to unpaid work

Caregiver
related to paid
work

Caregiver
related to

=>Mixed picture at best and this refers only to guidance In
conducting economic evaluation so actual practice may differ

Source: Extract from Jacobs, P et al Providing Systematic Guidance in Pharmacoeconomic Guidelines for Analysing Costs Pharmacoeconomics 2005; 23 (2):
143-153. Canada refers to Canadian Coordinating Office for Health Technology Assessment, England refers to NICE, US refers to US Public Health Sefvice. **
= Always include, * = Include under qualified situations, T = Include separately



o Within Impact
beyond t ective
when consider
Interventions

e Eg evaluation of a public health education
campaign to reduce substance abuse
CAN consider the potential savings in the
costs of crime BUT an evaluation of a drug

couces neAIANMENANCE, PLEOGF AIMAQL QECHCLS o o eses s

decisions, International Journal of Technology Assessment in Health e, 24:3 (2008), 1-15
NICE Public Hfﬂh ?\dN:F B—I‘j (re‘ve!nons to reduce substance misuse among vulnerable young people http://guidance.nice.org.uk/PH4
and

NICE Technology appralsaIsTA114Drug misuse - methadone and buprenorphine and 8


http://www.nice.org.uk/guidance/index.jsp?action=download&o=31920
http://www.nice.org.uk/guidance/index.jsp?action=download&o=31923
http://guidance.nice.org.uk/TA114
http://guidance.nice.org.uk/index.jsp?action=download&o=33834

IT 15 AHTICIFATED THAT AH ADDITIOHAL TEHPLATE ALLOWIHG THE . . m
BEHEFITS T0 BE CALCULATED FOR IHDIFIDUAL EHFLOTEES WILL FOLLOW National Institute for

Health and Clinical Excellence
Long-term sickness absence and incapacity For work
Business case - Organisation level

Thiz worksheet may be of benefit ba large organizations to estimate the pokential impact at a organisational level. Information contained within the blue cells are assumprions
and can be changed, 2 neceszary, ba reflect actual figures and lacal circumstances.

Note
Total number of emplogees in organization 1

Prevalence of sickness abzence from work z

Proportion of which on lang-term sickness absence 2
Estimated sumber on long-term sickness absence

Expected proportion that would benefit from inberventian

Target population For interrentions

Cost of the intervention

The estimates used in the table belaw are indicative figures based on data taken fram the health cconamic madel. It is recommend arganisations update these figure bo better
reflect their individual circumstances, Organizations should use to this table to account for inkerventions that are provided by the NHE, at no cost ta the employer. For cxample
if BT iz available on the MHE, and therefore no cost to the employer, 2 cost of £0 should be entered incell C30.

Unit cost £ Hote
‘whorkplace inkervention 52T

e e o] i sLoss of revenues earned by
employees

wharkplace visit 46

the interrention = =
(emploger | Total cost to the *Costs associated with

Interrention perspectire] £ organisation £

Physzical activity and education [CET] 783 TE 300

Watkplacs intervention st 52,100 temporary recru itment

Prhyzical activity and education and workplace visit G523 G2,300

E=stimated reduction in sick days for staff on long-term sickness absence .Staﬁ tU rn Over Iead I ng tO

The estimates uzed in the table below are indicative figures bazed on data taken from the health cconomic medel. It iz recomp

recruitment costs
of day=s sickness i C P aym e ntS to Cove r

abzence per

T 54 employee absence

Physical activity and education [CET] BT

wharkplace inkervention B4
Prhysical activity and education and warkplace visit 50

Buantifiable financial savings For the organisation

Local uzers may be able to identify the daily cost aszociaked with employees being on long-term sickness absence. IF thiz data are available, 2 simple calculation can be made
extimating the financial benefits ko the organization in reducing the annual number of sick days, Thiz 'daily cost’ would need to incorporate:

- lazs of revenue carned by emplages

- costs azsociated with temporary recruikment

= staff kurnover leading ko recruitment costs

- payments ko cover emplopes absence, for cxample occupational sick pay

Sources: NICE Public Health PH19 Guidance for primary care and employers on the management of long term sickness and incapacity



http://guidance.nice.org.uk/PH19
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— International
(2008)

— IFPMA and EFPIA principles on HTA

« Opportunities from European
collaboration?
* And INgyyup,  ducC
CO m p I ‘ %ﬂﬁﬁﬂsﬂiﬁﬁﬂmﬁﬁmmu i eff
ﬁ]?g:ggéié?‘tslrgmreaim)f m?nmaﬂkzgr (tggolgr;])prlo_vlesd conduct of health technology assessments for resource allocation fgcisions,

Advancement
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EU Member

i : ) HunHTA
Austria: @HTA University of Tatu
Ostereichscher HAS HIQA

Belgity FINOHTA

ASSR Regione Emilia-Romagna;
Universita Cattolicia de

Cyprus: DAHTA@DIMDI, University of Cuore, Regione Veneto .
Denmark: S|, DACEHTA, Lul')eck,' Technische Universitaet Berlin, VSMTVA i
Health University of Bremen,

MoH
NOKC

- /‘j -
o Canada: th
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’S .. émen
-
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International Organisations: . \ '
\' Executive

HTAI

Council of Europe

European Observatory on Healthcare! INAHTA /
Systems _ OECD
Euroscan WHO - HEN

Source: Leela Barham based upon: . Red = AP, Associated Partner, financially and technically contributing to the project, Member otdhe

project's Steering Committee Black = CP, Collaborating Partner, advisory and scientific excellence role Underlined: Lead organisation


http://www.eunethta.net/

“Will there ever be
a European drug pricing and
reimbursement
agency? Probably not within
5 years, but possibly within 10”

Michael Drummond (2003)

5. Unification
(one decision-
making entity)

4. Joint actions
(collective decisions)

3. Coordination
(individual agency decisions)

EU-HTA agency

2. Mandated
information sharing

EUnetHTA collaboration

EUnetHTA project

1. Voluntary
information sharing

INAHTA
HTAI

Source: Garrido, M V Health Technology Assessment and the European Network for HTA, Presentation 2008 12
and Drummond, M Will there ever be a European drug pricing and reimbursement agency? Eur J Health Econom 2003 - 4:67—69
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Pharmacoeco

Brouwer , WBF an
Economic Evaluations , (5 Pt 1): 563-566

Brouwer , WBF and Koopmans lon-Cost Method Replacement for
Nothing and Leisure for Free? Pharmacoeconomlcs 2005; 23 (2): 105-111

Brouwer , WBF et al The Relationship between Productivity and Health-Related QOL
An Exploration, Pharmacoeconomics 2005; 23 (3): 209-218

Koopmanschap , M Measuring Productivity Changes in Economic Evaluation Setting
the Research Agenda Pharmacoeconomics 2005; 23 (1): 47-54

Krol , M Productivity Costs in Health-State Valuations Does Explicit Instruction
Matter? Pharmacoeconomics 2006; 24 (4): 401-414

rect Costs in
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