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The IMPACT framework: A value assessment
framework for holistic health technology assessment

Hakkarainen T.*2, Haavisto I, Ylitervo O?, Leskela RL>?

BAGKGROUND OBJEGTIVES RESULTS

Traditional cost-effectiveness analysis (CEA) remains This study aims to propose a value assessment Based on the review of 101 studies (appendix), the
central to health technology assessment (HTA), framework to support more holistic value assessment IMPACT framework was developed, consisting of
iInforming reimbursement and policy decisions. iIn HTA by introducing supplementary value aspects six supplementary value aspects often overlooked
However, traditional CEA primarily considers direct that extend beyond traditional CEA. in traditional CEA but potentially relevant for a more
nealthcare costs and health outcomes, often over- holistic value assessment. The review also identified

ooking broader societal and system-level impacts. methodological approaches from current literature to
MET“nns quantify the six supplementary value aspects. Figure 1

Currently there are variations in scope and value

domains included in the economic evaluations of

European HTA agencies' and recent literature under-

scores the importance broader societal implications,

describes the rationale for each supplementary value
A targeted non-systematic literature review was aspect and potential methodological approaches.
conducted to identify methodological studies in
healthcare addressing the limitations of traditional CEA
equity, patient-centricity, and sustainability in value and proposing approaches for a more holistic value

2-5
assessment->. assessment.

Figure 1. The six supplementary value aspects of the IMPACT framework and proposed methodological
approaches. QALY: quality-adjusted life year; CEA: cost-effectiveness analysis; HRQoL: health-related quality

of life; PREMs: patient-reported experience measures.

RATIONALE AND POTENTIAL DOMAINS IDENTIFIED METHODS

of the supplementary value aspects for capturing the value aspect
recognises the inherent value of information independent of health studies, value of knowing,
+ outcomes e.g., the insurance value (societal reassurance that effective risk-adjusted QALYs and risk-adjusted
treatments exist), the value of hope (preference for a small chance of or generalised CEA frameworks.

major benefit), and reassurance from reduced uncertainty.

MEASURING PATIENT GENTRED VALUE T ———

covers value dimensions relevant to patients’ experience and pref- patient-preference studies, decision
erences, including quality of life as well as other aspects such as modifiers, equal value life year.
functional abillity, convenience, and subjective experiences of care.
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PRIORITIZING HEALTH EQUITY VALUE Distributional CEA, equity-based

captures value from fair health distribution e.g.,horizontal equity weighting and quality-adjusted life
(equal treatment for people with equal needs) and vertical expectancy.

equity (greater treatment for people with greater needs). GBNGLUSInNs

ADDRESSING SEVERITY OF DISEASE VALUE Soveri g elghiing et

HEALTH
BENEFITS

DIREGT
GOSTS

o | (absolute or proportional shortfall) IMPACT is envisioned as a tool to systematically
reflects societal preference to prioritise interventions for severity-adjusted willingness-to-pay . .
severe conditions, recognising that health gains may be thresholds, Risk-Aversion and Severity- identify contextually relevant value aspects for
valued differently depending on baseline severity. Adjusted Net Monetary Benefit. 3 given economic evaluation and to guide the

selection of appropriate methodological approaches

GUNSIBEHING SHGIHM. VM.“E Human capital and friction-cost and data requirements for their inclusion.

accounts for broader societal effects such as patient approaches, productivity-adjusted
life-year, macroeconomic impacts and

and caregiver productivity, informal care,communit . .
We”_bein% andpsocial pari’icipation. y velvatten of Usee GarE. Incorporating the six value aspects of IMPACT

framework to supplement the traditional CEA could
potentially enhance the relevance and fairness of
HTA decision-making by better reflecting societal

TAHGE"NG s“sTAINABII-“v VM-“E Life-cycle assessment, multi criteria

considers impact on environmental, economic, and healthcare decision analysis, budget impact analysis,
system sustainability e.g., environmental footprint, budgetary and organisational-feasibility frameworks.
effects, and workforce or infrastructure capacity.

FUTURE RESEARGH

preferences and real-world outcomes.

Figure 2. Validation process of the IMPACT framework

Future research should focus on stakeholder validation @ A @

and literature and policy review to triangulate the final

framework with practical methodological guidance G a e—°
(igure 2). Lastly, real-world case-studies should be FRAMEWORK DEVELOPMENT FRAMEWORK VALIDATION FRAMEWORK TRIANGULATION REAL-WORLD GASES
conducted to evaluate the feasibility, usability, ana via targeted literature via structured of stakeholder input, and to assess feasibility
policy relevance of the IMPACT framework. review stakeholder engagement literature and policy review and policy relevance
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