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__It’s all about the
St bling!
G Price Tag” ' It's not about the money money money

We don't need your money money money
We just wanna make the world dance
Forget about the price tag

Ain't about the uh cha-ching cha-ching
Ain't about the yeah b-bling b-bling

Olga Brochner Wanna make the world dance

Clinical Nurse Specialist, ADHB Forget about the price tag

1Jessie J

/

Health economics &
sustainability of current

anti-VEGF injections

* Can we?/ Can’t we?
* ADHB ophthalmology strategy

T —

Our ageing population
Like most of the developed world, New Zealand has an ageing population.
By 2036, it's projected

+ Around one in 4.5 New Zealanders will be aged 65-plus

« That's 1,258,500 million people

+ It's an additional 547,300 over 65's, up from a total of 711,200 in 2016.
+ Ora 77 per cent increase

Contrast that with the under 14s: DIABETES
« There will be 991,900 children by 2036 -
»
L ‘
disbetes

+ It's an extra 70,400 under 14s, up from 921,500 in 2016
+ Itrepresents only a 7.6 per cent increase

Aoutrs | B billion

A 642 MILLION
1O will have DIABETES

We need to ACT NOW
LT e dabetes 00 Y
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Anti-VEGF Trials NZ costs

Socioeconomic

AND Diabetic retinopathy - Bevacizumab: 2012/13 = $880,000 | i
" povaclzumab: CATT & .+ Restore (90%) 2015116 = $1,620,000
+ Diabetic Retinopath .

. Ranibizumab: Anchor &  Clinieal Research + Ranibizumab: 2012/13 = $200,000

Marina & Resolve Network (DRCR Retina 2015/16 = $2,820,000
* Aflibercept: View 1 & 2 Network) « Treatment $ underestimated: administration
* Fight Retinal Blindness + Fight Retinal Blindness

(FRB) (FRB)

EFFICIENT CAPTURE OF HIGH-QUALITY
DATA ON OUTCOMES OF TREATMENT
FOR MACULAR DISEASES

© 2017 Ernst & Young, New Zealand.
All Rights Reserved.

The Fight Retinal Blindness! Project

16000
Figure 5: DHB pharmaceutical costs
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Source: PHARMAC Annual Repart 2015/16. Note that figures include ail uses of these medications,
nat just in AMD.
4000 -
Age-related Macular Degeneration: Model of
care assessment and recommendations. 2000 7
©® 2017 Ernst & Young, New Zealand. 0
All Rights Reserved. 2018 2019
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201E8YILNJECTI0NS Space!
L5(°:/S 9% 2019 INJECTIONS + Assessment & / or injection anti VEGFs
(]
EYL
23%
AWN LGS awN
86% 1% 76%
Total 11,979 Total 14,220
“Burden”
—— horror movie ﬁ 3¢
Over 5000 at risk of going blind waiting for . IR ¢
Ircammnl,J\rhmsl.ryofllnalths;ys coe ° Patlent numbers ¢ £ =

* Resources demand

* Direct health care
system costs

* Hidden costs

RCOphth
Strategic Plan
2020-2022

What is the cost of blindness? |

CMeads, CHyde ™o conmamor 10.1360p.57.10.1201 2008 |
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The economic impact of sight loss and ®
; ; : Clear Focus — The economic impact of
blindness in the UK adult population € s e mp
) ) vision loss in New Zealand in 2009
Lynne Pezullo’, Jared Streatfeild"®, Philippa Simkiss® and Darren Shickde®
[ Abstrace September 1010
| Background: To quantity the economic impact of sight loss and bindness in the United Kingdor (UK population, —— R S—— S—
inchuding drect and indirect costs, and its burden on health Croar Focus donkias Dl vision loss cust No ":‘ an sockt/ 3250 ""'?‘;:u
b o s Hicdoess b coo acocoachic duta dai oo o o o o
Clin Qohthalmal. 2015, 9. 2243-2250. PMCID: PMC4671808 Economics, the Cloar o tho bes! avaitabl
Published online 2015 Dec 1. doi: 10 2147/0PTH S92548 PMID: 26664038 Pew Zentanders wih méd f0 sevee visonloss.
Current barriers to treatment for wet age-related macular degeneration i
(wAMD): findings from the wAMD patient and caregiver survey [
Monica Varano,* Nicols Eter 2 Steve Winyard.> Kim U Witryp-Jensan.* Rafaal Navarro® and Julis Heraghty®, On
behall of the wAMD Patient and Caragiver Survay Commites mombars.
- —t gy A Commonks oy mkedf
VISION 2020 Australia in support of the VISION
Lancel Gl Healh 2014 Fab32)106-16.cok 10101652214 1BEX(13)TB1451. Egu 006 Jan 3. 2020 New Zealand Trust
Global pi of ag lated macular and disease burden projection for 2020
and 2040: a review and met; i
wong A", Su X", LiX?, Chieung O, Ksin R, Cheng CY, Wang T L Commeciain Confidence
@ Auther information
Deloitte Access Economics

Sight loss “burden”

Socioeconomic cost of
* Impact on wellbeing from disability macular degeneration

. . R in New Zealand
* Monetary estimate for reductions in
quality of life Key findings:

& The total health system costs associated with vision loss due to AMD were estimated to
. DALYS . d isab il |ty_adj usted | ife.yea rs: be $56.5 million in 2016, or $2,849 per person with vision loss due to AMD.

e The largest component of health system expenditure was estimated to be aged care

years of healthy life lost due to disability (2 FIE 2 sy S e G i (B i L) 270

admitted hospital services ($9.2 million).

. - i i i ¢ New Zealand Government bore the majority of health system costs (83.2%), while
QALYS " q ual Ity adj USted Ilfe years individuals bore 10.5%, and other parties (such as private health insurers and charities)

bbore the remaining 6.3%.

@ NEW ZEALAND. Deloitte

“Substantial economic & loss

. Age-Related MD: Model of Care Assessment &
of we"belng cost” Agerctes Recommendations
acular
Degeneration 31 August 2017

Overall, New Zealand society could expect to avert around 340 DALYs, and o s After a number of years consulting with the sector
receive benefits of approximately $75.1 million if timely and adequate Py regarding a model of care for eye health, the Ministry of
treatment occurs. Noting that only mild and moderate cases can receive timely Health commissioned Ernst and Young (EY) to compile a
and adequate treatment, the costs were estimated to be around $2.8 million. areport titled "Age-related Macular Degeneration - Model of
With current treatment patterns, society may forgo as much as $72.3 million in Care assessment and recommendations”. The report was
net benefits. Ey__ finalised in August 2017 and covers 3 broad areas

The total cost of vision loss from AMD was estimated to be $391.1 million in

2016, or $19,727 per person with AMD. Of the total cost, the economic costs * Prevention / detection & risk stratification
were $89.6 million ($4,521 per person), and the value of lost wellbeing was . .
$301.5 million ($15,207 per person). Health system expenditure represented . IntraV|trea| ant|-VEGF treatment

the largest component (63%) of economic costs.
* Low vision rehabilitation
Blindness from AMD was estimated to contribute $216.6 million, or $45,677 per
person with blindness. This represented 55% of the total costs due to AMD in
2016, and was comprised of $28.2 million in economic costs as well as $188.4
million in loss of wellbeing.

© Olga Brochner 4
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Health outcomes / costs

Loss independence

Depression
Care Recommendation 8 - Given the

. health benefits able to be gained,
Economic —| andthe strong cost-effectiveness

of the treatment, consider the
adequacy of volumes of treatment
delivered based on these protocols

Led by: DHBs

Model of care “unsustainable”

» Workforce mix

» Funding arrangements

» Treatment approach.

Specifically, the proposed model is intended to:

» Enable faster access to diagnosis,
treatment and rehabilitation for
people most likely to benefit

Recommendation 2 - Find the most
cost-effective resourcing mix and
settings of care to maximise patient
benefit and efficiency of AMD
diagnosis and care

Led by: DHBs

» Support preventive activities

» Enable care to be delivered closer to
home

» Make best use of health professionals’
skills and time

» Make best use of technology and other infrastructure within in the New
Zealand health system.
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Action on AMD.
Optimising patient
management: act
now to ensure
current and
continual delivery
of best possible
patient care

ADHB ophthalmology

* New models of care
* Multi-disciplinary
» Collaboration

The Workforce

Creats o sunainabiaworkforss now end for the futere

Py

by end & Checeachock of inbstrmant

-
wsere SHYT 5% of unts e 9
concmant ot NN demching wokting S
Senecdedones it inticves ond . .
the et e extofhousseison
= semns NI

Multidisciptinary working

Wihat peeds to-changt

Nursing Review

PINDINT WoRENG SURES

“Nurses step up to
meet demand for
specialist eye
treatment”
February 2016 Vol
16 (1)

Samalia P, Garland D, Squirrell D. Nurse specialists for the administration of
anti-vascular endothelial growth factor intravitreal injections. N Z Med J 2016;
129(1438):32-8.
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RANZCO Referral Pathway for AMD Screening and Management by
Optometrists

“Rapid access”
AMD / macula
clinics

g
3
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MOBILE OPHTHALMOLOGY UNITS

New anti-VEGF agents

A.l

H investigative
|OVS EEs. =

N wlogy and Regenerative Medicine | May 2017

Topical Delivery of Anti-VEGF Drugs to the
Ocular Posterior Segment Using Cell-
Penetrating Peptides

May 2017 F Author Afliotions &
Volume 58, Issue vestigative Ophthaimology & oAsh
< 1ssuE > doch rg/10.1167700%

* Oral delivery ?7??

ARTICLES

hittpsc//doi.org/10:3038/s41591-018-0107-6.

nature.,
medicine

Clinically applicable deep learning for diagnosis
and referral in retinal disease

Jeffrey De Fauw’, Joseph R. Ledsam', Bernardino Romera-Paredes', Stanislav Nikolov',
Nenad Tomasev', Sam Blackwell', Harry Askham’, Xavier Glorot', Brendan O'Donoghue’,
Daniel Visentin', George van den Driessche', Balaji Lakshminarayanan', Clemens Meyer’,
Faith Mackinder', Simon Bouton', Kareem Ayoub’, Reena Chopra©?, Dominic King', Alan
Karthikesalingam?, Cian O. Hughes©'3, Rosalind Raine?, Julian Hughes?, Dawn A. Sim?,
Catherine Egan?, Adnan Tufail?, Hugh Montgomery 3, Demis Hassabis', Geraint Rees©?,
Trevor Back', Peng T. Khaw?, Mustafa Suleyman', Julien Cornebise'34, Pearse A. Keane ©24*
and Olaf Ronneberger 4"

The vol d complexity of diags PR—— ing at than
pret it. Artificial has sh u diseases
of. Until h

clinicians in a real-world clinical pathway with three-dimensional di tic scans has remained unsolved. Here, we aj

I.T.

Recommendation 19 - Improve
data collection and analysis
according to nationally consistent
specifications to allow monitoring
of performance and measurement
of patient gains made, and to
provide a base to continue to
improve the management of AMD
in New Zealand

Led by: Ministry

© 2017 Emst & Youns, New Zeaiand,
Al Rights Reserved
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PIPELINE TECHNOLOGY

Home OCT

Notal Vision is developing a first-of its-kind Artificial
Intelligence-enabled digical diagnostic for patients with
neovasculor reting diseases using our patient-operated
‘Home Optical Coherence Tomography device. The first
disease in the Home OCT System pipeline is exudative
Age related Macular Degeneration (AMD)

Notal OCT Analyzer

A computational image analysis algorithm providing
«outomated detection, localization and quontification of
fluid in exudative retinal diseases. The Notal OCT
Analyzer can analyze images from commercial OCTs and
Jforms the backbone of the Home OCT System

e
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tvst https//doi.org/10.1167/tvst.748

Safety and Feasibility of a Novel Sparse Optical Coherence
Tomography Device for Patient-Delivered Retina Home
Table 4.12 presents total health system costs by component in 2009 and 2020. Overall, health

Monitoring s
system costs are estimated to rise to $523 million by 2020 or $3,008 per person with vision
loss. This compares to a total cost of $198 million in 2009 (51,583 per person with vision loss).

Peter Maloca'*'?, Pascal W. Hasler'*, Daniel Barthelmes™”, Patrik Arnold®, Mooser

Matthias®, Hendrik P. N. Scholl®®7, Heinrich Gerding®’, Justus Garweg'®, Tjebo Table 4.12: Health system costs - projections o 2020
Heeren'", Konstanti laskas'*"?, J. | Ramos de Carvalho'’, Catherine
3 13 . e}
Egan'?, Adnan Tufail'®, and Sandrine A. Zweifel Cost component 2009 health system costs 2020 health system costs
hospital $105,757,892 $279,773,679
aged care $67,401,985 $178,306,327
» optometry $6,872,148 $18,179,694
* New ways to monitor - saamaos
research $816,894 $2,161,025
H pharmaceuticals $14,376,296 $38,031,291
* Transport / space issues i s e
- 7?? _—— Source: Access Economics (2010) calculations using Statist .
S using Minsry o Heaith special request expendture data 2010, PHARMAC data 2010 and Mationat Heakh Susvey
creening ??7 St

Anti-VEGFs Thankyou

1 burden ophthalmic services Dr Sophie Hill, Carly Henley, Rebecca Stevenson &
» “Cost” of sight loss Peter Lyons

CHUNK OF COAL

OUR ORIGINAL PROJECT T DON'T HAVE AN EXACT .
« Change models of care meet TINE LINE 0AS TWEWE |§| END DATE, BUTITS  |3| ers  AND SWEATER
MONTHS... BUT SINCE ROUGHLY THE SAME FLASH- =V COULD GET
demands YOU PITCHED IN TO TLME THAT THE SUN LicnTs, NIPPY.
HELP. .. \ BECOMES A COLD DARK \
\
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