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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)




Introduction
Cliff Goodman



Healthcare capacity constraints are a challenge across many countries

NHS England under huge strain’as waiting
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Too few doctors trained

Lauterbach warns of serious shortage of

doctors « Un an de délaf », « usine de patients ».. La
galére pour décrocher un rendez-vous chez
lephtalmologue

According to Health Minister Lauterbach, 50,000 doctors have been undertrained in the last e e s P L e e e g o g
ten years, He warned of a “very difficult supply situation”,
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A sustainable health system requires an optimal balance between
costs, outcomes and capacity

Including hospital facilities, @
staff, operational efficiency %4

Healthcare Patient Healthcare
capacity outcomes costs



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

& FALSE ECONOMY

Economic evaluations often assume unlimited
capacity

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

Healthcare Patient Healthcare
capaeity outeomes costs



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

& FALSE ECONOMY
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Economic evaluations often assume unlimited
capacity

Including impact of capacity constraints on
healthcare costs and outcomes will capture the
true value of an intervention and improve HTA
decision-making
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Real-world constraints like limited beds,
doctors, and equipment are overlooked
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capaeity outeomes costs

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)



It’s time for a poll |

1) Capacity constraints are not currently included in value assessments - do you think they should be?
= Yes
m No



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 Mo orfields
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



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

Yearly injection trends at Moorfields Eye Hospital, London: actual
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2022;36(7): 1373 1378. d0| 10 1038/s41433-021-01646-3.2. IAPB. Vision Atlas [Intemet]. London: The International Agency for the Prevention of Blindness Available from: https:// www.iapb.org/learn/vision- 10
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http://www.iapb.org/learn/vision-atlas/magnitude-and-projections/
http://www.iapb.org/learn/vision-atlas/magnitude-and-projections/

Key challenges at the Moorfields Eye Hospital retinal clinic fall
into three major themes

=~

Shortage of trained Staff are diverted Patients’
staff and lack of from other retina outcomes are
infrastructure to services falling short

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
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Addressing the impact of capacity constraints provides opportunities
forimproved delivery and patient outcomes
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Existing therapy Capacity t?:;:\rfel:t QALYs
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Emerging therapy Capacity treatment QALYs

This would better capture the true, real-world value of a new therapy
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QALY, quality-adjusted life year



Incorporating the impact of capacity constraints is essential for
determining true value

Patient-level simulation
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3000 = treatment delays leading to
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up to every 4 months to every 3 months
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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)



Therapy A eases capacity constraints, reducing non-drug service

costs and improving health outcomes

Therapy A

106

22%

Reduction in Increase in
service cost iftie QLT therapy cost

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

QALY, quality-adjusted life year 14
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)



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

COvID 1%
Lockdown Therapy A
3000 - ﬂ ﬂ
£ 2500-
8 2000 i
5 1500~
§ 1000
z 500-
0_ AR ! ! ! ' LR LR R )
2008 Months Oct 2024
mm Legacy mm Existing BN Therapy A BN Therapy B (biosimilar)

therapy therapy 1s



Panel discussion



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

= Atregional HTA/hospital level
= Inclinical guidelines
= |tshould not be included at all
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Conclusion
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