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FROM RESULTSTO ACTIONS: THE
IMPLICATIONSFOR HEALTH POLICY
MAKING

OVERVIEW

I. General Policy Implications

a. Leverstoinfluencetreatment patterng
diffusion of technologies?

b. Leverstoinfluencehealth outcomes?

c. Challengeto current thinking?

Il. Implicationsfor UK Policy

a. Leve of intervention rates
b. Targeting of interventions

c. Cost-effectiveness of treatments

1. Implicationsfor research policy
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. GENERAL POLICY  (pN b men
IMPLICATIONS of Health

a. WHAT POLICY “LEVERS’ AFFECT
TREATMENT PATTERNS?

M any suggested:
 Health spend per capita

e Typeof health care system
o User charges

e Doctor numbers

e Doctor payment systems
e Hospital facilities

e Hospital payment systems

* Policieson age
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WHAT POLICY “LEVERS" AFFECT
TREATMENT PATTERNS? - (contd)

But no easy answers:

* Relationships (and direction) vary
acr oss diseases

o Strengthsof relationships not clear
* Relativeimportance not clear
e Association not causation

 “Levers’ vary intractability
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b. WHAT TREATMENT PATTERNY

TECHNOLOGIESAFFECT HEALTH
OUTCOMES?

Breast cancer: no clear associations

|HD: no clear associations

e Stroke: no clear associations (but some
relationship with use of resour ces)
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WHY LIMITED ASSOCIATION
BETWEEN INTERVENTIONSAND
HEALTH OUTCOMES?

Poor data?
— disease incidence; interventions;, outcomes

| nter ventions ineffective?
| nter ventions poor |y targeted?

Confounding factors?

IMPLICATIONS

1 1

Moreresearch

M echanismsto confine diffusion to effective and
appropriate interventions
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c. CHALLENGESTO CURRENT
THINKING:

« Whereareweout of line?
« Why areweout of line?

e \What can we learn from other
countries?



v

Dm Department
of Health

. IMPLICATIONS FOR UK
POLICY

1. Value of international dimension In
disease based policy making (National
Service Frameworks)

2. Review:

 Why intervention rateslow (e.g.
revascularisation)

 Whether interventions poorly targeted
(e.g. breast cancer)

 Why resources poorly used
(e.g. stroke)
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1. IMPLICATIONS FOR GOVERNMENT

RESEARCH POLICY

1. Support more international comparisons of
disease based policies?

2. |f yes, should focus be on:

a. Many-country studies or few-country
studies (e.g. McKinsey)?

b. Comparisons of whole countriesor of
hospitals, areas or other sub-units?

c. Standardising data or analysis of existing
crude data?

3. What istheright skill mix for such studies?

4. How can the profile of these studies be
Increased?
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