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Measuring Value in Healthcare
• Economic evaluation is “a comparative analysis of
alternative courses of action in terms of both their
costs and consequences”.
• Measures efficiency as marginal cost per marginal
unit of effectiveness.
Incremental Cost Effectiveness Ratio
=

Cost (A) – Cost (B)
Effect (A) – Effect (B)
- Drummond, 2015

What We Know about Value of IA MOCs?
MOC facilitating
access to
specialized care

Accessibility &
appropriateness

Early diagnosis
& T2T

Chances
of
remission (2)

Remission

(1)

Right
treatment &
right time

Healthcare
costs (3)

1. Carpenter et. al., 2014; Hazlewood et al., 2016; Bombardier et al., 2017; 2.
Goekoop-Ruiterman et al., 2010; Pope et al., 2013; Stoffer et al., 2016; 3.
Barnabe et al., 2012

Increased RA treatment cost can be offset with
reduced hospitalizations and work disability
2002

2011

Change

Total direct costs

€4,914

€8,206

€3,292

Percentage of patients on biologic DMARDs

5.6%

31.2%

25.6%

Functional status (HAQ ≤0.5, good function)

15.5%

21.6%

6.1%

Percentage of patients hospitalized

21.6%

16.9%

4.7%

Percentage of employed patients

39.0%

53.0%

14.0%

Percentage of patients on disability pension

24.5%

20.6%

3.9%

Sick leave

€1,707

€1,525

€182

Total indirect costs

€10,609

€9,754

€855

Total growth of cost

€2500

- Huscher et al., 2014.
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What We Think about Value of IA MOCs?
MOC facilitating
access to
specialized care

Early diagnosis
& T2T

Remission

Accessibility &
appropriateness
(1)

Chances
of
remission (2)

Healthcare
costs (3)

Right
treatment &
right time

More
effective

ADOPT
Cost saving!
Lower Cost

1. Carpenter et. al., 2014; Hazlewood et al., 2016; Bombardier et al., 2017; 2. GoekoopRuiterman et al., 2010; Pope et al., 2013; Stoffer et al., 2016; 3. Barnabe et al., 2012
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What We Do Not Know?
 No economic evaluations of MOC facilitating access to
specialized care found.
 Costs to introduce a new IA MOCs and operational costs to sustain
existing IA MOCs are context-dependent and are not well
understood.

Without an economic business case for IA MOCs we do
not have evidence to show their value

Challenges in Building an Economic
Business Case for MOCs
1. Variability of MOC:
• MOC implementation varies across settings due to the unique social, political,
economic and geographic contexts of health care systems, policies, funding
arrangements, and education that influence role enactment
• Roles of the support staff are highly dependent on individual attributes of the
advanced practice nurse, organizational and practice setting contexts, area of
specialization, and characteristics of the patient population

2. Complexity of the intervention:
• Multiple components and individuals, that interact with each other;
• Effectiveness is impacted by the behaviors of those delivering or receiving the
intervention;
• Variety of intended outcomes.

- Adapted from Lopatina et al., 2017
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Proposed First Steps Towards Building an
Economic Business Case for AAC IA MOC
1. Describe existing MOCs in Canada;
2. Assess sites in terms of quality of care, access to care and
costs;
3. Conduct a cost-consequences analysis;
4. Analyze MOCs characteristics and results of the costconsequences analysis within each site and across sites to
identify key success factors.

1. Describe existing MOCs in Canada
• Qualitative
surveys &
phone
interviews

• AAC Framework
- MOC Master
Worksheet
Essential
Elements
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http://www.arthritisalliance.ca/en/master-worksheet-for-developing-and-evaluating-models-of-care

Questions
1. Assessment
of Public Need

A

Does the MoC adequately identify the public need for this
particular MoC on a local, provincial and/or national level?
a. Does the MoC provide clear, comprehensive aims?

2. Clear Aims,
Objectives and b. Does the MoC provide clear, measurable, meaningful
Guiding
objectives that enable achievement of the aims?
Principles
c. Does the MoC provide guiding principles that support the
aims and objectives and could help with decision making?
3. Status of the a. Is the model clearly described (i.e., the elements and
model
flow)?
b. Does the MoC have a clear, feasible plan for its next steps
(i.e., start up, ongoing operations or expansion)?

http://www.arthritisalliance.ca/en/master-worksheet-for-developing-and-evaluating-models-of-care
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2. Assess sites in terms of quality of care, access
to care and costs
1) Analysis of administrative and clinical data:
•
•
•

Time to DMARD therapy for patients with new-onset IA,
Time to biologic DMARD use,
Time to DAS28 Remission for patients with new onset IA.

2) Costs:
•
•
•

Biologic and non-biologic DMARDs,
Productivity loss,
Operational costs.

3. Conduct a cost-consequences analysis
(CCA)
CCA - a type of economic evaluation, which
considers multiple outcomes and costs
separately.
Outcomes

Costs

Mean time to DMARDs for
patients with new-onset IA

X days

Mean time to biologic DMARD
use

XX
months

Mean time to DAS28 Remission
for patients with new onset IA

X months

Non-biologic DMARDs

$$

Biologic DMARDs

$$$

Productivity loss

XX
hours/$$

Operational costs

$$$

- Drummond, 2015
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4. Analyze MOCs characteristics and results of the cost-consequences
analysis within each case and across sites to identify key success factors

Compare and contrast cases

Assess each case
Elements
of MOC 1

Outcomes
1

Access
to care
1

Costs
1

Elements
of MOC 2

Outcomes
2

Access
to care
2

Costs
2

Element
s of
MOC 3

Outcomes
3

Access
to care
3

Costs
3

What
works for
whom?

What
makes a
successful
MOC?

Strengths
• Timely and feasible;
• The first study to
explore variability of
MOCs and identify
key success factors;
• Foundational step
for a formal costeffectiveness
analysis

Limitations
• What are the necessary
data required to inform
adoption and
implementation of MOC?
• CCA does not provide an
aggregated measure of
cost-effectiveness;
• Analytic rather than
statistical generalization of
results.
15

Discussion
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