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ZKOTIOG

1. Na aflomoinBel n cucowpevpévn EUMelpia amod tnv
afloAoynon texvoloywwv uyeiag (HTA) oe Siadopa
EUPWTIAIKA €pya, OPYAVIOMOUC KOl UTINPECLEG
NAEKTPOVLKNC UYELOG, Kal

2. va avarntuxBel éva Bactko mAaiolo katdAAnAo yia tnv

afloAoynon €BVIKWY €pywv NAEKTPOVIKAG LYELAC TTOU

nipoopilovrtal yla xprion amnd tov acOevr / moAitn.
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Health Technology Assessment (HTA) definition

HTA is the systematic evaluation of properties,
effects and/or impacts of health technologies.
It covers both the direct, intended consequences of
technologies

and their indirect, unintended consequences.

- WHO Definition EB134/40
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BaOLKEG APXEC IPOTEWVOUEVNG pLEBoSoAoylag

*  KatdAAnAn yia SLadpopeTkoug TUTIOUG UTINPECLWY NAEKTPOVLKNG
uyelag,

*  Ynnpeoieg mou mpoopilovral yia xprion and tov acBevr) / moAitn

* Lo 0pyaviopoUG Xwpig TepaoTtia epnelpia oe HTA,

*  Na elval epiktn n ektéAeon amd OAa ta KPATN HEAN,

» Juvenwg, to mAaiclo Ba mpémel va eivat 6co to Suvatodv
anAoUotepo aAAd KOL GUVOTTLKO WOoTe va TepAapPBavel oAa ta

ONUOVTIKA Bépata ocUpdwWVa UE TIG MPOTIUAOELS TWV XPNOTWV

oto mAaiolo tou eHN kat tou JASEHN.

HealThink©2017



MNpotuno pedodoloyiag: MAST-IC

* H avantuén tou mAatciov Baciletal oto mAaiclo MAST-IC (Model
for ASsessment of Telemedicine — adaptation for Integrated Care)

e 'ExelL avamrtuxBel yla tv unootipleén APnNG amodAcEwy OXETIKA HE
€pya Kal umnpeoieg TtnAslatplkAg, NAEKTPOVIKAG Uyelog  Kat
oAokAnpwuEvng dpovtidag pe xpnuatoddtnon tng EE

*  'Exel SoKkluaoTtel o€ meplocdtepa and 10 eupwnaika £pya

e 'Exel SoKlpaoTel o€ OAeG OXESOV TIC XWPES UEAN TNG EE & tnv EAAGSQ,

*  X\adeg cuppeTéxovteg aoBeVelg Kal UYLELS,

e EuBuypappiletal pe TI¢ cuoTtaoelg Tng EUnetHTA.
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Eykupotnta MAST
—1 ¢ Eykupotnta (6nuoocleloslg, eupwmnaikd épya, MavemoTiuLa, KAm)
* Aflomuotia
*  Xpnotkotnta
* Aflomoinon amoteAeopdtwv (amé  YME, kuPepvroelg, GAAOUG
opyaviopoug)
Mpoypappatiopodg
Mpotepatomnoinon
Anolnpilwaon ulnPEcLWV

BeAtloTOMOLNGoN UTINPECLWY

Moootikol Seikteg

YV V V VYV V

Molotikol Seikteg
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JASEHN

A minimum HTA framework to assess
the value of National eHealth projects

Stafylas P, Bamidis P, et al.
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JASEHN — A minimum HTA framework

» Valid and appropriate for different type of eHealth
services,

» Simple to perform/read,
» Aligned with the EUnetHTA recommendations,

» Appropriate for supporting decision-making and
resource allocation,

» Appropriate for ICT-supported integrated care projects,
» Based on MAST-IC framework

Stafylas P, Bamidis P, et al. JASEHN D7.4, 2018
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STEPS & elements

STEP 1 - Preceding consideration:
+ Purpose of the application?

+ Relevant alternatives?

+ International/national/regicnal/local level of
assessment?

+ Maturity of the application?

P

STEP 2 - idisciplinary nent (domains):

Health problem and characteristics of the application
Safety

Clinical effectiveness

Patient perspectives

Economic aspects

Organisational aspects

Nookw

Socio-cultural, ethical and legal aspects

STEP 3 - Transferability assessment:
+ Cross-border

+ Scalability

+ Generalizability

Stafylas P, Bamidis P, et al. JASEHN D7.4, 2018
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MAST (JASEHN) Assessment Domains

A. Main domains

1. Health/social situation of the care recipient and
characteristics of the service
Safety
Clinical and care effectiveness
Care recipient (& caregiver) perspectives
Economic aspects

LAl e )

B. Secondary domains
1. Organisational aspects
2. Socio-cultural aspects
3. Ethical aspects
4. Legal aspects.
Stafylas P, Bamidis P, et al. JASEHN D7.4, 2018
HealThink©2017



MAST/JASEHN Limitations

1. The framework was limited to eHealth programs intended for
patient/citizen use (but eHealth is a very broad term incl.
administrative projects, national health information systems and
databases, etc.)

Interoperability, accessibility and usability

Health/care apps: the technical development is so fast that the
application evaluated is outdated before research results can be
published.
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Hands-on-experience
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Total financing:
14.000.000 €

European co-
financing:

7.000.000 €
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MAST (Model for Assessment of Telemedicine)

7 domains:
1. Description of health problems and services
Safety
Clinical effectiveness
Patient perspectives
Economic aspects
Organisational aspects
Socio-cultural, ethical and legal aspects

SR R

Stafylas et al. Heart Failure Congress 2013




HEALTH INFORMATION MANAGEMENT
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Heart failure
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Stafylas et al. Heart Failure Congress 2013
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Perspective: Veneto Region
N° of patients: 20658*

Type of cost m Total cost

Total expenditures €1,061 € 21,913,874
Total revenues €1,353 € 27,940,771
Net benefit €292 € 6,026,897

Stafylas et al. Brussels 2014
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Cluster 8: 826 patients with ICDs

Perspective: Veneto Region

-54% in-clinic ICD follow-up
-6% cardiac visits
-10% rehospitalisations (p>0.05)

Mean cost
Intervention | Control group | Difference
group
PM € 584 € 1335 -€ 751
/L ICD € 1320 € 1522 -€ 202
ICTpsp
Stafylas et al. Brussels 2014
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Cost-Effectiveness Analysis

Primary outcome: Incremental Cost-Utility ratio (ICUR in €/Quality
Adjusted Life Years gained, QALY) (Willingness-to-pay threshold 30.000 €)

Total Incremental ICUR
Costs (€) QALYs Costs(€) QALYs (€/QALY)
Usual Care 5.528 2,65
Integrated Care 6.395 2,87 867 0,22 3.938

Secondary outcome: Incremental Cost-Effectiveness ratio (ICER in €/life years
gained, LY)

Total Incremental
Costs (€) LYs Costs (€) QALYs
Usual Care 5.528 3,77
Integrated Care 6.395 4,09 867 0,32 2.676

ICUR (€/1Y)




Projected public health and long-term care expenditure in
the OECD countries as a percentage of GDP, in 2060

5.0 Cost-

pressure
u Health care Long-term care scenario 1 The rost-containment

scenario assumes that
policies act more strongly
Cosl than inthe pastto reinin
2006-2010

comainment some of the expenditure
growth.
2 The cost-pressure
SCENATio assUMmes no
0 stepped-up policy action,
204
00+ : "

100 scanario
Source: Maisonneuve, C., and J. Martins. 2013. ,,Public Spending on Health and Long

Term Care: A New Set of Projections.” OECD Economic Policy Paper No. 6. Paris: OECD.
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Take-home messages

Innovation in health stems from the necessity to meet
both the complex needs of the aging population and the
sustainability of the health care system

The objective of HTA is to improve the possibilities for
decision makers to choose the most appropriate
technology to be used in the most cost-effective way by
providing a multidisciplinary assessment based on
scientific methods and results.

A structured multidisciplinary assessment framework
(MAST, JASEHN) - systematic, unbiased, robust

HealThink©2017
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Thank you!

Panos Stafylas
panos@healthink.info

1 Adrianoupoleos str

55133, Kalamaria, Thessaloniki, Greece
Tel/Fax: +30 2310 407 20
healthink@healthink.info
www.healthink.info
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