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Contact Information
------------------------------------------------------------------------------------
Q.1.- Name (first, last):
(*)

____________________________________________________________________________________


Q.2.- Name of organization:
(*)

____________________________________________________________________________________


Q.3.- Country:
(*)

____________________________________________________________________________________


Q.4.- E-Mail:
(*)

____________________________________________________________________________________



Disinvestment Activities
------------------------------------------------------------------------------------
(Note: For this survey, disinvestment refers to the processes of (partially or completely) withdrawing health resources from any existing health care practices, procedures, technologies or pharmaceuticals that are deemed to deliver little or no health gain for their cost, and thus are not efficient health resource allocations.)

Q.5.- Does your organization engage in disinvestment activities for health technologies, including assessment, decisions, and implementation?
(*)

|_| Yes
|_| No\b  (* > page.:5)


Please indicate in what activities your organization is involved (select all that apply):
(*)

|_| Topic identification
|_| Topic selection
|_| Topic prioritisation
|_| Assessment
|_| Decisions
|_| Implementation
|_| Dissemination
|_| Coordination of activities
|_| Other (please specify):_______________________________________________________ 





Disinvestment Candidates
------------------------------------------------------------------------------------
Please provide the requested information below for each health technology considered for disinvestment by your organization since 2015.

How many health technologies have been considered for disinvestment by your organization since 2015?
(*)

|_| 1
|_| 2
|_| 3
|_| 4
|_| 5
|_| 6
|_| 7
|_| 8
|_| 9
|_| 10


Information for disinvestment candidate 1:

Name of disinvestment candidate 1: _________________________________________________________

Targeted patient population: _________________________________________________________

Indication(s) proposed for disinvestment: _________________________________________________________

Frequency of use of the technology per year (if known): _________________________________________________________

Estimated annual costs (in Euros) (if known): _________________________________________________________

Estimated annual cost savings (in Euros) (if known): _________________________________________________________

Name(s) of alternative intervention(s) (if applicable): _________________________________________________________


Reasons for proposed disinvestment candidate 1:
(*)

|_| Evidence/signaling of inadequate safety
|_| Evidence/signaling of clinical ineffectiveness
|_| Alternative with better clinical effectiveness/safety profile available
|_| Alternative with better cost-effectiveness available
|_| Evidence/suspicion of inappropriate use
|_| Other (please specify):_______________________________________________________ 


Decision for disinvestment candidate 1:
(*)

|_| Continued use (i.e., no change)
|_| Limited use (e.g., reduction in volume or delivery sites, narrowing of indications or patient populations, etc.)
|_| Complete removal
|_| To be determined


Information for disinvestment candidate 2:

Name of disinvestment candidate 2: _________________________________________________________

Targeted patient population: _________________________________________________________

Indication(s) proposed for disinvestment: _________________________________________________________

Frequency of use of the technology per year (if known): _________________________________________________________

Estimated annual costs (in Euros) (if known): _________________________________________________________

Estimated annual cost savings (in Euros) (if known): _________________________________________________________

Name(s) of alternative intervention(s) (if applicable): _________________________________________________________

Reasons for proposed disinvestment candidate 2:
(*)

|_| Evidence/signaling of inadequate safety
|_| Evidence/signaling of clinical ineffectiveness
|_| Alternative with better clinical effectiveness/safety profile available
|_| Alternative with better cost-effectiveness available
|_| Evidence/suspicion of inappropriate use
|_| Other (please specify):_______________________________________________________ 

Decision for disinvestment candidate 2:
(*)

|_| Continued use (i.e., no change)
|_| Limited use (e.g., reduction in volume or delivery sites, narrowing of indications or patient populations, etc.)
|_| Complete removal
|_| To be determined


Information for disinvestment candidate 3:

Name of disinvestment candidate 3: _________________________________________________________

Targeted patient population: _________________________________________________________

Indication(s) proposed for disinvestment: _________________________________________________________

Frequency of use of the technology per year (if known): _________________________________________________________

Estimated annual costs (in Euros) (if known): _________________________________________________________

Estimated annual cost savings (in Euros) (if known): _________________________________________________________

Name(s) of alternative intervention(s) (if applicable): _________________________________________________________

Reasons for proposed disinvestment candidate 3:
[bookmark: Check_beb8e5da_9142_](*)

|_| Evidence/signaling of inadequate safety
|_| Evidence/signaling of clinical ineffectiveness
|_| Alternative with better clinical effectiveness/safety profile available
|_| Alternative with better cost-effectiveness available
|_| Evidence/suspicion of inappropriate use
|_| Other (please specify):_______________________________________________________ 



Decision for disinvestment candidate 3:
[bookmark: Check_84ec65df_af55_](*)

|_| Continued use (i.e., no change)
|_| Limited use (e.g., reduction in volume or delivery sites, narrowing of indications or patient populations, etc.)
|_| Complete removal
|_| To be determined


Information for disinvestment candidate 4:

Name of disinvestment candidate 4: _________________________________________________________

Targeted patient population: _________________________________________________________

Indication(s) proposed for disinvestment: _________________________________________________________

Frequency of use of the technology per year (if known): _________________________________________________________

Estimated annual costs (in Euros) (if known): _________________________________________________________

Estimated annual cost savings (in Euros) (if known): _________________________________________________________

Name(s) of alternative intervention(s) (if applicable): _________________________________________________________

Reasons for proposed disinvestment candidate 4:
[bookmark: Check_83d538ed_560f_](*)

|_| Evidence/signaling of inadequate safety
|_| Evidence/signaling of clinical ineffectiveness
|_| Alternative with better clinical effectiveness/safety profile available
|_| Alternative with better cost-effectiveness available
|_| Evidence/suspicion of inappropriate use
|_| Other (please specify):_______________________________________________________ 

Decision for disinvestment candidate 4:
[bookmark: Check_933ade84_80df_](*)

|_| Continued use (i.e., no change)
|_| Limited use (e.g., reduction in volume or delivery sites, narrowing of indications or patient populations, etc.)
|_| Complete removal
|_| To be determined


Information for disinvestment candidate 5:

Name of disinvestment candidate 5: _________________________________________________________

Targeted patient population: _________________________________________________________

Indication(s) proposed for disinvestment: _________________________________________________________

Frequency of use of the technology per year (if known): _________________________________________________________

Estimated annual costs (in Euros) (if known): _________________________________________________________

Estimated annual cost savings (in Euros) (if known): _________________________________________________________

Name(s) of alternative intervention(s) (if applicable): _________________________________________________________



Reasons for proposed disinvestment candidate 5:
(*)

|_| Evidence/signaling of inadequate safety
|_| Evidence/signaling of clinical ineffectiveness
|_| Alternative with better clinical effectiveness/safety profile available
|_| Alternative with better cost-effectiveness available
|_| Evidence/suspicion of inappropriate use
|_| Other (please specify):_______________________________________________________ 

Decision for disinvestment candidate 5:
[bookmark: Check_2d88fae1_fa5b_](*)

|_| Continued use (i.e., no change)
|_| Limited use (e.g., reduction in volume or delivery sites, narrowing of indications or patient populations, etc.)
|_| Complete removal
|_| To be determined


Information for disinvestment candidate 6:

Name of disinvestment candidate 6: _________________________________________________________

Targeted patient population: _________________________________________________________

Indication(s) proposed for disinvestment: _________________________________________________________

Frequency of use of the technology per year (if known): _________________________________________________________

Estimated annual costs (in Euros) (if known): _________________________________________________________

Estimated annual cost savings (in Euros) (if known): _________________________________________________________

Name(s) of alternative intervention(s) (if applicable): _________________________________________________________

Reasons for proposed disinvestment candidate 6:
[bookmark: Check_d18198f5_3e18_](*)

|_| Evidence/signaling of inadequate safety
|_| Evidence/signaling of clinical ineffectiveness
|_| Alternative with better clinical effectiveness/safety profile available
|_| Alternative with better cost-effectiveness available
|_| Evidence/suspicion of inappropriate use
|_| Other (please specify):_______________________________________________________ 

Decision for disinvestment candidate 6:
(*)

|_| Continued use (i.e., no change)
|_| Limited use (e.g., reduction in volume or delivery sites, narrowing of indications or patient populations, etc.)
|_| Complete removal
|_| To be determined


Information for disinvestment candidate 7:

Name of disinvestment candidate 7: _________________________________________________________

Targeted patient population: _________________________________________________________

Indication(s) proposed for disinvestment: _________________________________________________________

Frequency of use of the technology per year (if known): _________________________________________________________

Estimated annual costs (in Euros) (if known): _________________________________________________________

Estimated annual cost savings (in Euros) (if known): _________________________________________________________

Name(s) of alternative intervention(s) (if applicable): _________________________________________________________


Reasons for proposed disinvestment candidate 7:
  (*)

|_| Evidence/signaling of inadequate safety
|_| Evidence/signaling of clinical ineffectiveness
|_| Alternative with better clinical effectiveness/safety profile available
|_| Alternative with better cost-effectiveness available
|_| Evidence/suspicion of inappropriate use
|_| Other (please specify):_______________________________________________________ 

Decision for disinvestment candidate 7:
(*)

|_| Continued use (i.e., no change)
|_| Limited use (e.g., reduction in volume or delivery sites, narrowing of indications or patient populations, etc.)
|_| Complete removal
|_| To be determined


Information for disinvestment candidate 8:

Name of disinvestment candidate 8: _________________________________________________________

Targeted patient population: _________________________________________________________

Indication(s) proposed for disinvestment: _________________________________________________________

Frequency of use of the technology per year (if known): _________________________________________________________

Estimated annual costs (in Euros) (if known): _________________________________________________________

Estimated annual cost savings (in Euros) (if known): _________________________________________________________

Name(s) of alternative intervention(s) (if applicable): _________________________________________________________

Reasons for proposed disinvestment candidate 8:
[bookmark: Check_189b04a8_6c1d_](*)

|_| Evidence/signaling of inadequate safety
|_| Evidence/signaling of clinical ineffectiveness
|_| Alternative with better clinical effectiveness/safety profile available
|_| Alternative with better cost-effectiveness available
|_| Evidence/suspicion of inappropriate use
|_| Other (please specify):_______________________________________________________ 

Decision for disinvestment candidate 8:
[bookmark: Check_2110d5d6_b643_](*)

|_| Continued use (i.e., no change)
|_| Limited use (e.g., reduction in volume or delivery sites, narrowing of indications or patient populations, etc.)
|_| Complete removal
|_| To be determined



Information for disinvestment candidate 9:

Name of disinvestment candidate 9: _________________________________________________________

Targeted patient population: _________________________________________________________

Indication(s) proposed for disinvestment: _________________________________________________________

Frequency of use of the technology per year (if known): _________________________________________________________

Estimated annual costs (in Euros) (if known): _________________________________________________________

Estimated annual cost savings (in Euros) (if known): _________________________________________________________

Name(s) of alternative intervention(s) (if applicable): _________________________________________________________

Reasons for proposed disinvestment candidate 9:
[bookmark: Check_a65352f5_37a9_](*)

|_| Evidence/signaling of inadequate safety
|_| Evidence/signaling of clinical ineffectiveness
|_| Alternative with better clinical effectiveness/safety profile available
|_| Alternative with better cost-effectiveness available
|_| Evidence/suspicion of inappropriate use
|_| Other (please specify):_______________________________________________________ 

Decision for disinvestment candidate 9:
[bookmark: Check_2c11c876_c3c7_](*)

|_| Continued use (i.e., no change)
|_| Limited use (e.g., reduction in volume or delivery sites, narrowing of indications or patient populations, etc.)
|_| Complete removal
|_| To be determined


Information for disinvestment candidate 10:

Name of disinvestment candidate 10: _________________________________________________________

Targeted patient population: _________________________________________________________

Indication(s) proposed for disinvestment: _________________________________________________________

Frequency of use of the technology per year (if known): _________________________________________________________

Estimated annual costs (in Euros) (if known): _________________________________________________________

Estimated annual cost savings (in Euros) (if known): _________________________________________________________

Name(s) of alternative intervention(s) (if applicable): _________________________________________________________

Reasons for proposed disinvestment candidate 10:
[bookmark: Check_c5790a88_7c22_](*)

|_| Evidence/signaling of inadequate safety
|_| Evidence/signaling of clinical ineffectiveness
|_| Alternative with better clinical effectiveness/safety profile available
|_| Alternative with better cost-effectiveness available
|_| Evidence/suspicion of inappropriate use
|_| Other (please specify):_______________________________________________________ 


Decision for disinvestment candidate 10:
(*)

|_| Continued use (i.e., no change)
|_| Limited use (e.g., reduction in volume or delivery sites, narrowing of indications or patient populations, etc.)
|_| Complete removal
|_| To be determined


Disinvestment Decision on a Health Technology
------------------------------------------------------------------------------------
Please indicate the methods, frameworks, or tools used by your organization to assess a health technology for a disinvestment decision (select all that apply):
(*)

|_| Health Technology Assessment
|_| Health Technology Reassessment
|_| Multi-Criteria Decision Analysis
|_| Program Budgeting Marginal Analysis
|_| Guideline for Not Funding Health Technologies (GuNFT)
|_| Model for Sustainability in Health care by Allocating Resources Effectively (SHARE)
|_| Other (please specify):_______________________________________________________ 


Please indicate the barriers experienced by your organization in reaching a decision on the disinvestment of a health technology (select all that apply):
(*)

|_| Lack of systematic decision process for disinvestment
|_| Lack of expertise to assess a health technology for a disinvestment decision
|_| Lack of relevant data to conduct assessment
|_| Reluctance to disinvest if there are costs with existing technology and supporting capital infrastructure that have been incurred and are not recoverable by any means.
|_| Uncertainty about the potential benefits with disinvestment
|_| Strength of well-established interest and advocacy groups
|_| Conflicting priorities among stakeholders
|_| Sensitivity of disinvestment target population (e.g., children, patients with cancer or at end-of-life)
|_| Difficulty in reallocating resources across and between programs or sectors
|_| Political challenges
|_| None
|_| Not applicable (i.e., my organization is not involved in making decisions on disinvestment)
|_| Other (please specify):_______________________________________________________ 


Please indicate the barriers experienced by your organization to implementing a disinvestment decision on a health technology (select all that apply):
(*)

|_| Insufficient timelines to implement decisions
|_| Lack of funding for implementation
|_| Lack of skills in change management
|_| Clinician reluctance to remove practices they perceive as integral to their professional practice and identity
|_| Loss of perceived benefit related to the removal of the technology
|_| Perception that management priority is only to save money
|_| Lack of incentives
|_| None
|_| Not applicable (i.e., my organization is not involved in implementing decisions on disinvestment)
|_| Other (please specify):_______________________________________________________ 






Comments:
------------------------------------------------------------------------------------
We welcome any additional feedback on your organization’s perspective and experience with disinvestment activities. As well, feel free to share any references or documents relevant to the disinvestment of health technologies:



____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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