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Heidi:	 It looks like we are just at the top of the hour here. Jean, can I turn things over to you? 

Jean Noon:	Thanks Heidi. I am Jean Noon with the Health Economics Resource Center and I want to welcome everyone to the Health Economics cyberseminar today. Our presenter today is Neil Jordan and he will be discussing _____ [0:00:17] impact analysis methods development for _____ [0:00:20] projects. So Neil is a research health scientist in the center of innovation for _____ [0:00:28] clinic healthcare _____ [0:00:29] the VA. He is an associate professor with appointments in psychiatry and behavioral sciences, healthcare studies, and preventive medicine at Northwestern University in the Feinberg School of Medicine. So at Northwestern Neil directs the mental health services and policy programs in the health economics program in the health sciences integrated PT program. He is trained as a health economist and health services researcher and has been _____ [0:00:54] at Northwestern for ten years. So welcome Neil; I will turn things over to you now. 

Neil Jordan:	Thanks very much, Jean. Good afternoon, good morning, depending on where you are. And thanks for joining us. I am really happy to have the chance to talk about some work that several of us have been doing. I would like to initially acknowledge my collaborators Bridget Smith and Rachel Martinez from the Heinz VA who are on the cyberseminar today and our colleague Way Yu from the Herck who is away on a family emergency. And so I want to just start also by acknowledging funding by HSR&D for this work and acknowledge the contributions of colleagues Dustin French and Kevin Strupp, also from the Heinz VA and Patsy Senate who used to be at Herck and we have no disclosures. 

So to set the stage for today’s cyberseminar I want to just tell you a little bit about what this group has been up to. So we are a group of health economists within health services research and development. And we share a particular interest in the economics of implementation research. And we have been working on a white paper for the last many months. The goal of which is to advance the methodological base for using budget impact analysis methods in query projects. And we have a particular focus on developing guidance around estimating the cost of implementation of evidence based intervention. So with that sort of as the basis of the project let me just offer to you the objectives of this cyberseminar. So number one, I want to go through what the purpose of a budget impact analysis is. Secondly, provide some examples of budget impact analysis methods that highlight some of the key elements that could be applied to implementation projects and particularly to query projects and we will talk more about that in a moment. 
And then the third objective is to offer recommendations for how one might apply budget impact analysis method to better fit the needs of a query implementation projects. 

So before we get into the material I wanted to do a couple of polls just to get a better sense for who is in the audience today. So the first question is I would love to know what your primary role is where you work. And Heidi, if we could bring that poll up, the answer choices here are clinician, operations, research, or some other primary role. 

Heidi:	And responses are coming in. Neil, I just wanted to mention I do not know if there is anything you can do about this but when we are seeing your slides on the screen we can actually see more of a presenter view so we can see the next slide. We can see the notes that you have there. I am not sure if there is anything you can do about that but I just wanted you to be aware that we can see all of that right now. 

Neil Jordan:	So let me work on that. Have a look at my children while I try to solve this problem. 

Heidi:	I am going to read through the poll results and then we will see when I finish that out—we will see where we are. So right now for the poll we are seeing four percent saying clinician, seventeen percent saying operations, sixty-seven percent saying research, and twelve percent saying other. Thank you everyone for participating. We will hide those and see where your slides are at. We are still seeing the next slide and the notes there. 

Neil Jordan:	Yes, I am still trying to solve this one. So let us move on to the next poll question which will give me a little bit more time to see if I can solve it. So the second question is I would like to know if you have ever worked on a study that included a budget impact analysis. And the answer choices are yes, no, do not know, or I have not worked on a research project. 

Heidi:	And responses are coming in. We will give everyone just a few more moments while Neil plays with his computer and we will read through the responses when they come in. Give it just a few more moments, looks like things are slowing down a little bit. And we will close things out here. And we are seeing around twenty-four percent saying yes, they have worked on a study, fifty-nine percent saying no they have not, nine percent saying they do not know, and nine percent they have not worked on a research project. Thank you everyone for sharing. And that is good to know that we have got a nice mix of folks. So I guess the choices are I cannot seem to get the optimal view in the screen. So the choices are to have the view that you are seeing right now which is kind of the standard view that we have when we are working on these things or to go back to the view that we had before. Heidi, do you have a preference? 

Heidi:	I am actually going to leave it up to you because the difference is that we can see your notes that you have types in in the other view. If you are OK with us seeing those then that is fine. If you do not want those—if you want to keep your notes just for yourself then we can keep this view. It is really up to you.

Neil Jordan:	And so I guess but are you seeing, and I am sorry to everyone for the delay on this, are you—this is a slide that does not have notes. Are you seeing the notes margin at the bottom?

Heidi:	I am sorry, yes, the click to add notes, yes we would see those at the bottom [crosstalk]

Neil Jordan:	So it sounds like with either setting notes are going to be easy to see. I guess the question is which one does the slide look more prominent with?

Heidi:	Probably on the other one. The thumbnails are not distracting. 

Neil Jordan:	Let us go back to that. Hang on here. 

Heidi:	There we go.

Neil Jordan:	So back to the cyberseminar; thank you for bearing with technical difficulties. So again to provide some context for the work that I will be presenting, as many folks know the VA quality enhancement research initiative or query has been around for over fifteen years. And it is a major part of a long time system wide transformation of the VA healthcare system. And the goal of that initiative has been to improve the quality of healthcare delivered to veterans. One of the things the query does, one of the most important things query does, is to implement research findings and innovations into routine clinical practice. And as you might imagine, one of the key issues around implementing evidence based practices is the cost or budget impact of those new initiatives. So let us talk a little bit about what budget impact analysis is. And again, by way of definition, BIA is a type of economic evaluation that we use when we are interested in assessing the expected short term changes in spending via healthcare organization or via healthcare system after the adoption of a new intervention. And BIA is really powerful because the results of this type of analysis provide essential information for both administrators and payors about the affordability of adopting a new intervention. And as I will show you a little bit later, the results of a budget impact analysis can be used for both the development of budgets or for resource plans.

Now often folks will ask, “Well, how is budget impact analysis different from cost effectiveness analysis or cost benefit analysis?” These are other commonly used methods that health economists use when trying to evaluate the value of an intervention. And so let us start with drawing some contrasts first between budget impact analysis and cost effectiveness analysis. So for starters, cost effectiveness analysis is a technique that we use when we want to compare both the costs and the health benefits of a new intervention to some other intervention. And let me just provide an example that we will be able to look back to as we talk about some of these concepts. I have been working with Sonya Duppe from the Ann Arbor VA and several other colleagues on a series of studies that have assessed the effectiveness of a nurse based smoking cessation intervention delivered to hospitalized patients. And so of course one of the natural questions is is delivering this smoking cessation intervention that again is really a nurse directed intervention within hospitals, is it both more effective and more cost effective than the current usual ways that smoking cessation information is provided to hospital inpatients? 

So I think some key points here: again, and back to this distinction between budget impact analysis and cost effectiveness analysis, is that when we do cost effectiveness analysis we are always trying to assess the cost effectiveness of a new intervention relative to some other intervention. So that is really a key hallmark of doing cost effectiveness analysis. And so a key different with budget impact analysis is that it does not require a comparison intervention per se. When you do budget impact analysis it typically involves doing a comparison to existing practice. So again, in the instance of a hospital based nurse delivered smoking cessation intervention what we would want to do is conduct a budget impact analysis relative to the fairly modest things that are done right now in terms of providing smoking cessation advice to hospital inpatients. 

So another distinction to draw here has to do with the sorts—whether effectiveness data should be brought to bear in a budget impact analysis. So it is definitely true that neither a budget impact analysis nor a cost effectiveness analysis should be conducted if there is not some evidence of the potential efficacy or effectiveness of the intervention that is of interest. That said, you do not need those effectiveness data as part of the budget impact analysis. So that is another important distinction. And then the other interesting point here is that budget impact analysis can be done as a standalone analysis or it can be done alongside a cost effectiveness analysis.  And so this sort of—and again, without getting deeply into the tenets of cost effectiveness analysis which is a topic that is covered in another Herck cyberseminar that should be coming back along as the series repeats itself, whereas cost effectiveness analysis usually entails a much longer time horizon of evaluation budget impact analysis is really focused more on the short term. So if your study has questions, cost questions, with long both perspectives you might very well want to do both a BIA and a CEA. 

Cost benefit analysis is a much less common economic evaluation technique that is used in healthcare but we do see it sometimes. And CBA is used when the goal is to identify the net monetary benefits, or cost, associated with an intervention. So this is really an analysis where we are interested in adding up all of the costs of the intervention, monetizing all of the benefits of the intervention, taking the difference, and determining whether the monetary benefits exceed the monetary cost of that intervention. And return on investment analysis, or ROI analysis, is a type of CBA that is done. And that sort of analysis is done when there is an interest in knowing the net benefit or net cost as a percentage of the net cost. Now I mentioned before that cost benefit analysis is relatively infrequent in healthcare these days and although there is some overlap with budget impact analysis the reason that we would more often want to do a budget impact analysis is because stakeholders are really often most interested in the short term costs of an intervention. And cost benefit analysis, like cost effectiveness analysis, is really intended for evaluating the value of an intervention over a much longer time horizon. The other reason that budget impact analysis is usually more appropriate than cost benefit analysis is because you can conduct a budget impact analysis without explicitly considering all of the economic benefits of the intervention being adopted.

So turning back to budget impact analysis let us talk a little bit about some of the elements that make up a budget impact analysis. Because that is really a big part of the project that we have been doing and the white paper that we have been working on. Budget impact analysis is really most useful and best to be applied to when an intervention is being translated from research into practice or when it is being scaled out which is to say being implemented more broadly. So a key element of a budget impact analysis is estimating the costs associated with interventions and with the implementation of those interventions. So we not only mean the costs of doing the intervention itself but we are also interested in estimating the costs associated with necessary changes in staffing, with the use of technology, with changes in the number of patients that are receiving the intervention. 

So going back for a moment to the example I was talking about before with delivering the smoking cessation intervention within the hospital for hospital inpatients delivered by nurses, you can imagine that some of the key questions that we would want to answer would be would this be something that nurses would be able to do within their existing practice or would there be a need to increase the number of FTEs? Is there technology involved? Now in the particular intervention that we have been examining there is relatively little technology involved but increasingly we see interventions being developed that require technology. And so being able to measure the cost of the technology use is an important element of a budget impact analysis. 

So the third point is about sort of changes in the number of patients receiving the intervention. One of the things that we would want to consider in a budget impact analysis is whether by carrying this new intervention, whether it would either enable more patients to receive the intervention, so it would sort of allow for increased capacity, or whether the intervention itself would lead to the identification of more patients who might need a downstream intervention. So in addition to estimating the costs associated with the intervention and with the implementation of that intervention, and I realize that this information is not on the slide, but we are often interested in tracking the costs of training and the costs of maintaining the intervention and maintaining fidelity to the intervention over time. And so, again, these are other elements that we would want to capture in a budget impact analysis. 

Now sometimes a budget impact—sometimes the intervention actually despite costing a lot to implement might have some short term savings associated with it so we would want to factor those in as well. The end result here is to determine the total expenditures associated with adopting that new intervention. And another point, I think this is sort of important relative to what we said before about cost effectiveness analysis and cost benefit analysis, a budget impact analysis is always conducted from the perspective of the organization that will be paying for the intervention. What BIA does is really answers the question to the payor what will it cost for me to implement this intervention in my setting. And so I think this graph also helps to sort of elaborate on some of these points about what makes the different kinds of analyses different. I did not mention cost identification analysis before but that is another technique that we often use when we are simply interested in identifying the kinds of costs associated with an intervention but not necessarily trying to draw some comparisons. A budget impact analysis would capture intervention costs plus implementation costs. And I mentioned before that and I have to also say that there is sort of a gray line here often between sort of intervention costs and what are the costs associated with implementing the intervention. But folks often think about implementation costs being those costs that are unique to adapting an intervention to a local setting. Things like training and materials and measuring treatment fidelity. When we do a cost effectiveness or a cost utility analysis we go even beyond those costs to consider potentially things like travel costs and caregiver costs as well as indirect and overhead costs.

So coming back to the white paper for a moment, let me talk a little bit about sort of how we have been putting this paper together and what we have been learning. So a big part of the project has been to go into the existing budget impact analysis literature so that we can sort of much better describe the existing methodology and the kinds of studies that have used budget impact analysis method with an eye towards understanding the ways that these budget impact analysis methods could be used in implementation research. So we did what folks often do which was we went to PubMed and started to search the literature. And of course the most naïve search we could do where we used the search terms budget impact analysis and US Department of Veteran Affairs yielded only two references. As we added some more search terms you can see what they were on the screen. And again, after a little bit more sophistication we were able to find sixty-eight papers in PubMed that potentially looked like budget impact analyses. 

The inclusion criteria that we were really using for this work were twofold. Number one, we were looking for papers where the budget impact analysis was either the main analysis being presented in the paper or was a complementary component to a cost effectiveness analysis. And we really only wanted papers that reported original research and were not review articles. And so the sixty-eight papers were whittled down to twenty-three. All were published between two thousand eight and two thousand thirteen. And nine of those twenty-three budget impact analysis papers that we found were from studies that had been conducted within the VA. 

So continuing with how we did the review process, one of the very helpful tools that is out there is that there is a task force that is supported by the International Society for Pharmacoeconomics and Outcomes Research. They are also called ISPOR. And ISPOR has a task force but more globally has been at the forefront of the development of methodological guidelines for developing and reviewing budget impact analyses. And so by using the two papers that this group has published, the more recent one coming out just last year, we were able to develop a review template that was based on these guidelines. And the template really has four—well, the template we developed has four components: the analytic framework used, the inputs and data sources, the reporting format. What is missing from the work of the S4 task force and the new contribution that we are hoping to make is around implementation costs, the inclusion of those costs, and how they are measured. And so that is sort of a new section to the review template that we are using. 

And so we took a look at all twenty-three of those papers by having two members of our team independently assess them. And then those two reviewers got together later to resolve those discrepancies. And then as a team we were meeting weekly during that part of the project to talk about key elements and to begin to develop a list of recommendations associated with adopting budget impact analysis methods to implementation projects. So the review template is much larger than this but what I wanted to do was share with you some of the major elements from the review template and in a moment show you some examples of how folks have actually displayed some of these key features of budget impact analysis. So the model recommendations and some of the key recommendations relate to the choice of computing framework. There are a couple of different ways that you can compute the answer to a budget impact analysis. And I should point out that often the answer, sort of the end product of a budget impact analysis, is a total expenditure amount or a total cost amount. It is often presented as average expenditures per person or per patient. And one of the really nice things about budget impact analysis is that once the analysis is done we can generate what is called a cost calculator using an Excel spreadsheet or sometimes more sophisticated software. 

But the notion here is that we can generate a spreadsheet that could be disseminated to other organizations who might be interested in assessing the costs of implementing the intervention of interest in their site. And by simply altering some of the input values into that Excel spreadsheet a local administrator or policy maker could actually calculate the budget impact of implementing the intervention in their setting. So it is a very powerful practical tool that comes out of very well done budget impact analyses. And so again, it is really a key element and one that we think is a great contributor for folks who are doing this sort of analysis. 

Another sort of important element, and again, this will not come as a surprise to folks who are familiar with cost effectiveness analysis, it is very important to present sensitivity analysis either by varying one input at a time or another thing that we see sometimes is varying scenarios. And I will elaborate on this more with an example in a moment. In terms of other things with regard to reporting budget impact analyses it is very powerful when the analysis can show all of the components of the budget impact and provide ranges and alternative values that were used in doing the calculations. Being able—I mentioned before that often the final answer might be one number but it is very useful to present tables that show disaggregated outputs which is to show different components of the total cost. And then finally with regard to implementation costs there are good examples, a couple good examples out there, where folks have reported information or data on the time and materials and space costs associated with establishing and maintaining the intervention. So again, these are key elements in a budget impact analysis with a particular eye on if you were going to conduct a budget impact analysis associated with the implementation of an intervention. 

And now I want to show you a couple of examples of what some of these key elements look like in practice. So the first paper I want to pull from comes from Henry Eniah and colleagues from the HIV/Hepatitis C query in California. They published a really nice paper a couple of years ago entitled Budget Impact Analysis of HIV Testing in the VA Healthcare System. And what they were trying to do in this project was to estimate the impact on the budget of a particular VA facility, theirs in fact, of expanding HIV testing from two percent of patients to fifteen percent of patients. And this is a really nice example of a budget impact analysis that was conducted by building a simulation model. And what they did here was they were doing an implementation project to actually test the effectiveness of expanded screening and then they were able to use economic data to actually conduct a budget impact analysis. 

So what I want to show you now is one of the tables from that paper. And again, this is a really nice table that back to the point before about showing how the results might differ based on varying some of the inputs. And this is also a nice example of showing what the costs look like in disaggregated fashion. So let me just kind of walk you through what is in the slide. So they were looking at this expansion over an eight quarter period of time. And the base case in this scenario, they were using a prior HIV testing rate of two point one percent per year. They were assuming that the post intervention test rate would go up to fifteen percent per year. There was an assumption that about nine percent of patients had been previously tested for HIV infection and that about half of one percent of all tests represented a true positive measurement. And they also assumed that nurses spent three minutes per patient explaining the rationale for HIV testing and then getting the verbal consent that would be needed to do that testing. So what you can see in the figure is how the pharmacy personnel and lab costs associated with the expanded testing will vary based on changing some of those assumptions.

So for example, the base case information are those top three bars and you can see that the pharmacy cost components are by far the highest. The total pharmacy—I am sorry, followed by the personnel, the laboratory and personnel costs. If the post intervention test rate were six percent rather than fifteen percent, not surprisingly the costs would be dramatically lower. If the power intervention test rate were as high as thirty percent the costs would be dramatically higher. In fact, the pharmacy cost would go off the slide here. The total pharmacy costs were three hundred and seventy-five thousand so again you can see there is a dramatic difference. And again, as we sort of go down the graph you can see the way that the cost components and the total costs vary based on assumptions around how many positive tests will come out of the screening, the proportion of previously tested patients, that assumption about the amount of time that the nurse spends before the test. And so again, this is a really nice example of the sort of information that comes out of a budget impact analysis in terms of the way that the total costs of an intervention will vary based on the way that the assumptions vary. 

I want to turn to another example of a really well done budget impact analysis within the VA to show you a couple of other key elements here. And so again, this is a paper done by our colleague Finn Lu who is at the Seattle VA. And this is work that she did with the mental health query in a paper that was published in Health Services Research, the journal HSR, two thousand nine entitled Organizational Cost of Quality Improvement for Depression Care. And so many folks may be familiar with the TIDES initiative within the VA, translating initiatives in depression into effective solutions, so this is the first in what has been several generations of improving depression care using care management strategies within the VA. And the purpose of the budget impact analysis component of this project was to measure and better understand your organizational costs associated with implementing TIDES across the VA. And as you are going to see in a moment this is a paper that shows the importance of carefully detailing costs. 

So what Finn and colleagues did was they went to really great lengths to try to understand at a very micro level the kinds of costs that were associated with implementing TIDES. And so that entailed tracking activity costs and basically time spent doing things that led to the successful intervention of TIDES. So those elements would include the time that the project staff, not the project staff but anyone involved with the implementation spend in meetings around the project, time spent developing training materials, time spent communicating by email. Now this might sound like a funny one to folks when we think about how integral email is to our daily lives, our daily work lives, even outside of work. But as you think about how essential email is you can see how the time that we spend developing things via email is non-trivial. And so it would be important if we really wanted to understand the time cost associated with implementing an intervention that we would also want to be able to measure the amount of time that we used email just like a face to face meeting as a mechanism for developing the intervention. 

They also tracked costs associated with the clinical reminder software and some of the other programming that was needed. And then not only about the activities but also sort of understanding the costs of all participants who were involved directly in either the design or the implementation. So in this analysis they were including folks who either led training or educational sessions or participated in them but they excluded staff who were referring patients to the depression care model. And again, I think the assumption in this was that the purpose of TIDES was to get this sort of referral into routine care practice. So it would not be an extra thing necessarily being done and so for the budget impact analysis the emphasis was really on being able to measure the costs of training and educational sessions.

So this is a table from the paper. And it is a very elegant table, a simple table, and I think another sort of interesting thing to say about budget impact analysis is that a lot of the best outputs from these studies, it does not have to be highly technical or highly sophisticated. So this is a table that summarizes the total number of people who were involved with TIDES, the total number of person hours, and it provides total cost estimates associated with people who were participating in the implementation. So this was measured over a four year timeframe. And as you can see from the table there were a hundred and twenty-eight individuals who were involved in the implementation of TIDES over that four year period. And so you can see that about a third of them were technical experts which would include the investigators and the research project staff. And then about two-thirds were actual clinical partners, the leaders from the VISNs and medical centers where TIDES was implemented, the local leaders and clinical staff, and then the care managers who were really such an essential part of this implementation. The total person hours is the byproduct of the elements I talked about on the previous slide. 

And you can see that although the technical expert team was only one-third of the number of people involved in the implementation they represented two-thirds of the time spent conducting the implementation. And then not surprisingly about seventy percent of all of the dollars. So by taking the data that Finn and colleagues collected in terms of looking at the time spent they were able to multiply those hours by salary and benefit information for all of the involved personnel and they were able to estimate the total expenditures for the implementation of the project over that four year period which was two hundred eighty-two thousand two hundred and twenty-five dollars. Now we should point out you will see that there are ranges below the total hours and the total dollars, and again those are a byproduct of having done sensitivity analysis where there were assumptions made in the inputs to these calculations. Again, I would point you to the paper if you are interested in seeing more of these details. But what I want to highlight from this slide, again, is how useful it can be to not only provide the totals but to break out some of the details and to present it in a way that really tells a story about the sort of level of participation required in this particular project. 

So budget impact analysis, I hope as we are starting to come to the end of the formal presentation here, I think you see that there is a tremendous amount of value in the information that comes out of budget impact analysis. But like many things in research it is not always easy to do. And there are barriers to conducting budget impact analysis. So for starters, although it is not overly complicated to do it does require a specialized skill set and also familiarity with the VA system. Now there are only a handful of investigators within the VA who have this skill set. There are a number of university based health economists who have experience conducting budget impact analysis but many of those folks lack experience with VA processes and data sources and those elements can be very important to being able to conduct a budget impact analysis. 

As you probably surmised as I was talking through the last couple of slides, the data collection for a budget impact analysis can be very resource intensive. One of the tools that we use when we conduct these sorts of analyses is to give all staff involved with the project or with the implementation a weekly or monthly spreadsheet that they use to fill in the hours spent conducting all sorts of activities. And so, again, it takes a lot of effort to put those together, to work with folks to fill them out, to monitor them, to make sure that if there are—a lot of times as we do budget impact analysis the more we collect we learn that there may be better ways to capture the information. So when it is all said and done the data collection part of BIA takes quite a lot of effort and resources.

The other interesting challenge with conducting a budget impact analysis is that the results from these projects, while of great interest to administrators and policy makers, can often be difficult to publish in peer reviewed journals. And that is often because of the sort nature of a budget impact analysis. When we do this sort of analysis we are really focused on estimating the costs of implementing an intervention in a particular setting. And of course there are natural questions about the generalizability of those findings. Now I pointed out before that one of the products that we often create when doing budget impact analysis is the model spreadsheet that would allow the administrator of another setting to input their own values to basically be able to come up with their own total cost estimate. But even though that advantage exists when we conduct budget impact analysis, at the end of the day we often have a difficult time convincing reviewers that the answer that we come up with in one setting is sufficiently generalizable to other settings. 

So a few recommendations that will appear in our white paper that we wanted to share today: there very clearly exists a significant opportunity to use budget impact analysis to inform our knowledge and data about the implementation or scale out of interventions within the VA. And as we pointed out before, one of queries key roles is to support within the VA implementation of evidence based interventions and to clinical practice. So we really advocate for the use of budget impact analysis as a component of query supported projects because budget impact analysis is going to answer the questions around the costs associated with that implementation. How affordable is it to roll out this intervention in a particular setting? That is the sort of information that budget impact analysis brings to bear. 

Now we encourage folks who might be interested in adding a budget impact analysis so a future study to find a health economist early. It is much easier for us to be a strong partner in this work if we are brought into the process very early on. The good news is that the Herck maintains a list of health economics expert and I put the web link on this slide. And so again you can get a sense for some of the folks in the VA who may be able to help you with this sort of analysis on a future project. The other recommendation we offer is that there would be tremendous value in developing additional capacity beyond sort of personnel, beyond experts, to support budget impact analysis. And so we see the potential to develop data collection templates that could be used in more standard fashion for budget impact analysis. And there are other templates that we use in this work that could be standardized and made available to facilitate budget impact analysis calculations. 

So in conclusion, one of the things that is very clear, and we knew this before we set out to do this work and are, I think—feel it even more strongly today, in order to successfully implement an evidence based practice it is going to be important to understand the economic consequences. And resources are always limited and are always stretched thin and budget impact analysis is a tool that can help us understand the economic consequences of implementing a new intervention in a particular setting. These sorts of analyses are not very common but they are of great interest to decision makers and we think it is critical to increase awareness about what is out there. So even though budget impact analyses are not super common, there is a nice methods base out there; we are working towards advancing that base as it relates to implementation research. And we hope that if you like what you are seeing that you will help us spread the word. 

The final slide has references and points, again, that point us to the two example papers that we looked at during this cyberseminar, as well as the two ISPOR task force questions. And I thank you for your interest and I welcome the opportunity for questions and discussion. 

Jean Noon:	Thank you for that great presentation, Neil. So I want to encourage the audience to type in their questions in the Q&A panel so that I can read them off for Neil. [crosstalk]

Neil Jordan:	Before you start I just want to, again, I want to acknowledge, I think that my colleagues Bridget Smith and Rachel Martinez are also on the line and they will join in for the question and answer session as well. 

Jean Noon:	Great. _____ [0:43:19] you had mentioned that it takes an amount of certain effort and resources to conduct a budget impact analysis. And I often here there is a lot of interest in doing a BIA for various projects but it may not be realistic to do BIA for every new program or new intervention that is out there. So I guess I am wondering whether _____ [0:43:38] sure of priorities on when a BIA should be done for a study. 

Neil Jordan:	That is a great question. I think in an ideal world it would be something that we would really want to consider all the time. I do not know. I guess I am not really sure what to think about that one. Bridget, do you have a perspective on that one? 

Bridget Smith:	I think it is a really difficult—because I think some of that is a little bit dependent on what your total budget capabilities are, the resources you have for the project, and just—because we have had grants where we have put them in with budget impact analyses and/or economic analyses and had _____ [0:44:34] come back and say, “Listen, we think that’s sorta premature, take that out.” And we have also had plenty of examples where we have not put it in and people have approached me and said, “Hey, you know, we need you to do one now.” So I think it is really kind of a question of for when you are thinking through—I mean, I think it actually helps to actually have that initial consultation if possible with someone from Herck or whatever health economist that your center or that you are consulting with. Because I think they could try to help see if you are far enough along for that to be appropriate. I do not know if that answers your question, though. 

Jean Noon:	I guess they are wondering do you think BIA is more appropriate in cases where interventions might be significantly higher cost than an older intervention or whether you think something is just—an interventional program is meant to be widely disseminated, something that a lot of people would be getting. 

Bridget Smith:	Well, I think that from an implementation it is appropriate in both cases, right. Because sometimes the intervention may not be that expensive but the actual implementation process you are very interested in. So for example, you might have a particular intervention that does not seem all that complicated but actually getting it implemented, if there is a lot of cost associated with that, and Neil kind of talked about that a little bit on one of the slides. And for wide dissemination I think it is definitely appropriate but I think part of the challenge is that before you can get to really nationwide or even regional dissemination for an implementation project you have to _____ [0:46:05] something to start with. So it really in most cases I think that if the intervention is really expensive even if you are little site I think you are right, that that is a good time to do a BIA. But even if there is relatively, I mean, another way to kind of think about this which may backwards, is that if you are proposing to do an implementation project for either HSR&D or _____ [0:46:27] funding or for other evaluation funding if the implementation was easy you would not need the project, right? So at any point where you are starting to think about putting some resources into evaluating implementation strategies I think you are going to at least want to consider what you can do for some sort of budget impact analysis. 

Jean Noon:	Great, thanks. You mentioned the timeframe for a BIA is generally looking at short term costs. I wonder if you can give us an idea what the typical timeframe would be, couple years or three years? And then I also wondered whether in the VA it might make more sense to look at a longer time period just because patients can be in the VA for a long time. They can be in the VA system getting care for ten, fifteen years. 

Neil Jordan:	Yes, Jean. So to your first question, _____ [0:47:20] budget impact analysis is typically one to three years. And I think this sort of question about longer times _____ [0:47:30] really interesting one. _____ [0:47:32] in some ways it really kind of ties back to the anticipated impact of the intervention. So let me go back for a moment to the smoking cessation intervention example I was talking about before. So I think that example actually sort of speaks to the point perhaps, Jean, that you were trying to make. Which is if that smoking cessation intervention is effective and it reduces the number of veterans who are smoking there is going to be a host of downstream consequences all of which would be positive in terms of healthcare use. So again, I think this is sort of where this is gray area between budget impact analysis and cost effectiveness. In the latter you are really asking what is the downstream impact of a particular intervention whereas budget impact analysis is really more about answering the question if I want to implement that intervention in my hospital, what is it going to cost me to implement it this year and then next year and then maybe the year after, understanding that there might be a lot of fixed costs when you first implement the intervention in year one. Some of which you might not need in the subsequent years. So the BIA is really about the cost of putting it in place _____ [0:49:03] so much about the longer term or more downstream impact of that intervention. 

Jean Noon:	Great, that is helpful. So again, I just want to encourage the audience to type in any questions you might have for our presenters today. I do have a question about you had mentioned about the difficulty in publishing BIA. I just wondered if you had any sort of recommendations about that. I mean, how do you sort of target journals and how do you try to get this work published when you have these issues about generalizability?

Neil Jordan:	Well, I have not gotten one published yet so I am not [laughter] sure I am the best person to ask. Bridget, do you want to talk a little bit about the experience you have had? 

Bridget Smith:	I have not gotten one published yet either, so I do not know if I am a good one to ask. But I think in all seriousness that we probably—I think that one of the things you kind of have to think about and we have actually had discussions with this at least, I know, in query, about how we think about how we approach people’s careers. There are some types of BIA that are very, very useful. We have done a lot of things for the hospital where we have talked to the VISN about certain things. We have helped with—where you can count those things as impacts for your center or for query and I think that in the VA those are things that—that is kind of an ongoing conversation, how to make sure that when we are thinking about promotions and other things that people are getting credit for those types of things. Because really the whole question of how to approach getting something like this published, I mean, I think the strategies that people have used that have been successful include doing things like attaching it as part of other outcomes or as part of a larger article on a study. 

We gave a couple examples today, the examples that Neil gave today, are good examples of things that people have gotten published and I think that it is because it was enclosed within a larger framework. It was very clearly done. And I think to be kind of blunt if you are doing a budget impact just for a local hospital it may not be appropriate to try to get that published. But when you thinking about projects where a budget impact is included as part of the implementation then I think it is good to think about are there certain methods you may be able to highlight, are there ways you can kind of tie in other parts. If we are thinking about a _____ [0:51:30] kind of framework, an implementation framework example with cost as one of the examples, can you kind of build it in as part of the overall evaluation. And it is something I think that can be kind of tricky, though, because of this question of generalizability. 

So my publication advice is look at the articles where people have been successful at the VA and the kind of ways that they tied that in. And maybe even sometimes that involves doing a little more of a research angle aim to it in addition to just a particular partner wants to know what is the return on investment on something or what needs to be done. Another tricky question that has come up for us with publishing sometimes is that sometimes people will want to look at budget impact analysis but they will want it to be confidential and that is something that I think that—or will not want it to be published yet because there are a lot of factors in their decision making. And that gets, I think, into the service component of what a lot of people—that there is some kind of gray area sometimes in query between what you are doing for research because we have such a heavy research focus. But there may be times when your operations partners want some information or want some calculations done on a spreadsheet that maybe would not be appropriate for research. 

But that does not mean that I think there are not ways you can kind of think about developing research questions to go along with these things whereas telling my hospital director how many hours of staff time they might need for something may not be generalizable but maybe that the tool we developed to do that might be something that people might be interested in. Or just thinking about how to maybe do some of those more nationwide kinds of approaches that people at Herck have done and a lot of other health economists in the VA have done. So I do not know if that helps a little bit. 

Neil Jordan:	[crosstalk] If I could just add to what Bridget said. So I want to point out that the journal Value in Health¸ and you will notice that that is the journal where the two ISPOR task force papers have bene published. That is really a health economics journal. And it is a journal that is particularly focused on publishing the results of economic analyses. And so that is a journal that can be friendly when you do something that is very unique. And I think that was one of the appeals of the paper done by Henry Eniah and colleagues. With regard to Finn’s paper, and again I am trying to sort of get in the heads of the reviewers and editors of the Journal of Health Services Research¸ but I think what Finn and colleagues did very nicely in this paper was describe a big national dissemination project. And what they did was so novel in terms of the way that they collected the data. So I mean, in some ways it is not too different from getting any paper published. You really have to emphasize the novel contributions that the work is making. But again, there is sort of this added barrier of making sure that you can overcome any generalizability issues. 

Jean Noon:	Great, thank you. We do have a couple of questions that have come in. So one is actually a comment about the link on slide twenty-two. Currently the person says that the link does not work so was just wondering if it is an intranet link as opposed to an internet link. 

Neil Jordan:	No, it is a link that is supposed to work. And maybe while we are talking I will see if it comes up. It just went down. It was working about three days ago. Well, we will get the right link and get that fixed. But it is on the Herck website and again, I will not take the time to dig it up now but we know—maybe _____ [0:55:09] are just updating that list right now. 

Jean Noon:	Yes, we have just gone through a website update so we can send you that link. _____ [0:55:15] link out to all the attendees to make sure you have it. 

Neil Jordan:	Great. 

Jean Noon:	_____ [0:55:20] the question _____ [0:55:21] does BIA take into account one time initial intervention costs or does it provide cost for implementing the intervention on a routine basis?

Neil Jordan:	Well, so I think the way to think about that question is really back to the objective of the analysis which is to say if some other organization or some other practice setting wanted to implement this what would it cost them to do so. So it is important to consider both one-time cost as well as recurring cost. But I think this issue of one-time cost is really an interesting one because sometimes there is a tool that is developed elsewhere and when you are setting out to implement you might be able to get that tool from a previous implementer and not incur any cost. And so a lot of times when we write up that sort of analysis, we sort of draw that distinction. We point to costs that may not be incurred because there is some material or tool or device that has already been developed that will be made available at no cost to another entity who wants to adopt the intervention. 

Jean Noon:	Great, thanks. And the last question asks about table twenty. It says it looks like the researchers are included in the cost of personnel involved with the research study for the intervention. Shouldn’t the research cost be excluded in the BIA? 

Neil Jordan:	So yes, this is a really important question. So the answer to this one, really, we want to draw the distinction between the time that researchers spend doing implementation activities versus the time that researchers spend doing research. So for example, we would want to count the time researchers spend participating in the development meetings but we would not want to count the time that researchers spend handling IRB applications, for example. And so I mentioned earlier that we have project staff, we give them templates to fill out where they track their time, and these are very—I am sorry that I do not have an example in the slides, but these are very detailed sorts of templates that really ask research staff to draw those kinds of distinctions for just the reason I think the questioner is getting at. We would not want to count true research costs in a budget impact analysis but we certainly would want to count anything that a researcher does that is part of the implementation. 

Jean Noon:	Great. So that was it for our questions today. We want to thank Neil and Bridget so much for joining us and helping us learn more about budget impact analysis at the VA. So thanks everyone for joining us and we look forward to seeing you on a future health economics cyberseminar. Heidi, do you have any follow up comments, any closing remarks you wanted to make? 

Heidi:	No, that is actually it for me. Just to let the audience know, when I close the meeting out here you are going to be prompted for a feedback survey. If you could all take a few moments and fill that out we would very much appreciate it. We really do read through all of your feedback. And as Jean said, thank you everyone for joining us. We hope to see you are a future HSR&D cyberseminar. Thank you. 

[End of audio]
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