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Health care organizations strive to provide the best pos-
sible care to their patients. Unfortunately, quality gaps
are all too common, and bridging these gaps can be chal-
lenging amid a sea of rapid innovation, an evolving evi-
dence base, and financial constraints.1 Gray et al. are
developing methods to bridge those gaps through the use
of local-level economic evaluations (LLEEs), with the
ultimate goal of creating a guide that health care organi-
zations could use to enhance their decision making. In
this article, the authors further develop LLEE methods
by estimating the expected effects of new, evidence-based
processes designed to prevent inpatient admissions for
hypoglycemia.2

Economic evaluations are widely used by decision
makers to determine whether to adopt or fund a new
treatment or technology, with cost-effectiveness analysis
being a commonly used approach. A cost-effectiveness
analysis compares 2 or more treatments, by quantifying
the incremental costs relative to the incremental benefits.3

The approach informs the decision maker about the
value of alternative treatments. LLEEs extend this frame-
work to the local level in an effort to help individual
organizations make optimal decisions regarding whether
to implement a new intervention.4

The term LLEE may be new to many health care
organizations, even though some may be already doing
LLEEs. For example, when a new drug is approved,
many health care organizations use a pharmacy and
therapeutics (P&T) committee to review the new evi-
dence and determine how to best use the new drug given
the alternative treatments and their relative prices.5 P&T
committees can incorporate a wide range of evidence
into their deliberations. These committees may also flag

potential implementation issues, such as local availability
of health care resources and clinical practice patterns.
Thus, it seems plausible that many health care organiza-
tions could create a team, much like a P&T committee,
that could be charged with conducting LLEEs.

Gray et al. used expert elicitation to tailor effect esti-
mates for 2 interventions that were designed to prevent
inpatient admissions for hypoglycemia. The intervention
was proven effective in other hospitals, and the authors
wanted to determine the likely effects for their hospital.
They assembled an expert panel and then had the panel
systematically assess the evidence to estimate the
expected effects of the interventions.2

Practitioners considering whether to set up an LLEE
process should pay particular attention to the
PowerPoint slides in the supplemental information. The
slides provide extremely detailed examples of how to
moderate the expert panel to determine the likely effects
of implementing new interventions locally. The expert
elicitation approach involved presenting local hospital
staff with available data, the potential drivers of differ-
ences in baseline risks between the local setting and pub-
lished evaluation, and the effects of potential biases
associated with the research study design and implemen-
tation. The panel then generated a range of plausible val-
ues for the interventions’ effects in the local setting.
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The next steps for establishing an LLEE process are
not immediately clear, however. We see 3 hurdles that
will need to be overcome for more widespread use of
LLEEs. First, organizations will need some guidance on
which decisions should be put through the rigor of an
LLEE. It is not possible for health care organizations to
create LLEEs for all the decisions they face every day
due to time and cost requirements for these processes.4

But LLEEs could be very valuable when making major
decisions or decisions that require considerable resources.
Developing guidance here will be very helpful.

Second, LLEEs will need information on local costs,
including the costs of local implementation. This, we sus-
pect, is a complicated task, much more than it may seem
at first blush. Economic evaluations often measure
resource use and then estimate costs by multiplying
resource use by a unit cost.3 Often evaluations use cost
data derived from other health care organizations, and
these unit costs can be easily adjusted for some observed
local characteristics, such as wages or utility rates (e.g.,
gas and electricity).6 However, LLEEs will need to
include the costs associated with additional patient
requirements (e.g., transportation time and costs) and
service modifications (e.g., infrastructure and training)
needed for implementation. In addition, the local costs
need to factor in whether the organization is efficiently
producing care (i.e., minimizing their costs of produc-
tion) and producing health services that optimize social
welfare (i.e., allocative efficiency).3,7 Measuring organi-
zational efficiency in and of itself can be challenging, but
using unit costs from other organizations implies that the
organizations are equally efficient. While this assumption
greatly simplifies the economic evaluation, it belies local
issues, whether that be variations in patient complexity
or organizational practices.

Finally, LLEE committees will need to consider the
organizational context. We noted that LLEEs could be
structured like P&T committees, but P&T committees can
leverage existing pharmacies and clinics to dispense new
drugs. Implementing new interventions to prevent patient
admissions for hypoglycemia, however, requires interven-
ing on organizational practices. The organizational

context, including the allocation of human capital, labor
contracts, staff capacity, the size and ongoing nature of
investment in infrastructure, and the distribution of
resources across the organization, affects the effectiveness
and the costs of implementation.8 Thus, these contextual
factors must be accounted for when conducting an LLEE
and devising implementation strategies to enhance the
adoption and sustainability of new interventions.
Implementation scientists have discussed some challenges
incorporating organizational and implementation science
components into economic evaluations,9 but some issues
remain unresolved.

In summary, economic evaluations hold promise for
improving local decision making, especially as health
care organizations strive to provide patients with the
highest quality of care in the face of rapid innovation
and competing resource demands. Conducting an LLEE
can support health care organizations to navigate deci-
sions regarding whether to implement new interventions
given their benefits and costs in the local setting. There is
significant opportunity to utilize expert elicitation meth-
ods described by Gray et al. to adjust published interven-
tion effects and to derive parameter probabilities when
tailoring an economic evaluation for the local context.
However, developing guidance on when to use LLEE
and how to integrate local factors into LLEEs is required
before LLEEs can routinely inform decision making. We
look forward to seeing further developments that help
organizations conduct LLEE.
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