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Economics ‘pre-101’

• Central problem addressed: ‘Resource 
scarcity’

• Central concept: ‘Opportunity cost’
– The value of the benefits forgone by choosing to 

deploy resources in one way rather than in their 
best alternative use
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Health economists are interested in both 
costs and health outcomes

And, in our continuing effort to minimize 
surgical costs, I’ll be hitting you over the head 

and tearing you open with my bare hands.
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Economic Evaluation

• “Comparative analysis of alternative courses 
of action in terms of both their costs and 
consequences” (Drummond et al. 1997)

• It makes explicit the total resources consumed 
and the benefits generated by competing 
courses of action
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Change in $s

Change in QALYs



10



11

Campbell et al (2015)
• Background: 

– Only 39% of men and 29% of women in England achieve 
recommended levels of physical activity. 

– One approach to addressing this problem: exercise referral 
schemes (ERSs)

– Concern: they may not produce sustained changes in 
levels of physical activity and, therefore, may not be cost-
effective

• Objectives: To assess the clinical effectiveness and 
cost-effectiveness of ERSs compared with usual care
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A decision model …
• Has a structure to represent clinical pathways
• Allows synthesis of evidence to estimate costs 

and effectiveness
• Weighs up risks and benefits of an intervention
• Steps:

– Structure the model
– Populate the model (estimate probabilities, 

outcomes)
– Analyse the model
– Conduct sensitivity analysis
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Campbell et al (2015)
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What is Knowledge Translation?
• Plethora of KT terminology – ‘Term turmoil’ 

(Holmes & Steinberg webinar):
– Research utilization; evidence-based practice; 

implementation; knowledge mobilization; moving 
knowledge to practice; knowledge to action; impact; 
linkage; exchange; knowledge transfer

• Purpose (regardless of the name):
– To address the gap between what is known and what 

is currently being done
– Evidence-based (or evidence-informed) 

policy/practice
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KT according to CIHR
• “A dynamic and iterative process that includes 

the synthesis, dissemination, exchange and 
ethically sound application of knowledge to 
improve the health of Canadians, provide more 
effective health services and products and 
strengthen the healthcare system.”

• Implies co-building and thought towards what 
should be translated to which audience, thinking 
about how it will be used
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A new partnership in Canadian 
health research

• Researchers

• Patients

• Care providers

• Health system 
decision-makers

Knowledge users
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KT and economic evaluation

• Economic evaluation work is, by definition, 
about application

• Focus: to support resource allocation and 
inform reimbursement policy

• Typically focused on ‘payers’
– thankfully patients are typically not payers

20



21

Some health economics KT ‘success stories’
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NICE: Relation between CE and decisions
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Key Changes

• Focus on the Decision Problem
• Introduction of a Reference Case
• Highlight the importance of uncertainty
• Emphasis on transparency in methods and 

reporting
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Publicly Funded Health Care System
 

 

 

 

 

 

 

 

Economic evaluation 
designed to inform 

  

Citizens 

Government (socially legitimate higher authority) 

Decision Maker (publicly funded 
health care payer/provincial/territorial 

Ministry of Health) 

Maximize degree to which 
explicit policy objective is 

achieved  

Resources Policy Objective 
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Decision Problem

• Ensures the role of economic evaluation to 
support decisions

• Specify the decision problem in consultation 
with clinicians, members of the target 
population, and the decision-maker(s)

• Ensure that most relevant outcomes for each 
stakeholder taken into account
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Building a stronger ‘resource 
stewardship’ culture

• ‘Resource stewardship’
– A setting where resource scarcity is openly acknowledged and 

recognized as a shared responsibility

• Pathway model development as a collaborative effort
– Active engagement of, and ownership by, key stakeholders, 

including clinical leaders, policy makers, patients and analysts

• The reference pathway model defines the resource 
envelope
– Constraints on pathway reconfiguration are transparent

• Proposed changes to the clinical pathway evaluated using 
the reference model
– Opportunity cost considered explicitly
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Pathway model: COPD

Lead: Dr. Mohsen Sadatsafavi
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Stewardship facilitated through pathway 
modelling

Clinical leaders 
and care teams

HTA analysts

Policy makers and managers

Patients and carers
Industry
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Model building and patient 
engagement
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Building a stronger ‘resource 
stewardship’ culture

• ‘Resource stewardship’
– A setting where resource scarcity is openly acknowledged and 

recognized as a shared responsibility

• Pathway model development as a collaborative effort
– Active engagement of, and ownership by, key stakeholders, 

including clinical leaders, policy makers, patients and analysts

• The reference pathway model defines the resource 
envelope
– Constraints on pathway reconfiguration are transparent

• Proposed changes to the clinical pathway identified and 
evaluated using the reference model
– Opportunity cost considered explicitly
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Final reflections
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