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Glossary of terms
Table 1: Glossary of terms

AHMAC Australian Health Ministers Advisory Council

ASERNIPS Australian Safety and Efficacy Register of New Interventional
Procedures - Surgical

HealthPACT National Health Policy Advisory Committee on Technology

MBS Commonwealth Medicare Benefits Schedule

MSAC National Medical Services Advisory Committee

NFC Nationally Funded Centre

NHMRC National Health and Medical Research Council

NICE National Institute for Health and Clinical Effectiveness

NSW New South Wales

NTC New Technology Committee (i.e. Local Health Service
Technology/Practice Committee)

PBAC National Pharmaceuticals Benefits Advisory Committee

PBS Commonwealth Pharmaceuticals Benefits Schedule

RACS Royal Australasian College of Surgeons

TPC Local Health Service Technology/Practice Committee

UK United Kingdom

VIC Victoria

VMAC Victorian Medicines Advisory Committee

VPACT Victorian Policy Advisory Committee on Clinical Practice and
Technology

Disclaimer

Please note that, in accordance with our Company’s policy, we are obliged to advise
that neither the Company nor any employee nor sub-contractor undertakes
responsibility in any way whatsoever to any person or organisation (other than the
Department of Human Services) in respect of information set out in this report,
including any errors or omissions therein, arising through negligence or otherwise
however caused.
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Executive Summary

The Victorian Policy Advisory Committee on Clinical Practice and Technology
(VPACT) was formed in 2004 as a key advisory body to the department’s New
Technology Program. The roles and responsibilities of VPACT were to provide advice
and recommendations to the department about identification and assessment of new
technologies, priorities and policies to support introduction and monitoring/evaluation
of new technologies/practices, and assessment of any applications to establish future
Nationally Funded Centres in Victoria.

Following the conclusion of the first operational period of VPACT the department
considered that it was timely to undertake a high level review in order to:

e Assess the appropriateness of the current Terms of Reference and
governance arrangements; and

e Strengthen the ongoing effectiveness and capability of the Committee.

Aspex Consulting were commissioned to undertake a round of key stakeholder
consultations in order to determine the achievements of VPACT against an approved
list of evaluation questions (See Appendix A). Twenty four stakeholders were
consulted including the Chair and a number of members of VPACT, DHS program
areas, health service CEOs, Chairs of health service New Technology Committees,
and representative from a range of other nominated groups/bodies. A process of
open submission was also undertaken and widely advertised across the health sector.

VPACT together with the Health Technology Program has achieved a number of
major outcomes over the past four years. However, the capacity of VPACT to advise
and make recommendations in accordance with each of it's terms of reference was
variable. They demonstrated:

e Limited success in identifying new technology/clinical practice (beyond
projects submitted for funding consideration);

e Limited success in undertaking independent assessments of new
technology/clinical practice (relying upon those submitted by health services
in a broader context of resource constraint upon the committee);

e Limited reviews of applications for new Nationally Funded Centres in Victoria
(as this was constrained by a review of the National program);

e Limited success in establishing priorities for the introduction of different
technologies/practices across the state (based upon a relative assessment
of the range of applications under consideration during each year);

e Success in establishing policies and procedures for introduction of new
technologies/practices (via the development and introduction of guidelines
for health services);

e Success in establishing policies about health service delivery associated
with new technology/practice (also via the development and introduction of
guidelines for health services);

e Some success in establishing requirements for monitoring/evaluating the
introduction of new technology/practices; and
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e Limited success in relation to the statewide dissemination of information
about new technology/clinical practices.

The level of stakeholder knowledge and awareness of VPACT achievements was
commensurate with the level and frequency of involvement with the committee.
Following a review of stakeholder appraisals and documented achievements, a
number of recommendations to improve the scope of operations of VPACT, focusing
upon:

e Clarifying and tightening the scope of VPACT operations, compared with
those that are/should be undertaken on an ongoing basis by the Health
Technology Program and by individual health services via their local
Technology and Practice Committee.

e Improving the transparency of member selection and appointment processes
by linking current and future members to the range of ‘interests’ to be
represented by the committee, and by documenting and publishing formal
process for future application, consideration and decision-making.

e Improving the monitoring and evaluation activities surrounding funded
projects by increasing the criteria for evaluation of clinical effectiveness,
undertaking routine analysis and reporting of clinical costings, the
introduction of financial penalty for failure to report within specified timelines
and standards, and the formalisation of a project review (including analysis
of cost-effectiveness) prior to consideration of recommendations for ongoing
mainstreaming.

e Reducing the burden of the application process by dividing it into an
‘expression of interest’ prior to the ‘main application’, and revising the
timelines to accommodate these processes.

e Improving communication with the health sector by developing and
implementing a formal communication strategy, and providing more detailed
feedback about the rationales for decision making in relation to un-funded
projects.

Based upon these recommendations it is recommended that future terms of reference
are revised, to clarify that:

VPACT generally focus upon technologies and practices that (a) have or are
anticipated to have demonstrable clinical and cost effective outcomes, and (b) are to
be considered for ongoing funding through the Victorian case-mix (or other funding)
process.

It is then recommended that the future terms of reference require VPACT to continue
to provide advice and recommendations relating to:

e Assessment of clinical and cost effectiveness of new and existing
technologies and clinical practices;

¢ Requirements for evaluating and monitoring the introduction and use of new
technologies and clinical practices in public health services; and

o Applications for the establishment of new Nationally Funded Centres
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Additionally, it is recommended that the terms of reference require VPACT to
undertake a range of additional tasks.

Work with the department to develop key priority areas for investment (in
accordance with the Health Technology Strategy);

Develop and maintain a register of applications and approved submissions
(together with technologies considered by other bodies where possible);

Undertake formal liaisons with other key bodies to identify common issues
and approaches to identification and management of new and retiring
technologies and practices; and

Undertake formal/active communications with the health sector in relation to
the roles and responsibilities of VPACT (and other related bodies), the status
of submitted applications, the range of applications received and approved,
and other updates relating to current issues identified by VPACT and other
related bodies.

We consider that the adoption of these terms of reference will strengthen the focus
and operations of VPACT into the future and work to complement a range of ongoing
activities taken by the Health Technology Program and individual health services.
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1 Background

In 1997 the Department of Human Services implemented a New Technology Program
to finance and support the implementation of new clinical technologies and practices
in Victorian public hospitals. This program aimed to centralise and co-ordinate
practices that had originally been the responsibility of individual health services across
the state. The program received submissions from health services and undertook an
internal decision making process to determine a range of technologies/practices that
were subsequently implemented.

In 2004 the department revised the processes undertaken by the former New
Technology Program to develop ‘a more systematic approach’ to identification, funding
and introduction of new technologies/clinical practices. Instrumental to this new
approach was the formation of a Victorian Policy Advisory Committee on Clinical
Practice and Technology (VPACT), which was responsible for advising the department
about:

¢ Mechanisms to identify new technology/clinical practice;

o Assessments of new technology/clinical practice;

o Applications for new Nationally Funded Centres in Victoria;

¢ Priorities for introduction of different technologies/practices across the state;
e Policies and procedures for introduction of new technologies/practices;

e Policies about health service delivery associated with new
technology/practice;

e Requirements for monitoring/evaluating the introduction of new
technology/practices; and

e Statewide dissemination of information about new technology/clinical
practices.

Members of VPACT were selected on the basis of their academic, clinical, health
service or consumer-related expertise.

The first period of VPACT operation has now concluded (2004-2008). Accordingly, the
department considered that it was timely to undertake a review of VPACT in order to:

e Assess the appropriateness of the current Terms of Reference and
governance arrangements; and

e Strengthen the ongoing effectiveness and capability of the Committee.

It is understood that the findings of the review of VPACT will lead to further
development of frameworks for introducing, diffusing, evaluating clinical outcomes and
monitoring changes in patient management resulting from the new technologies in the
public hospital system.
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Methodology

A diagrammatic overview of the approach to the review is presented in Figure 1, and
contained four stages. Each stage focused separately upon:

2.1

Establishing a clear project understanding and agreed work plan;
Developing relevant data collection tools from key stakeholders;

Analysing and discussing evaluation findings with a representative selection
of program stakeholders; and

Submitting a draft and final report, addressing each the key evaluation
objectives.

Figure 1: Overview of evaluation methodology

1. Project establishment
2. Data collection from key stakeholders
3. Analysis and discussion of findings

4. Draft and final reporting

Project establishment

The purpose of this stage was to ensure that there is a common set of expectations
with respect to the methodology, key deliverables, project administration and
timelines, and involved:

An initial client meeting to discuss and confirm project scope and finalise the
methodology;

Confirmation of appropriate management structures (i.e., the evaluation
governance group), their terms of reference, and meeting schedules during
the project;

Identification of key day-to-day contacts together with appropriate method
and timelines for communication about project activities and outcomes;

Development of a bullet point list of key issues that should be addressed
throughout the course of the review;

Finalisation a list of key stakeholders to be consulted; and

Production of an agreed work plan for the project.
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2.2 Key stakeholder engagement

The purpose of this stage was to engage a targeted sample of VPACT stakeholders
and seek their feedback about the roles and responsibilities, outputs and impacts of
VPACT, and to identify areas of perceived strength together with areas and/or
approaches to further enhance the work of the Committee.

A discussion guide was prepared and endorsed by the evaluation governance group
covering key issues to be discussed with different stakeholder groups (Appendix A). A
list of stakeholders (identified and approved in Stage 1 of the evaluation) were
contacted by the evaluation consultants and invited to participate in the evaluation.
Times will then be made to speak with those stakeholders who consent to be
interviewed.

A total of 24 consultation sessions (ranging from % to 3 hours duration) were
undertaken with a range of key stakeholder representatives outlined in Table 1.

Table 2: Key stakeholder groups consulted during the review

Stakeholder Individual Written
interview | submission

VPACT Chair 1 =

Additional VPACT members 5 -
DHS program areas and committees 7 -
Health Service CEOs 4 -
Chairs of local New Technology Committees 3 -

Representatives from other nominated

bodies/groups

Total stakeholder consultations 24 1

Written submissions were also sought seeking more specific feedback about areas of
benefit and suggestions for improvement to the current activities and outputs of
VPACT (Appendix B). The process for submission was published on the department
website and notifications were dispatched via email to all health service Chief
Executive Officers and New Technology Committee Chairs. Only one submission was
received across the Victorian health sector.
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2.3 Analysis and discussion of findings

Following collection of data from the different sources themes were identified and
compared in order to formulate a series of findings for each of the main evaluation
objectives. Recommendations arising from these findings were also formulated.

2.4 Presentation of a draft and final report

A draft report was prepared and submitted for feedback to the evaluation governance
group. A final report was then submitted to the governance group.

2.5 Structure of this report

The remainder of this report has been structured to address the key evaluation
questions approved by the evaluation governance group. Key questions are grouped
into five major areas focusing upon:

e The general level of awareness of VPACT amongst key stakeholders;

e The extent to which VPACT has achieved against specified terms of
reference;

e The nature and level of relationships between VPACT and other areas
involved in the introduction and monitoring of new technology and clinical
practices;

e The operational impact that VPACT has had upon the Victorian health care
sector; and

e The future scope, roles and responsibilities that might be undertaken by
VPACT in order to promote effective and efficient introduction, allocation and
(where appropriate) withdrawal of clinical technology and practice across
Victoria.

These areas are considered together with relevant evaluation questions in the
following pages of this report.
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3 General awareness of VPACT

3.1 Main roles and responsibilities

VPACT was established to “advise the department on the identification, assessment,
1n

introduction, monitoring and evaluation of new [and existing] health technology™”,
involving:

e Diagnostic tests;

¢ Medical procedures;

e Surgical procedures;

¢ Implantable devices;

e Prostheses; and

e High cost pharmaceuticals.

Recommendations from VPACT are then considered for allocation of funding by the
department.

The level of awareness of the role and responsibilities of VPACT was assessed
through feedback received from a range of stakeholders.

The majority of stakeholders consulted through the evaluation conxidered that VPACT
had a primary role in the identification, assessment and implementation of new
technology and clinical practice across the state.

“VPACT is a rational and evidence based way of introducing new
technology into Victoria.”

“[VPACT’s role is to] identify and capture and implement new
technology in an organised and effective way.”

“TVPACT is involved in] assessment of new technology and clinical
innovation.”

Other stakeholders, particularly those from health services, considered VPACT to be
an alternative or supplementary source of funding for procedures or practices that
were outside the current funding mechanisms within Victoria (e.g., casemix or
specified grants).

“From a health service perspective it is a way of getting funding for
emerging technologies outside of the casemix funding system.”

! http://mww.health.vic.gov.au/newtech/index.htm (accessed 26 March 2009)
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“VPACT is a method to look at new technology and the introduction of
it across the state and a mechanism for funding that technology.”

“[It has a] role to look at new tech and drugs and consider innovative
proposals for funding.”

Some stakeholders were aware of historical, ad-hoc approaches to approval of
technology at the health service level and subsequent funding by the department, prior
to the formation of VPACT in 2004.

“Historically [new technology or practices were] introduced by
enthusiastic clinicians who talked health services into it — it was not
an organised or sustainable process.”

“It grew out of an informal approach by the department toward new
technology funding where individual grants were made.”

Some stakeholders indicated that VPACT guidelines were too strict, and reported that
VPACT focused upon a relatively small pool of available funding in the broader
context of health technology investment.

“VPACT is primarily responsible for funding of new technology that
falls within some very tight guidelines.”

“VPACT operates over a relatively small part of new tech and
services.”

Other stakeholders considered VPACT to have a role in dissemination of information
about new and emerging technologies.

“VPACT is also involved in the roll out information and provides
advice about what could be implemented.”

“It also has a secondary role as a clearing house for information
about new technology and to foster associations between networks.”

“VPACT informs the sector about new technology.”
Levels of awareness were highest amongst stakeholders who had the most frequent
contact with VPACT. Other stakeholders reported being unfamiliar with the committee
and its role, despite a broader understanding that funding applications for new
technology could be submitted to the department.

“I've never heard of VPACT and don’t know anything about its
operation.”

“Never heard of VPACT until the letter about the evaluation arrived.”

10
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3.2 Identification and selection of members
The range of members who are appointed to VPACT is outlined by the department on
the Health Technology Program website, including individuals with a “knowledge and
expertise” in:

¢ Health technology assessment;

¢ Health service delivery;

¢ Health policy;

e Quality and safety;

¢ Evidence-based review and clinical practice;

e Population health;

e Health economics;

e Clinical pharmacology;

e Clinical medicine;

e Consumer advocacy; and

e Senior health service management.

In general, members may be appointed for a maximum of two, two year periods.
Processes for managing conflict of interest by individual members are also specified
by the department on the web site. The specific process of selection and appointment
is less clearly specified in official publications.

Stakeholders considered the current process of membership selection to be relative
non-transparent and in need of improvement, together with clearer specification of
processes for declaring and managing any perceived or real conflict of interest
between members and the decisions undertaken by the committee.

“At the moment [membership and appointment are] relatively non
transparent but it does get experts together with an interest in moving
forward.”

“Informally names go to chair and are discussed.”

“l query the transparency of membership — the list of members, their
activities and work.”

“Representation is not explicit and conflict[s] of interest [are] not well
defined.”

Members of VPACT had acknowledged that the process of member selection had
improved over the past 12 months.

11



4 b aspexCONSULTING
’ Department of Human Services

3.3

Review of VPACT
6"May 2009

Major achievements

The major achievements of VPACT and the Health Technology Program were
evaluated through a review of relevant documentation in addition to feedback from a
range of stakeholders.

A range of VPACT achievements have been publically reported by the department
over the past 4 years including:

Oversight of the development and updating of rigorous processes for
application and assessment of new technology and clinical practices;

The deliberation and provision of recommendations to fund of a broad range
of initiatives, including (but not limited to):

- Double balloon enteroscopy for small bowel imaging;

- Percutaneous sclerotherapy for head, neck, and peripheral vascular
malformations;

- Cardiac MRI and Foetal MRI;

- Endobronchial ultrasound guided biopsy for lung cancer diagnosis
and staging;

- ABO blood group incompatible kidney transplantation for end-stage
renal disease;

- Bone anchored hearing aid program for ear canal atresia and chronic
middle/outer ear disease;

- Complex movement disorders service for paediatric dystonia;

- Rapid determination of carrier status for breast cancer predisposition
genes;

- Cytocare drug compounding robot;

- LDL apheresis for homozygous familial hypercholesterolaemia;
- 320-slice cardiac CT scanner;

- MRI-guided focused ultrasound for uterine fibroids; and

- HALO radiofrequency ablation for Dysplastic Barrett’'s Mucosa.

The commissioning of evidence based reviews in targeted areas such as the
effectiveness of bariatric surgery for the treatment of morbid obesity;

Oversight of the development of guidelines for establishment of local New
Technology Committees;

The deliberation and provision of recommendations to support the
establishment of Nationally Funded Centres in Victoria, to undertake:

- Norwood Procedure for Hypoplastic Left Heart Syndrome at the
Royal Children’s Hospital; and

- Paediatric Lung Transplantation at the Alfred Hospital.

12
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VPACT is also reported to undertake regular liaison with a range of related bodies and
agencies, including:

The Victorian Medicines Advisory Committee (VMAC);

Local New Technology Committees in Victorian Health Services;

The Health Policy Advisory Committee on Technology (HealthPACT);
The National Medical Services Advisory Committee (MSAC);

The National Institute of Clinical Studies (NICS);

Committees in other jurisdictions response for provision of advice in relation
to the introduction of new technologies and clinical practices; and

Other health technology assessment agencies in Australia and overseas.

In addition, the department’s Health Technology Program has:

Secured the provision of annual funding for investment in new and ongoing
technology and clinical practice;

Provided ongoing secretarial support to the Committee;

Considered VPACT recommendations and made final determinations
regarding successful projects for funding;

Administered funding to health services to support ongoing implementation
of approved projects;

Received and followed-up progress reports from projects and health service
New Technology Committees relating to the implementation progress of
funded technologies and clinical practices;

Funded a pilot project to identify appropriate areas and approaches to re-
investment (disinvestment) of existing technologies (the ‘SHARE Program’);

Developed and disseminated a newsletter to update the field about the role,
functions and outcomes of VPACT and the Health Technology Program;

Organised a statewide workshop of stakeholders interested in new
technology and clinical practice, to identify key issues and strategies to
improve the operational impact of the Health Technology Program and
VPACT;

Contracted organisations capable of undertaking evidence evaluation and
horizon scanning to inform policy decisions and due diligence activities
relating to applications for funding;

Disseminated quarterly bulletins relating to new and emerging technology
identified through the Health Policy Advisory Committee on Technology
(HealthPACT) to health services; and

Commissioned a review of the roles and functions of VPACT to strengthen
its future operational focus and impact (this report).

13
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Stakeholders identified VPACT as a body that has played a role in facilitating and
encouraging the adoption of new technologies.

‘TVPACT has been] encouraging health providers to explore
possibilities to introduce new technology.”

“IVPACT has facilitated the] introduction of new technology —
[providing] a process for how to do it.”

“‘TVPACT has become] arepository of new technologies, embedding
clinical innovation and governance in a broader organisational
framework — [VPACT] legitimises it and supports innovation.”

“VPACT is arational and evidence based way of introducing new
technology into Victoria — this is its main and only achievement.”

Others considered VPACT’s main work to be involved in arranging or securing
funding for new technology.

“..thereis a committee around from DHS that takes submissions for
new technology — but thought it was more of a funding group than a
governance group.”

“Have a process that helps government with budget allocation around
emerging technology using an evidence based framework.”

“TVPACT has 4] role in obtaining ongoing funding arrangements for
Nationally Funded Centres (where applicable) such as the paediatric
heart transplant program.”

“‘IVPACT has succeeded in] quarantining a pool of funding that can be
used to support health service funding when implementing new
technology and other targeted investments.”

“From a funding perspective VPACT works well — it has a fixed budget
and a fair way of doing it. Judgements of VPACT are well respected in
the field — not perceived to have any bias.”

Despite the recognition of VPACT’s achievements by some stakeholders, others
were unaware of the details of its work:

“Unaware of any guidelines to assist applications for new
technology.”

“Funding — not aware”

“Not aware of VPACT or what is involved”

14
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“Unaware of the extent to which VPACT has engaged clinical experts”

Stakeholders who reported having an awareness of the roles and responsibilities of
VPACT were asked to consider a range of more specific areas in which VPACT might
have achieved success over the past four years including:

The capacity to obtain dedicated and ongoing funding arrangements:
Stakeholders were well aware of VPACT having a role in funding of new
technology/practices. However, the specific responsibilities of VPACT
(assessment, consideration, recommendations to the department) versus the
department (ultimate approval and feedback to health services) were not
distinguished by most stakeholders.

“This is the highest profile function - immediately think of VPACT -

not sure exactly of the size of the budget but it has been reasonably

successful”

“Knew about funding - seen as ongoing - funding for new technology
is important because casemix does not facilitate the introduction of

new technology.”

The streamlining of budget and submission processes: Stakeholders were
broadly aware of a relationship between VPACT and the strengthening of
budget processes surrounding the introduction of new technology/clinical
practice. There was a higher level of awareness of in relation to the
streamlining of the application/submission processes prior to consideration
by VPACT.

“TVPACT] provides specific advice to streamline budgeting and
submission processes.”

“Submission framework seems fine”

Guidance for establishing local New Technology/Clinical Practice
Committees:  The development of New Technology Committees in
metropolitan and regional health services was considered to be a significant
step in promoting a structured approach to the consideration and
implementation of (approved) technologies/practices across the state. The
development and promulgation of guidelines to facilitate the establishment of
these committees was also considered beneficial, although the ultimate
degree to which they have been utilised/adopted by individual health
services was unknown. Other stakeholders were not aware that the
development of guidelines or the implementation of local New Technology
Committees were attributed to the work of VPACT at all.

15
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“Guidelines have been out there - promotes consistent approach
across health services - not sure if health services are compliant with
guidelines.”

“Having New Technology Committees in all institutions is an
achievement in Victoria.”

“Committees have been established - not sure of attribution to
VPACT.”

“Probably - ours predated theirs - some coordination of New
Technology Committees would be beneficial.”

e The capacity to engage a range of clinical experts involved in the
consideration/implementation of new technology/clinical practice across the
state: Although attempts were made to extend the membership of VPACT
beyond clinical experts in metropolitan health services, it was acknowledged
that VPACT membership tended to focus upon individuals who were known
to be interested in new technology/practice. Other stakeholders re-affirmed
that the appropriateness of the range of clinical expertise (together with the
process of engaging these individuals) was not clearly understood.

“The decision makers on VPACT are credible - given VPACT [looks
both] at clinician engagement and clinician leadership.”

‘TVPACT] attempts to not limit to local experts based on proximity,
however membership is probably based upon ‘known’ experts.”

“There is a broad range of clinicians on VPACT, but | don’t know how
they get their committee members - the basis on which they are
chosen is unclear.”

e The capacity to achieve effective representation on related national fora: A
number of stakeholders were aware that the current chair of VPACT was
also the chair (until recently) of MSAC. Some understood that the chair was
not sitting on MSAC to represent the interests of VPACT, but was
independently and separately appointed to the MSAC role. Notwithstanding,
it was considered important to have opportunities for formal/informal cross
representation to facilitate the sharing of knowledge between state and
national levels in relation to new technology/practices that were being
considered for funding.

“[Chair] does at a national level.”
“[The VPACT Chair is] involved in MSAC - it is important that there is

cross representation. Good to have clearing houses to find out what
is happening in other states.”

16
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Strengthening knowledge / understanding / relationships between key
stakeholders involved in new technology/practice across the state: Stakeholders
commented on the need for VPACT to raise its profile in this area, and to employ
methods such as workshops to encourage clinicians to come together and share
interests and information about new technologies/practices that were currently
under consideration and to discuss areas of potential interest/demand that may
arise in the future.

“Not a high profile other than as a source of funding - hasn’t had a
strong communication role.”

“Highly worthy aim but not a lot of visibility to date - good area to start
looking at.”

“Need workshops so people can meet and talk to each other to open
up dialogue.”

17
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4 Achievement against key terms of reference

Specific terms of reference for VPACT require the committee to advise and make
recommendations to the department on:

¢ Mechanisms for early identification of new technologies and clinical practices
with potential implications for public health services;

e Assessment of clinical and cost effectiveness of new and existing
technologies and clinical practices;

¢ Dissemination of information on the introduction and use of new and existing
technologies and clinical practices;

e Priorities for the introduction and use of new technologies and clinical
practices;

¢ Policies and procedures for best practice for introduction and use of new and
existing technologies and clinical practices in public health services;

o Policies about new or modified health service delivery as required by
introduction of new or changed technology;

e Requirements for evaluation and monitoring the introduction and use of new
technologies and clinical practices in public health services; and

e Establishment of Nationally Funded Centre Applications.

The level of achievement of VPACT against their terms of reference was assessed
using documented evidence about the roles and responsibilities of VPACT and the
Health Technology Program, in addition to feedback from a range of stakeholders. A
summary of achievement together with a stakeholder appraisal against each of these
terms of reference are identified below.

4.1 Identifying new technology/clinical practice

The department has recently signed service agreements with two companies (SG2
and ECRI Institute) that provide state of the art information and horizon scanning on
current and emerging technology and clinical practice to inform funding decisions and
policy development. Additional quarterly information is received from HeatlhPACT
relating to new and emerging technology across Australia which is distributed to health
services by the Health Technology Program. Evidence for the specific role of VPACT
in relation to identification of information about new and emerging technologies has
been limited to information obtained via applications submitted for consideration, and
a limited number of evidence based reviews.

Stakeholders confirmed documented evidence, indicating that VPACT had achieved
limited outcomes in relation to the pro-active identification of new technologies and
clinical practices. VPACT’s role was considered to be more ‘reactive’ and limited to
the range of applications for consideration at any meeting, rather than any ‘horizon
scanning’ or other active attempts to identify emerging technologies/clinical practices.
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“Tends to be more reactive than proactive.”

“l thought that they should have a more leading role than what they
have been doing.”

“They are not proactive.”

“Majority of ideas are from clinicians rather than the department - one
third or less from horizon scanning.”

“NVPACT has areactive way of picking up new technology, unless you are doing
horizon scanning it is up to hospitals to say what they want to do — difficult to
know if VPACT is proactive because ideas come out of hospitals.”

4.2 Assessing new technology/clinical practice

Appraisals of the clinical and cost effectiveness of technologies and clinical practices
are undertaken by individuals or collaborating health services as a component of their
applications that are submitted to VPACT. Elements of clinical effectiveness that are
submitted by health services as a part of their application include:

e A description of the clinical indications targeted by the technology or
practice;

e The patient populations for whom the technology or practice is applicable;
e A comparison of new and existing approaches to clinical intervention;

e An assessment of the expected health outcomes resulting from the
technology or practice;

o Evidence of safety of the technology by the Therapeutic Goods
Administration;

¢ Evidence of the efficacy/clinical effectiveness of any new technology;

¢ A summary of relevant clinical guidance or practice guidelines for any new
technology; and

e A statement of endorsement for the introduction of any new practice or
technology by New Technology and Human Research Ethics committees of
health services who are applying to VPACT.
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Elements of cost effectiveness that are submitted by health services as a part of their
application include a review of relevant data sources in Australia and overseas
jurisdictions?, followed by :

e A summary of available evidence regarding the cost effectiveness of any
new technology or clinical practice;

e A summary of available evidence regarding identified or potential cost
efficiencies associated with any new technology or clinical practice.

Applicants are specifically advised that they are not expected to undertake an analysis
of the cost effectiveness of the new health technology as a component of their
application. The department has identified the need to develop a framework to
support decision-making in relation to the introduction of cost effective technology.

As previously reported, VPACT also has the capacity to undertake independent
reviews of new or emerging technology to inform clinical decision making and policy
development. Recently, VPACT commissioned an examination of best evidence
relating to bariatric surgery to assist the development of a ‘Framework for bariatric
surgery in Victoria’s public hospitals’.

Stakeholders across all sectors confirmed that most evaluation of new technology
occurs within health services, with VPACT commissioning little assessment of its own.

“Yes, within the past 12 months looked at funding to implement [a
new technology within our health service], after which we will do an
evaluation to inform the department.”

“VPACT has done virtually no evaluation at the moment -
commissions very little.”

Some stakeholders expressed concerns regarding the rigor of assessment performed
after funding has been provided, and also suggested the department play a greater
role in the appraisal of new technology, particularly at the point of initial submission for
consideration by VPACT.

“Don’t know if the way we assess is the most appropriate, whether all
options and perspectives are being provided.”

“Assessments of new tech funded in the sector is relative poor -
hospitals not good at reporting.”

2 Recommended data bases include (but are not limited to): The Medical Services Advisory Committee
(MSAC); the Australian Safety and Efficiency Register of New Interventional Procedures — Surgical
(ASERNIPS); The National Health and Medical Research Council (NHMRC); the Australia and New
Zealand Horizon Scanning Network; the National Institute for Health and Clinical Excellence (NICE); the
Cochrane Library, and a range of other sources (see Appendix F of the ‘Proposal for the statewide
introduction of a new health technology).
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“Assessing technologies once funded is a big problem because can’t
take it back — the process is nowhere near as rigorous —we do not get
quality information.”

“Would be good if we could contact the department and the
department provides man power to assist in appraisal of the evidence
underlying new technologies/clinical practices.”

4.3 Disseminating information

The department is responsible for disseminating the quarterly HealthPACT bulletin to
Health Services via the CEO and the Chair of the local New Technology/Clinical
Practice Committees. Specific evidence of dissemination of information directly from
VPACT was not identified.

Some stakeholders were unaware of the departments or VPACT's role in
disseminating information, although identified the value of such a process.

“Would like information on progress about what’s going on across the
state - regular dissemination of horizon scanning would be good.”

“Not sure how assiduously VPACT have attempted to do that - it is not
unreasonable to disseminate information to health services.”

“VPACT do not report about what was considered, what is being
done or what they are planning on doing next year —areport would be
helpful.”

“Dissemination is not done well as yet, nor do we have the resources
to do it as well as we can.”

One stakeholder discussed the need to improve the targeting of potential recipients of
information from VPACT.

“It is a difficult area - need to identify an appropriate list - probably
better to target Technology/Practice Committee chairs to then
promulgate information to the appropriate players.”

4.4 Establishing priorities

Priority setting for the implementation of new technology across the state is
undertaken by VPACT on a relative basis, in accordance with the number and range
of applications for funding that are considered at any one time. Broader policy
development and the setting of priority areas is the responsibility of the Health
Technology Program within the department. Historically, there have been limited
policy directions or constraints operating upon determinations made by VPACT. This
is an acknowledged area for future development by the department in the form of a
statewide health technology strategy.
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Stakeholders confirmed the need for a clear strategic approach and/or guidelines for
prioritising the introduction of new technologies.

“The solution is to review and look at a statewide new health
technology strategy.”

“Department needs to ... adopt a more strategic approach to funding
allocation.”

“Need clearly laid down guidelines through VPACT.”

“Strategic directions are unknown - would be nice to get feedback on
the strategic direction for Victoria for specific procedures.”

4.5 Establishing policies and procedures

VPACT has overseen the development of operational guidelines for establishing local
New Technology Committees in Victorian metropolitan and regional health services.
Guidelines were developed following consideration of similar approaches published by
a range of different health services and professional organisations®.

The department has reinforced the consideration of these guidelines by requesting
that relevant health services establish local New Technology Committees by 30th
November 2006 as part of the Public Hospitals and Mental Health Services Policy and
Funding guidelines for 2006-2007. The guidelines outline the responsibilities of
metropolitan and regional health services in relation to assessment and monitoring of
technologies and clinical practices, which include:

e The establishment of criteria for assessing applications relating to the
introduction of any new practice or technology;

e The assessment of applications for introduction of any new practice or
technology;

e The establishment and maintenance of a register of applications and
approved procedures;

e The review of existing technologies or practices within the health service;
¢ The monitoring of new technologies or practices;

e The preparation and submission of 6-monthly reports to the department and
health service executive detailing applications, approvals, reviews and
monitoring/evaluation of new (or existing) practices/technologies;

® Information considered by the department when developing the guidelines were sourced from: NSW
Health; Hunter Area Health Service (NSW); Bayside Health (VIC); Southern Health (VIC); Royal
Australian College of Surgeons (RACS) - Australian Safety and Efficiency Register of New Interventional
Procedures — Surgical (ASERNIPS); and the United Bristol Healthcare Trust (UK).
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e The consideration of issues associated with the introduction or ongoing use
of technologies and clinical practices within the health service; and

e The dissemination of information and advice about technologies and
practices within the health service.

department-based stakeholders were aware of the guidelines produced for the
establishment of New Technology Committees in health services, but were not aware
that the guidelines were developed under the auspices of VPACT.

“Policies and procedures for introduction rest with health service —
not sure if VPACT has produced these guidelines for health services.”

A number of health service-based stakeholders were aware of the guidelines and had
utilised them.

“[We] recently constituted ours using the department’s guidelines —
as a subset of our credentialing and scope of practice policy.”

“TWe] used modified form that DHS set up for new technology and
practice committees — it allows us to be more responsible in the
consistency and rigour of our applications.”

Other health service stakeholders reported having established their own guidelines
prior to any specification by VPACT or the department, or developing their own
guidelines using a range of information from other health services and professional
bodies.

“We set up guidelines and they were subsequently used by the
department.”

“We borrowed from the [name of health service disclosed] who had a
similar committee and broadened the scope of it. We were unaware of
DHS guidelines to assist formation of NTCs. Aware that RACS has
guidelines too around surgical competence and performance

(ASERNIPS) but we wanted our local guidelines to be broader.”

4.6 Involvement in health service delivery

Information about policies relating to any new/modified health service delivery that
might be associated with introduction of new technology is required as a key
component of the application process, including:

e The clinical setting in which technologies or clinical practices are to be
introduced (e.g., inpatients, outpatients, other);

e The planned clinical pathways to be adopted following the introduction of the
technology/clinical practice;
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¢ Anticipated changes to bed and service utilisation within the participating
health services;

e The clinical personnel and expertise required to provide care that is
associated with any new practice/technology;

e Credentialing and competency arrangements required for safe operation of
any technology/practice;

e The future impact of any technology/practice upon future service delivery;

e The establishment and maintenance of appropriate clinical governance
arrangements to oversee the implementation of any technology/clinical
practice; and

e The business case and life cycle costing associated with the purchase and
operation of capital medical equipment valued at over $100,000 (or as
otherwise requested by the department).

There was no additional evidence of VPACT involvement in local changes associated
with the implementation of technology or clinical practices within health services that
had applied to VPACT.

Stakeholders confirmed that VPACT and the department only had a limited role in
development of policies around health service delivery associated with new
technologies.

“Not aware that it is something we could or did do - not an area of
VPACT expertise.”

“Not sure how much the department should be involved. We have not
had much of a role. It’s more of a local issue. Not sure that it is the
department’s responsibility.”

4.7 Monitoring the introduction of new technology

VPACT has overseen the development of broad monitoring and evaluation criteria
associated with the introduction of new technology as a required component of the
application process. Key areas for monitoring and evaluation of technologies/clinical
practices include:

e A description of how monitoring will be undertaken by health services,
covering areas such as:

- The learning curve for operators;

- Credentialing of operators;

- The experience of operators;

- The quality plan associated with implementation; and

- Stopping rules for ongoing implementation.
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¢ An evaluation protocol outlining key performance indicators and timelines for
reporting.

The monitoring and reporting of any evaluation criteria associated with implementation
are the responsibility of local New Technology Committees. These committees must
report progress to the department and their own internal executive group at 6 monthly
intervals. The Health Technology Program is responsible for receiving progress
reports and following up missing information.

More rigorous monitoring and evaluation criteria are specified for the introduction of
Nationally Funded Centres, which require regular reporting of:

o Patient referrals (accepted and not accepted);
e Current patients awaiting treatment and treated;
e Discharged patients;

e Patient outcomes from treatment (within parameters or at variance with care
pathways and anticipated clinical progress);

e Cases of nosocomial infection;
e Adverse events;

e Unplanned readmissions (to intensive care or to hospital following
treatment);

e Quality of life assessment;
o Patient/family/carer satisfaction;

e Other outcome measures specific to the interventions provided by individual
NFCs

e Patient survival;

o Areport of the use of new technology and associated patient outcomes;
e Changes in original demand forecasts for intervention;

e Modifications to clinical practices provided;

e Changes to costs of treatment and/or funding mechanisms.

Stakeholders confirmed that VPACT played a role in monitoring the introduction of
new technologies although identified difficulties in routine performance monitoring and
reporting, and the assessment of long-term outcomes.

“Increasing - now have a proforma and reporting schedule and
VPACT follow it up - what doesn't happen is further evaluation at the
end of the 3 year funding period - need more structured evaluation to

see if it meets the needs that we thought it would.”
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“There have been improvements to the proforma to reporting by
services —the department does go back and ask for more
information.”

“Very difficult to do on an ongoing basis. There is no mechanism or
mandatory reporting requirement and limited funding.”

Some stakeholders identified VPACT’s ability to withdraw funding as a result of poor
compliance with agreed monitoring processes for approved technologies/practices
that are implemented by health services.

“The department can withdraw or withhold funding if required.”

“l think they do — the department recalled dollars ... [because the health service
concerned] was receiving funding from private health for some clinical
matters.”

4.8 Involvement in Nationally Funded Centres

Local health service New Technology Committees are responsible for undertaking an
initial assessment and endorsement of applications to establish a Nationally Funded
Centre (NFC). These endorsements are then submitted for consideration by VPACT.
Approved applications are then submitted to the Australian Health Ministers Advisory
Council (AHMAC) via their NFC Subcommittee. Applications that are supported by
AHMAC are then submitted to MSAC for proper consideration and the provision of
recommendations for support by AHMAC. Over the past 4 years, there have been 2
applications submitted and endorsed for full assessment of suitability for inclusion in
the NFC Program, involving:

e Norwood Procedure for Hypoplastic Left Heart Syndrome at the Royal
Children’s Hospital; and

e Paediatric Lung Transplantation at the Alfred Hospital.

The limited number of applications over recent years was attributed to a formal
evaluation of the Nationally Funded Centres program being undertaken by the
Australian Government.

There was a low level of awareness among stakeholders regarding the role of VPACT
in NFC applications. One stakeholder gave examples of where NFCs may be
required.

“Not aware of doing very much.”

“Not clear how NFCs have come about - we have one here but has
minimal relationship with VPACT.”

Need for greater centralization and rationalisation of health services
across the system in Victoria (e.g., Whipple centre for Victoria as
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[name of health service disclosed] does 8 per year and [name of
health service disclosed] does 12). Same is true for transplants —
[need to] centralise expertise.
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Relationship with other program areas

The linkages and relationships established between VPACT and other program areas
were assessed using documented evidence about the roles and responsibilities of
VPACT and the Health Technology Program, in addition to feedback from a range of
stakeholders.

5.1 Relationship with the Health Technology Program

The department’s Health Technology Program has recently increased in size (from 1.0
EFT to 2.6 EFT). This increase in staffing has enabled the program area to expand its
role in relation to development of the program beyond the provision secretarial support
to VPACT. The range of activities undertaken by the program area have been
previously reported (Section 3.3).

Stakeholders who were familiar with the work undertaken by VPACT, reported that it
was an advisory body providing information to the Health Technology Program, which
in turns approves projects for funding, manages budgetary processes and undertakes
considerations for future mainstreaming of specific technologies/practices across
Victoria.

“The program area manages the submission process, stakeholders
and budgetary management - monitors the impact of technology and
discusses internal options for mainstreaming — VPACT is an
instrument to obtain information — VPACT provides a 6 monthly
update - department requires quarterly updates with reimbursement
and disbursement of funding.”

“VPACT recommends which new technology is recommended and
rolled out in an equitable way.”

“VPACT is an advisory body to the department on how new
technology money is spent.”

“Funding decisions are the department’s not VPACT’s — department’s

role is to take evidence from the committee and examine principles of

funding —the department does a review of evidence prior to receiving

recommendations for funding - VPACT is advisory regarding context
versus content.”

Other stakeholders were unclear of the relationship between the VPACT and the
program area.

“Unable to distinguish any differences between the program area and
VPACT.”

“I question what is [the] program versus committee/VPACT
versus department policy versus clinical advice - is the new
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technology program the secretariat for the committee, or is the
new tech program stand alone and VPACT an advisory body to
the program?”

“The program provides support to VPACT which meets 4 times per
year to discuss various things relating to funding. VPACT are
advisory and the program is the working arm.”

“Not sure about the relationship — [the program] seems to work with
mainstreaming [technologies or practices] into the DRG set.”

5.2 Relationship with other areas of the department

Formally, VPACT is required to liaise with the Victorian Medicines Advisory Committee
and a number of other bodies (outlined in Section 3.3). Liaison with other department
branches and programs is undertaken by the recently expanded Health Technology
Program.

Several stakeholders described a ‘good’ or ‘satisfactory’ relationship between
VPACT/program and other department areas.

“There are interdepartmental linkages with Service and Capital
Planning, Funding Health and Information Policy, AMP and Statewide
Quality Branches. There is also a link to the Innovation Council. Other

jurisdictions do not have similar committees to VPACT.”

“l feel the relationship is good - no issues arising —it is well linked
into funding and policy regarding new technology.”

“[Relationships are] fine at the office level. If we want to do
something there is no relationship problem - they are open 'at the
counter' and a good service.”

“The New Technology Program enabling progress within the
department - helping others to do their job better and direct dollars in
the right areas.”

“Seems to be a good two-way relationship with the department and
better interaction between networks and more co-operative approval
to facilitate things and save time.”

However, other stakeholders identified a lack of interaction between VPACT and other
areas of the department. The lack of relationship was seen by some stakeholders to
be associated with a lack of understanding of some areas of the department and
limited development of the strategic role of VPACT.

“Their strategic relationship is not well developed.”
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“VPACT interfaced with [disclosed name of branch] in some areas ...
but it has not necessarily been systematic.”

“Very little interaction across the board - may do a brilliant job in a
narrow area at the high tech end but you do not necessarily see what
is done at the hospital end.”

“VPACT misunderstands the role of [disclosed name of committee].”

Others considered that VPACT had played a more limited role in influencing strategic
planning and alignment of departmental policy relating to future areas of health
technology investment. A lack of resources associated with VPACT was hypothesised
to be a factor influencing the limited input into broader planning and priority setting
activities.

“VPACT have been involved in some procedural stuff - high cost
low volume surgical procedures like paediatric lung transplants - less
around high cost drugs.”

“NVPACT don’t have facility and capacity — things are discussed with
capital planning in the department but currently limited.”

“Not sure if VPACT has been there long enough to have an impact on
other areas.”

“Not sure how well it connects with other departments. VPACT needs
resources to undertake strategic planning - talking to hospitals — it
needs to be a collaborative approach.”

“It is a small program with an important advisory role.”

One stakeholder queried the differences and overlap of VPACT activities with those
undertaken by the Health Service Management Innovation Council (HSMIC) and
suggested the relationship between the two be specifically reviewed.

“m not clear about the role of VPACT and where it fits in. [Is it] linked

to HSMIC? [VPACT] could also help with disinvestment. [VPACT] has

clinical effectiveness and policy and procedures and evidence-based

approach. [should VPACT] remain separate or combine or otherwise
linked [with HSMIC].”

Others considered it to be more appropriate to separate the functions of HSMIC and
VPACT whilst maintaining regular ‘cross communication’ to identify areas of common
interest.
“HSMIC looks at innovation and is not going into the space of
technology. However, it remains important for HSMIC to know what
VPACT is doing.”
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Stakeholders were unaware of VPACT’s capacity to influence integrated planning
between the introduction of new technology/clinical practice and initiatives to maximise
service capacity and clinical development.

5.3 Relationship with other Victorian Government
departments

Historically there has been limited development of relationships with other Victorian
Government departments. More recently, the Health Technology Program has
strengthened relationships with the Department of Industry, Innovation and Regional
Development who are responsible for larger scale identification, assessment,
investment/introduction, and evaluation of a range of new technology across the state,
and the Department of Treasury and Finance — through the examination of methods of
determining the cost effectiveness of new technology/clinical practices introduced
across the state.

5.4 Relationship with other Australian jurisdictions

As previously reported, VPACT has a designated role liaising with a number of related
bodies across Australia and overseas, including:

e The Victorian Medicines Advisory Committee (VMAC);

e Local New Technology Committees in Victorian Health Services;

¢ The Health Policy Advisory Committee on Technology (HealthPACT);
e The National Medical Services Advisory Committee (MSAC);

e The National Institute of Clinical Studies (NICS);

e Committees in other jurisdictions responsible for provision of advice in
relation to the introduction of new technologies and clinical practices; and

e Other health technology assessment agencies in Australia and overseas.

Evidence for formal linkages with these agencies was not identified as part of the
review.

Some stakeholders identified relationships between VPACT and other Australian
jurisdictions as relatively informal.

“All informal relationships - is a weakness. Currently having
discussions to formalise inter-jurisdictional linkages.”

“Not formalised process”

“L oosely collaborative.”
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There was also a perception among some stakeholders that establishing

relationships between jurisdictions would present some difficulty.

“IThere are] only four meetings per year making it difficult to have a
relationship with anybody.”

“Not sure who else VPACT should interact with.”

Other stakeholders identified the potential to formalise relationships between VPACT

and other Australian jurisdictions to be a significant opportunity.
“Well positioned to take a bigger lead.”

“Different in different states - having a register of the topics that are
being considered and access to reports rather than have the potential
to repeat the same work would be good.”

“There would be good benchmarking opportunities with other bodies
— but nothing has progressed (that | am aware of).... I don’t know
about how well the work of VPACT is complementing work undertaken
by other national bodies.”

“Not sure about interaction between the states around available
evidence - am sure can do more to prevent duplication by having
hospitals get together.”
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Operational impact upon the health sector

The operational impact of activities undertaken by VPACT was assessed through
stakeholder consultation.

6.1 Program funding

Stakeholders were uncertain as to whether VPACT had influenced the security of
ongoing program funding for new technology and clinical practice, especially given
clinical and other factors that affect the implementation of new technologies/practices
and thus the timetable for disbursement of funding.

“Got a budget, but not necessarily able to expend it within a financial
year (e.g., transplants are dependent upon organ availability)
therefore budget risk - also along lag time required for capital

infrastructure — VPACT committee only recommend funding projects

not recurrent funding - funding from year to year is $9 million - nil
administrative funding - program area asks at the end of the year.”

“l don’t know — have had no reports back.”

Stakeholders confirmed that VPACT had influenced the level of future investment
required to support ongoing implementation of the Health Technology Program.
Specifically, some felt that VPACT would continue to play an important role in
department decisions around new technology.

“Do need to continue — it is a very important area — can’t make
decisions in isolation.”

“If it is trusted, has the capacity and vehicle for engagement with the
sector around the decisions that the department makes.”

Another stakeholder commented on the improvement in “mainstreaming” that is
anticipated from internal reforms in other areas of the department.

“The transition [of new technology funding] to casemix ... is
cumbersome and had been problematic until about 13 months ago
with no sense of strategy. Now we hope to see a more mainstreaming
strategy from this unit at DHS.”

6.2 Streamlining of review and assessment processes

Some stakeholders confirmed that VPACT had improved the process and positively
influenced the co-ordination of submissions from multiple health services.

“[It has] improved from what it was in 2007 to 2008, accountability, the
form and timelines for submission.”
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“[Health services now have greater] capability of getting together
(trust versus competition) and to accept the umpires decision more
readily.”

“Submissions are done at clinician-to-clinician level. Executive are
involved in sign off. | personally do not think it is a burden.
Collaboration is helpful to make sure we are doing it right, we learn
from other sites. It would be helpful if they [DHS] could provide
assistance with preliminary application to develop business cases -
timelines in the past have been too tight.”

Other stakeholders expressed the view that the submission process had become
more complex or onerous.

“The application process quite complex, especially with the
coordination of multicentre applications.”

“The timing of applications may be a problem e.g. 13th February —a
lot of people are away over Christmas.”

“Process of submissions is overly onerous and gotten worse over the
years. They now require business cases. | do understand why,
however it deters all but the most eager. | understand the governance
responsibility, but the work to put in submissions is pretty
significant.”

6.3 Communication across multiple health services

Some stakeholders perceived that VPACT had influenced the level of information
exchange and ongoing communication with and between health services in a limited
way.

“I[VPACT] has a secondary role as a clearing house for information
about New Technology and to foster associations between networks.

“Any impact upon communication between multiple health services in
relation to new technology has been limited to specific applications.”

“Collaboration has been effective but been affected by the 'carrot’ -
forced partnerships with colleagues. It is much harder to putin
multisite applications but good that it promotes more collaboration so
it’s probably worth the burden.”

Other stakeholders were either unaware that VPACT had influenced the level of
communication, or perceived that other factors were more influential.
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“No particular value-add.”
“Not aware was part of their remit.”

“[VPACT] has influenced on a personal basis via the application
process. But, it is a department initiative to bring the chairs of NTC’s
together (not sure that it is attributed to VPACT per se).”

Finally, one stakeholder felt that, while processes to increase communication with or
between health services were underway, room for improvement still exists.

“We are talking more and currently arranging to visit them. | don’t
think we communicate sufficiently. It would be nice to be more
proactive —talking about the latest trends, research and even
consider a forum for discussion.”

6.4 Adoption of evidence based reviews

Some stakeholders perceived that VPACT had influenced the adoption or
introduction of systems for undertaking evidence based reviews of technology/clinical
practice, using the expertise of its membership, within budgetary and other
constraints.

“Membership of VPACT is based on clinical expertise [and] can
improve the standard and documentation of review of evidence in
decision making.”

“VPACT looks at available evidence bases but has not felt the need to
commission independent reviews. VPACT is capped [in allocated]
dollars ... in this context, VPACT does an adequate job of assessing
the evidence.”

There was also a belief by some that evidence-based reviews were mainly confined to
the VPACT application process.

“Don’t know outside of application process.”

“Perhaps [VPACT has had] some influence by introducing some
rigour into applications, and promoting evidence based practice more
generally.”

“Via the application process, VPACT has probably improved the
quality. Applicants are doing the reviews but you can’t necessarily
guarantee the quality of the evidence based review [that they
undertake].”
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Other stakeholders were either unaware that VPACT had influenced the introduction
of evidence-based reviews, or felt other factors were more influential.

“VPACT has not specifically influenced the adoption of evidence
based reviews. These are part of the application form but are
undertaken by health services at alocal level. There is no specific
recommendation or guidelines about how we actually undertake
evidence based reviews. VPACT has not prompted the use of
evidence, this is just contemporary practice.”

“NVPACT is one of many bodies. Clinicians have access to evidence-
based reviews; they are well established in clinical practice. It is not a
major part of VPACT”

‘IEvidence-based reviews] occur via the application process. I’'m not
sure if it was VPACT or the department who suggested it.”

Some stakeholders perceived that VPACT had influenced the use of current or
emerging evidence to inform ongoing decision making. However there were concerns
that this was also confined to evidence obtained from applications, with no guarantee
of independence, quality or balance.

“We rely on others to collect evidence via the application form. Any
formal system of gathering evidence is limited which is perhaps
reasonable given the level of resources. However, none guarantees
the independence and quality of the evidence.”

“Decisions have been enhanced through development of the form,
however, | want to know what the evidence is suggesting - not what is
in the application. Itis the difference between a business case
process versus an independent determination.”

“IEvidence is provided] in the submission process. I’m not sure about
prioritization and relative balance though.”

“Someone on VPACT is assigned the lead for assessing the
technology. Stuff does slip through and is not considered as well as it
could be. I'm not sure that it looks enough at uptake and sustainable
translation.”

6.5 Disbursement of funding

The response from stakeholders was mixed regarding VPACT’s influence on the
capacity to disburse funds in a timely and staged manner. Whilst one felt the process
operated reasonably, another highlighted the delays in cash flow arising from
‘departmental issues’.

“Seemed reasonable.”
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“Cash flow fortnightly - delays are due to financial delegation within
the department.”

6.6 Implementation and mainstreaming

Stakeholders confirmed that VPACT had influenced the timelines for planning and
implementation of mainstreaming, working with the department to facilitate the
process.

“Better leading compared with other states, doesn’t mean we can’t do
better.”

“VPACT has supported the introduction of new technology and
helped to get it up. It has been proactive in making introduction of
new technology equitable and successfully addressing issues of

access. It monitors technologies as they have come through, and has
had some policy assistance to the department at a project level.”

“Not sure of best way forward - grant vs WIES [funding] - some more
coming up this year. Typically collect data over 3 years then sit down
with Funding Health and Information Policy branch.”

Others were unsure whether VPACT had influenced the undertaking of reviews into
effectiveness of particular technology/clinical practice before mainstreaming,
although acknowledged the importance of such a role and made suggestions
regarding the process.

“Don’t know [about evaluation and mainstreaming]. [VPACT] should
be involved but I’'ve not seen it within my time yet. VPACT should
have an influencing role.”

“Reporting templates need tightening up so that we can compare
apples with apples. We have to chase up to a significant degree. We
could make it a condition of funding. It may also help if projects
understood where they fit in the bigger picture. We have also tried to
facilitate reporting via web-based applications [to make the process
easier].”

6.7 Identification of areas and approaches to disinvestment

Some health service stakeholders felt that VPACT had a very limited role in
disinvestment, and believed that such decisions were made at a local (health service)
level.

“Disinvestment is a funded project with the health department. No

communication with VPACT per se. The department has done well to
look at this.”
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“Any withdrawal of support is up to programs. I’m not sure whether
this is VPACT territory because health policy and programs have a
significant role here compared with new technology. VPACT can be
used to inform policy and program development, but innovation
happens out there at health service level and the department supports
that.”

“Local clinical audit programs should look at technology that changes
clinical practice.”

Other stakeholders felt that VPACT was limited in its role in disinvestment, due to the
‘difficult’ or ‘political’ nature of disinvestment.

“Disinvestment is complex. 'm not sure if it is wise in some cases
(e.g., circumcision).”

“Not sure if VPACT had a role ... it is a very difficult area. The decision
is programmatic and requires broad consultation.”

Stakeholders identified important potential roles for VPACT in the disinvestment
process, such as providing guidelines or leading debate.

“VPACT in theory could lead the debate compared with the
government in areas relating to disinvestment.”

“Areas for disinvestment could be usefully processed through
VPACT. Health services can report to VPACT and then rollout a model
across the system.”

“[if] operations don’t work you stop using them, but you need to
describe the circumstances [in which you] will or won’t provide the
services using guidelines via VPACT.”

“Has arole in selecting areas for disinvestment, providing a public
message [and assessing] the political risk, but it needs to ensure trust
and credibility around any evaluation.”

6.8 Ongoing planning and priority setting

Stakeholders perceived VPACT as having a limited role in ongoing planning due to
limited capacity and resources. Its role was considered to be mainly advisory.

“[Regarding] capital planning, [VPACT doesn’t] have facility and
capacity. Things are discussed with capital planning in the
department but that is currently limited. VPACT has not been
there long enough.”
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“Not sure how well it connects with other departments e.g.
Department of Treasury and Finance - maybe new money from
Department of Treasury and Finance in the future might drive
better strategic planning.”

“It is a small program with an important advisory role. They
provide advice [and] do horizon scanning which can inform 10
year planning and contribute to the overall funding pool.”

‘TVPACT is] not strategic. [It does] not set an agenda [but] tends
to be responsive to hospitals, as the primary function has
evolved. VPACT needs resources to undertake strategic
planning - talking to hospitals — it needs to be a collaborative
approach.”
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Future roles and responsibilities

Suggestions relating to the future roles and responsibilities of VPACT were derived
from documented evidence of current activities, in addition to feedback from a range
of key stakeholders.

7.1 Areas for ongoing improvement

Key stakeholders indicated a range of areas that should be considered in order to
improve the ongoing effectiveness of VPACT operations.

7.1.1Communication and transparency

Stakeholders would like to see increased communication from VPACT through a
range of avenues, including fora and meetings with health service New Technology
Committees, increasing the dissemination of information. Specific suggestions
regarding increased transparency of decision-making and other processes were also
made.

“Communication back from the committee regarding decisions is not
as detailed as we would like.”

“Communication and dissemination of information can be improved.”

“Could do better regarding feedback about decisions and decision-
making processes more generally.”

“Some opportunity for yearly meeting with state committee / heads of
New Technology Committees at hospitals - otherwise it’s a bit dry to
send information by email all the time.”

“Like to see more achievements and broadcasting about what VPACT
has done - better dissemination of intelligence to the public health
sector - also alink to genomics and preventive medicine rather than
just acute [health].”

“Annual or 6 monthly fora.”
“If expanded scope - more effort in communication and linkages -
seen as a useful and important clinical practice - need strong

transparent processes.”

“[Increased] transparency of decision making, membership,
governance of the governance group.”
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Stakeholders again requested increased transparency regarding Committee
membership and the appointment process.

“Process of appointment requires clarification - regarding selection
and choice.”

“What status does it have, how are members appointed, what is the
representation and turnover.”

“IThe time of appointment of the] Chair needs to be a bit longer and
need to have people willing to do the work (read minutes, attend
minutes and say something).”

“Composition of committee - keen to see membership is with people
who have a broad range of interest and a high degree of "clinical
equipoise” to avoid a zealot’s approach. | am pleased that it is not a
‘representative’ committee to prevent individuals with a duty to push
their case of the organisations they represent. Current approach
improves capacity to work around a common agenda. Otherwise, who
should be represented - CRAFT groups, colleges, health services,
professionals, etc?”

7.1.3  Applications/submissions to VPACT for funding consideration

Several health service stakeholders suggested that changes are required in the
submission process to VPACT. The process was viewed as burdensome and time-
consuming, with difficult timelines. A lack of feedback when submissions are
unsuccessful was also highlighted as an area for improvement.

“Streamlined submission process - the form terribly ‘clunky'. The new
form was not sent till late December and was different from the
previous year. We have a rigorous internal process before we submit
VPACT applications. [There] seems to be a decreasing number of
applications. What about a two-step ‘expression of interest’ then
‘application’. Multi-site big equipment purchases now require full
business case, [thus] the amount of work is therefore frustrating
when it doesn't get up.”

“The application process is a bit cumbersome - timelines are a bit
difficult - processes have [however] improved significantly.”

“Can take time to get a submission up - particularly when waiting for
VPACT to meet then ask questions, etc (can take over a year). This is
a long time especially when health services need to purchase
equipment, develop training regimes, establish clinical guidelines,
referral paths, etc. It would be nice to do questions/answers
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simultaneously with the application - and to start in October to allow
enough time to get going.”

“The application process can be exceptionally difficult in working with
other networks within the time-frames. It needs to be brought back by
a month or so, [as] it’s the wrong time of year. Needs to go in
November and have a longer time frame because of the summer
break.”

“Reasons for decisions are not always clear - people put in a lot of
effort and there is not a lot of detail given back regarding the decision
- particularly given the level of detail that is required to be submitted.”

7.1.4  Re-consideration of high-cost low-volume pharmaceuticals

Several stakeholders viewed funding of high cost drugs as a gap that could be better
filled by VPACT, especially given the lack of other avenues available in which to seek
funding. One stakeholder suggested that this process must include appropriate cost-
benefit analysis.

“VPACTs weakness is rare, complex drugs. We have not grasped this
well at this stage. Finding a workable equitable system for provision
of very expensive drugs has been difficult (got to be able to say 'no’) —
particularly in identifying cost drivers of drugs and getting a clear
idea of the cost-benefit. [One must be] wary of drug companies - need
to deal with provision of drugs by pharmacies on an ongoing basis
(patients who are on trials get drugs, the trial ends so there is limited
access, and someone has to pay for it) - therefore it is difficult to get a
fair cost-effective assessment.”

“[There is no] policy around drugs.”

“As a state system because VPACT is out of pharmacy. We no longer
have a process for funding novel pharmaceuticals in high complex
clinical care (s100 drugs). Novel high cost drugs are excluded from

other sources of funding.”

“Weakness [in VPACT] is dealing with proposals for single or groups
of hospitals about drugs that are otherwise not funded - these are
otherwise picked up by health services locally.”

“Gap in high cost drugs — they’re on a limb a bit - not considered

by VPACT. Not sure where else to go (e.g., orphan drugs).”

7.1.5 Relationships with other jurisdictions

Stakeholders identified stronger relationships with other jurisdictions and committees
as desirable, to avoid duplication of effort and pool resources where appropriate.
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“Linkage with MSAC and PBAC are essential —there [is] at the
moment a need to make sure there is no duplication.”

“Need to harmonise with other state governments regarding
applications for funding.”

“Need to tie it in with work in other states - is there a national group -
what is its role and is there replication of work done in other states.”

“Not sure of the mechanism/advisory function with other department
areas - how does it work with NICS and other national groups - has
huge potential.”

7.1.6 Evidence based reviews

Stakeholders perceived a need for VPACT to increase its surveillance and use of
evidence when considering or making recommendations regarding new technology.

“There is a gap between program areas and evidence-based reviews
and translating evidence into practice through appropriate funding
and service development. There should be a greater role in
government monitoring and surveillance of the evidence-based
literature.”

“Need a resource to look at evidence for new procedures (what is
being done, training, competence, evidence, and who is currently
doing it so that they can contact them for further
information/discussion). Need to place technology where it can do the
most good from a regional point of view.”

“NVPACT needs more analytical grunt.”

7.1.7Budget/resources

Several stakeholders perceived VPACT as under-resourced or under-funded, and that
an increased budget would allow an increased scope in valuable activities.

“Would be good to have a larger operating budget with some potential
to do independent health technology assessments occasionally when
they are needed.”

“Budget is too small.”

“Needs an appropriately sized budget.”

“More secretarial support [is required].”
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7.1.80ther issues for consideration

Stakeholders made a range of other recommendations to enhance the work
undertaken by VPACT. These included: Developing a New Technology database;
Expanding and strengthening the role of VPACT as a body facilitating or guiding the
introduction of new technology; Developing VPACT as an entity independent of the
department; and increasing VPACT’s involvement in monitoring of technology such as
implantable devices (consistent with their Terms of Reference).

“Suggest development of a common database for tracking of
products relating to New Technology. A statewide comprehensive
database could store applications and evidence and flag what’s due
for review — this could be a web based tool.”

“Need better decision making about introduction and retiring of
technologies - VPACT seems like a reasonable model — but it lacks
strong analytic capacity and support. Strong focus on economic
evaluation and value for money assessments is needed.”

“Someone has to provide an assurance that health services have a
process for looking at new technology - there is now a clear process
of credentialing and scope of practice but who oversees this?

“Happy with the process but think it could be more expansive”

“Not sure if VPACT is independent enough from DHS. Does it need to
be made stronger?”

“VPACT needs to be proven as a strong advisory body before it is
taken seriously.”

“The idea of an independent organisation guiding introduction seems
sensible. It would be positive to strengthen the function rather than
weaken it.”

“IDoes] VPACT have its own agenda rather than acting as a policy
body? VPACT needs to do its own policy or strategic thinking about
areas where they come under pressure? Is there a longer term vision

in the health space? VPACT is hugely important in terms of what it

ought to be able to do. The scope/breadth/reach need to be
developed. It needs an appropriate governance framework.”

“How does VPACT work with the TGA - working with other national
bodies is not in their terms of reference. How do they track
prostheses - there is no national register (e.g., unlike defibrillator
malfunctions - but this occurs only through companies). Morbidity
and mortality from implantable devices was a key area for the National
Commission on Safety and Quality in Health Care as it needs
longitudinal tracking. What is the role of VPACT in this area?”
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7.2 Future scope of influence and operation

Following expansion of staffing and the scope of operations of the Health Technology
Program, the implementation of local New Technology Committees in metropolitan
and regional health services, and feedback from key stakeholders, the future scope of
VPACT operations requires further clarification and development. Specifically, the
range of activities now undertaken by the program and by health services should be
distinguished from activities that fall under the direct influence of VPACT. In addition,
future attention to a range of other key issues identified through the evaluation is
required. Recommendations for further development in the scope of activity
undertaken by VPACT are presented below.

7.2.1Improving the focus of future VPACT operations

Following consideration of the evidence obtained throughout the evaluation, it is
recommended that the existing roles and responsibilities of VPACT be re-considered.
More specifically a number of roles can be transferred to health services or the
department for ongoing implementation and monitoring.

Responsibilities allocated to health services, via their New Technology Committees
include activities focusing upon:

¢ Identification and specification of local practices for introducing/using
technologies and practices, together with

e Any policies regarding any changes in health service delivery that may be
required.

Responsibilities allocated to the expanded Health Technology Program, could include
activities that focus upon:

¢ Policy development surrounding technology/clinical practice;

e Funding and budget submissions for the broader Health Technology
Program,;

e Consideration of VPACT recommendations and the making of final
determinations regarding projects to be funded,;

¢ Provision of ongoing secretarial support to VPACT;

e Monitoring of progress reports from projects and health service New
Technology Committees relating to the implementation progress of funded
technologies and clinical practices;

¢ Administration and monitoring of funding to health services to support
ongoing implementation of approved projects in accordance with established
evaluation and monitoring criteria;

e Funding of key ‘strategic projects’ relating to technology and clinical practice;

e Management and dissemination of regular information to the sector about
technologies and clinical practices that are new, emerging or under re-
consideration; and
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o Organisation of regular gatherings of stakeholders interested in new
technology and clinical practice.

In the context of roles and responsibilities specified for the department and for health
services, it is recommended that the following roles be allocated to VPACT, namely
that:

e VPACT retain ongoing responsibility for activities relating to:
- Assessment of new technologies;
- Assessment of Nationally Funded Centre applications; and

- [Establishment of evaluation and monitoring requirements for funded
projects.

e VPACT include additional responsibilities for activities relating to:

- The development of a registry of past, current and future applications
and approvals;

- The development of priority areas for investment in accordance with
the departments Health Technology Strategy; and

- The undertaking of formal reviews of funded technologies/practices
at the conclusion of their funding period prior to consideration for
mainstreaming (this could involve a summary of existing reports but
must include an assessment of cost-effectiveness — discussed further
below).

7.2.2Improved transparency in membership selection and appointment

In accordance with the feedback of stakeholders and currently available
documentation further transparency in the process of membership selection and
appointment is required, focusing upon:

e The linking of current members to range of ‘interests’ required of VPACT
members and listed on the department’s web-site;

e The development and publication of a formal processes for application,
consideration and decision making around the appointment of members.

7.2.3Improved monitoring and evaluation of funded projects

It is recommended that VPACT review the rigour and improved design of current
monitoring and evaluation criteria beyond those currently suggested in the application
guidelines. Future changes should consider a more comprehensive range of clinical
outputs and outcomes including (but not limited to):

o Patient referrals (accepted and not accepted);
e Current patients awaiting treatment and treated,;

¢ Discharged patients;
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e Patient outcomes from treatment (within parameters or at variance with care
pathways and anticipated clinical progress);

e Adverse events;

e Unplanned readmissions (to intensive care or to hospital following
treatment);

o Patient/family/carer/staff satisfaction;

e Other outcome measures specific to the interventions provided by individual
technology/practice.

¢ Changes in original demand forecasts for the technology/practice;

e Modifications to clinical practices associated with the new
technology/practice;

¢ Anticipated changes to costs of treatment and/or funding mechanisms.

Risks to implementation should also be identified so that patterns of funding
disbursement (based upon required activities) can be realistically forecast and
monitored.

In addition, formal and progressive analysis of clinical costs associated with the
implementation of health technologies in participating health services must be
undertaken as an integral part of ongoing monitoring and reporting (on a 6 monthly
basis). A formal cost-effectiveness analysis should be required at the conclusion of
every funded project.

Progress reporting should be emphasised (against established criteria, including
costs) and conditions tightened whereby a residual component of biannual funds that
are to be disbursed is withheld (e.g., 25%) pending the timely delivery of information
that completely addresses pre-established 6-monthly reporting requirements.

All funded projects should be subject to a formal review and reporting of the success
(or otherwise) against original expectations and emerging evidence prior to
recommending a ‘go-no-go’ decision to mainstream funding to the department. This
review may comprise a summary of detailed performance monitoring requirements
together with an update of available literature. Notwithstanding, the review must
include a cost-effectiveness study before consideration to mainstream is undertaken
by VPACT and the department.

7.2.4Reducing the application burden upon health services

In order to reduce the perceived burden of the current application process to
stakeholders a two stage application process is recommended.

e The first stage would involve a general expression of interest, outlining the
technology/practice, supporting evidence and anticipated impact upon the
Victorian health sector. This information can then be evaluated against
priority areas and other expressions of interest to identify key projects and
potential partnerships. Judgements against established criteria can then be
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made and decisions (together with their rationale) can be fed back to health
services. Where ‘in principle’ support is offered by VPACT, areas that are
subject to particular concern can also be fed back to health services to assist
preparation of a full application.

e The second stage would involve a full submission in accordance with the
current requirements.

In order to accommodate the need for effective collaboration between health services,
the increase in hospital activity prior to Christmas and the proportion of staff taking
leave in January, we recommend that

e Calls for submissions be brought back to early August.
e Submission of an EOI be required in September.

o Determinations and notifications to proceed could be provided to health
services in October.

e Applications could then be due at the end of February the following year.

7.2.5Improved communication to the health sector

Improved communication about the work undertaken in relation to technology and
clinical practice was a significant area of stakeholder concern. It was noted that a
great deal of information is listed by the department on their web-site but this
information has not been ‘actively’ disseminated to stakeholders until the inaugural
version of the ‘Health Technology News’ which was produced in January 2009.

Accordingly, the following recommendations are made in relation to ongoing
improvement in communication between VPACT and the health sector.

e That VPACT (together with the department) develop of a formal
communication strategy to publicise:

- Their membership, roles and responsibilities;
- Relationships to department and health services;
- Relationships and linkages with other bodies; and

- Provision of updates about range of applications, approvals and work
undertaken in Victorian and other jurisdictions.

e That there is more detailed and ‘active’ communication between VPACT and
organisations submitting applications for consideration. It is specifically
recommended that the basis for decisions to fund or not to fund applications
are clarified and communicated using relevant decision making criteria, such
as the principles of funding deliberation.
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7.3 Future terms of reference

Some stakeholders perceived VPACT’s current Terms of Reference were sufficiently
broad and generally satisfactory. Others were not familiar with the terms of reference
of the committee.

“VPACT has a very broad terms of reference when they have a
relatively narrow scope of operation.”

“Current Terms of Reference are so broadly applicable | can think of
any others.”

“I am aware of ‘assessment of new technology’ but not aware of other
terms of reference.”

“VPACTs terms of reference are not well known or promulgated
through the system.”

Other stakeholders made a range of recommendations to enhance VPACT’s Terms
of Reference in the future, including tighter specification, an outcomes orientation to
the work they undertake and an improved focus upon ongoing monitoring of
technologies and clinical practices across the state.

“Terms of reference are reasonable - do we make them more
specific? And do we achieve them??”

“Outcomes-oriented Terms of Reference, not sure how they translate
into action. Could be more meaningful — [they are] not unreasonable
but need to be addressed and measured in a systematic way.”

“Not policies around introducing and health service delivery, but
[need to] turn mind to how to better address requirements for ongoing
monitoring of new technology and state wide dissemination of
information."

In accordance with the suggestions discussed above, revisions of VPACT terms of
reference are indicated. The underlying principle behind the revisions is to simplify the
ongoing operational scope of VPACT and allow the committee to focus upon its ‘core
business’ within the current resource allocation.

In general, it is recommended that the overall scope of VPACT operations be
tightened to reduce the consideration and funding of ‘one-off’ projects. Thus it is
recommended that:

e VPACT focus upon technologies and practices that:

- Have or are anticipated to have demonstrable clinical and cost
effective outcomes; and
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Are to be considered for ongoing funding through the Victorian
casemix (or other funding) process.

Specifically, it is recommended that a number of terms of reference be amended in the
following manner.

e Several existing terms of reference should be maintained, including the
provision of advice and recommendations on:

Assessment of clinical and cost effectiveness of new and existing
technologies and clinical practices;

Requirements for evaluating and monitoring the introduction and use
of new technologies and clinical practices in public health services;
and

Applications for the establishment of new Nationally Funded Centres

e Several terms of reference should be more appropriately allocated to other
areas, whereby:

The Health Technology Program is allocated ongoing responsibility
for identifying priorites for the introduction of new
technologies/clinical  practices, establishing and maintaining
mechanisms to identify new technologies; and disseminating
information relating to the introduction and use of new
technologies/practices.

Local New Technology Committees are allocated ongoing
responsibility for developing policies and procedures for the
introduction of technologies/practices and any modifications to health
service delivery (in accordance with VPACT guidelines). 1t is
recognised that the department will have a broader policy role in
disseminating practices that are initially approved for implementation
in project-related health services.

e Several additional terms of reference might be considered to enhance the
future scope of operations of VPACT including to:

Work with the department to develop key priority areas for investment
(in accordance with the Health Technology Strategy);

Develop and maintain a register of applications and approved
submissions (together with technologies considered by other bodies
where possible);

Undertake formal liaisons with other key bodies to identify common
issues and approaches to identification and management of new and
retiring technologies and practices;

Undertake formal/active communications with the health sector in
relation to the roles and responsibilities of VPACT (and other related
bodies), the status of submitted applications, the range of
applications received and approved, and other updates relating to
current issues identified by VPACT and other related bodies.
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Appendix A: Approved discussion guide for stakeholders

Consultation Method

Stakeholder interview Submission

eAcT [ors [ ceos [wics [omer |

\% \%

1.What is the nature of the relationship between VPACT and the
broader New Technology Program, including appropriate
governance and operational support arrangements?

2.What are the roles and responsibilities of VPACT compared with the V V
broader New Technology Program?

3.What activities and outcomes have been achieved by VPACT against
each of its specified Terms of Reference, including provision of
advice to the department in relation to:

a. Mechanisms to identify new technology/clinical practice;

b. Assessments of new technology/clinical practice;

c. Applications for new Nationally Funded Centres in Victoria;

d. Priorities for introduction of different technologies/practices
across the state;

e. Policies and procedures for introduction of new
technologies/practices;

f. Policies about health service delivery associated with new
technology/practice;

< < < < < <
< < < < < <
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Consultation Method

Stakeholder interview Submission

eacT [ors [ ceos [wics Jomer |
V

g. Requirements for monitoring/evaluating the introduction of Vv
new technology/practices; and

h. Statewide dissemination of information about new
technology/clinical practices.

4.What is the level and comprehensiveness of outcome/impact
assessments undertaken or considered by VPACT to date?

5.What are the roles and responsibilities of VPACT?

6.How appropriate are the current VPACT terms of reference for
ongoing operation?

7.What processes have been implemented to select members of
VPACT on the basis of their academic, clinical, health service or
consumer-related expertise?

8.What is the current level and nature of relationships between VPACT vV
and other national bodies?

9.How has the work of VPACT complemented work undertaken by
other national bodies (please specify examples)?

10. What major outcomes have been achieved by VPACT over the past vV
four years (including but not necessarily limited to):

< < < < <
< < < < <

<
<
<
<
<

a. Obtaining dedicated and ongoing funding arrangements;

<
<

b. Streamlining budgeting and submission processes \/ \/ \Y
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Consultation Method
Stakeholder interview

c. Developing guidance for local establishment of local Vv Vv Vv vV vV
Technology/Clinical Practice Committees by health services;

d. Engaging clinical experts;

f. Strengthening knowledge, understanding and working
relationships between key stakeholders involved in new
technology/clinical practice across the state.

11. How effectively has VPACT and the broader New Technology
Program interfaced with other key areas and programs within the
Department, including (but not limited to):

< < <

\% \% \% \%
e. Achieving representation on related national fora; and V V V \%
\% \% \% \%

a. Programs Branch (relating to a wide range of clinical Vv Vv
programs);

b. Statewide Quality Branch (relating to the Victorian Vv Vv
Medicines Advisory Committee and the Quality Use of
Medicines);

c. Funding Health and Information Policy Branch (relating to \Vj \Vj

casemix and funding policy); and

d. Other areas (e.g., Statewide Surgery Program etc.). V V

12. How effectively has VPACT influenced...

a. ...the capacity to secure ongoing program funding, in order vV vV
to establish more timely submission processes, and reduce
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Vv

potential for program underspends in any financial
...the co-ordination of submissions for particular
technologies/practices from multiple health services to
reduce administrative burden and improve decision making
time and process?
...the capacity to disburse funds in a timely and staged
manner in order to facilitate implementation, and tie funding
to the demonstrated achievement of implementation
milestones?
...the undertaking of reviews into the effectiveness of
particular technologies/practices prior to mainstreaming?
...timelines for planning and implementation of
mainstreaming in order to reduce any subsequent burden of
ongoing funding upon the New Technology Program (and
reducing the overall funding pool available to successive

...the level of integration with other agencies capable of

providing evidence to inform decision making;

...the level of strategic planning and alignment with

departmental policy in relation to future areas of investment

(e.g., high cost chemotherapy drugs);

...the level of information exchange and ongoing

communication with and between health services? v v v v v v
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...the adoption or introduction of systems for undertaking vV V V
evidence based reviews of technology/clinical practice?

...the use of current or emerging evidence is to inform V V
ongoing decision making?
...the level of integrated planning and priority setting
between new Technology/Clinical Practice and other key
areas such as demand management, and future
infrastructure and capital planning?
...the level of integrated planning between the introduction of
new technology/clinical practice and initiatives to maximise
service capacity and clinical development?

. ...the level of future investment required to support ongoing V V

\% \% Vv Vv

implementation of the New Technology Program?

...effective mechanisms to identify areas with minimal
ongoing health gains from existing technology/clinical
practice?

...appropriate strategies for disinvestment in health vV
interventions;

...guidelines to assist the process of disinvestment by health
services; and
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\% \% \% Vv Vv

d. ...strategies to manage clinician and consumer expectations
surrounding recommendations for disinvestment in targeted
health technologies/clinical practices.

14. What other issues should be considered relating to the future scope
and operation of VPACT?
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Appendix B: Submission template for stakeholders

Submission form for VPACT review

Call for Submissions Review of Victorian Policy Advisory Committee on Clinical
Practice and Technology ( VPACT)

Background

The Victorian Policy Advisory Committee on Clinical Practice and Technology ( VPACT) was
established in December 2004 to consider and make recommendations regarding the

application of new and existing health technologies and clinical practi ces in Victorian public
health services and hospitals.

The role of VPACT has been to enable a systematic approach to the introduction and use of
new and existing health technologies and clinical practices in public health services in
Victoria. The curren t VPACT terms of reference are detailed at
http://www.health.vic.gov.au/newtech/

The department has commenced a formal review of the role, fu NTCion and capabilities of
VPACT. An external agency, Aspex C  onsulting, has been engaged by the department to
undertake this review, which will principally involve stakeholder consultation. The
anticipated outcome of this review is recommendations regarding the ongoing role and

fuNTCion of VPACT that better aligns  with the needs of the department, health services and
clinicians around the appropriate investment in, and implementation of, health technologies

within the public health sector.

Instructions

A number of key evaluation questions are outlined below. Please organise your submission
responses under the relevant questions. Note that maximum word limits apply to each
question.  Bullet point responses are preferred. Responses exceeding the specified word
limit will not be accepted. For any further queries abo  ut the submission process, please
contact Ms Luisa Chaves , Project Officer, at the Department of Human Services on 9096

1410 or Dr Darren Harris at Aspex Consulting on 9419 6622.

Submissions close on midday  Friday 27th February, 2009
Key questions

1. What do you understand to be the main roles and responsibilities of VPACT ?
(250 words maximum)

2. What do you consider to be the major achievements of VPACT ?
(250 words maximum)

3. What is the overall level of awareness of VPACT amongst the health care
sector? (250 words maximum)
4. How appropriate are the current roles and responsibilities of VPACT ?

(250 words maximum)

5. What would enhance the work of VPACT into the future?
(250 words maximum)
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