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What is MUCHE?
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The primary objective of MUCHE is to undertake 
world-leading independent and applied research, to 

inform public debate, assist government and 
business decision-making, and help formulate 

strategy and policy



Strategic research areas
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Where is the health care
system going?



Federal budget
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Federal budget
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Actual Projections

Source: MUCHE calculations based on The Treasury (2015) and ABS (2015)
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Health budget
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My contention
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Necessity is the mother of invention. 
A tighter fiscal environment will force 

governments to test new ways of improving 
efficiency to manage the budget deficit.



Federal reviews
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• Primary Health Care Advisory Group

• Medicare Benefits Schedule (MBS) Review

• Private Health Insurance Review

• Mental Health Review

• E-Health (ongoing)

• Other reviews impacting health care



The search for health 
technology assessment



HTA in Australia
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• Formal HTA is generally fragmented and uncoordinated

• Lack of assessment within local health districts / networks

• Local decisions often made around safety, ‘quality’ and financial cost

• No systematic approach for disinvestment



The failure of health economics
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• Lack of understanding around HTA methods

• Rejection of key axioms

• Unsure of the quality of evidence used or presented

• Costly to undertake specific health economics interventions 

• Difficult to transfer broader study results to local settings

• Unable to use results effectively due to purchasing process

• Limited incentive for some decision makers to use HTA

Source: Adapted from van Gool et al (2007)



Future directions in policy



Improving HTA
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• Draft MSAC technical guidelines for HTA (Investigative) similar to PBAC 
guidelines

• But an economic evaluation for medical devices is different compared to 
pharmaceuticals

• Large uncertainty associated with medical devices, both from an 
investment and evaluation perspective



Improving HTA
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Differences between medical devices and pharmaceuticals

Source: Adapted from Productivity Commission (2005); Drummond et al (2009)



The cost of making a wrong decision 
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Cost effective Not cost effective

Approved Correct.
Greater welfare

Incorrect. 
Less welfare

Rejected Incorrect. 
Less welfare

Correct.
No change to welfare

Impacts on social welfare from potential errors in HTA decision making



Dealing with uncertainty
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• A large amount of uncertainty with HTA comes from limited data

• ‘Gold standard’ evidence of efficacy usually does not exist

• Important to ensure HTA accounts for this uncertainty

• Using currently available data better

• Collecting additional data through interim funding



Making way for new technology
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Disinvestment 
approaches

Restricting who 
can order 
services

Passive

De‐listing
Restricting 

indications or 
patients

Active

Decrease in 
MBS fees

Changing 
treatment 
patterns

Withdrawal by 
manufacturer

Increased 
competition

Excluded from 
guidelines

Source: Adapted from Parkinson et al (2015)



Challenges with disinvestment
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• No agreed systematic approach to disinvestment

• Difficult to choosing the ‘right’ technology to disinvest

• Lack of data on cost and outcomes associated with current practice

• Lack of resources to collect and evaluate additional evidence 

• Lack of will to disinvest due to perverse incentives 

• Requires behavioural change (old habits die hard)

• Politically challenging

Source: Adapted from Elshaug et al (2007); HealthPACT (2013); Gallego et al (2010)



The way forward

20CENTRE FOR THE HEALTH ECONOMY

• Data, data, data

• Greater involvement of patients in the HTA process

• Encourage the use of guidelines and changes to clinical practice

• Provide more information to clinicians to help them switch

• Choosing Wisely Australia

• Promote health technology assessment using a societal perspective
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