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Background Objectives

* This study aims at investigating how hospitals run HBHTA gathering
evidence from what has been reported in the published literature so far
about frameworks, criteria, methods, sources of evidence employed by
hospitals to assess novel health technologies.

e The pace of technology innovation in healthcare is accelerating
exponentially because of new patents, digital transformation, and
the rise of the MedTech market.

e However, in times of limited financial availability, decision-makers at
the different levels of the healthcare system need to select only
“value for money” innovations. In OECD countries, investments in
healthcare technologies account for about 45% of global spending?.

 The final purpose is developing a comprehensive and standardized
synthesis of extant literature to advance both theory and practice of
HBHTA.

e The choice among alternative competitive healthcare technologies is
commonly addressed by the Health Technology Assessment (HTA)
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Conclusions

* C(Clear overview of the dimensions and criteria that hospitals take into account when evaluating healthcare technologies

 Academic relevance: systematic picture of the available published studies focusing on the assessment of biomedical technologies from the hospital
perspective

* Practitioner relevance: The recommendations drawn from this study will provide all key stakeholders involved in HBHTA activities with complete and
operative instructions and more harmonised guidelines about how to implement HBHTA in practice.
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