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Uberblick

Where have we come from ?
Where are we now ?
What are the key issues ?

A way forward



Starting point

0 health care system can provide treatment
r all patients, with all conditions, for all
me

ur collective capacity to innovate, our rising
(pectations of what health care can provide
1d steady extension in our life expectancy,
ace Increasing demands on limited health
\re resources

'e need a decision-making framework In
hich to concidear how hect tn 1ice thnce



Value and health

'he value of health underpins and guides

ll aspects of healt
the delivery of hea
the formulation of

ncare decision-making
th care to individuals,

nealth policies and

programmes for society,
the development of new health technologies

t IS central to the assessment of both
ffectiveness and cost-effectiveness

\nd paradoxically,

It provides the common

anguage that links clinicians, health
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Health outcomes

ow we choose to measure health outcome
Xpresses a judgement about what WE
1INk matters and what does not

xclusions do count — they all carry an
nposed value of zero

ence the need to standardise the way that
e quantify health outcomes and the

rowth In interest over the past 25 years Iin
1e what we call “quality of life” measures



IQWIG and value

conomics deals with the value of
esources used and of the outcomes
roduced. Given the use of money as the
urrency of value in the marketplace, the
erm value 1s often misunderstood as
omething that necessarily has to do with
noney. It does not. It has to do with “the
egard that something is held to deserve,



Measuring “quality of life”

Health status measurement in Its current
form, dates back more than 35 years

Motivation for development of these
measures was the need to go beyond
clinical parameters

Global / generic measures
Condition-sensitive measures

Now generally referred to as measures of
health-related quality of life (HrQolL)



Sickness Impart
Protile (SIP)
Nottinghar.a Health
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SF-20/12/3/ 2
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Principal generic measures

I N W WI\ I

Dnccar_KinAd InAav
I \IH 1 N\A HET INJINWSOSIN

1C M
LU

HUI cluster
HUI Il and Il
EQ-5D

AN\ N

ALY
YL



Valuing “health”

n issue that is not restricted to regulatory
gencies or health economists

IS a major issue for clinicians too

ealth economists makes life difficult by
2quiring that “utility” weights are used for
ALY calculations

linicians make life difficult by generally
Inoring the issue altogether



rnofsky Performance Scale




FACT-L

IHYS|CA|_WE|_|_-BE|NG Not Alittle Some- Quite Very

at all bit what a bit much

nave a lack of eNergy ......ccccevcvevie i 0 1 2 3 4
NAVE NAUSEA ... veeivveereeearveesteeasteesseeasteesseeasseeasseessneessesssens 0 1 2 3 4

ecause of my physical condition, | have trouble

eeting the needs of my family.........cccoovvveiii i, 0 1 2 3 4
NAVE PAIN .ottt e sre e e 0 1 2 3 4
am bothered by side effects of treatment........................ 0 1 2 3 4
fee b S e e e 0 1 2 3 4

am forced to spend time inbed...........cccoooveieiieiiiennnn, 0 1 2 3 4



Fundamental questions

WHO should describe and value health ?

HOW should health be described and
valued ?

HOW should such information be
represented in aggregate ?



Monetary value

Valuation metrics

_

Arbitrary
“meaningful”
units

“Principled”
values

—

Cost-benefit

Cost-effectiveness
Mode |

Cost-effectiveness
Mode I




rdinal judgement

sorting

ranking

category rating

paired comparisons
cardinal judgement

magnitude estimation
equivalence scaling
visual analogue scale

Valuation methods

utility measurement
standard gamble
time trade-off

'revealed’ valuations
legal awards
health insurance

stated preference
willingness-to-pay



Complex measure
requiring
accuracy

— .




Key Issues for debate

How should the value of health
benefits be counted / valued In
economic evaluation ?

>should the requirements of economic
valuation dominate other uses of the
(same) health outcomes data ?
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ment of health
hnology
essment

The Reference case

sure of health
efits

QALYs

cription of health
es for calculation
)ALYS

Health states described using a
standardised and validated generic
iInstrument (#5.5.3)

hod of preference
tation for health
e valuation

Choice-based methods, for example
time trade-off or standard gamble, not
rating scale

rce of preference
J

Representative sample of the general
nitiblic




ment of health
hnology
essment

The Reference case

sure of health
efits

QALYs

cription of health
es for calculation
)ALYS

EQ-5D

hod of preference
tation for health
e valuation

TTO

rce of preference
a)

Representative sample
of the aeneral niihlic




at’s the PROblem with the PRO ?

1e PRO Is essentially the solution to a
oblem encountered by the US FDA

1at problem centred on the issue of
alidating” quality of life claims made In
itient information leaflets and in other
omotional material

1e crux of the problem was
HOW DO WE DEFINE QUALITY OF LIFE ?

1@ PRO solution has not resolved this



What is a PRO?

PRO /s a measurement of any aspect of a
atient’s health status that comes directly
‘om the patient (1.e. without the
iterpretation of the patient’s responses by
physician or anyone else).

aft Guidance for Industry on Patient-Reported Outcome Measures:
e in Medical Product Development to Support Labeling Claims. US
)A, 2006




FDA draft guidance Is
vholly silent on the Issue of
VALUATION



A warning from the past

he present situation in the UK In which a
standard” methodology is applied as the
ase (reference) case analysis relies upon a
1easurement system (EQ-5D) that has
volved over more than 2 decades

ome of us were arguing for the
‘andardised measurement of health status
HrQoL) more than 30 years ago

/ny do you need more time ?



Decide what’s best for YOU

what question are you seeking to answer

alth economists should adopt methods that
> “fit for purpose” and appropriate for the
althcare system that they wish to advise

st-utility analysis methods may be
propriate where social decision-making Is
> dominant application

her methods of valuing outcomes may be
re appropriate where behaviour in a health



And the future ?

Ing nothing Is NOT an option

> do not have the luxury of waiting for a
w methodology to come along and gain
ceptance - the issues facing Society are

)W and current methods may not be
rfect but they are available and can help

2 should at least invest In finding out how
~ those methods can provide real assistance
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The best way to influence the
future Is to write It yourselves



Mk | FDA / PRO model

/

QL

al status
heing
toms
 with health
on with tx
adherence

Clinician - Reported
QOutcomes

global impressions
signs
number of events
(e.g. seizures)
symptoms
functional status
treatment adherence

Biological and
physiological
outcomes

Caregiver - Reported
Outcomes

BP
global impression FEV,
caregiver burden HbAlc
dependency CPT4
tumor size
performance

P |
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/ Type of evaluation ? \
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