
CONCLUSIONS:

In addition to the positive results, the HTA presented an
opportunity to discuss the sustainability of incentives
for adhering to treatments adopted by the
policymakers, such as meal allowances and housing
support, to improve social conditions among the
homeless.
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INTRODUCTION:

The dual mobility concept was invented to prevent
postoperative hip dislocation. It has been used for 40
years, but demonstrative data are limited and many
designs are available. In France, many implants for hip
arthroplasty are reimbursed by the national health
insurance system through a generic description that
corresponds to a class of products having the same
indications and technical features (designs, coatings,
types and systems of fixation). Dual mobility cups
were one of them until 2017. The ministry decided
to set up the assessment of each design of dual
mobility cup, marketed in France for their
reimbursement.

METHODS:

Manufacturers of these devices submitted medico-
technical application dossiers, with technical
characteristics and clinical data, to the French National
Authority for Health (HAS). HAS has assessed
prospectively the actual benefit of these implants.

RESULTS:

Sixteen companies marketing 42 kinds of dual
mobility cups associated with 22, 28 or 32 mm femoral
heads and cementless or cemented fixations have
submitted dossiers. Their demands were argued on
non-specific and specific clinical data. For few
implants with non-specific clinical data, arguments to
demonstrate the equivalence towards other implants
were not accepted for reimbursement. For other
implants, the specific data available were only low

quality studies. No randomized controlled trials were
identified. When the risk/benefit balance was
acceptable, the implants were approved for
reimbursement and HAS required post-launch data to
assess the real-world safety of these implants (i.e.
dislocation and long-term survival).

CONCLUSIONS:

All the dual mobility cups marketed in France have been
assessed by the French health technology assessment
authority. Most of them have been approved for
reimbursement, despite of low level of evidence.
The brand name inscription enables a specific follow up
and the analysis of a post-approval study results in five
years.
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INTRODUCTION:

Population growth, epidemiological and demographic
transition, and a shortage of healthcare workers are
affecting health care systems in Australia, Canada, the
United Kingdom (UK), and the United States (US).
Community paramedicine (CP) programs provide a
bridge between primary care and emergency care to
address the needs of patients with low acuity but lack of
access to primary care. However, how to capture the key
characteristics of these programs and present them in a
meaningful way is still a challenge. The objective of this
presentation is to identify and describe the
characteristics of currently existing CP programs in the
four countries to inform policy-making on CP program
development in Alberta.

METHODS:

Information was obtained from systematic reviews,
health technology assessments, general reviews, and
government documents identified through a
comprehensive literature search. The characteristics
of the CP programs are described using a framework
originally developed in Australia with three
categories: (i) the primary health care model, (ii) the
health integration model (in Australia, called the
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