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EBC is a network of key players in the brain area uniting (since 2002) the 
brain community to improve the lives of those living with brain 
conditions advancing the understanding of the brain by bringing 
science and society together.

EBC innovative research: converge data into policy recommendations.

Value of Treatment Study VoT2
         

https://www.braincouncil.eu/projects-and-initiatives/vot2/


AIMS-2-TRIALS stands for Autism Innovative Medicine Studies-2-Trials. 

WP5 Autism Policies package objectives are:

1. Carry out high quality policy relevant research with autistic people and 
carers

2. Engage with autistic people and families throughout the project and 
communicate research outcomes with the community. 

3. Communicate research findings to policy makers to help develop and 
implement policies that support autistic people and their families.

For further information and 10 Points of change survey exploring policy priorities:
https://www.aims-2-trials.eu/our-research/autism-policy-across-europe/

https://www.aims-2-trials.eu/our-research/autism-policy-across-europe/


Value of Treatment (VoT) study

Step 1:  To identify the treatment gaps/unmet needs of autistic children 
and causing factors          care pathway analysis.

- A care pathway is a multidisciplinary management tool based on the healthcare 
plan for a specific group, in which the different tasks by the professionals involved 
in their care are defined, optimized and sequenced (Schrijvers et al 2012).  

- The aim of a care pathway is to enhance quality of care by promoting people’s 
safety, increasing their satisfaction with services, and optimizing the use of 
resources (Mohr, et al 2018). 



Value of Treatment (VoT) study

Step 2:  Economic Evaluation Study. Outside the scope of this talk (Tinelli et al, 2023).

https://link.springer.com/article/10.1007/s10803-023-05941-8

Step 3: To propose policy recommendations on how to improve European care pathway. 
Mendez et al, 2023: 



1. The care pathway of autistic children and the care pathway of autistic children with 
associated epilepsy was analysed from a carer, autistic community and professional 
perspective.

2. Members of the working group (WG) met in Brussels and remotely (due to the COVID-19 
pandemic) between 2019 and 2021.

3. We conducted a survey aimed at carers of autistic children ages 0 to 18 living in  Italy, Spain 
and the U.K. Survey was developed based on the one conducted by the Autism Spectrum 
Disorder in the European Union (ASDEU) network (Bejarano-Martin et al 2019) with a focus on 
WG defined critical points: delays in screening and diagnosis, personalised support and 
comorbidity epilepsy.  Survey was approved by local ethics committees in each country.

Care Pathway analysis:

Methods:
Step 1:



Autism Care Pathway analysis:

Results:

N total: 712 (48 excluded, did not meet inclusion criteria: <18 years old and 
resident in the three countries investigated)

For a N corrected total of 663 (547 completed data, 116 incomplete)

Sample characteristics 

Age of respondents in years, mean (SD) 44 (8.08)

Sex of person completing survey (%male, % female) 16 %, 84 %

Autistic child's age at time of survey, mean (SD) 10 (4.39)

Sex of autistic child (%male, %female) 77 %, 23 %

Country Male Females TOTAL

Italy 129 29 158

Spain 222 65 287

UK 158 60 218

Total sample 509 154 663

Autistic child’s gender per country of residency



Identified treatment gaps:

49% of carers in the UK, 22% in Spain and 15% in 
Italy stated it took them over a year after first 
worries were raised to be offered a screening visit.

68% of carers in the UK, 42% in Spain and 24% in 
Italy) reported it took them over a year after 
screening visit to have a diagnosis assessment.

Delayed autism screening/diagnosis:

UK NICE guidelines (2021) state that if screening visit indicates autism a diagnostic assessment should start within 3 months.



Overall dissatisfaction with waiting times:

Identified treatment gaps:

53% of respondents in the UK, 50% in Spain, and 
15% in Italy rated the waiting time from first 
worries until screening visit as inadequate.

48% of respondents in Spain, 47% in the UK, and 
8% in Italy rated the waiting time from screening 
visit until diagnosis as inadequate.



No access to personalised support once diagnosis has been confirmed:

Only 30% of respondents in the UK stated that the autistic children received any personalised 
support after diagnosis, compared to 80% in Italy and 82% in Spain.  However, a good 
proportion of these relied on private funding or a combination of both private and public 
funding.

Identified treatment gaps:



Only 24% of respondents in Spain, 22% in the UK, 
and 19% in Italy said the time from a confirmed 
diagnosis until publicly funded personalised 
support started was less than one month.

While 44% of respondents in Italy, 38% in the UK, 
and 30% in Spain stated that it took them less 
than one month to start a privately funded 
personalised support. 

Delay access to personalised support once diagnosis has been confirmed:

Identified treatment gaps:



Identified treatment gaps:

Overall dissatisfaction with waiting times for publicly funded personalised support:

58% of respondents in the UK, 47% in Spain, and 
34% in Italy rated the waiting time from diagnosis 
until publicly funded support started as 
inadequate.

87% of respondents in Italy, 71% in Spain, and 
25% in the UK rated the waiting time from 
diagnosis until privately funded support started as 
adequate.



Limited information about autism and how to access early detection services: 

62% of carers reported that it was not easy to access information about early detection 
services. 

Identified treatment gaps:



Overall lack of support to parents/carers of autistic children:

- 41% of carers (46% in Italy, 44% in the UK, and 36% in Spain) reported receiving no 
guidance or support after raising their first worries to their assigned 
professional.

- 31% of carers (42% in the UK, 28% in Spain and 22% in Italy) said they received very 
little or no support after the diagnosis was confirmed. 

- 58% of carers (69% in Italy, 56% in the UK and 55% in Spain) said they had not 
received any training, coaching, or counselling to help them cope with their 
children’s difficulties.

Parents of autistic children report high levels of stress
(Schieve et al, 2007; Kiami and Goodgold, 2017; Estes et al, 2009; 

Dabrowska, 2010; Giovagnoli et al, 2015; Miranda et al, 2019) 

Identified treatment gaps:





• The identified gaps in the care pathway may be caused by 
insufficient availability of publicly funded autism specialist clinics 
and autism trained specialists (Crane et al, 2018; National Autistic 
Society, 2019; Lord et al; 2021). 

• Our results highlight the fact that publicly funded diagnostic and 
therapeutic services are unable to accommodate the number of 
autistic children in need of these services nor the needs of a 
growing autistic population. This results in long waiting lists or the 
necessity to rely on privately funded services.

In conclusion:



• Despite autism’s known societal and personal impact, Europe-wide 
consensus and support for early detection, diagnosis, and 
intervention are lacking. 

• These findings call for policy harmonisation in Europe to shorten 
long wait times for diagnosis and personalised support and 
therefore, improve autistic people and their families’ journey 
experience and quality of life. 

In conclusion:
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Global DALYs by mental disorder in 2019

• Proportion of mental disorder DALYs:

• Depressive disorders 37.3%

• Anxiety disorders 22.9%

• Schizophrenia 12.2%

• Burden due to mental disorders present across 
all age groups, although relative contribution by 
disorder varied by age 

• For both sexes, DALYs: 

• Increased steadily during 
childhood/adolescence

• Peaked between 25-34

• Decreased steadily after 35 

24

GBD 2019 Mental Disorders Collaborators, Lancet Psychiatry, 2022





The challenge of MDD

Despite being a leading cause of disability1, 

only a minority of patients receive minimally adequate treatment2 

1 Global Burden of Disease 2017. Lancet 2018;392:1789–1858; 2. Thornicroft G, et al. Br J Psychiatry 2017;210:119–24.MDD, major depressive disorder.

in high-income countries2

1 in 5 1 in 27

in low-/lower-middle-income countries2

• Stigma and social exclusion

• Lack of awareness of MDD as treatable

• Scarce mental health services

Barriers to treatment include:2



  Article link:





MDD treatment gaps

“Primary care should have also employed psychologist, social workers and links with psychosocial rehabilitation units and institutions supporting employment seekers” [Psychiatrist, 

Sweden]

“We're 10,000 GPs short in England… We need as much help as we can get to deliver a caring, effective service.” [GP, UK]

“I feel that physicians MUST be able to allocate the time that is really needed for a thorough evaluation of the patient and careful integrated therapy plan (pharmacological + 

psychological) prescription”   [Person with lived experience, Italy]

“Increases in access to secondary care for those who are suffering from depression is very important - rejection to access these services can really be damaging to the patient” 

[Person with lived experience, UK]

Current care pathways (split by treatment gap) averaged across data sources and countries. 

1: Rate of depression detection: ~ 50% episodes

2: Delays to detection or treatment of depression: ~ 1-5 years 

3: Rates of treatment: ~ 25-50% of patients. Low rates particularly of psychological therapy 

4: Follow-up after treatment initiation: ~ 30-65% of patients seen < 3 months

5: Access to secondary (psychiatric) services: ~ 5-25% of patients

6: Access to specialist mood disorders services: Limited/no data



Germany Hungary Italy Portugal Sweden UK

Expected costs 1236 476 1413 938 2093 1495

Sensitivity analysis 1 1097 422 1254 832 1857 1327

Sensitivity analysis 2 1376 529 1572 1043 2328 1663

Expected costs for baseline model by country (2020 €s)

Economic impact of reducing treatment gaps in depression

• Use of decision model to assess economic impact of treatment gaps

• Expected costs and outcomes from reducing gaps were estimated

• Costs and outcomes obtained from published literature and official sources
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Recommendations

Consensus reached on 28 recommendations to optimise care pathways:  

1.      Enhance detection (pathway entry): improved information provision, increased service availability, integrate self-
management e-mental health tools with healthcare practice.

2.      Improve treatment provision: The right treatment to each patient (e.g. decision-support tools, information provision, 
encourage patient preference), prescribing support tools (integrate electronic health records & facilitate shared-care provision 
between types of staff), increased provision of various psychological therapies, help for patients time off from work/education.

3.      Continuity of follow-up after treatment: Optimise self-management tools & feedback to clinicians, automatic 
appointment scheduling & reminders, increased service provision, standardised assessment of symptoms and side effects, 
screen for risk factors to indicate extent of follow-up needed.

4.      Access to specialist care: Enhance training for clinicians to obtain specialism, clear & more lenient criteria for accepting 
psychiatric referrals, increased resources to services, integrating specialists into primary care, systems for transition in/out of 
specialist services – applies to both secondary and tertiary care.
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Background
• Anorexia nervosa has typical onset in adolescence/early adulthood. Profound physical as well as 

mental health consequences. Over one-third of people develop a severe and enduring illness 
(SE-AN) 

• Lifetime prevalence: 2-4% among women and 0.3% among men (Van Eeden et al 2021). 

• 153,058 Disability Adjusted Life Years (DALYs) in WHO European Region in 2019, 78% for 
women. (IHME 2021). 117,946 (77%) of DALYs are for people aged over 20.

• Reviews, mainly of European studies, indicate average duration of untreated anorexia nervosa 
between 15 months and 2 with long periods of time between disorder onset, diagnosis, 
assessment and commencement of treatment.

• Interventions, including outpatient psychotherapy, can lead to improved outcomes

• Substantial inpatient resource use for severe anorexia nervosa



Length of stay for anorexia nervosa: Systematic review and meta‐analysis

Euro Eating Disorders Rev, Volume: 29, Issue: 3, Pages: 371-392, First published: 06 February 2021, DOI: 

(10.1002/erv.2820) 

Worldwide average 
length of stay: 76 days

Europe: average length 
of stay: 106 days



Aims and approach

• Assess the potential economic benefits of earlier and /or increased access to 
enhanced care for adults newly diagnosed with anorexia nervosa

• Case examined in England, Germany and Spain

• 5 different care pathway scenarios compared

• Markov model constructed; hypothetical adult with AN followed along these 
care pathway scenarios over 312 weeks (6 years). 

• Disability Adjusted Life Years Averted and impacts on health service costs 
estimated. Net Monetary Benefits for each scenario then calculated



Five Scenarios Compared 

Scenario 1

Scenario 2

Scenario 3

Scenario 4

Scenario 5

CARE AS USUAL

Reduced wait times

SPECIALIST ED TREATMENT

TRANSITIONAL SUPPORT

COMBINATION OF ENHANCEMENTS

Current care pathways with existing data on wait times, 
hospitalisation, rehospitalisation, and length of inpatient stay

Halving wait times from diagnosis of AN in primary care settings 
to referral to outpatient care. No change in referral patterns

No change to wait times from referral, but everyone referred to 
specialist eating disorder outpatient care

No change to wait times or referral patterns. Transitional support, 
(carer support) for all receiving specialist ED outpatient care

Combination of reduced wait times, all referred to specialist ED 
outpatient care with transitional support



Model structure

Primary Care Non-
Specialist ED

Specialist ED 
(with or without 

transitional support)

First Line Treatment

RecoveryRemissionRelapse

Inpatient /Day Hospital
Treatment

Newly 
diagnosed adult 

with AN



 Overview of results



Expected six-year cumulative costs of different AN care pathways
2020 PPP Euros

Combination of reduced wait 
time and increased access to 
specialist ED teams would 
reduce health care costs by 
50%



Improvement in disability free 
life in model driven by 
reduction in wait times

Expected mean Disability Adjusted Life Years 

averted from different care pathways

Maximum possible DALYs 
averted without health 
problems 5.43 years



England: model results

Current 
Halving wait 

times
Specialist access 

for all
Additional transitional 

support Combination

Primary Care Management 1315 672 1315 1315 672

Non-Specialist Outpatient 
Care 1217 1229 0 1217 0

Specialist Outpatient Care 3972 4013 5675 3972 5732

Inpatient Care 25240 21220 17953 16085 7991

Total Cost (€’s 2020) 31744 27134 24943 22589 14395

DALYs averted 5.181 5.248 5.187 5.188 5.259

Incremental DALYs averted 0.067 0.006 0.007 0.078



Net Monetary Benefits (2020 PPP adjusted Euros)

England NMB gained % gain Germany NMB gained % gain Spain NMB gained % gain

Combined 248,575 21,316 9.38% 259,909 10,722 4.30% 258,167 11,491 4.66%

Transitional 

support
236,824 9,565 4.21% 253,748 4,561 1.83% 251,920 5,244 2.13%

Referral to 

specialist ED
234,387 7,128 3.14% 252,533 3,346 1.34% 250,838 4,162 1.69%

Halving wait 

times
235,243 7,984 3.51% 253,489 4,302 1.73% 250,142 3,466 1.41%

Usual care 227,259 0 0.00% 249,187 0 0.00% 246,676 0 0.00%



Net Monetary Benefits (2020 PPP adjusted Euros)

England NMB gained % gain Germany NMB gained % gain Spain NMB gained % gain

Combined 248,575 21,316 9.38% 259,909 10,722 4.30% 258,167 11,491 4.66%

Transitional 

support
236,824 9,565 4.21% 253,748 4,561 1.83% 251,920 5,244 2.13%

Referral to 

specialist ED
234,387 7,128 3.14% 252,533 3,346 1.34% 250,838 4,162 1.69%

Halving wait 

times
235,243 7,984 3.51% 253,489 4,302 1.73% 250,142 3,466 1.41%

Usual care 227,259 0 0.00% 249,187 0 0.00% 246,676 0 0.00%

Net Monetary Benefit gains 
greater in England than Germany 
and Spain due to much higher 
mean wait times for access to 
outpatient care in England



Sensitivity analysis

England Germany
Spain

• Ranking of scenarios robust in series of one-way and probabilistic sensitivity analyses 



Result summary

• Greatest improvements in quality of life from reduced wait times; greatest 
cost averted from specialist outpatient care with transitional support.

• Combined strategy has best health outcomes and lowest costs over a 6 year 
time window

• Reduced risk of hospitalisation and re-hospitalisation

• Investing in strategies that reduce time to any outpatient mental health 
and/or specialist eating disorder services associated with greater likelihood of 
recovery and reduced costs compared to care as usual.



Limitations

• Not all care pathways considered, e.g. models of enhanced primary care 
management, immediate hospitalisation not considered

• Additional referral routes to care (e.g. via contact with other outpatient services

• Need to explore whether different care pathways may be more effective for some 
different individual groups; Need to explore care pathways for adolescents

• Economic analysis conservative: not included impacts on time out of usual role, e.g. 
education or employment, impacts on families

• Only one DALY weight for AN – but impacts will vary by severity level

• Look at even longer term impacts if data available



Policy implications

• Policy and practice guidelines should put an emphasis on enhanced care pathway 
measures to reduce wait times and enhance access to specialist care.

• Mechanisms to reduce wait times post diagnosis for referral to outpatient care, e.g. 
use of wait time targets, financial support/ reimbursement incentives, improved 
co-ordination; awareness raising measures in primary care and more generally

• Different budgetary impacts and costs associated with these strategies

• Scaling up of skills in ED within psychiatrists and psychology; 

• Scaling up capacity to deliver psychological therapies within primary care and non-
specialist outpatient services; more use of digital interventions

• Importance of investment in transitional support, including more focus on support 
for families
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Value of mental health care
(Simon et al. Eur Psych 2023)

Department of Health Economics 53

• MHDs are prevalent, enduring, disabling

• 1 in 8 persons worldwide lives with MHDs

• ¾ of all MHDs develop before the age of 25 

• Socioeconomic burden is >4% of GDP across the EU-28 (>EUR 600 

billion)

• Health and social care costs < broader societal costs 

Univ. Prof. Dr. Judit Simon



Issues with current value assessments

54

1. Impact on QoL including informal carers/families -> importance of broad 

outcome assessment

2. Spill-over effects to other sectors (e.g. education, employment, justice) -> 

importance of broad cost assessment

3. Close link between mental and physical health problems -> importance of 

comorbidity impact assessment

4. Multi-national evaluations with unknown magnitude of heterogeneity -> 

importance of standardised and comparable estimates (cost, outcome and 

cost-effectiveness)

5. Limited implementation due to system and funding fragmentation -> 

importance of link to health services mapping

Univ. Prof. Dr. Judit Simon

Department of Health Economics



Outcome assessment
(Browning et al. 2021, Neuropsychopharm. | PREDICT study EE, forthcoming)

Department of Health Economics

Univ. Prof. Dr. Judit Simon
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OxCAP-MH: Capability well-being assessment for MH

Simon et al. (2013) Soc Sci Med

Vergunst et al. (2017) HQoLO 

Simon et al. (2018) BMC Psych

Helter et al. (2022) BJPsych Open

Univ. Prof. Dr. Judit Simon

Department of Health Economics

https://public-health.meduniwien.ac.at/unsere-abteilungen/abteilung-fuer-gesundheitsoekonomie/forschung/downloads/oxcap-mh/

https://public-health.meduniwien.ac.at/unsere-abteilungen/abteilung-fuer-gesundheitsoekonomie/forschung/downloads/oxcap-mh/
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Costs assessment: Bipolar disorders (UK)
(Simon et al. 2021, Brain and Behaviour)

Univ. Prof. Dr. Judit Simon

Department of Health Economics



Excess cost of physical co-morbidities
(Simon et al. 2023, Eur Neuropsychopharm.)
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Univ. Prof. Dr. Judit Simon

Department of Health Economics



Comorbid physical health burden in Europe
(Wienand et al. 2024, BMJ Mental Health)
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Univ. Prof. Dr. Judit Simon

Department of Health Economics
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Country UK DE NL ES

Name of item Day care centre Tageszentrum Dagopvang Centro

de dia

Unit cost £37 €8 €276, €67, €302, €460 n/a

Definition
PSSRU

n/a n/a n/a

Unit of 

measurement

per client attendance per hour per 

therapy place

per day n/a

Year 2018 2014 2014 n/a

Issue - Translation

problem →

Tagesstätte vs. 

Tageszentrum

none seems to match 

with UK/DE form as 

setting differs, 

translation problem

Expert 

advise

needed

Incomparable costs: Day care centre
(Browning et al. 2021, Neuropsychopharm. | PREDICT EE, forthcoming)

Univ. Prof. Dr. Judit Simon

Department of Health Economics

© DHE/MUW



GA No. 779292

61

• Multi-sectoral, multi-person, multi-country approach

• Aims:
1. To improve the comparability and feasibility of health

economic assessments

2. To harmonize costing and outcome methods

3. To develop new tools to support future harmonized 
methods

H2020 PECUNIA Project  (2018-2021)



GA No. 779292

Identification of services
(Fischer et al. 2022, PLOS ONE)

5 systematic literature reviews for each sector

6 grey literature reviews for each country

Inclusion of short initial item descriptions/definitions

Country-specific extension of list 

Compilation of the preliminary, international, sector-specific item lists

National expert review clarity & accuracy of the listed items

relevance, i.e. frequency of use or 
proportion of sector-specific costs

completeness

existence within the national context4 item lists 
62



GA No. 779292

Disambiguation of services
(Gutierrez-Colosia et al. 2022, EpiPsychSci)

Level 1. Unit 

of analysis

Level 2. Target 

population

Items (N)
A final list of 56 items were obtained from systematic review and grey literature 

review. 34 from the health sector and 22 from the social sector

63

Level 3. 

Definition

6 items (11%)
e.g ‘legal carer’, 

’outpatient health care 

contact’ 

50 items (89%)

3 items (5%)
e.g homeless 

people/women and 

mental disorders

29 items (52%)

4 items (7%)
e.g ‘Child development 

centre for children and 

families’

20 items (36%) 
e.g ‘rehabilitation facility 

for illness, injury or 

addiction’

6 items (11%)
e.g ‘Outpatient health care 

at workplace, e.g. 

company physician, nurse

23 items (41%) 12 items (21%)
e.g ‘Polyclinic 

13 items (23%)
e.g rehabilitation facility

Accurate Confusing Ambiguous Vague

-13 items (23%) 2 items 5 items
Total L1, L2, 

L3



GA No. 779292

AX  [F0-F99] - O5.1 d

ADULTS
(GX all groups, NX undetermined,  CX 
child & adolescents OX older tan 65 

etc.)

ICD codes for mental 
health

OUTPATIENT (O) 
Non acute, mobile, high intensity, health
related care
R (Residenteial care), D (day care), O (outpatient
care), I (information), A (accessibility) S (self-help)

ADDITIONAL 
QUALIFIER 

Home care

Definition of services: DESDE coding system
(Castelpietra et al. 2020, BJPsych)

SECTOR
Health

SS Social
SE Education, 
SJ Justice, 
SW (work) 
employment

SH ISCO (professionals)
e.g 2634-
Psychologists

ICHI (interventions)
e.g SDJ.PQ.ZZ-
psychotherapy for
stress management

Combination with
other international 
classification
systems
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Measurement of costs: PECUNIA RUM
(Pokhilenko et al. 2023, Appl Health Econ Health Policy)

• Multi-sectoral:
◦ Place of living and overnight stays (Sec A)
◦ Non-residential health and social care (Sec B)
◦ Medication (Sec C)
◦ Unpaid help (informal care) (Sec D)
◦ Education (Sec E)
◦ Employment and productivity (Sec F)
◦ Safety and justice system (Sec G)
◦ Out-of-pocket and other expenses (Sec H)
◦ Final remarks (Sec I) 

• Self-reported
• Flexible: modular
• User guide
• Free for non-commercial use

https://www.pecunia-project.eu/tools/rum-instrument

https://www.pecunia-project.eu/tools/rum-instrument
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• Standardized and transparent 
methodology 

• Reference Unit Costs (RUCs)

• Automated calculations

• Flexibility: primary and/or 
secondary input data

• User guide

• Free for non-commercial use

Valuation of costs: PECUNIA RUC Templates
(Mayer et al., under review)

https://www.pecunia-project.eu/tools/ruc-templates

https://www.pecunia-project.eu/tools/ruc-templates
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• Electronic library

• Harmonized RUCs

• Transparent meta-data

• User guide

• Free for non-commercial use

Access to cost information: PECUNIA RUC Compendium
(Mayer et al. 2022, Int J Environ Res Public Health)

https://www.pecunia-project.eu/tools/ruc-compendium

https://www.pecunia-project.eu/tools/ruc-compendium
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Outcome assessment: PECUNIA PROM-MH Compendium
(Laszewska et al. 2021, BMJ Mental Health) 

68

• 204 instruments for quality of 
life/well-being measurement in MH

• 47 meta-data categories

• 6 categories of usability in EEs

• Free access

https://www.pecunia-project.eu/tools/prom-mh-compendium

https://www.pecunia-project.eu/tools/prom-mh-compendium


STREAMLINE Project (2023-2025):

© STREAMLINE

https://public-health.meduniwien.ac.at/unsere-abteilungen/abteilung-fuer-gesundheitsoekonomie/forschung/projekte/laufende-projekte/streamline/

Department of Health Economics

• MH services mapping and costing in Vienna for 

future health services planning and financing

• Tasks:

1. Multi-sectoral (H&SC, Ed, Empl, Just) and multi-

person (Ch, Adol, Adult) identification of 

services 

2. Coding of main service types

3. Reference Unit Cost development

4. Development of policy recommendations

https://public-health.meduniwien.ac.at/unsere-abteilungen/abteilung-fuer-gesundheitsoekonomie/forschung/projekte/laufende-projekte/streamline/
https://public-health.meduniwien.ac.at/unsere-abteilungen/abteilung-fuer-gesundheitsoekonomie/forschung/projekte/laufende-projekte/streamline/
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Summary

• New harmonized and compatible value assessment framework, cost and

outcome tools now exist (PECUNIA) with ongoing piloting in Vienna 

(STREAMLINE)

• Main limitations in value assessment remains:

◦ Limited data availability

◦ Limited promotion, prevention, early intervention and integrated care 

considerations

◦ Limited life course approaches

◦ Limited flexibility for emerging trends (e-health, COVID, youth MH)

◦ Limited opportunities for implementation (fragmentation)

Univ. Prof. Dr. Judit Simon

Department of Health Economics
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Policy implications: Enabling ecosystem
(Simon et al. Eur Psych 2023)

Univ. Prof. Dr. Judit Simon

Department of Health Economics
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Thank you!
Contact: judit.simon@meduniwien.ac.at

Univ. Prof. Dr. Judit Simon

Department of Health Economics



Questions & Answers

More info: https://www.braincouncil.eu/projects/the-value-of-treatment/

https://www.braincouncil.eu/projects/the-value-of-treatment/
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