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INTRODUCTION

Generic health-related quality of life (HRQoL) measures such as EQ-5D are important for
utility elicitation and use in economic modelling but may overlook broader dimensions of
patient well-being.

Capability measures, such as the ‘ICEpop CAPability measure for Older people’ (ICECAP-O,

RESULTS (Cont.)

Table 1: Reporting of QALY and Capability Measure Results in Included Studies.

Author

(Year),
Country

\E S
(ICECAP-
A/O)

Disease Area

Intervention vs.
Comparator

Perspective

QALYs vs. Capability Values

_ 5 1 Bray et aI ICECAP-A Schizophrenia and Antipsychotic dose National Health Not identical
2006) and Adults (|CECAP-A, 2012)1 may capture benefits other tools cannot. (2025) other recurrent reduction vs. Service (NHS), (QALY: neutral; Capability:
 |ICECAP-O and ICECAP-A are both recommended for use by health technology assessment UK psychotic disorders Maintenance health & social | comparator outperformed the
(HTA) bodies such as the National Institute for Health and Care Excellence (NICE)3 in 2013 and care, societal intervention)
. . . . . 2 Neilson et al. | ICECAP-A | Clinical records suggest Extended-role NHS & Personal Not identical
the Zorginstituut Nederland (ZIN)* in 2016 for evaluating the broader well-being and ; . 88 by . | " .
s . _ (2024) Persistent physical General Practitioner | and Social Services (QALY: intervention
capability outcomes of long-term care interventions. UK symptoms (PPS) clinic vs. Usual care (PSS) outperformed the comparator;
* However, the use of ICECAP-O and ICECAP-A in economic evaluations remains unclear, and () Capability: Sensiti)ve to
. assumptions
other Health Technology Assessment (HTA) bodies have yet to recommend these measures. — _ — _ ,p ,
3 Moghadam ICECAP- | Chronic kidney disease Haemodialysis vs. Patient Nearly identical
OBJECTIVE et al. (2023) O Comprehensive (QALY & Capability:
Iran Conservative Care intervention outperformed the
« To assess the use of ICECAP-A and ICECAP-O within economic evaluations, including how often (Cca) comparator)
and where they were applied, in which disease areas, the evaluation frameworks used, and 4 | Pattyetal. | ICECAP- |  Visualimpairment Information and Societal Nearly identical
, o , (2018) @) Communication (QALY & Capability: intervention
whether they Were mtegrated within analyses or applled separately Netherlands Technology (ICT) outperformed the comparator)
training vs. before
METHODS T
5 B t al. ICECAP-A Visual i ' t Portable Electroni Societal Nearly identical
PubMed (MEDLINE) and Embase were searched for published economic evaluations utilizing Y et suatimpairmen ortable Electronic ocletd early igentica
(2017) Vision Enhancement (QALY & Capability: neutral)
ICECAP-A/O from database inception to June 2025. UK System (p-EVES) +
* Search results were screened for full economic evaluations (e.g. cost-effectiveness, cost- Optical Low Vision
o . . - Aids
utility, cost-benefit, or cost-consequence analyses) which used these capability measures. (LVAS) vs. optical LVA
6 Makai et al. | ICECAP- Health decline in the Walcheren Societal Nearly identical
RESULTS i1
(2015) O frail older people Integrated Care (QALY & ICECAP: neutral)
_ _ o _ _ _ Netherlands Model (WICM) vs.
 Twelve studies were identified and selected for this review (Figure 1). Standard care
Figure 1: PRISMA 7 Hendersonlget ICECAP- | Heart failure, chronic Telehealth vs. UC Health & social Nearly identical
al. (2013) O obstructive pulmonary services (QALY & Capability: neutral)
UK disease, or diabetes
Identification of studies via databases and registers Identification of studies via other methods , , . _ _ )
8 Scobie e’ggal. ICECAP- Parkinson’s disease Lee Silverman Voice NHS Not Applicable
[ =ﬁ ecords identified from (2021) o) Treatment LOUD, (QALY: SLT outperformed at 3
S Rec::.'nrds identified Records removed before screening: %ﬁtﬂ;tizrlu :enaflréiingl;-?wﬂﬁ} UK NHS speech and months; Capability: not
© from: Duplicate records removed ¢ lancuage thera integrated)
= PubMed (n = 104) (n=3) ete. guag py g
= EMBASE (n = Records removed for other reasons (SLT), vs. No
S 169) (n=0) treatment
— J' 9 Parker et14al. ICECAP-A Diabetes Digital vs. Traditional NHS Not Applicable
R ocords screened Rocords excluded y (2019) foot orthoses (QALY: ne}JtraI; Capability: not
(n = 270) (n = 244) RTPDrtsl sought for Reports not retrieved UK integrated)
l, Eﬁ 251?} (n=2) 10 | Oppong et5aI ICECAP-A | Osteoarthritis patients | Osteoarthritis(OA) NHS Not Applicable
2| | Reports sought for _ (2018) consultation vs. UC (QALY: neutral; Capability: not
E retrieval (F:‘_IEEE)”E not retrisved \ UK integrated)
= 26
E (n ) Reports assessed for 11 Williams et | ICECAP- Hip fracture Enhanced Health & social Not Applicable
D ; alicibilit Reports excluded 16
— — (ng_ 14}5" (n=8) al. (2016) O rehabilitation in older rehabilitation care (QALY neutral; Capability: not
Reports assessed for eporis excluded. - -
oligibility Study design not UK adults package + UCvs. UC integrated)
(n = 24) Eﬁf‘;aa';t 12 Clare etlz;I. ICECAP- | Dementia prevention / | Goal-setting (GS), GS Health & social Not Applicable
(2015) O Healthy ageing with Monitoring care (QALY: intervention
UK (GM) vs. Information outperformed the comparator;
. (1C) Capability: not integrated)
- Studies included in review
5 (n=12)
% Reports of included studies DlSCUSSlON
£ (n=12)
* The infrequent use of ICECAP-A/O and its use in combination with measures such as EQ-5D may

ICECAP-A was used in 5 studies while ICECAP-0 was used in 7.

Eleven studies were conducted in Europe (9 in the United Kingdom [UK], 2 in the
Netherlands) and 1 was conducted in Iran.

The most common study designs were cost-effectiveness (CEA) and cost-utility (CUA)
analyses. Three studies used cost-consequence analysis (CCA), a less common design that
lists costs and outcomes separately to capture broader intervention effects. (Figure 2)

Figure 2: Identified Study Designs

reflect ongoing exploration of its role alongside more established tools and invites further

examination.

While QALYs and ICECAP-A/O often yield similar conclusions, the ICECAP-A/O can capture subtle
differences in capability and broader wellbeing that QALYs may miss, as evidenced by two
studies where results diverged.
The ICECAP-A/O may be particularly informative and useful in evaluations for therapies in
disease areas such as CNS, where outcomes extend beyond health-related aspects.

CONCLUSION

CCA  The uptake of ICECAP measures in economic evaluations is increasing, reflecting growing
CEA interest in patient-centered outcomes. Further research is needed to determine whether they
can be meaningfully used to more comprehensively quantify therapeutic value in economic
CUA evaluations.
CUA + CCA

Number of Studies
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