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Key Values and Priorities of a healthcare system
from the health economics perspective
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Effectiveness is the extent to which
health care services actually
improve health

Efficiency is the allocation of scarce
resources that maximizes the
achievement of aims

Equity is fairness in the sharing of
health care resources between

people.
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Approaching efficiency in pragmatic terms
Health Technology Assessment (HTA)

* Major contributor to health expenditure (resources
allocated): biomedical technology

» Key concept of efficiency: evaluation
e Basic application of evaluation in biomedical technology

— Health Technology Assessment




HTA in Europe: where does Greece stand
in this evolutionary process?

 Well, here...

Figure 2: Overview of HT A activity

Key: N=31 countries with England, Scotland and Wales counted separately; red = no current HTA \L
procedure; blue = pharmaceuticals only; yellow = both phamaceuticals and non-pharmaceuticals
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HTA in Europe: where does Greece stand
in this evolutionary process?

e Briefly, we can distinguish three phases of the HTA
discussion in Greece:

Up to ~2015: A very vivid discussion in Europe. EUnetHTA emerges.

the dormant Greece is absent, apart from a handful of voices

phase. mainly from the academia

2015-today: Greece is a European champion in terms of discussing!

the talking But its just discussing. Incomplete efforts to cover the

shop phase. distance take place, with limited chance of success, if
left as is

2019 onwards: | Experience suggests that a move forward is not just

the doers “nice to have” but necessary in order to resolve the

phase. problems that have emerged

Athanasakis 2019




What do stakeholders think about the
adoption of HTA processes in Greece?

e Qualitative analysis to investigate stakeholders’ beliefs
regarding the introduction of HTA in Greece
(Tsakalogiannis and Athanasakis, NSPH 2016)

* Key results:

— The establishment of an HTA organization is a demand of
wide consensus

— Concerns on technical and legal prerequisites
— Greater transparency was also seen as a prerequisite
— Need for a HTA process

— Stakeholders agreed that the introduction of HTA should

be part of a wider system reform, with the purpose to
maximize health outcomes within closed budgetm ScHoaL -




What do stakeholders think about the
adoption of HTA processes in Greece?

* Televoting results on the priorities for the Greek health
system . Healthworld 2014 vs. 2017
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period?
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What do stakeholders think about the
adoption of HTA processes in Greece?

e A qualitative survey in pharmacists for their role and the

characteristics of HTA in Greece (NSPH 2019)
— Respondents highlight HTA as a top priority

— Place special emphasis during the evaluation process on the
criteria of efficacy, cost-effectiveness and budget impact
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What do stakeholders think about the
adoption of HTA processes in Greece?

e A qualitative survey in patients (PAGs) for their role and
the characteristics of HTA in Greece (NSPH 2019)

— Respondents feel that they do not have adequate
information on HTA and their role

— Place special emphasis during the evaluation process on
the criteria of efficacy, safety and unmet needs
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What is the way forward for HTA in
Greece?

* Essentially, two building blocks must exist:
— A HTA organization, dedicated to the cause

— A HTA process, that will support evidence-based decision
making and ensure transparency and participation

e Basic advantage of Greece as a late adopter:
— The previous European experience is vast

— Other countries have made their mistakes already — no
need to repeat them in order to learn!
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Implementing HTA in Greece
An initial proposal (NSPH 2015)

Avantuooovtag Eva cvotnua HTA otnv
EAAGdOa: ta Baocwka BRuata (EZAY 2015)

e Kataokeur], otadLaxkd, HLac CUoTnHAaTLKAC duadlkaoilag
ANy nc anoddoewv afloAdynoncg texvoloyiac vyeiac

Me Ttn ocvotaon evog eldLKOU Yo TO okomno dopea, anod nén
UTIAPXOUOEC SUVAMELG

Me kaBopLopEvo Xpoviko opilfovta TTARpoug avantuing

Me poAo apXlkd, KoL Katd Baon, oupuBouAeuTIKO Kal

HETETELTA, EVOEXOUEVWC, PUBULOTLKO

Me apxLKkd epyaAdeiol KATTOLEG ATTAOUOTEPEC TMIPOCEYYLOELG
(“cost-effectiveness+”) kalL npoodeutikrl oUyKALON WE TO

rmootutto tne MCDA* M, INATIONAL 3

* Avaxeipuon, EAeyXoc Kol afloAdynon tng OapUuaKEUTLKAS KaOwWwoTtouiog otnv
EAAGSa, EBvik ZxoAn Anuoowag Yyeiag, Topgag Owkovoulkwyv tTng Yyeiag. 2015
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Implementing HTA in Greece
An initial proposal (NSPH 2015)
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Updating and planning through learning
from the international experience

 HTA Organization: a brief outline of a proposed structure

— Key criteria: small and efficient scheme, but wide enough
to include current and future evidence synthesis demands

Board of directors
Appraisal/Negotiations = Scientific/steering
committee committee

Division of clinical
guidelines and Administrative division
registries

Division of REA Division of economic
(clinical) evaluation




Updating and planning through learning
from the international experience

* HTA Process:
— The key structural element

— Again, the analysis of the vast EU experience can highlight
where we are today and where we are going to

 For example: A comparative analysis of the guidelines for
Economic Evaluation within HTA in EU countries (Zisis and
Athanasakis, Open University of Cyprus, 2019)
— Collection of all available guidance for EE in HTA
— Content analysis of each guidance
— Comparative analysis (similarities — differences) o.. . irona
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A comparative analysis of the guidelines for EE

within HTA in EU countries
(Zisis and Athanasakis, Open University of Cyprus, 2019)

Table 1: Similarities and differences between health economic evaluation guidelines in European Union and Norway

Data
Current Haalth/ Soclatal Long EQ-50 | Subgroup | QALY Modaling | Detarministic | Probabilist | Endpoints Data DR at 3%-5%
clinical Public perspective time analysis sansitivity e (clinical, | extrapola In single
i, practice | care payer horizon analysis sensitivity | surrogate, tion analysis
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RC Tz Rendomisag-cinical ris's. OMC: Dimc! medical costs, NOWAC: Mon-cinec! madical costs, CL Confidence infenals, SA: Sensitivty analysis, R Requinment, NE: Not speafied, MR Mo requiemend, PR Pamaniy, W With threshald valve, DR Discoont rade, WP Mo proferonce, S Social

1Choics of mathod depends on research question, “Discount rate for costs at 3% and for benefits at 1,5%, *Discount rate for costs at 4% and for health effects at 1,5%, CUA and CEA should be performed at the same time, 5Time horizon
is proposed to cover the whole duration, “Preference firsthy on CUA and altematively on CBA, "Maximum acceptable ICER, SAll generic instruments are acceptable, although is not specified any instrument, 241l methods are acceptable



A proposal for an HTA process in Greece

Should take into account EU experience and for the basis for
decision making (and for the organizational structure)

Should be quick, efficient, participatory, transparent and
evaluate all technologies
Steps of the process (in brief)

1. Comparative effectiveness analysis (full HTA for those with
better results, simple P&R rules for those with no significant
differences vs. the SOC)

2. Economic evaluation (Basis of efficiency, P&R, negotiations)
3. Appraisal (final recommendation, full range of stakeholders

according to EU standards, provides a written dogument), .,
L& [ BORLIC




Thank you very much

kathanasakis@esdy.edu.gr

k.athanasakis@gmail.com
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