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EBC Research Project 2015 —-2017
Main Objectives:

- To assess the socio-economic impact of interventions (clinical practice), or
the lack of thereof, and to provide evidence and tools that can assist policy
makers and health actors in shaping effective policy responses to some of
the most prevalent brain disorders, among which Multiple Sclerosis

- To build knowledge based on case study analysis conducted by a Working
Group formed with Experts within the network of EBC member
organisations (EAN) as well as other industry and patient representatives
(EMISP), and supported by Academic Institutions and EBC 4 >
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Value of Treatment |What is ....

Prevalence and costs of NDDS in Europe (2010) Case study will value healthcare
interventions in comparison with the cost-

Disease Number of Cost per Total cost burden of non-treatment

Subjects  subject (million
million)  (€PPP)  €PPP) .~ ValeofTreatment
Dementia 6.3 16584 105163 Cost analysis Value mapping
(identification of
Parkinson’s 1.2 11153 13933 current and potential

@ 0,54 26974 14@ values)

Cost impact analysis Value optimizing

Recent findings: (with or without initiatives
1) Non-medical costs and informal care simulation)

dominates the costs of MS.

2) All types of costs increase with

increasing severity of the disease. Also, similar
drop in QoL with increased disability.

3) An integrated service delivery model that
is satisfying to patients and cost effective is to
be recommended

Model calculations New value creating
(health economics) initiatives (integrated
incl. QALY care model)

Source: Costs and quality of life of patients with
multiple sclerosis in Europe, Kobelt et al. (2006)




Case studies: research process

@ EBC Expert Workshop of
an 8th & Kick off of Jan 27th

Joint Working Groups Meetings
April 22nd & May 25th
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Practical Guidelines for Patient
HYPOTHESES Journey Mapping and DESigning
GENERATION Integrated Services for Brain Disorders
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Economic Evaluation Framework and
Decision Analytic Modelling

Cost (impact) studies can be performed for different
perspectives

@ Next step —up to Final Reporting

end 2016
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New treatment paradigm for MS

Theoretical model: treat early and effectively

Time is brain

intervention

Disability
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