EConDA
Economics of Chronic Diseases

ECONDA: Kick-off meeting
Drosbach building, room A3/043, 12, rue Guillaume Kroll
L-1882

Luxembourg 25th April 2013
Attendees: Laura Webber (UKHF), Martin Brown (UKHF), Susanne Logstrup (EHN), Marleen
Kestens (EHN), Vilma Kriaucioniene (LUHS), Sophie O’Kelly (ESC), Robin Irelan (HMP), Ana
Rito (INSA), Maarten Postma (RUG), Gael Bassetto (IDF), Guy D’Argent (EC)
Apologies: Tim Marsh (UKHF), Sophie Peresson (IDF)

11.00-11.30 Registration and coffee
11.30-11.45 Welcome
Laura Webber, UK Health Forum
Guy D’Argent, EU commission
11.45- 12.15 Introductions (each organisation)
12.15-12.45 Key objectives and work package 1 and 2
Speakers:
12.15: Objectives & WP 1: Laura Webber, UK Health Forum
12.30 WP 2: Sophie O’Kelly, European Society of Cardiology
12.45 Lunch (commission canteen)

14.00 Work package outlines and planning (5mins presentations, 10mins
discussion)
Speakers:
14.00-14.15 WP 3: Robin Ireland, Heart of Mersey Partnership
14.15-14.30 WP4: Susanne Logstrup, European Heart Network
14.30-14.45 WP5, WP7: Laura Webber, UK Health Forum
14.45-15.00 WP6: Maarten Postma, University of Groningen
15.00 Coffee
15.20 Work package discussion and planning
16.50 Summing up and dates for next meetings
17.00 Close
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EConDA Kick-off meeting summary 25th April, 2013
Luxembourg

Attendees: Laura Webber (UKHF), Martin Brown (UKHF), Susanne Logstrup (EHN), Marleen
Kestens (EHN), Sophie O’Kelly (ESC), Vilma Kriaucioniene (LUHS), Robin Ireland (HMP), Ana
Rito (INSA), Maarten Postma (RUG), Gaël Bassetto (IDF), Guy D’Argent (EC)
Apologies: Tim Marsh (UKHF), Sophie Peresson (IDF)





Guy D’Argent emphasised the importance of the project and how excited the EC are to hear
of the results. He highlighted the flexibility within the application understanding that the
project process is somewhat organic and may change from what was presented at the
outset of the proposal. However, any changes to the proposal need to follow the strict
guidelines of the commission. No movement up on costs can be made.
Project key and specific objectives and deliverables were outlined.



Work package 1: coordination objectives and milestones were outlined and discussed. All
further steering meetings are to be held in Brussels. A group picture of the meeting
delegates was taken.
Action: - LW to send around a copy of the slides from the meeting, an updated gant chart,
cooperation agreements and a copy of the contract.
- LW will arrange for 40% of each partners award to be released once UKHF have received
the pre-financing (40%) and upon receipt of a signed cooperation agreement. Funds are
to be paid in euros.



Work package 2: dissemination
SOK outlined the work package objectives and milestones. A domain name for the website
has been bought (www.econdaproject.org.eu). A contractor for the website is being sought.
The partners suggested a ‘log-in’ option on the website to provide a forum for partners to
discuss the project/post articles of interest. Action: LW to explore this as a possibility within
the €5000 cost constraints for the website.
The conference will be held in Brussels at the end of the project (month 30).
Action: LW to send a draft of the leaflet to SOK by month 3 for review and dissemination to
the partners by month 5. LW to send to all partners the EConDA logo and branding. LW to
send a copy of the website brief to SOK for review then onto all associated partners.



Work package 3: Evaluation
RI outlined the project objectives and milestones. He highlighted the next milestone of an
evaluation plan to be completed by month 2 which he is working on. All partners will be
involved in this work package and will complete a structured questionnaire as part of the

evaluation plan. All partners will consider what worked, what didn’t work and what they
would do differently in future as part of their reporting.
LW and RI to discuss the evaluation plan on May 1st 2013 for circulation to all associated
partners by the end of May.


Work package 4: forming a consensus over methods for cost-effectiveness
SL outlined the key objectives and milestones of this work package. Firstly the UKHF will
carry out an extensive review of the methodologies used in assessing the cost-effectiveness
of chronic disease interventions focussing of prevention, screening and treatment. This will
go out for review to each of the partners. SL outlined that a set of key guidelines for
measuring cost-effectiveness would be a good outcome from the consensus meeting. SL and
MK will arrange a meeting for partners and experts in late November/early December. This 2
day meeting will discuss the review and aim to form a consensus about the best method for
measuring cost-effectiveness. SL and MK met with LW and TM on April 3rd for a preparation
meeting.
Action: SL and MK to send out a doodle to fix dates for the consensus meeting; confirm
experts to attend the meeting.



Work package 5 and 7: Develop an epidemiological disease model and validate this model
LW outlined the key objectives and milestones of these WPs and MB talked more specifically
about the data requirements of the model. MB emphasised the difficulties of data collection
and availability and that we need to be fully aware of these limitations. Flexibility is required
and it may be that the countries specified in the application will change if good enough data
are not available. The Netherlands will also be modelled in addition to the 7 countries
outlined in the proposal as we have expertise in this country and a great availability of data.
SL referred to the European Health Interview Survey (EHIS) and European Health
Examination Survey (EHES) in terms of sources of disease data in Europe. LW and TM will
visit RIVM (Dutch Na#tional Institute of Health) in the Netherlands to discuss the chronic
disease model they currently have there. Action: LW to send a specification for data
requirements of the model to partners and all partners to use their expertise and/or country
knowledge to help collate necessary data. SL to send further details of EHIS and EHES to LW.



Work package 6: Develop a model of cost-effectiveness
MP described WP 6 and outlined key objectives. MP has specific expertise in kidney disease
and will work closely with MB to develop the disease models. MB, TM, LW and MP will meet
to conceptualise the models further. The models will be written in C++. There was discussion
about the difficulties of modelling joint risk factors such as obesity and tobacco. ACTION: MB
and MP will ensure there is understanding of the distinction and possible overlap between
our model and other models (e.g. OECD, SCORE, DYNAMO). LW, TM to coordinate with
RIVM and MP to meet in the Netherlands.



Dates for the next steering committee meetings are 9th October, 2013 and 19th March 2014.

EConDA Steering Meeting Agenda
IDF, Europe
Chaussée de la Hulpe, 166 C, 3rd Floor, B-1170 Brussels
9th October 2013

Attendees: Laura Webber (UKHF), Tim Marsh (UKHF), Martin Brown (UKHF), Susanne
Logstrup (EHN), Marleen Kestens (EHN), Sophie O’Kelly – by TC (ESC), Vilma
Kriaucioniene, (LUHS), Robin Ireland (HMP), Ana Rito (INSA), Maarten Postma (RUG),
Pepijn Vemer (RUG), Gael Bassetto (IDF), Sophie Peresson (IDF)

10.00 Registration/coffee
10.15 Minutes from last meeting
Laura Webber

10.45 Website prototype and discussion
Laura Webber

11.45 Evaluation review and discussion by work package
Robin Ireland

12.15 Lunch
14.00 Results of cost-effectiveness review & qualitative study
Laura Webber

14.20 Discussion of cost-effectiveness review and qualitative study –
comments, changes, structure of meeting
Tim Marsh, Marleen Kestens, Susanne Logstrup

15.20 Key milestones for the next 6 months
Laura Webber

15.45 AOB
16.00 Close
Date of next meeting: 19 March 2014, Brussels

EConDA Steering Meeting Minutes
IDF, Europe
Chaussée de la Hulpe, 166 C, 3rd Floor, B-1170 Brussels
9th October 2013

Attendees: Laura Webber (UKHF), Tim Marsh (UKHF), Martin Brown (UKHF), Susanne
Logstrup (EHN), Marleen Kestens (EHN), Sophie O’Kelly – by TC (ESC), Vilma
Kriaucioniene, (LUHS), Robin Ireland (HMP), Ana Rito (INSA), Maarten Postma (RUG),
Pepijn Vemer (RUG), Sophie Peresson (IDF-Europe), Leonor.Guariguata (IDF)
Apologies: none




TM welcomed the team and thanked IDF Europe for hosting the meeting.
First six month milestones

LW outlined the past six month milestones:
-

-

-

-



Data collection – the amount of data collected so far was presented and the
lack of/difficulty in obtaining incidence data was highlighted. Prevalence data
will be used where incidence data are not available. PV to provide CKD data
for the Netherlands and justify use of proxy data for the other country models.
LG noted that IDF figures are based on modelled estimates, and will provide
incidence data where they are available.
Leaflet – the leaflet is complete. LW to send around an electronic copy of this
leaflet and print 1000 copies for dissemination to all partners. This will
disseminated appropriately by each partner amongst their stakeholders and
given out at relevant meetings/events (e.g. health economics events). All
partners should send details of relevant events to for dissemination to SOK.
A calendar of events will be collated by SOK.
Website - the website is in progress and some example pages were presented.
LW will make necessary changes to the text on each page of the website, and
continue writing content for it. Specific changes needed are: logos (IDF
Europe, Health equalities group, EHN tagline), European commission change
to European Union on the home page, possibly include some partner
publications preceding the project.
The website will be sent around for approval by all partners before going live.
ALL partners are to publicise the website on their own organisation website.
Literature review and qualitative study have been drafted and sent out to all
partners for comments.

Baseline evaluation report

RI presented the baseline evaluation report. Changes to be made to the report are:




Describe where the project can be disseminated
Add in dissemination of leaflet
Change the wording in the conclusion: state that the impact of data limitations can be
overcome

Consensus meeting planning
1. SL confirmed the date of the meeting as 10th -11th December.
2. Attendees to the meeting are: OECD, WHO, EC, RUG, EHN, UKHF, HMP-HEG,
3. LW summarised findings from the draft literature review and qualitative study
The following additions should be made to the review by LW:
-

-

-

-

additional cost-effectiveness methods (e.g. decision theory).
report which studies have used cost in life year gained
put in discussion that screening of diabetes is CE but only if the health system
can afford to treat individuals. In Greece where access to insulin has become
limited screening may not be CE.
Also need to add into the discussion whether we use use an equal discount rate
or differential rate for health and other perspectives
Also need to add into the discussion whether the included papers use an equal

discount rate or differential rate for costs and health outcomes
my observation was based on the WHO-CHOICE (CHOosing Interventions
that are Cost Effective) analyses. (See
http://www.who.int/choice/costs/CER_thresholds/en/). This states:
"Following the recommendations of the Commission on Macroeconomics
and Health, CHOICE uses gross domestic product (GDP) as a readily
available indicator to derive the following three categories of costeffectiveness: Highly cost-effective (less than GDP per capita); Cost-effective
(between one and three times GDP per capita); and Not cost-effective (more
than three times GDP per capita)
MP asked if we can include the sponsor of the CE study and whether non-CE
studies are published; how many studies report both CE and non-CE
interventions? LW to explore this in the literature.
MP suggested including a review of more treatments for CHD other than ACE
inhibitors or justify the inclusion of some drugs over others.
PV to send LW his paper on COPD for inclusion in the review.

LW will write up the qualitative study for publication, with MP as co-author.
4. Summary of discussion and questions to be asked at the consensus meeting

-



MP stated that we need to consider the following when carrying out costeffectiveness analysis: perspective, cost in life-year-gained, discounting.
We need to decide if we use an equal discount rate or differential rate for
health and other perspectives and provide better scientific underpinning to
what is the best discount rate.
- There was some discussion about the value of a cost-effectiveness
threshold for GDP – which only exists in the UK. A point of discussion at
the consensus meeting should be whether a threshold based on the WHO
for GDP median family income should be used and put forward as a
guideline. This will enable better cross-country comparison
- TM suggested framing the questions in terms of stating what we are doing
and then asking how best we should model it.
- The questions were summarised as follows: 1) What sort of outcome
should we measure? LYG, QALYs, DALYs. 2) How do we measure
costs? 3) How do we best measure a societal perspective? 4) Should
there be a cut-off point for CE and if so, what should this be? 5) can
we agree on a discounting perspective? 6) how do we best compare
across countries? 7) what is the best way of measuring indirect costs?
Is the friction cost approach a feasible recommendation?
Other business discussed
- LW to send around the expense form, Gantt chart, meeting slides to all
partners and amended cooperation agreement to EHN
- Protocol draft paper is being prepared by UKHF for BMC Public Health. This
will be circulated to the partners for review and editing in December. All
partners are to be authors on this paper.
- Next meeting will be held on March 19th 2013 in Brussels.
- When publicising the project in organisation literature we should write the
following: “This [insert appropriate description, e.g. publication, conference, etc.]
arises from the project [insert project title j which has received funding from the
European Union, in the framework of the Health Programme."

-

LG suggested the need to carry out sensitivity analysis when modelling
and this should be considered during WP7 Validation.

EConDA Steering Meeting Agenda
Venue: Interel Office, Rue de Luxembourg 22 -24, 1000 Brussels
4th March 2014

Attendees: Laura Webber (UKHF), Tim Marsh (UKHF), Susanne Logstrup (EHN), Marleen
Kestens (EHN), Sophie O’Kelly (ESC), Vilma Kriaucioniene (LUHS), Robin Ireland
(HMP), Ana Rito (INSA), Pepijn Vemer (RUG), Gaël Bassetto (IDF-Europe)
10.00 Registration/coffee
10.15 Minutes from last meeting
Laura Webber
10.30 Annual reporting and financial reporting
Robin Ireland, Laura Webber
11.15 Results of the consensus meeting
Susanne Logstrup
11.30 Applying the consensus
Pepijn Vemer
12.15 Sandwich Lunch - Interel
13.15 Deciding on interventions and costing interventions
Laura Webber, Pepijn Vemer
13.45 Scenario development
Laura Webber, Tim Marsh
14.30 Key milestones for the next 6 months
Laura Webber
14.45 AOB
15.00 Close
Date of next meeting: 15 October 2014, Brussels

EConDA Steering Meeting 2: minutes
Venue : Interel Office, Rue de Luxembourg 22 -24, 1000 Brussels
4th March 2014
Attendees: Laura Webber (UKHF), Tim Marsh (UKHF), Marleen Kestens (EHN), Sophie
O’Kelly (ESC), Vilma Kriaucioniene (LUHS), Robin Ireland (HMP), Ana Rito (INSA),
Pepijn Vemer (RUG), Gaël Bassetto (IDF-Europe)
Apologies: Sophie Peresson, Susanne Logstrup, Maarten Postma

LW welcomed everyone to the meeting and went through the minutes from the previous
meeting.
One comment on the previous minutes was the action to write a draft of the qualitative study
for publication. Drafting of the article has begun, but it is unclear whether the quality of the
study is publishable. ACTION: LW to discuss this with PV and MP.
No other comments on the minutes were made.
Annual reporting and financial reporting
LW outlined the need for timesheets to be signed by a staff member and validated by HR or
legal representative on the project. Timesheets are being collated by LW for audit purposes.
Expenses for each meeting should be documented and sent to LW. ACTION: ALL
LW is preparing the annual financial report and requires a completed excel spreadsheet with
a detailed budget and expenditure for each partner.
MK commented that VAT is refundable from the European Commission provided
organisations present evidence that VAT is not reclaimed by them. The EConDA contract
states: ‘VAT [is not considered eligible], unless the beneficiary can show that he is unable to
recover it according to the applicable national legislation. VAT paid by public bodies is not
an eligible cost’ (p. 19).
ACTION: LW to send around a spreadsheet for completion, ALL partners to complete.
RI updated on the how the project is running so far and plans for the annual evaluation
reports. ACTION: ALL WP leaders to send Robin a completed evaluation questionnaire.

Robin emphasised the need for all partners to be involved in dissemination and to continually
promote the project when giving presentations (where relevant), at conferences, on
organisation website and throughout their network. ACTION: ALL to disseminate the
project and make SOK aware of any dissemination activities.
Feedback on outcomes of the consensus meeting
LW presented feedback on the consensus meeting. The meeting was a success with
representatives from WHO, OECD and DG sanco as well as many partner organisations.
Outcomes included that we need to use country-specific guidelines for measuring costeffectiveness e.g. discount rates. ACTION: LW to circulate slides of this presentation.
PV provided detailed feedback of the meeting and how it will be implemented in EConDA.
We will not say if an intervention is CE or not since the threshold is up to the policy maker.
ACTION: PV to supply utility weights for each of the 8 countries so that QALYs can be
reported and some comparison across countries made.
However, they do not exist for Greece and Bulgaria so we will have to rely on expert opinion
on what parameters to include. ACTION: LW to circulate slides, LW PV to work together
on collating the data and put together a list of what data are still to collect for circulation to
and help from partners.
There is an issue with the UK in that Scotland has different CE guidelines to England and
Wales. Given the abundance of Health Survey for England data, this will be used as a proxy
for the UK scaled up by UK population data.
Discussion of interventions to model in EConDA
LW outlined the need to shortlist interventions that we would like to model in EConDA.
Approximately 3-6 interventions will be tested for each disease across each country and these
will be obesity and tobacco interventions (as stated in the original bid document). It may be
possible to test specific interventions that are of interest to partners in their respective
countries. Interventions should be chosen that we hope can make broad political statements in
the first instance and that are politically viable.
Possible upstream interventions:





Food taxes/subsidies – all partners were agreed that this would be a good intervention
to test across each of the countries and exploring the impact on each of the diseases.
The precise tax/subsidy to be modelled was not decided although sugary drinks tax
and school fruit schemes were favoured. We need to ensure we include some
weighting to take account of shifts in consumption however.
Effectiveness of regulatory vs. voluntary approaches
Pictures on tobacco packaging (and the health impacts of plain packaging if data are
available – possibly from Australia or assumed impact based on expert opinion): there
was some discussion of different smokefree interventions that can be modelled. Given
that a lot of work (and modelling) has already been done in this area it was agreed that



‘hot topic’ interventions should be modelled. ACTION: MK to send LW reports on
smokefree policies in EU and Euroheart II reports on CE strategies for CVD
prevention.
Food labelling – it was largely agreed that modelling food labelling (i.e. front of pack
labelling of nutritional composition) would be useful to model.

Other interventions discussed but not included/agreed upon:


Ban of smoking in public places – all of the EConDA countries have a ban on
smoking in public places, however this ban is implemented in differing degrees. It
was decided not to include this intervention as there is already a lot of evidence for
this having an impact. Although we may want to consider exploring inequalities in
impact of smoking bans?



Physical activity intervention – there was some discussion about including so PA
intervention however there was no consensus over which one. There was discussion
that 20mph speed limits or urban planning might be possible however TM mentioned
that the impacts of interventions are not necessarily captured in this study such as
reductions in accidents, they are also very costly.

National level interventions
As well as upstream, policy oriented interventions, we can also model national or scaled up
subnational interventions,
Prevention:







Multi-component lifestyle interventions e.g. diabetes prevention programme
(http://diabetes.niddk.nih.gov/dm/pubs/preventionprogram/) that has been carried out
in a number of countries
EU childhood obesity prevention programme
Smoking cessation services, use of varenicline
AR described a diabetes intervention in Portugal: ACTION AR to send LW specifics
of the intervention and data availability.
ACTION: All partners to consider further prevention interventions that may be
useful to model.

Screening:



CKD – we will model the effect of screening for albuminuria for CKD prevention
COPD – possibly spirometry – LW to contact collaborators at ERS for comment on
whether this should be promoted as a screening tool.

Treatment:

Cost data are more freely available with treatments. Focus will be placed on modelling
secondary prevention treatments and these are likely to be:





Statins
Aspirin
ACE-inhibitors
Metformin (diabetes)

ACTION: LW to send this list to collaborators and the EC for input and comment following
the return of comments from ALL partners. PV, LW, AR, VK to work together to collate the
cost data with help where necessary from each partner.
AOB
An amendment to the contract is being prepared to change the NHF to UKHF, address and
bank account change of UKHF and address change of HMP
EConDA 2 – ALL partners should consider being involved in EConDA 2, planning for the
application process and additional partners/content to be included.
Date of next meeting: 21 October 2014, Brussels

Agenda: EConDA teleconference 17th July, 10am
Call +44 (0)844 4 73 73 73
PIN: 969805
Attendees: Laura Webber (UKHF), Lise Retat (UKHF), Abbygail Shaw (UKHF), Chris Brookes
(UKHF), Agnieszka Werpachowska (UKHF), Sue Connolly (UKHF), Susanne Logstrup (EHN),
Marleen Kestens (EHN), Sophie O’Kelly (ESC), Robin Ireland (HMP), Ana Rito (INSA), Maarten
Postma (RUG), Pepijn Vemer (RUG), Gaël Bassetto (IDF), Sophie Peresson (IDF)
Apologies: Vilma Kriaucioniene, (LUHS)
Items to cover:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Financials and amendment to the contract (SC)
Anne-Marie Yazbeck, new EC project officer (LW).
Interventions – discussion about the refined list and inclusion of treatments.
Interventions – data input sheets.
WP 5 update (LW)
WP 6 update (PV)
Social inequalities – data by income and education (LW, CB)
Dissemination (SoK, LW)
Abstracts and papers – Ideas log (LW)
EConDA 2
AOB

Date of next meeting: October 21 2014
Attachments: 1) Modelling interventions_refined; 2) Country profiles_data input req final, 3) Diagram
of assumptions (for soft drink tax) 4) Diabetes Model Outline-Final 5) All EConDA Models 6)
Dissemination plan Jan 2014

EConDA teleconference 17th July, 10am – 11:15am GMT
Attendees: Laura Webber (UKHF), Lise Retat (UKHF), Abbygail Shaw (UKHF), Chris Brookes
(UKHF), Agnieszka Werpachowska (UKHF), Sue Connolly (UKHF), Susanne Logstrup (EHN),
Marleen Kestens (EHN), Sophie O’Kelly (ESC), Robin Ireland (HMP), Pepijn Vemer (RUG), Gaël
Bassetto (IDF),
Apologies: Vilma Kriaucioniene, (LUHS), Ana Rito (INSA), Maarten Postma Sophie Peresson (IDF)

Items covered:
1. Tim Marsh
LW informed the team that Tim Marsh has left the UKHF. In terms of the project, this is not expected
to have a substantial impact. LW will continued Additional support from UKHF directors are on hand
where necessary.
Specifically, Chris Brookes will provide help, contacts and advice. He is very experienced in EU
projects and was the national focal point. Sue Connolly will continue to be financial administrator for
the project.
ACTION: ALL. LW requested that the team contact her if there are any additional aspects of
the projects that they would like to see that are not currently being covered.
2. Financials and amendment to the contract (SC)
1. First financial annual reporting is coming up (30 month contract, first year is a 15
month period: April 15th 2013 - 15th July 2014 , submission to the EU is deadline
15th September 2014)
 Actions
Sue Connolly will contact ALL EConDA team to:
1.
2.

collect timesheets and salary slips
forecast for year 2 against submitted budget,

ALL team members should contact LW if they wish to move any anticipated underspend (above the
20% threshold) to other sections e.g. staff, other for conferences, publications which can be included
into the amendment the UKHF will be submitting

3. Anne-Marie Yazbeck, new EC project officer (LW).
1. Will be present at the next steering meeting
2. Via her, possible contact with Joint action on chronic disease (use of our outputs for
their project/ they are particularly interested in interventions)
3. LW met the previous officer who discussed joining up with another EU project with
WHO/OECD which looks at costing of interventions.
 Actions
1. LW will contact the Joint Action on Chronic Disease via Anne-Marie
and discuss overlap and collaboration
2. LW will contact Franco Sassi to discuss mutual project interests and
collaboration
4. Interventions – discussion about the refined list and inclusion of treatments.
1. List of chosen interventions (good feedback from WHO (Joao Breda) and EC)
Interventions will be:
-

Upstream interventions
Sugar Sweetened Beverage tax
Picture/plain packaging

-

National level interventions
Multi-component lifestyle interventions
Smoking cessation services

-

Screening interventions
Screening for albumunria
Spirometry for COPD
Treatments – exact ones to be decided

-

Possibly: ACE inhibitors, Metformin

2. Questions about treatment interventions:
1. Only 1-2 Pharmaceutical treatment to be modelled because
a. existence of RCTs for treatments,
b. lots of literature review already existing on cost-effectiveness
of these treatments (see WP4 review),
c. but, interesting to compare literature and model(s)
d. expertise of Pepijn in pharmacology
e. permits to investigate the benefits and limitations of the
model
3. Discussion about COPD model and tax. In the UK tax would overall reduce tobacco
consumption, but maybe not in Lithuania, - ensure awareness of cultural differences
in impact of interventions
 Actions
1. LW, to contact/meet the European Respiratory Society for peer
review and further conceptualisation of the COPD model and
interventions

2. RI to give details about latest (soon to be published) SSB modelling
in particular assumptions around SSB consumption: possible
teleconference to be planned with LW and PV
3. SSB preliminary results to be presented at the next meeting
4. List of potential treatment interventions by PV
5. Collective decision about the best treatment interventions to model
5. Interventions – data input sheets.
-

-

Summary of the data input sheets:
o 1st sheet, stage of the disease to be modelled, risk factor,
o 2nd sheet: intervention data,
o 3rd sheet: data specific to the country, (what we already have (RF, disease data))
List of data requirements sent to collaborators
Data sent to collaborators (more contacts in Poland (current contact is not answering),
Greece, difficult data) and EC which will highlight the gaps, help, choice of proxy data


Actions
1. LW will work with PV to establish the best contacts and attempt to
gain as much data as possible
2. ALL partners to be aware of the data requirements and forward LW
relevant documents as and when

6. WP 5 update (LW)
1. LW outlined that the disease models were being conceptualised, coding and peer
reviewed. She thanks GB and IDF for their help with the diabetes model concept and
Nadia Kamel and ERS for their help with the COPD concept.
2. The UKHF have bene work in collaboration with Pepijn to develop the model
concepts and economic module of the model
3. In terms of disease model: 1 diagram + diabetes (IDF) were presented to show how
the models will be connected, these will tested in early autumn,
4. Use of PREVEND data longitudinal data


Actions
1. Prof Calverley To be contacted for informal peer-review of COPD
model and
2. Preliminary results of the diabetes model will be presented in the
next meeting

7. WP 6 update (PV)
Some of the disease data for the Netherlands is mismatched but it is a starting point.
Assumptions are required, (when better data are available, we can update the current
database)
 Almost complete for Netherlands will be easier for all the other countries
 Actions 1. Other countries to be investigated PV
8. Social inequalities – data by income and education (LW, CB)

Two potential leads
- Prof. Peter Goldblatt
- Prof Johan Mackenbach (Erasmus University)
 Actions: 1. CB to contact both leads and arrange meetings to discuss how
SES will be dealt with in the model when only a single data point exists.

9. Dissemination (SoK, LW)
- Review of the dissemination excel sheet.
- How do we get the best possible benefits out of the EConDA project in terms of working
closely with the people of interest such as NICE, Ministry of Health (MoH), etc…?
 Actions:
1. The excel sheet to be updated by ALL partners where relevant (e.g. for EU
obesity + paper completed)
2. Get in touch with Contacts, people of interest (MoH, NICE, etc…) LW to
discuss with CB and SL
3. Dissemination should be a discrete subject in the next October meeting – LW
to include in next agenda.
4. Need to consider impact and how you evaluate impact. LW to work with CB
on this in first instance
10. Abstracts and papers – Ideas log (LW)
 Actions:
1) Ideas log to be developed by LW so that ALL partners can begin considering abstracts for
conferences and writing papers
2) LW to create a joint dropbox so that documents can be easily updated and to manage version
control
11. EConDA 2
LW asked partners to consider a continued collaboration to EConDA 2 with the possible acronym
ChronEcon.
Some partners have already expressed interest (AR, VK) and the OECD
 Actions:
1) Feedback: ALL partners to register interest And include future ideas for the bid in the ideas
log (e.g. different diseases, focus on children, other countries, broader focus on social
inequalities)
2) CB & LW will work on future funding
3) SL to be consulted on who we need contact with in the EU with regards to Econda 2 in
2015/2016 work plans
Date of next meeting: October 21 2014, in Brussels, at Interel offices

EConDA steering meeting 3
Venue: Interel Office, Rue de Luxembourg 22 -24, 1000 Brussels
21 October 2014
Agenda
Attendees: Laura Webber (UKHF), Lise Retat (UKHF), Martin Brown (UKHF), Susanne Logstrup
(EHN), Marleen Kestens (EHN), Robin Ireland (HMP), Ana Rito (INSA), Pepijn Vemer (RUG),
Vilma Kriaucioniene (LUHS), Tijana Milanovic (IDF-Euro) Lydia Makaroff+team – pm (IDF-Euro)
Apologies: Gaël Bassetto (IDF-Euro), Anne-Marie Yazbek (EC), Sophie O’Kelly (ESC)
10.00 Registration/coffee
Chair: Ana Rito
10.15 Minutes from last meeting and teleconference
Laura Webber
10.45 Update on Work package 5: concepts, data and preliminary results+discussion
Laura Webber
11.15 Update on Work package 5: The multi-disease, multi-risk model+discussion
Martin Brown
12.00 Lunch
13.00 WP5: Preliminary results of the health impact of Sugar-sweetened Beverage tax in the UK
+discussion
Lise Retat
13.45 Update on WP6: development of a cost-effectiveness module
Pepijn Vemer
14.30 Update on WP2: dissemination past, present and future – having an impact, conference
Laura Webber
15.00 Update on WP3: evaluation
Robin Ireland
15.15 AOB – date of next meeting 10 March 2015
15.30 Close

EConDA Steering Meeting 3: minutes
Venue : Interel Office, Rue de Luxembourg 22 -24, 1000 Brussels
21st October 2014
Attendees: Laura Webber (UKHF), Lise Retat (UKHF), Martin Brown (UKHF), Susanne Logstrup
(EHN), Marleen Kestens (EHN), Robin Ireland (HMP), Ana Rito (INSA), Pepijn Vemer (RUG),
Vilma Kriaucioniene (LUHS), Tijana Milanovic (IDF-Euro), Lydia Makaroff+team – pm (IDF-Euro).
Apologies: Gaël Bassetto (IDF-Euro), Anne-Marie Yazbek (EC), Sophie O’Kelly (ESC)

AR chaired the meeting. TM (IDF) and LR (UKHF) were welcomed to the meeting.
LW discussed actions from the last meeting.
The technical and financial reports have been submitted to the EC.
There is still some hold up with the conceptualisation of the COPD model because of access to data
(namely the Copenhagen City Heart Study) and differences in expert views on the stages of COPD.
Advice will continue to be sought from experts. UKHF and PV are meeting with Prof. Burney at
Imperial College on 27 October who has developed the BOLD model for COPD.
Update on Work package 5: concepts, data and preliminary results
LW presented some preliminary results of WP5 including data collection update, projections to 2050
of obesity by country and projections by SES in the UK and concepts of each disease. Data limitations
are the main concerns and LW noted that some countries will provide better estimates than others
simply because of the quality and amount of the data available. Country reports are being written up
and while the WP is currently on track there is still a lot of work to do.
LW to contact Peter Goldblatt regarding the use of a single data point to model SES differences in
obesity and smoking. LW and the UKHF team will continue to work on building the model and will
work will collaborators to obtain the best data available. PV to follow up on additional CKD data for
the countries. AR to provide data for Portugal from the 5th region.
The UKHF modelling team met with the epidemiology team from IDF-Euro on 20 October 2014 to
discuss the diabetes model.
Update on Work package 5: The multi-disease, multi-risk model
MB provided a detailed account of the concept of the models and how they will fit together in
EConDA. The key developments of the models in this project are the ability to model combined risks
and the inclusion of stages of diseases. MB noted that cholesterol is not included in the model as yet
PV added that the value of these models is that they can be applied to any country and can compare
treatment with a prevention treatment for instance.

WP5: Preliminary results of the health impact of Sugar-sweetened Beverage tax in the UK
LR presented preliminary results of the health impacts of a 20% SSB tax in the UK. Results were
reported by income tertiles and showed that the greatest health benefits would be seen in the lowest
income groups. Some limitations of the assumptions were made but data limitations are largely to
blame.
AR and VK are to provide costs of interventions and quantify the interventions for inclusion in the
models for their countries. LW and PV to work together to agree interventions for modelling in other
countries. IDF advised (during pre-meeting) that raw data are not available for us to include the DPP,
only data from published papers can be used.
SL signposted us to the recent DG agri-report on food taxes which will be a useful resource: ‘Food
taxes and their impact on competitiveness in the agri-food sector’.
RI outlined some qualitative work that he had been involved in regarding the acceptability of the a
SSB tax. RI to send further details of the publication/report when it is complete to include as a
reference in the discussion of the reports.
WP6: development of a cost-effectiveness module update
PV outlined the data collection for costs currently. There are a lot of data limitations with gathering
costs. LW will contact York University who are working on modelling indirect costs to discuss ways
forward with the inclusion of non-healthcare costs into the models.
WP2: Dissemination and collaboration
SL is on the stakeholder board for the Joint Action on Chronic Diseases (Chrodis) and MK is
attending the next steering meeting in Madrid. MK to report back on potential links with EConDA.
LW and PV have made contact with David Tordrup who is leading the RAHEE project (Research
Agenda for Health Economic Evaluation). A brief summary of EConDA will be included in their next
report. Action PV to continue the collaboration.
Action LW to share the updated dissemination sheet and ideas log and place in a shared dropbox
folder; teleconference with SOK to discuss ideas for the conference.
SL/RI suggested that instead of a big conference based in Brussels, that we could have national level
conferences, or press-conferences to launch the results related to the specific country, and a smaller
conference in Brussels. This conference could involve WHO, OECD, EC, possibly with an MEP and
vice president, minsters of health from countries. Action SOK to determine the feasibility of this
given the budget.
MK made the important point that invoices for the conference need to be dated before the end of the
contract date (14/10/2015) so the conference needs to take place before then. The proposed dates are
12 September for country press conferences and 13 October 2015 for the Brussels conference –
parliament are in Brussels on this date. No fee will be collected for attendance at the conference.
Action ALL partners to 1) agree the date 2) notify LW of other events that are likely to compete with
this event.
PV suggested writing a blog on a health economics academic site.

Evaluation
RI updated on evaluation. Noted that the annual evaluation report will be due in March so RI will
send a questionnaire to partners early next year for completion.
EConDA 2
There was discussion about EConDA 2 and submitting the next grant application.
The current interested partners are OECD, RIVM, LUHS, INSA, HEG.
Key themes across each work package
-

Lifecourse approach
Commonality of software
SES differences
Economics

Initial ideas include:









Better modelling of children, interuterine environments, modelling of COSI data (Ken Ong as
possible partner)
Combined risk factors (incl PA, Alcohol, cholesterol)
Cancer models (x2) (CRUK as possible partner)
CHD – multi-risk, multi-stage, incl cholesterol
CKD - multi-risk, multi-stage, incl consortium data/input
T2DM – multi-risk
Dementia (Martin Prince as possible partner)
Validation – sensitivity and error analysis

ACTION: interested partners to comment, suggest sections etc
AOB
Next meetings:
Teleconference in January 28th 2015, 9am GMT, 10am CET
Next steering meeting 10th March 2015
Conference 13 October 2015 TBC

IDF-UKHF meeting October 20th
Discussion of the current model and how it fits within the wider scope of EConDA.
Questions were discussed related to the diabetes model:
1. Relative risks are dependent on age for diabetes, but we only have a single RR for prediabetes. Can the same proportion be used for pre-diabetes relative risks? IDF – yes, since
there are no better data
2. Ten years was suggested as the time lag between pre-diabetes and diabetes, however we are
uncertain of the time lag between normoglycaemia and pre-diabetes. LM – will look into this.
3. Are intervention data for DPP available? LM – we could contact Leonor for data on Finland
for the model. David Cavern at Diabetes UK may also be a useful contact about this project.
LM to introduce to LW.
4. In terms of indirect costs the ADA suggest that around a quarter of diabetes costs are indirect
costs (i.e. lost productivity) – possibility of including this figure within the model is to be
explored. Contact: Joao: junior health economist (joao.fernanders@idf.org)==> IDF costs for
diabetes.

There was some discussion about carrying out a comparison of outputs using the IDF model
(Archimedes – from the US) and the UKHF model.

EConDA steering meeting 4
Venue: ESC Brussels office (29 Square de Meeus)
10 March 2015
Agenda
Attendees: Laura Webber (UKHF), Abbygail Shaw (UKHF), Martin Brown (UKHF), Marleen
Kestens (EHN), Robin Ireland (HMP), Ana Rito (INSA), Pepijn Vemer (RUG), Vilma Kriaucioniene
(LUHS), Gaël Bassetto (IDF-Europe), Ilaria Leggeri (ESC), Maarten Postma (RUG), Joao da Rocha
Fernandes (IDF-Europe), Emilia Miloiu (EU-Shape)
Apologies: Susanne Logstrup (EHN), Anne-Marie Yazbeck (Chafea, EC)
9.15 Registration/coffee
Chair: Ana Rito
9.30 Minutes from last meeting and teleconference
Laura Webber
10.00 WP5: General update on EConDA models
Martin Brown
10.15 Update on Work package 5: Preliminary results of multi-stage diabetes model and next steps
Abbygail Shaw
11.00 Break
11.15 Update on WP6: Cost-effectiveness and intervention data: country update
Pepijn Vemer, Ana Rito, Vilma Kriaucioniene
12.15 Lunch
13.15 Update on Work package 3: Evaluation
Robin Ireland
13.30 Discussion on WP2: Conference outline and workshop planning
Ilaria Leggeri, Emilia Miloiu
14.45 AOB
15.00 Close

EConDA steering meeting 4
Venue: ESC Brussels office (29 Square de Meeus)
10 March 2015
Meeting minutes
Attendees: Laura Webber (UKHF), Abbygail Shaw (UKHF), Marleen Kestens (EHN), Robin Ireland
(HMP), Ana Rito (INSA), Pepijn Vemer (RUG), Vilma Kriaucioniene (LUHS), Gaël Bassetto (IDFEurope), Ilaria Leggeri (ESC), Maarten Postma (RUG), Joao da Rocha Fernandes (IDF-Europe),
Emilia Miloiu (ESC)
Apologies: Susanne Logstrup (EHN), Anne-Marie Yazbeck (Chafea, EC), Martin Brown (UKHF)

AR chaired the meeting.
LW welcomed Joao da Rocha Fernandes (IDF-Europe), Emilia Miloiu (ESC), Ilaria Leggeri (ESC) to
the project team.
LW discussed the minutes from last meeting:
- getting access to data continues to be an issue, especially access to cost data and longitudinal data.
ACTION: LW to continue to access longitudinal studies and recontact WHO contacts from Poland
and Greece for data.
- a meeting was held with the University of York to discuss indirect costs. They model indirect costs
rather than calculate them and their approach is yet to be validated. Instead we will use indirect costs
where they are published in the literature.
- PV stated that he had contributed to the WHO RAHEE project report, summarising the contribution
of EConDA models. ACTION: PV to send this around when he received a published copy of it and
to update the dissemination sheet.
- The dissemination and ideas log is saved on dropbox/EConDA/WP2 dissemination. ACTION: LW
to add EM, IL and PV to the dropbox so that they can update it.

Update on Work package 5: Preliminary results of multi-stage diabetes model and next steps
AS provided an update on the multi-stage diabetes model providing an overall concept of the model.
Individuals have a probability of getting CVD based on their BMI, glycaemic states, age, sex etc –
this is multiplicative at the moment but AS is looking into better methods to account for joint risks.
Challenges have been with the diabetes data. For example, we do not know if individuals with
diabetes are from a normal state or a pre-diabetes state. There are some difficulties with the
PREVEND database – e.g. follow-up in 2004 has much lower incidence/prevalence rates. ACTION:
PV, MP, LW to arrange to meet with Ron Ganesvoort to discuss this finding. It is possible that
people with diabetes are lost in between follow-ups.
In the model it is not necessary that people always move through pre-diabetes. AS will look at error
on the relative risks.
AR - This presentation would be excellent at the workshops along with the projections. We need to
tailor each presentation for the workshop to each country.

JFR – asked about the assumptions for costs for pre-diabetes. These are based on NICE costing and
have been compared with a US study. They include just a nurse visit as part of a health check.
Individuals get these costs per year if they get pre-diabetes in the model. PV has costs for prediabetes
for the NL as 125euros in NL for individuals with risk factors and 60euros in NL with no risk factors.
JFR suggested that we use a higher and lower estimate and compare the difference.
JFR – stated that IDF takes GNI into consideration in its estimates.
ACTION: AR to send cost for a nurse visit and blood test to PV/LW.
IL – asked whether we can compare countries. This will be possible with risk factor and disease
outcomes, but not so with costs because they are all different, include different discount rates etc.
ACTION: LW to include a comparison in the laymans report and final reporting/presentations.
WP5: General update on EConDA models
LW provided a general update on the EConDA models and the concepts of the multi-stage approach.
There are a number of data limitations and a number of countries will need to include proxy data and
estimates will not be able to be used. However, this will still highlight the utility of the model and its
use as a policy lever, but countries need to collect the correct data in order for the best estimates to be
forecast and used for policy resource allocation and planning.
ACTION: ALL partners to contribute to providing some context to the country reports (LW to send
them when outputs are in).
Update on WP6: Cost-effectiveness and intervention data: country update
VK – updated on intervention data for LT. She stated that Lithuania do not have preventative
interventions. A new study in BMC Public Health (Klumbiene et al, forthcoming) provides data on
the effect of tobacco control policy on smoking cessation in relation to gender, age and education in
Lithuania 1994-2010. ACTION: VK to send around when published
Poland should be used as a proxy country for Lithuania based on this study:
http://www.ipeer.ca/papers/Stapel,June6,2004,_final_04_6_04.pdf
ACTION: GB to contact Polish diabetes association about intervention data for Poland. LW to
follow-up with Poland and Greece contacts for intervention data.
AR provided information on data for Portugal. The E-COR study provides data for 5 regions in PT on
BP, spirometry data, type 2 diabetes and albumin data. ACTION: AR to follow up on the
standardisation of these data and check of the kidney function outputs. LW to send Mafalda a
crosstabs of what we need in terms of the matrix for CKD. LW to include 2013 obesity data. AR to
prepare the 2013 data by age and sex. Smoking appears to be increase in woman a lot – AR to look
into what questions were used to measure smoker status for the national health survey and E_Cor
study and whether they differ. AR to extract the relevant data from the ‘soft drinks in Portugal’ paper
(2013) and look for a specific weight management intervention e.g. what % reduction in BMI occurs
as a results of this intervention. The model can scale this up to the national population so it is ok if
this intervention is in a single region.
PV provided an outline of what cost data are available. He has found real or estimated disease costs.
We have some indirect costs – e.g. for IGT we assume no indirect cost because they do not impair
life. We could assume this for other disease stages? E.g. CKD stages. Though indirect costs may not
be available by stage because they do not necessarily occur, do not have an impact upon lifestyle.
ACTION: LW needs to update the model disease files with these direct and indirect healthcare costs.
but not disease stage. There is a Polish cost of illness study.

SSB tax will be included in the model but we will not look at the cost-effectiveness of this
intervention – we can do a budget impact analysis on this. We can make cost –estimates.
PV suggested that we could develop a project that is not about expanding the model, but helping
countries to gather the data that they need, i.e. how it should be collected, what it needs to look like.
EM suggested that some countries are reluctant to show their data for political reasons so work needs
to be done to gain confidence in displaying these data, and that this will be used for their benefit to
plan resource use in the future. We need to get the health institutes involved in this.
MP – Romania possibly a good country for proxy for costs for Poland than Greece.
Update on Work package 3: Evaluation
RI is planning for the next evaluation report and asks that each partner completes the evaluation form
by March 31st. ACTION: All partners to complete questionnaire; RI to complete annual evaluation
report; LW to ask project officer whether the final evaluation report can be moved to month 31 rather
than 30 since the workshops and conference will be happening in month 30 so it is difficult to
evaluate when they have not yet occurred.
Discussion on WP2: Conference outline and workshop planning
IL, EM opened a discussion on the 5 country workshops (PT, PL, LT, BG, NL) and the closing
conference to be held in Brussels.
Date

Country

Possible Venues

ESC presence Contact person
required

Speaker(s)
+ local host

10 September
(Thursday)

The
Netherlands

x

Pepijn Vemer
p.vemer@rgu.nl

Pepijn Vemer

14 September
(Thursday)

Portugal

Ministry of Health (The
Hague) [free venue if
Ministry co-organises]
Ministry of Health (TBC)
[free venue]

x

Ana Rito ana.i.rito@gmail.com

Laura or Abby
Pepijn

16 September
(Wednesday)

Poland

TBC

Ewa Halicka ewa_halicka@sggw.pl

Laura
Pepijn

17 or 18
September
(Thursday or
Friday)
22 September
(Tuesday)

Lithuania

Kaunas City University
Auditorium (TBC)

Vilma Kriaucioniene
vilmabor@yahoo.co.uk

Laura or Lithuanian
person from her team
Pepijn

Brussels

Emilia Miloiu
emilia.miloiu@eu-shape.eu

Chair: Laura

TBC

Bulgaria

Radisson Blu
Renaissance Hotel (80€
pax)
MCE Conference Center
TBC

Plamen Dimitrov
p.dimitrov@ncpha.government.bg

Laura
Maarten

x

The country workshops will be a half day event from 10-3pm, between 1 and 20th September, and
involve 2 speakers from the project and 1 local speaker. The workshops will most probably be in
English.
Workshops will be country specific, but invites to relevant attendees from neighbouring countries can
be sent if the local host considers this appropriate. Though there is only budget for 25 participants.
EM stated that we may have a budget for more people if the venue is for free and depending on the
total cost of catering etc. This may vary from one country, to another. LW stated that the structure of
the workshop will vary depending on numbers. No more that 25 will be feasible to test the tool; more
than this then the workshop will involve a front screen presentation of the tool and Q&A discussion.
The conference in Brussels will be a half day event, between 50 and 60 participants on the 22
September. LW will chair the conference. A photographer will record pictures of the conference.

AR – stated that if the conference is a free conference, people might register and then not attend.
People should register but need to know if they are on the waiting list. An email should be sent out to
ask for confirmation of attendance that they are coming/possibly send a save the date?
VK – we should provide a certificate of attendance for those who request it.
MP – possibly credits to their course?
MK – Brussels conference should be focused more on policy implications rather than technical
aspects of the model.
EM – it should also state some of the challenges .e.g. data – showcase the UK/NL model where data
exist; how can the results be used in practice and how do we need to fill in the gaps?
PV, IL – conclusion should involve possible openings for a future project, how would develop this in
the future, use it as a jumping point for a second project – Q&A from the group.

ACTION:
COUNTRY PARTNERS:
›
›
›
›
›

Confirm date of their meeting
Confirm venue & price of venue
Provide list of invitees ~50 pax including neighbouring countries (April – invitation to go
out in June)
Make a budget for your country & get ESC validation (expenses to be invoiced to ESC)
Finalise agenda for your country

ALL partners to diarise date of Brussels conference and attend. Budget is allocated to this as per the
cooperation agreements. EM, IL to send a sheet of which partners will attend each workshop. RI – to
create a survey to evaluate the workshops and conference; LW to create a survey to evaluate the
usability of the tools; LW to contact Plamen Dimitrov about the workshop; PV to disseminate the
project through the ISPOR network; LW to ensure that the EConDA collaborating partners are
invited. EM ensure ECDA disseminate across Europe; provide a template press release; update
website w info on conference & workshops; LW to provide a laymans summary of results in leaflet
form; EM to agree a date for the Bulgaria workshop, the workshop agendas, invite speakers, book
venues, material for Brux conference, need a draft agenda for each country. All send EM a list of
names for invitees, and invite speakers; LW should update the website with dates of the workshops.
AOB
- Budget – partners can move 20% from each subject heading. Contact LW if you are unclear.
- LW, PV stated that they had attended EC funded workshop on chronic diseases in The Hague. LW
presented EConDA. PV stated that we need to consider patient involvement in the next project to help
conceptualise the modelling in terms of what interventions are reasonable perhaps to model behaviour
better. LW suggested that a stakeholder perspective e.g. clinicians would also be more helpful to get
involved. PV described the eurotracs project where they are using a database of 100k cardiac patients.
http://www.eurotracs-project.eu/?q=node/17 LW has contacted the PI to discuss the data further and
see if it is useful for inclusion in EConDA.
ACTION: ALL speakers to send LW their slides; LW to send these to partners.

Agenda: EConDA teleconference
8th July
2pm GMT, 3pm CEST, 4pm EEST
Call +44 (0)844 4 73 73 73
PIN: 969805
Attendees: Laura Webber (UKHF), Lise Retat (UKHF), Abbygail Jaccard (ne. Shaw) (UKHF), Arti
Bhimjiyani, Susanne Logstrup (EHN), Marleen Kestens (EHN), Mayur Mandalia (IDF-Europe)
Robin Ireland (HMP), Ana Rito (INSA), Pepijn Vemer (RUG), Vilma Kriaucioniene, (LUHS), Ilaria
Leggeri (ESC), Emilia Miloiu (EU Shape)
Apologies:
Items to cover:
1. Minutes from last meeting (LW).
2. Update WP 5 (LW).
3. Update WP 6 (PV, LR)
In terms of the tool: the following variables are implemented:
- direct,
- indirect cost,
- discounting rate for costs,
- discounting rate for health effect,
- ICER
In terms of the microsimulation:
- direct, indirect (output1, output2) already implemented
- discounting rate for costs implemented
- similar as discounting rate for qaly to be added (same principle as cost)
- ICER not implemented.
4. Dissemination (IL, EM)
5. AOB

Minutes EConDA teleconference
Wednesday 8th July
Attendees: Laura Webber (UKHF), Lise Retat (UKHF), Carolina.Perez Ferrer (UKHF), Chris
Brookes (UKHF), Susanne Logstrup (EHN), Marleen Kestens (EHN), Robin Ireland (HMP), Ana
Rito (INSA), Pepijn Vemer (RUG), Emilia Miloiu (EU Shape).
Apologies: Vilma Kriaucioniene, (LUHS), Ilaria Leggeri (ESC), Abbygail Jaccard (ne. Shaw)
(UKHF), Arti Bhimjiyani (UKHF), Mayur Mandalia (IDF-Europe)

1. Minutes from last meeting
LW reviewed the minutes from the last meeting and the actions that have been completed.
Actions still underway/yet to be completed are as follows:
AR to send cost for a nurse visit and blood test to PV/LW
LW to include a comparison in the Laymans report and final reporting/presentations.
ALL partners to contribute to providing some context to the country reports (LW to send them when
outputs are in in early September).
AR to follow up on the standardisation of Portugal data and check of the kidney function outputs.
2. Update WP 5
Data collection is now complete, multi-stage models have been coded and are currently being tested.
There is some delay on this development and the EU have been notified. Other new developments in
terms of an ‘output editor’ that will substantially speed up processing of the outputs will make up for
the delays in the disease editor of the software.
COPD data are limited due to the lack of access to longitudinal data. Transition probabilities will be
calculated using a Finnish dataset, however there are a number of limitations with these data.
AR stated that she has completed manipulation and cleaning of Portuguese data and will send this LW
by Friday 17th July.
3. Update WP 6
PV outlined that costs for each country as far as possible have been collected. UKHF have completed
literature searches of indirect costs for each disease.
LW raised concerns about the expected delivery of WP6 since the last two milestones have been
missed. The UKHF helped by completing the cost-effectiveness reviews and conceptualising 3 of the
5 interventions. Concerns will be raised with Maarten Postma and a way forward determined since
WP6 is a critical interdependency to the modelling work.

LR has made substantial progress with the coding and development of the tools and microsimulation
development:
In terms of the smoking and obesity tools the following variables are implemented:
- direct costs,
- indirect cost,
- discounting rate for costs,
- discounting rate for health effect,
- ICER
In terms of the microsimulation models:
- direct, indirect costs
- discounting rate for costs
- similar as discounting rate for qaly are implemented
- ICER not implemented will be implemented
A survey to evaluate the tools at the workshops is being developed and will be handed out at the
workshops. Also an encryption function is being built into the tools.
Actions:
AR to send the assumptions of smoking cessation by the end of July. PV to send the
conceptualisation of albumin screening and drug treatment to LW by end of July. PV to write a draft
of WP6 report by 14th August.
All partners (where possible) to trial the tools and provide feedback on the usability and additional
features they would like to see. LW to send the tools once they’re fully test (aim: early August).
4. Dissemination (IL, EM)
EM provided an update on WP2 giving details regarding conference organisation (including invitee
list, missing data, schedules).
Organisation is going well and EM has received invite lists from each partner, though there will be
some delay in this invite list from INSA.
It was agreed that PV would present the findings from WP4 at the Brussels conference.
Actions:
EM to send again final conference details,
EM to send email regarding the missing information.to relevant parties
AR to send the details for the Portugal conference (room details and invitee list).
5. Evaluation (RI)
RI, to send the evaluation form to be filled for each meeting.
6. AOB

