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Disclaimer 

 These views are my view and not of the 
people or place with whom I work. 



Objectives 

To share information 
about myself 

To discuss potential roles 
of HE and HTA 

To share information 
about my work 



Cancer Spectrum 



Outline 

• Health Economics (HE) and Health 
Technology Assessment (HTA) 

• Economic evaluation (EE) 

• Questions we can help answer 

• Examples of our collaborations 



Maynard and Kavanos. Health Economics 2000. 



Evidence  
Synthesis 

Economic 
Evaluation 

ELSI 

Health Technology Assessment (HTA) 

Goodman, 
2014 
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What is Economics? 

 Objective and Constraints 

 

 Objective 
 Maximize patients treated, quality of care, etc. 

 Constraints 
 Limited money, time, people, space, machines, etc. 

 

 Allocating scarce resources 

Wonderling et al. Introduction to Health Economics, 2005. 



Why Consider HE, HTA, EE? 

 Health care resources = scarce 

 Therefore, choices must be made 

 

 



What we usually do 

 What we did last time 

 Gut feelings 

 Educated guesses 

 … 



Economic Evaluation 

 A technique that compares     
2 or more programs 

 Considers both cost and  

    outcome simultaneously 

 Purpose = To inform  

    decision-making 

    

 

 
Drummond et al., 2015 
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Pink BIGFOOT CONTEXT matters 

 



Context = Questions  Types of EE 

Question of interest Type of economic evaluation 

Compared to usual care, is this new 
intervention cost-effective? 
 

• Cost Benefit Analysis (CBA) 

• Cost Utility Analysis (CUA) 

• Cost Effectiveness Analysis (CEA) 

• Cost Minimization Analysis (CMA) 

• Cost Consequence Analysis (CCA) 

How much does the program cost? • Cost Description 

How will the program affect the overall 
budget? 

• Budget Impact Analysis (BIA) 

What is the economic impact of a disease? • Cost (economic) Analysis 



Outline 

• Health Economics (HE) and Health 
Technology Assessment (HTA) 

• Economic evaluation (EE) 

• Questions we can help answer 

• Examples of our collaborations 



COLLABORATION 



Examples of Our Collaborations 

HE 
and 
HTA 

Population 
Health and 
Prevention 

Unit 

Radiation 
Treatment 
Program 

Models of 
Care 

Program 

Provincial Drug 
Reimbursement 

Programs 



Population Health and 
Prevention Unit 

Smoking Cessation Program (SCP) 

at 14 Regional Cancer Centres  

in Ontario 



Smoking Cessation Programs 

Basic 
program 

(B-SCP) 

Screening Advice Referral 

Best 
practice 

(BP-SCP) 

Screening Advice Referral Counseling Medication Follow-up 



Value for Money 

BP-SCP B-SCP 

Cost 

QALY 

Cost 

QALY 



Economic Evidence for SCP 

Variable Details 

Question Compared to basic program, is best practice SCP cost-effective? 

Perspective Ontario Ministry of Health and Long-Term Care 

Population Ambulatory cancer patients 

Intervention Best practice SCP 

Comparator Current version 

Outcomes Quality-adjusted life year (QALY) gained 

Time horizon Lifetime 

Output Incremental cost-effectiveness ratio =
𝐶𝑜𝑠𝑡𝑇𝑋  

−  𝐶𝑜𝑠𝑡𝑈𝐶

𝑄𝐴𝐿𝑌𝑇𝑋  −  𝑄𝐴𝐿𝑌𝑈𝐶

 
=  ∆C 
     ∆E 



Cost-effectiveness Plane 

More costly 
More effective 

Less costly 
More effective 

More costly 
Less effective 

Less costly 
Less effective 

 

 ?? 

?? 



Radiation Treatment Program 

MRI-guided brachytherapy for cervical cancer 



Value for Money 

MRI brachy 2D brachy 

Cost 

QALY 

Cost 

QALY 



Economic Model 



Economic Evidence 

Variable Details 

Question Compared to conventional brachytherapy, is MRI-guided 
brachytherapy cost-effective? 

Perspective Ontario Ministry of Health and Long-Term Care 

Population Cervical cancer patients 

Intervention MRI-guided brachytherapy 

Comparator Conventional (2D) brachytherapy 

Outcomes QALY gained 

Time horizon 5 years 

Outputs • Incremental net benefit 
• Incremental cost-effectiveness ratios 



Models of Care (MoC) Program 

 Focuses on the way we organize and deliver 
cancer care in Ontario 

Goal 1 

• Develop and 
implement 
new models of 
care to 
promote value 
for money 

Goal 2 

• Identify and 
address 
regulatory, 
funding, and 
other policy 
changes to 
sustain new 
models of care  

Goal 3 

• Enhance the 
accuracy of HR 
planning by 
incorporating 
the impact of 
model of care 



New Ambulatory MoC: Overview 

 Objective = to identify innovative ambulatory 
models of care that 
 Optimize the scope of practice for nurses 

 Use the same or fewer resources for the same or enhanced 
services 

 Demonstrate benefits 

 

 



NAMoC Sites 

Juravinski Cancer Centre 

Simcoe Muskoka Regional Cancer Program 

Health Sciences North and Algoma District Cancer 
Program 

The Ottawa Hospital Cancer Centre 





CCO, 2016 



Economic Evidence for NAMoC 

Variable Details 

Question Compared to standard of care, is NAMoC cost-effective? 

Perspective Ontario Ministry of Health and Long-Term Care 

Population Cancer patients in active treatments 

Intervention NAMoC 

Comparator Standard of care 

Outcome Health service utilization 

Time horizon 12 months 

Output Incremental cost 



Value for Money 

NAMoC Control 

Cost 

HSU 

Cost 

HSU 



Matching 

NAMoC Control 

Age, Sex 

Cancer stage 

Comorbidity 

… 

Age, Sex 

Cancer stage 

Comorbidity 

… 

Austin, 2008 



NAMoC 

Control 

Cost Components: 

+ Cost of model (from sites) 

+Acute care cost 

     -Hospitalization (DAD) 

     -ED visit (NACRS) 

+Other costs 

     -Total health care cost 

     -Outpatient physicians visits (OHIP) 

     -Home care services (HCD) 

     -Prescribed medication (ODB, NDFP) 

     -Complex continuing care (CCRS) 

     -Assistive devices (ADP) 

     -Rehabilitation services (NRS) 

Difference 
in cost 

Potential impact of NAMoC on cost to the health care system 

VS 

Total health care cost = Cost of health services + Cost of model 

Data sources: NAMoC team, CCO, Admin databases, literature 



Involved in Planning Stage 



 PDRP administers cancer drug funding to 
hospitals 

 Policy  PDRP is: 
 The organization’s lead on cancer drug funding issues 

 The organization’s advisor to the MoHLTC on cancer drug 
funding issues 

 A partner and support of the Ministry’s drug funding 
review process 

 The organization’s lead on pan-Canadian cancer drug 
funding processes 

 

Provincial Drug Reimbursement Program 



Controlled vs. Real-world 

 



DATA 

 

REAL WORLD DATA 





Economic Evidence 

Variable Details 

Question Since funding, is this medication cost-effective compared to 
standard of care? 

Perspective Ontario Ministry of Health and Long-Term Care 

Population Cancer patients 

Intervention Funded medication 

Comparator Comparator 

Outcomes Life year, QALY gained 

Time horizon Since funding 

Outputs • Incremental net benefit 
• Incremental cost-effectiveness ratios 



Examples of Our Collaborations 

HE 
and 
HTA 

Population 
Health and 
Prevention 

Unit 

Radiation 
Treatment 
Program 

Models of 
Care 

Program 

Provincial Drug 
Reimbursement 

Programs 



Objectives 

To share information 
about myself 

To discuss potential roles 
of HE and HTA 

To share information 
about my work 



Decision 
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