Fiona Clement                                    Homework Assignment 1                       Translating Evidence into Policy
[bookmark: _GoBack]Canada has a single-payer, publicly funded universal healthcare system.  Although healthcare is a collaborative effort between the national and provincial (similar to a state) governments, healthcare administration and organization is entirely provincial jurisdiction.  The federal government is responsible for ensuring the provinces follow the foundational principles established in the Canada Health Act (comprehensiveness, universality, accessibility, portability and public administration) and for providing financial support (approximately 10% of the healthcare budget).   Although it is a wealthy nation, choices must be made about what services are within the public system and which services will not be publicly covered.  Health technology assessment is a structured, evidence-based assessment of the clinical, social, ethical & economic effects of a technology, compared to its alternatives, to inform recommended use of the technology in the healthcare system.  For decades, many healthcare systems, including the Canadian healthcare system, has used HTA to manage the entry of new drugs into the publicly funded system.  For devices, however, commonly there is no single entry point into the healthcare system and no established procedure requiring demonstration of clinical or cost-effectiveness.  Further, once a technology is established within the system, there is no standardized process for monitoring its utilization, curtailing wasteful usage, nor managing its exit if it is superseded by advances in knowledge, or if it is no longer deemed safe and/or cost-effective, particularly for subgroups of the population.  My research applies the methodologies of HTA and other evidence synthesis methods to inform the provincial government and provincial healthcare system administrators about whether or not they should pay, or continue to pay for, non-drug technologies within the publicly funded healthcare system.

The results of my work identify the optimal use of the technology based on the current evidence base and care context.   Optimal use is defined as the utilization which is likely to maximize the clinical and cost effectiveness of the technology within a defined implementation setting.  My work may influence the provincial ministry of health as well as health system administrators, operational healthcare leaders and providers.  Examples of how my work may be translated into policy include the ministry of health deciding to pay for a service, either for all patients or a particular group of patients, a hospital deciding to offer one kind of surgery versus another (i.e. laparoscopic versus robotic), a clinical department head deciding to roll-out an IT supported discharge system within the ward, and a clinical pathway to outline best practices for rectal cancer services.  

The kinds of policies that result may or may not link to financial changes within the system.  The policy directives from the ministry of health usually include use reimbursement to change the health services offered (i.e. the government will not pay or will cease to pay for a service).  Within the healthcare system in my province, administrators also have local control over portions of their own budget so may also use money to change services and behaviours.  However, providers do not control any of the budget and thus guidelines or care pathways are not linked to monetary incentives; these changes must rely on peer-pressure, audit and feedback and goodwill.  




 
