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Health Technology Assessment (HTA) colleagues have become

obsessed by technology adoption questions and have largely ignored

'technology management' questions - sryan, Mitton, & Donaldson (2014)

W vli!‘!

favour of the "search for efficiency”

e

- Scotland & Bryan (2017)
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LILFORD, R. J,, CHILTON, P. J., HEMMING, K,
GIRLING, A. J,, TAYLOR, C. A. & BARACH, P. 2010.
Evaluating policy and service interventions:
framework to guide selection and interpretation
of study end points. BMJ, 341, c4413.
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Virtual whiteboard sessions to
capture the PICO logic.

The logic behind how the
intervention was expected to
work, for whom, in which
contexts, and why.

From this we can structure
decision-analytic models and
economic evaluations.

Is a living document of
‘shared understanding’ — helps set
bounds of the evaluation.
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65+y, via Ambulance, Triaged 3-5 °*
YI r g
ED Inpat Financial ED
ALOS ALOS Ga Re-Pres
(Hours) (Days) P Rate
°
~
J g pa
10,828 P Not Admitted
208 pW . | 5.6 - - 0.22
30 pd (021) ) 132 p2
Existing Care A3 pW
d Discharged from the EECU
o senarged rom e < 4 0.3 405 0.20
Admitted 0.24) 5 042 p2
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(0.79) a | Ward and additional
8,569 P ard and additional care < 54 4.1 771 0.14
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Mew Model
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Expert elicitation 2025

Where there’s no, biased, or
non-generalisable data and evidence ...

Frequency / Certainty

Elicitation as a formal way to translate
implicit knowledge, interpretations
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Feeding back causal reasonin

Of those who would otherwise present to
the ED, but would not be admitted
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Modelling outputs

LHN Financial Gain/Loss by ED Utilisation
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Incremental LHN Financial Gain/Loss (SAUD)
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Modelling outputs 2025
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1.

Stakeholders engaged in modelling to understand the drivers of value

-14,030 bed days of net savings, across the \/
LHN due to avoided hospitalisations

LHN services for population expected to X
shrink from $85.6 million in funded activity
to $65.0 million

-$20.6 million revenue reduction expected to
be offset by -$26.0 million reductions in costs

LHN expected to be +$5.4 million better off
though total services for target population x
still expected to run at -$11 million “loss”

The pooled expectation was a 0.75 probobility\/
that the intervention would be dominant i.e,,

has both a positive budget impact and saves

ED bed days.

H#EHMA2025



EHMA

Development & funding support *°*

Q: “What is the maximum allowable cost Q: “What is the minimum necessary

(ceiling), given expected effects and funder effectiveness (floor), given the expected costs

WTP for effects?” and funder WTP for effects?”

* LHN originally provided a financial * Modelling suggested LHN intervention was
envelope of $4.0Mpa, within which to fit a expected to deliver -9,531 bed day savings.
service to fix a problem. * Given expected service costs of approx.

* Given expected financial impact and bed $3.0Mpa and hypothesised WTP price of
day savings that can be repurposed (or $396 per bed day, the service would need
extracted), it’s reasonable to expect the to save at least -7,319 bed days ceteris
intervention’s value to the system is paribus.

approx. $6.9Mpa*.

‘slack”

* Not suggesting LHN should capture all value, but trying to buy them some °
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Observational analyses ex post  *°*

1. The early expectations for patient
VOIUmeS W|th|n the intervention arm Admitted to EECU*  Admitted to ward Discharged Other
were 15% higher than delivered in ST R IE | |
practice — not too bad.

2. Lengths of Stay within the intervention
service aligned with elicited
expectations.

L]
400 -
o
300

200

3. Confirmation of at least non-inferior
care being delivered, wrt number of

ED Presentations
ED ALOS (Hours)

days spend at home following T ; | , : VA,
discharge. g ; | .o
d 0 | | | Al
4. No broader observable/attributable PP P PP IO P PP LIPS PP
L A S N I R G N Gl R A = = RN GO R Gl 2

systems effect — Intervention only a
“drop in the bucket” and many
confounders.

. #EHMA2025
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Counterfactual scenarios 2025

CARE Eligible Population - Relevant ED and CARE Centre activity

1. The observed ED activity following the
intervention might be -23% lower than
it would have otherwise been, for the
target population.

2. This suggests that -911 bed days may
have been saved within the ED over 12-
months

2000

1500

1000 -

Encounters

3. Using pre-intervention admission
rates, there could have been +2,532
L additional admissions, or +240 EECU
o and +14,253 ward bed days.

500

90&6 x!*"’&\ 906":\ @"’& °.:°&(L .
Month and Year ong°| ng WOI‘k:
— ED ---- CARE Centre & EOS Home Visits — — Counterfactual for ED E|ICIthI0n Gnd DES Of cou nterfCICtUCﬂS
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Positive
A backward < look at ‘what was’,
maybe ‘what is’ & ‘what might be’

Statistical modelling is important for inferring new
knowledge, but often insufficient (incomplete) to
directly inform decisions and future actions ...

Iterative “living”
analyses

o 4

Normatiy,
A forward = look at ‘what could be’
and ‘what should be’, given rules

Side Effects p = 0.9 Survives
cost:200

Mathematical (computational) modelling is
necessary to profile the expected future value of
decisions and actions, but require robust evidence
to be reliable ... (GIGO)
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Closing reflection 2025

“All models are wrong,

but some are useful”

George E. P. Box
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Connect & collaborate 2025

We're keen to learn about
your experiences

Andrew Partington
@arpartington.bsky.social

Visiting Fellow, L’Ecole des Hautes Etudes en Santé Publique (EHESP)

Research Fellow, Flinders Health & Medical Research Institute,
Flinders University

Honorary Fellow, Australian Institute of Health Innovation, Macquarie
University

Deputy Editor, International Journal of Technology Assessmentin
Health Care, Cambridge University Press

Health Economics | Health Services Research | Process Mining

Health Technology Assessment | Implementation Science
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