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Today’s agenda 

Opening remarks (17:30–17:35)

• Cliff Goodman (moderator) 

Audience polling question 1

The impetus for change (17:35–17:45)

• Dr. Luke Nicholson (clinician’s perspective) 

Panel discussion (17:45–18:25)

• Dr. Luke Nicholson (clinician’s perspective) 

• Meindert Boysen (HTA and payer perspective)

• Paula Head (industry perspective) 

Audience polling question 2

Closing of panel (18:25–18:30)
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Introduction
Cliff Goodman
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Healthcare capacity constraints are a challenge across many countries
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A sustainable health system requires an optimal balance between 
costs, outcomes and capacity

Patient
outcomes

Healthcare
capacity

Healthcare
costs

Including hospital facilities, 

staff, operational efficiency
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Overlooking capacity limits in decision-making leads to missed 
opportunities to optimise care

FALSE ECONOMY REALITY 

Economic evaluations often assume unlimited 
capacity

Real-world constraints like limited beds, 
doctors, and equipment are overlooked

FALSE ECONOMY
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Overlooking capacity limits in decision-making leads to missed 
opportunities to optimise care

Economic evaluations often assume unlimited 
capacity

Real-world constraints like limited beds, 
doctors, and equipment are overlooked

FALSE ECONOMY

Including impact of capacity constraints on 
healthcare costs and outcomes will capture the 
true value of an intervention and improve HTA 
decision-making

REALITY 

HTA, health technology assessment
Reference: Li T, Berdunov V, Buhrer C, Cox O, Postema R, Bagijn M. (in press), Seeing the bigger picture: how capacity constraints impact value (an ophthalmology case study) 
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It’s time for a poll !

1) Capacity constraints are not currently included in value assessments - do you think they should be? 

■ Yes

■ No
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The impetus for change 
Dr. Luke Nicholson

Disclaimer: The information provided in this presentation is exclusively based on the speaker's personal clinical experience at Moorfields 
Eye Hospital during the last 10 years. It is intended for informational purposes only, as an example of Real-World Experience in a particular 
Hospital



10

Demand for intravitreal injections is increasing, yet health 
systems are struggling to keep pace

Yearly injection trends at Moorfields Eye Hospital, London: actual 
numbers (2008-2019) & forecasts (2020-2029)1

Increasing demand for eye care services 
due to demographic shifts2

Increasing use of intravitreal injections2

Global shortage in ophthalmologists3

Near term increase in gap between demand and 
capacity

*Capacity under strain 
includes out of hours service 

References: 1. Chopra R, Preston GC, Keenan TDL, Mulholland P, Patel PJ, Balaskas K, Hamilton RD, Keane PA. Intravitreal injections: pasttrends and future projections within a UK tertiary hospital. Eye (Lond). 
2022;36(7):1373-1378. doi: 10.1038/s41433-021-01646-3.2. IAPB. Vision Atlas [Internet]. London: The International Agency for the Prevention of Blindness Available from: https:// www.iapb.org/learn/vision-
atlas/magnitude-and-projections/3. Resnikoff S, Lansingh VC, Washburn L, Felch W, Gauthier TM, Taylor HR, Eckert K, Parke D, Wiedemann P. Estimated number of ophthalmologists worldwide (International 
Council of Ophthalmology update): will we meet the needs? Br J Ophthalmol. 2020 Apr;104(4):588-592. doi: 10.1136/bjophthalmol-2019-314336. Epub 2019 Jul 2. PMID: 31266774; PMCID: PMC7147181. 
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http://www.iapb.org/learn/vision-atlas/magnitude-and-projections/
http://www.iapb.org/learn/vision-atlas/magnitude-and-projections/
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Key challenges at the Moorfields Eye Hospital retinal clinic fall 
into three major themes

Shortage of trained 
staff and lack of 
infrastructure to 
increase capacity

Innovation in new therapies, including longer-acting therapies, may be necessary to mitigate the increasing 
demand in the assessment and treatment of patients

Staff are diverted 
from other retina 

services 

Patients’ 
outcomes are 
falling short 
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Addressing the impact of capacity constraints provides  opportunities 
for improved delivery and patient outcomes 

Existing therapy

Emerging therapy

This would better capture the true, real-world value of a new therapy 

Capacity QALYs
No delays in 
treatment

Capacity QALYs
Delays in 

treatment

QALY, quality-adjusted life year
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Reference: Li T, Berdunov V, Buhrer C, Cox O, Postema R, Bagijn M. (in press), Seeing the bigger picture: how capacity constraints impact value (an ophthalmology case study) 
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Therapy A: 
Longer acting with 
administration intervals 
up to every 4 months

Therapy B: 
Shorter-acting with 
administration intervals  up 
to every 3 months

Patient-level simulation 

Clinic 
capacity
limit 

Exceeding clinic capacity
= treatment delays leading to 
unnecessary sight loss and use 
of out-of-hours services

Freeing clinic capacity
= patients treated on time

Incorporating the impact of capacity constraints is essential for 
determining true value
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Therapy A eases capacity constraints, reducing non-drug service 
costs and improving health outcomes

Therapy A’s impact on capacity constraints drives improvements in overall cost-effectiveness

22%

Increase in 
therapy cost 

Therapy A 106

More QALYs

QALY, quality-adjusted life year
Reference: Li T, Berdunov V, Buhrer C, Cox O, Postema R, Bagijn M. (in press), Seeing the bigger picture: how capacity constraints impact value (an ophthalmology case study) 

30%

Reduction in 
service cost
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With the introduction of long-lasting drug in clinical practice,
the overall number of intravitreal injections is stabilising

Overall number of intravitreal injections given over time at Moorfields

Therapy B (biosimilar)Therapy AExisting 

therapy

Legacy  
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Panel discussion 
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It’s time for a poll !

2) Having heard the panel, has your opinion changed? How should capacity constraints be included? 

▪ At National HTA level 

▪ At regional HTA/hospital level 

▪ In clinical guidelines

▪ It should not be included at all
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Conclusion 
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