- —

welzijn,
volksgezondheid
n gezin

Economische Evaluaties van Welzijns- en
Preventieve Interventies
Wat telt?
Prof.dr. Lea Maes

SWVG, Brussel, 5 juni 2008

L U A S M ¥ Vrije Universiteit Brusse | ]
LEUVEN UNIVERSITEIT |
GENT KHK

HOGESCHOOL
ssssss




vovlvkeslgitjerz"ondheid I ﬂ Ield | ﬂg

¢n gezin

Economische analyses van welzijns- en preventieve
Interventies

JA, Maar ....



2007. 90

unt beiea‘g

"3“' Inleiding

en gezm

SWVG
Welzijns- en Gezondheidseconomische cel

DOEL:

Inzicht verwerven in de effectiviteit en efficiéntie van de
werk- en organisatiemethodes in de welzijns-,
gezondheids- en preventieve sectoren binnen

de bevoegdheid van de Vlaamse overheid
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Finaal doel

Aanbodsvormen beoordelen en
met elkaar vergelijken

Weinig ervaring in Vlaanderen in de
Welzijns- en Preventieve Sector



Inleiding

Discussiepunten
Er is meer « evidence » over individu-gerichte
Interventies dan over « systeem » gerichte interventies —
de « inverse evidence law ». Hoe gaan we hier mee om?
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Discussiepunten

« Wat met multi-component programma’s en
Intersectorale interventies? Vb. Integrale strategie voor
tabakspreventie

 Hoeveel mag het verminderen van de sociale
ongelijkheid kosten? Geen economische maar een
maatschappelijke discussie.
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Discussiepunten

e Kunnen indirecte kosten en indirecte voordelen
verrekend worden (vb. verminderen van de
criminaliteit door drugspreventie)?

 Verschillende mensen reageren verschillend op
welzijns- en preventieve interventies — verschillende
types van interventies zijn nodig (geen « one size
fits all»)
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Discussiepunten

 Modellen houden vooral rekening met korte en
middellange termijn resultaten. In de realiteit zijn
resultaten vaak pas na enkele jaren duidelijk

o Zijn QALY’s geschikt voor meten van de effectiviteit
van welzijns- en preventieve interventies?
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Een eerste debat
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VVoorbeeld 1

Assessing the cost-effectiveness of Family Connections™ ™
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Table 1
Percent of children with CBCL scores classified as normal, borderline. or clinical (N=111)
FC 3 month (N=59) FC O month (N=52)
Total t-scores (%) Total f-scores (%)
Normal. 59 Borderline, Clinical. 64 Normal, 59 Borderline, Clinical, 64
or less 60-63 or higher or less 60-63 or higher

Baseline 54.2 10.2 35.6 46.2 11.5 423
Closing 50.3 1.7 39.0 73.1 38 23.1

6-month follow-up 64.4 0 35.6 73.1 5.8 21.2
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Table 2
Total and average monthly cost per family, by intervention group

Cost per FC3 family (27
families) (column 2)

Cost per FCO family (27
families) (column 3)

Total costs (column 1)

Staff salary and fringe $13,923 $294 $222
Intern salary and fringe $13.206 $279 $210
Rent and utilities $722 $13 $13
Supplies and copying $298 $6 36
Transportation $163 $3 33
Client family expenditures $643 $12 $12
Monthly total $28.955 $607 $466
Total cost $1,821 $4.104

“The FC9 intervention was more cost effective in relation to unit changes in
child behavior. The CE ratio of $276 for the FC9 group compared to the CE
ratio of $337 for the FC3 group indicates a lower cost for each improved unit
change in the child’s behavior as measured by the CBCL.”
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Public Savings from the Prevention of
Unintended Pregnancy: A Cost Analysis

of Family Planning Services in California

Gorette Amaral, Diana Greene Foster, M. Antonia Biggs, Carolyn
Bradner [asik, Signy Judd, and Claire D. Brindis

Health Research and Educational Trust, 2007
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Table3: Cost Savings Associated with the California Family PACT
Program, 2002

Pregnancies averted to female clients 205,000
Average public cost per pregnancy

To age 2 $5,431

To age 5 $10,508
Cost savings from averting pregnancies

To age 2 $1,113,208960

To age 5 $2,154,140,876
Cost of Family PACT services $403,834,000
Cost savings ratio

To age 2 $2.76

To age 5 $5.33
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Cost-effectiveness analyses of health promotion
programs: a case study of smoking prevention
and cessation among Dutch students

S. M. C. Vijgen, P. H. M. van Baal*, R. T. Hoogenveen,
G. A. de Wit and T. L. Feenstra

HEALTH EDUCATION RESEARCH Vol.23; no.2 2008; Pages 310-318
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Kosten van het programma

Table 1. Resource use and costs of SI+ booster program (2004 €)

Resource use

Unit costs

Costs per participant

Remarks

225 min time teacher

60 min time teacher

60 min time health educator
One manual per student
One manual per teacher
One non-smoking contract
One brochure

Video

Three magazines per student

€1.02 per minute
€1.02 per minute
€1.07 per minute
€12.65 per manual
€12.65 per manual
€2.02 per contract
€1.07 per brochure

€11.13 per video
€1.50 per magazine

€230/4, 5 = €51
€60/60 = €1
€64/60 = €1
€12.65

€12.65/60 = €0.20
€2.02

€1.07

€11.13/60 = €0.20
€4.50

Five lessons times 45 min
(groups of 4, 5 participants)
60 min training teachers
(groups of 2 times 30 persons)

To train teachers

(groups of 2 X 30 persons)

Assumed that the costs of one contract
equals the costs of two flyers

Assumed that costs of one magazine
equals the costs of one flver
a €1.01 plus €0.50




welzijn,

volksezo_ndheid

Uitkomsten van het programma
(model gebaseerd)

Table II. Summary of the results (for a cohort of 1000

adolescents) assuming 32 quit

Effect measure Result
Difference in number of smokers after 1 year 32
Cumulative intervention costs €75 000
Intervention costs per averted smoker €2300
Cumulative LYG* 58
Cumulative QALY's gained® 41
Intervention costs per LY gained™® €14 100
Intervention costs per QALY gained™® €15 400
Cumulative difference in health care —€15 800
costs of smoking-related diseases between

intervention cohort and control cohort”

€ per LY gained™"* €11 200
€ per QALY gained™c €12 200
Cumulative difference in total health care costs +€21 600
(including smoking-related discases)”

€ per LY gained*"™ €18 200
€ per QALY gained™™ €19 900
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1. Waar Is de evidence?
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e “Main problem in estimating the cost-effectiveness was the lack
of proper effectiveness data on daily smokers among
adolescents. Absence of specific effectiveness data often is an
obstacle in the economic evaluation of public health
Interventions.” (Vijgen et al, 2008)

o “Services were delivered by social work interns under the
careful supervision of experienced social work faculty
members. Thus, the changes in client outcomes may have
been influenced by the intensely monitored intervention
process and similar results in outcomes may not be obtained
when the intervention is delivered by full time practitioners in
the community.” (DePanfillis et al, 2008)
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Fig. 1. Cost-effectiveness as a function of the number of averted
smokers after 1 year.

(Vijgen et al, 2008)
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Table 1. Results sensitivity analysis

€ per QALY

Base case 19 900
Intervention costs

+10% 21 400

—10% 18 200
Discount rate

Cost and effects 0% 14 200

Costs: 6%: effects: 1.5% 4400)
Time horizon

25 years 213 500

50 years 29 300

75 years 18 500

(Vijgen et al, 2008)
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 Downstream interventions aim to change adverse health
behaviours;

« Upstream interventions target the circumstances that
produce adverse health behaviours.

« The analytical and evaluation problem is that upstream
Interventions to improve the circumstances in which people
live may not be a sufficient condition to produce health
Improvements, but may be a necessary precondition for
other downstream interventions to be effective. (Kelly et al,
2005)




66“102\( 2007‘90 75
o

X

<. Onzekerheid inzake kosten

volksgezondheid
¢n gezin

Table 1: Annual Economic Value of Unpaid Caregiving Activities in 2006, Assuming
1.080 Hours of Care per Year, for Varying Caregiving Prevalence and Cost Estimates
Number of Caregivers | High Estimate | Low Estimate

Cost of Caregiving per Hour (38 million) (30 million)
High ($19/hr) :’-'leera ge private pay cost of hiring $780 billion $616 billion
a home health aide
Medium ($14.70/hour) Average wage for aides
and other workers in the home health industry
;Z:E ($9.04/hr) Median wage for all home health $371 billion $293 billion
Very Low ($5.15/hr) Federal minimum wage $211 billion $167 ballion
AARP Public Policy Institute estimate, assuming
34 million caregivers and a cost of $9.63 per
hour, the average of the medium. low, and very
low costs per hour.

$603 billion %476 billion

%354 billion

Valuing the Invaluable: A New Look at the Economic Value of Family Caregiving
(AARP) Public Policy Institute — Issue brief
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« Public health interventions take place within a
very wide spectrum of social difference in the
population which is not itself well defined
(beyond usually blunt measures of socio-
economic difference), and the variability in the

population is not well mapped (Kelly et al,
2005)
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