


>> OE@? What we do
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. Intergovemmental organisation
« We appfy economic analysis to health angys “”

health systems &
+ G6mprehensive, internationally
“comparable data &
"« Innovative modelling ‘“
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* Policy advice &
* Forum for governments@nd stakeholders
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BETTER POLICIES FOR BETTER LIVES



Health systems across the OECD are
// facing smﬂarﬁhallenges
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We have information gaps to address
those pressures

* Health care, séeks to Improve people’s well-being
and the|r¢§’b|l|ty to realise goals. Yet health systems
knowvery little about whether or not they are
SlJECeSSfU| in this. &
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«“* We have good measures of inputs & out‘puts But
patients’ ability to live normal, funcmnmg lives is

rarely captured in a robust, sta[;dard|sed way.
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"We musp fix th/s We need a
systemat/c and standardized
approach to asking patients abot?t
@@@tﬁe outcomes of their care thﬁt

matter most to them” .«

&

S
s

Angel Gurria &Michael Porter: Putting people at the

centre of hgdithcare. Huffington Post: 18 January

2017 &



Current systems me need to change

‘\o
\]

From volume based payment To rewarding value
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To integrated services & o<\oQ
data &

To health ||teragé> people
and systems &
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From process based metrics T%ﬂieasurlng outcomes that
@«matter to people

From the doctor knows best




>> What does it rgé%ns for Medtech?
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A shift from marketlng and sales’ towards
contrlbuﬁng to better outcomes for patients ,6\@6

. Medl;éch is not about selling products, it 1s &
1Q0tegra1 part of healthcare

o ‘Demonstrate evidence of better healj;h

Q..

,9@@ outcomes at reasonable costs &

« Willingness to reimburse pI‘Od@éS will
increasingly rely on demonsﬁ"ated added
value. 4




To achieve betteT value we need better
mfga?matlon on.....
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To g@ﬁat extent are What is the health-
p%ople in pain after hip related quality of life &
é surgery? for people receiving :
< & cancer treatment?
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What was acp‘érson S
experlerkge ‘of their care?
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Streams of actjvities

Specific conditions

New survey of
patients with
chronic conditions

/
\ Mental health
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Priority areas for specmc conditions

H|p agﬁ Knee Replacement
\/@‘8rk|ng Group been meeting since Nov 2017

QR&D work led by CIHI in Canada &
@cb"’ Currently working on cross walks across existing tools, first data expected in 2019 @(“0
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Breast Cancer <&
*  Working Group been meeting since Jan 2018 c,}\o“
*  R&D work led by OECD. &08)
* Currently focussing on pilot data collection Q.QQ
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Mental Health ®

*  Working Group been meeting since July 201§0<°@

R&D work led by Denmark

Currently scoping issues for ongoing d%\eéTopment

Establishing a patient and carer advjg8ry group
s




» Stayln touch!
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Contact: Michael.vqga@\énberq@oecd.orq
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Website: www.oecd.org/health and http@;[m@\jvw.oecd.orq/health/paris.htm
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