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Value-based healthcare

- Why value is important for both health systems and patients?
- Why patients' needs should be at the centre of any discussions
about value?



%EBC Introduction

European Brain Council

The European Brain Council (EBC)
is a network of key players in the “Brain Area”,
with a membership encompassing scientific societies

patient organisations, professional societies and
industry partners.
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{For an improved quality of life for Europeans living with brain condi’rionsj
https://www.braincouncil.eu/
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%EBC Disorders of the Brain: the big picture

European Brain Council

Brain disorders: Causes, Symptoms and Diagnosis
 Mental disorders: Depression, Schizophrenia,...

* Neurological disorders: Alzheimer’s diseases, Epilepsy, Multiple
Sclerosis, Parkinson’s disease, Restless Legs Syndrome, Stroke,...



%EBC Disorders of the Brain: the bi

European Brain Council

 Highly prevalent and disabling
conditions across all life span:
worldwide and particularly
Europe

 Growing burden of brain
disorders: 35% of Europe’s total
disease burden with a yearly
cost of 800 billion€

* Major impact on health care
(sustainability, quality, access)
and society as a whole

[1] Di Luca, M. & Olessen, J. (2014) The cost of brain diseases: a burden or a challenge?
Neuron, 82, 1205-1208.

Neuron

The Cost of Brain Diseases:
A Burden or a Challenge?

Monica Dl.uca‘ * and Jes Olﬁen‘

Zbemmdmm nag, unwem:ymca

., Glostrup, 2600, Denmark

: monica.diluca@unimi.it (M.D.L), jeol@glo.regionh.dk (.0.)

hitp://dx doi.org/10. 1016/ neuron 201405 044

Brain ita

g picture

Sciences, University of Milan, 20133 Milano, taly

social and economic burden in Europe. With yearly costs of about

800 billion euros and an estimated 179 million people afflicted in 2010, brain diseases are an unquestionable
emergency and a grand challenge for neuroscientists.

The Cost of Brain Disorders in
Europe: The Grand Challenge
Brain research is at the forefront of sci-
ence but Wslm work is still needed

Murray and Lopez, 1997), and the burden
of brain disease was collected in a single
article in 2008 (Olesen and Leonard),
2003). it showed that brain diseases are

for 35% of Europe's total dis-
ease burden. This figure was,
in terms of so-called DALYs,

it mokec-
ular cellular, and wslem leovels as well as
to unravel the is of complex

brain diseases. Brain research and brain
diseases are relatively new terms. The
former covers meuroscience, neurolog-
ical, and psychiatric research and the
latter includes disorders that might be
classified as neurological or psychiatric,
even though they can be also cared for
by other specialists and general physi-
cians. Both terms are better understood
by decision makess and the general public
and were therefore proposed by the
European Brain Council (EBC), an alliance
of all major Europsan organizations inter-
ested in the brain and its diseases. FENS
of European

Societios, has boen a major supporter
and partner of EBC since its inception
and has participated in a long and suc-
cessful drive to increase the support of
brain research in Europe.

There is no way to escape from the fact
that beain disorders are a major public
health problem in Europe and the rest of
the world. The World Health Organization
(WHO) global burden of disease study and
two major pan-European studies on the
cost of brain disorders were of seminal
importance in disclosing this major chal-
lenge. They demonstrated that, bayond
doubt, brain disorders are the major
public health problem in Europe and all
other high-income countries.

Brain diseases were included in the
global burden of disease study by the
WHO (World Health Organization, 2008;
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or disability-adjusted ife years, which is
difficult for politicians and other decision
makers relate to and understand

In 2003, the EBC decided to fil this
knowledge gap by providing sound esti-
mates of the cost of as many brain disor-
ders as data would allow for all of Europe.
Since data for each disease were only
available in a few countries, a health eco-
nomic model was developed using the

left out. A major category excluded for |

lack of accurate data was represented -
by child and adolescent disorders as |
wall as mental retardation. The document |
included both direct and indirect costs |
of diseases. Two types of direct costs
were analyzed. All costs related to health |
care, such as hospital care, doctor's

visits, and drugs, regardiess of who |
pays—the individual, a private insurer,

or the public through taxes and social |
insurance—were intended as the direct |
health care cost. Costs outside the medi-

cal sector, both private and public, such |
as nursing home costs and assistance

given through the municipality to com- |
penﬁmfummmmmmm—
, or schizo-

imputation of missing values. Th
tions were based on the cost of a given
disorder in one single person for 1 year
and the 1-year pravalence of the disorder.

possible estimates from existing data.
Prevalence and cost values were given
as a European mean using all available
national data since no global European
information was available. Values were
mncalculaved for all European countries

prrmnuplmmomaslmmr‘;m'
the disorders, in terms of services or |
goods, formed the direct nonmedical |
costs. Indirect cost induded the days |
that can be take off work due to iiness, |
no matter if this means 3 short-term |
absentesism from work or early refire- |
ment. Presentesism, intended as limita- |
tions in one's work capability while at |
work, was not evaluated as it was consid-
ered 100 uncertain i

with their o
g-mlhsmlalmetnmmsmgecujmy:
these values were added up 1o provide
the total European cost. This first cost
study {Andlin-Sobocki et al, 2005) was

Fy ng this accurate e |
the above study already pointed out |
that. in 2004, 127 million European citi- ©
zens were living with a brain disorder, |
for a total annual cost of 385 billion euro. |

prevalence based and it the
cost of a given brain diseasa for a singla
year, namely 2004. It included 12 major
brain disarders, some tracitionally classi-

fied as some as

yoh disorders for
62% of the total cost, whila tha remain- |

Because data were considered too weak
for the inclusion of other beain diseases
at the time, several major disorders were

were made avaiable to the European |

Neuron 82, June 18, 2014 £2014 Elsevier inc. 1205




%EBC Overview healthcare expenditures

Among the EU Member States, Germany, Sweden and France had the highest healthcare
expenditure in % of GDP in 2015 (around 11 % each).

Million EUR EUR per inhabitant PPS per inhabitant % of GDP
Belgium 42 982 3812 3 546 105
Bulgaria 3715 518 1224 82
Czech Republic 12 202 1157 1992 7.2
Denmark 28 065 4938 3623 10.3
Germany 338 207 4140 4113 11.2
Estonia 1319 1003 1458 6.5
Ireland 19 855 4273 3489 7.8
Greece 14 732 1361 1639 8.4
Spain 98 586 2123 2 320 9.2
France 241 366 3623 3 505 11.0
Croatia 3 246 771 1245 7.4
Italy 148 029 2 437 2 459 9.0
Cyprus 1183 1408 1 580 6.8
Latvia 1389 702 1080 57
Lithuania 2432 837 1483 6.5
Luxembourg 3165 5557 4131 6.1
Hungary 7 936 806 1532 7.2
Maita ! !
Netherlands 72323 4 269 3857 10.6
Austria 35077 4063 3765 10.3
Poland 27 280 718 1 396 6.3
Portugal 16 106 1555 1959 9.0
Romania 7925 400 BG5S 5.0
Slovenia 3285 1597 2 000 8.5
Slovakia 5418 999 1619 6.9
Finland 19 790 3612 3000 9.5
Sweden 49 225 5023 3835 11.0
United Kingdom 254 827 3913 2910 9.9
Iceland (") 1303 3938 2978 8.6
Liechtenstein 340 9073 : 6.1
Norway 34 748 6697 4 499 10.0
Switzerland (%) 60 276 7 361 4 710 11.4

Eurostat: Data extracted in March 2018. Planned article update: June 2019.
https://ec.europa.eu/eurostat/statistics-
explained/index.php/Healthcare expenditure statistics#Curative care and rehabilitative care services
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%EBC Overview curative care and
wewiend refgbilitative care services

Curative care and rehabilitative care services accounted for more than half of current healthcare
expenditure in a majority of EU Member States - Healthcare expenditure by function, 2015
(% of current healthcare expenditure)

. Governance and
Curative care and Long-term care | Ancillary services e ] health system and Other health
. (non-specified by (non-specified by Preventive care X N
rehabilitative care (health) - - financing care services
function) function) —— -
administration

Belgium 49 .4 243 50 16.2 1.7 34 :
Bulgaria 477 0.1 42 43 5 26 1.3 0.6
Czrech Republic 53.7 12.8 52 204 2.7 2.6 2.7
Denmark 55.8 24 5 47 10.2 25 2.4 0.0
Germany 513 16.3 49 19.8 3.0 4.8 :
Estonia 57.7 57 10.8 209 3.2 1.9 0.0
Ireland 539 227 29 14.1 27 249 0.8
Greece 61.7 21 4.0 283 1.3 26 0.0
Spain 58.7 9.2 5.0 223 2.0 2.9 0.0
France 55.9 10.7 54 20.1 1.9 6.0 :
Croatia 535 2.8 9.1 285 28 27 0.6
Italy 55.1 10.1 82 207 4.0 1.9 0.0
Cyprus (") 636 3.4 115 19.3 0.7 1.5 0.0
Latvia 493 52 109 305 20 20 0.0
Lithuania 521 86 52 301 1.9 2.0 0.0
Luxembourg 529 235 59 11.0 2.4 4.3 0.0
Hungary 536 3.9 52 321 27 21 0.4
Malta : : : : : : :
Metherlands 51.9 24.8 18 127 36 38 1.3
Austria 593 14.9 30 16.9 22 38 :
Poland 613 59 47 234 27 1.7 0.4
Portugal 65.8 2.6 83 19.6 1.8 1.9 0.1
Romania 429 6.4 52 39.6 21 25 1.3
Slovenia h7 8 9.9 a7 224 27 35 0.0
Slovakia 522 0.3 69 353 21 3.2 :
Finland 599 17.0 33 14.9 4.0 0.9 0.1
Sweden 522 263 37 123 31 1.7 0.7
United Kingdom 56.7 18.2 1.8 14.5 5.2 2.2 1.5
Iceland (%) 591 20.5 24 14.5 24 1.3 0.0
Liechtenstein G604 14.0 50 135 1.2 59 0.0
Norway () 50.0 27.9 T8 10.9 28 0.6 0.0
Switzerland (*) 57.9 19.2 34 13.2 22 4.1 :

Eurostat: Data extracted in March 2018. Planned article update: June 2019.
https://ec.europa.eu/eurostat/statistics-
explained/index.php/Healthcare expenditure statistics#Curative care and rehabilitative care services
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%EBC The Value of Treatment for Brain Disorders

European Brain Council

2015-2017 Pan-European Study

Value of Treatment
for Brain Disorders
Case Study on

a Multiple Sclerosis

75\ >770.000 people
are living with MS
—  in Europe

Immunologic

EBC RESEARCH PROJEC
HE VALUE OF TREATMENT H AIN DISCRDE

@ Disparity in access
EBC White Policy Paper released on 22 June 2017 et to care & treatment

https://www.braincouncil.eu/wp-
content/uploads/2017/06/EBC_white_policy paper_ DEF26072017_Low.pdf




Aim of the Value of Treatment (VoT) project is to examine health gains and
socio-economic impacts resulting from best practice healthcare interventions in
comparison with current care or no treatment, and converge evidence to policy

-

i

Ih{' "\'
wd by D

* From issues (patient care pathway analysis)

* To cost effective solutions for the benefits
of the patient (economic evaluation study)




%EBC Study objectives

European Brain Council

Case study
analysis
aims to: ldentify treatment gaps

and causing factors

Patient care

pathway analysis 7
What are the gaps/unmet
needs? Population targeted? Pro pose solutions

age group? disease stage? : : ,
interventions and HC « best practice healthcare interventions »

services/settings? countries?

Cost
effectiveness Measure their socio-economic
analysis Impact versus standard of care or non
What are the benefits of treatment

targeting these gaps?



%EBC An innovative research

European Brain Council

Fig. 1: EBC Value of Treatment research methodology framework

PARTNERING ACROSS THE CARE PATHWAYS AND OUTCOMES STUDY
* MEASURE OUTCOMES * ADDRESS VARIATION + INNOVATE
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%EBC An innovative research

European Brain Council

Patient-centred:

* Target unmet needs to achieve high value for patients (for
the same pathology, different needs, different care
pathways) — patient stratification

* Promote early intervention and a biopsychosocial
approach to care

* Propose solutions with societal impact and reflect on new
research development




%EBC The Care Pathway Approach

European Brain Council

MEASURING VALUE IN HEALTH CARE

...............................................................

WHAT ARE PATIENT

Optimizing healthcare processes NESR | By |y
with an outcomes-based %Mmm |
approach: care pathways enable -
health systems (and other
health care organizations) to
make evidence-based decisions
about where to focus
improvement efforts for better
outcomes.

INDICATORS

Mal nuglngdsc.mqe s &
opftimising Length of Stay

Patient Pathway

13
Source: Adapted from M.E. Porter What is value in healthcare? NEJM 2014 ;363 :2477-2481.



European Brain Council

Averting multiple sclerosis long-term societal and
healthcare costs. %EBC
Early intervention and lifestyle choices as key to success

Pugliarti ML9, Movoni M2, Antonovici A2, Hausmann B, Hellwig K7, Quoidbach V¥, Sorensen P§*1

! University of Ferrara; *Ewropean Multiple Sclerosis Platform (EMSP); 5t Josef Hospital; *European Brain Council (EBC), ' University af
Copenhagen; *Europecn Academy of Newrology (EAN)

Background

Multiple sclerosis (M) 15 a chronie, inflammatory demvelinating and degenerative dizease of the central nervous system (CINS) with typical onset between age 20-40 years. Over 1
mullion pecple have ME worldwnde, M3 15 the commonest canze of non-traumatic neurological dizability 1n young adults [1]. MS imposez a high burden on society, 1o terms of
production losses as well az on farmilies, with a very high need for mformal care. All types of costz mereaze with mereazmg disease severtty. S 15 an acquired mmume-mediated
inflammatory and degenerative dizeaze due to an abnormal pnrme responze to environmental triggers in peopls who are genetically predizposed. The actual cause 15 wnkneown [2].
The MES course 1= unpredictable, with some people mumimally affected and others rapidly accumulating dizabulity. To date, there 1= no cuore for MS, but a number of dizsease
modifymng treatments (DMTz). Earlv diagnoszis and treatment may delay, or even prevent, the previously mevitzble dizability [3]. The courze of ME mphies diffarent stages, from the
climeal onzat and climeally 1solated syndrome (CIS), to later stages of life featuring severe cogmtive decline and physical disabality. Alzo economic and patient related cutcomes
(FROz) (eg., Patients” preferences), vary across these stages of the disease. We therefore ammed to define the MS “patient journeys’ capturing the main unmet needs on the differant
life domams.

Methods

eeeeeeee
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QEB(

European Brain Council

VoT study conclusions
and policy
recommendations at
health systems level to
improve the QoL of
PWMS and reduce the
burden of disease

* Early diagnosis and treatment, and brain
healthier litestyle interventions to slow MS
progression

e Coordinated, multidisciplinary care approach
* Participation in daily life

* Framework for action at country level
Epidemiological and public health relevance
Coherence with major strategies

Evidence driven targets and indicators

Evidence of achievability at the country level

Existence of surveillance instruments (national MS
Registry)

Juouid
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A multiple sclerosis policy report with country health

policy and systems assessment in support of the

development of national brain health strategies -

A European Brain Council & Health Policy Parthership
2018-2019 Joint Project

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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QtBC

Eurapean Brain Council

The
Health Pelicy
Partnership

[research, people, action]
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QtBC

European Brain Council

Aim of the project is to drive tangible policy and requlatory changes in health
and social care which can improve the lives of people living with multiple
sclerosis (MS) across Europe.

17



2018/2019 EBC&HPP

Joint Project Health Policy and
Systems Research with a focus
on Multiple Sclerosis

Care Indicators
Analysis

Expert Advisory
Group

Country Profiles
& Priorities

Introduction

Research
scope

Further
infarmction

« Country contfext

« M5 in nurnbers

* Top three unmet nesds
* Policy and regulations

landscape

Organisation of cars

* Dicgnosis

* Phamnacdogical
rnanagerment

* Multidizciplinary
rmanagerment

* Menitoring and long-
term follow-up

Support for people with

M5 in their daily lives

Case studies /
best practice

- b

The MS Value of
Treatment and Policy
Report

HEALTH POLICY AND
SYSTEMS RESEARCH

HPS

NS

he
Health Pelic
Partnership v

Imamph, g, |
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Contact

Thank you!

For any questions or comments, please do not hesitate to reach out to:

Vinciane Quoidbach

Public Health & Policy, Research Project
Manager, European Brain Council
vinc@braincouncil.eu

+32 (0) 497 70 39 38

Rue d'Egmont 11, BE - 1000 Brussels
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