INTRODUCTION:

Decisions about which health and social services to
include in the publicly funded services basket are
complex. Several criteria need to be taken into account
in decision-making (DM), as well as ethical, economic
and organizational issues. Nowadays a global consensus
supports the view that citizens’ values and preferences
must guide DM. To elicit these values and concerns
regarding publicly funded services, the Quebec Health
and Welfare Commissioner recently conducted a vast
public consultation on the population viewpoints. Parts
of this consultation targeted criteria for DM, approaches
to assess new or current services and perspectives on
appropriateness of care.

METHODS:

Various consultation methods were used in
complementary steps: a representative population
survey (n=1850), six regional focus groups (n=62), a call
for briefs (n=52) for groups that wished to share their
views, consultation meetings (n=35) with diverse
stakeholders and a call for personal accounts (n=2633).
It also held five deliberation sessions (18 citizens and 9
experts) over the course of the project on major related
issues.

RESULTS:

The need to ensure the appropriateness of covered
services was one of the strongest themes emerging
from the consultation. Citizens want that the
appropriateness evaluation be carried out under
certain conditions: transparently, in explicit DM
processes, using criteria that are clear and adaptable
according to the disease or problem. The whole
evaluation process needs to be well documented,
showing clearly the data used and rejected, so that
they can understand the decision and see on what
basis it is supported. Among the usual criteria for DM,
those related to cost are less valued whereas others are
considered incomplete.

CONCLUSIONS:

Citizens have clear viewpoints and expectations
regarding DM criteria and processes for resource
allocation. Decision-makers must take them

into account to ensure that the basket of insured
services is representative of social values and
preferences.
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INTRODUCTION:

Health technology has no or low added value when it is
harmful and/or is deemed to deliver limited health gain
relative to its cost, representing inefficient health
resource allocation. A joint effort by the Health
Technology Assessment International (HTAI) interest
group (IG) on disinvestment and early awareness, the IG
on ethics, the EuroScan network and the International
Network of Agencies for Health Technology Assessment
(INAHTA) is aiming to design a toolkit that could aid
organizations and individuals considering disinvestment
activities. We synthesized state of the art methods for
identifying candidate technologies for disinvestment,
and propose a framework for executing this task.

METHODS:

We searched systematic reviews on disinvestment and
compared the methods used for identifying potential
candidates. A descriptive analysis was performed
including sources of evidence used and methods for
selection / filtration.

RESULTS:

Ten systematic reviews were retrieved, and the methods
of 29 disinvestment initiatives were compared. A new
framework for identifying potential candidates was
proposed which comprises seven basic approaches
based on the wide definition of evidence provided by
Lomas et al.; 11 triggers for disinvestment were adapted
from Elshaug’s proposal, and 13 methods for applying
these triggers that were grouped in embedded and ad-
hoc methods.

CONCLUSIONS:

Identification methods have been described in the
literature, and have been tested in different contexts.
Context is crucial in determining the ‘not to do’
practices as they are described in different sources.
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