Supporting the Use of HTAs in Policymaking about Health Systems - Appendices

Appendix 1:  Revised structured summary template

Title:


Authors: 


Funder: 


URL:

This report addresses the following topic area:
· Governance arrangements
· Financial arrangements
· Delivery arrangements
· Clinical – drug
· Clinical – device
· Clinical – diagnostics
· Clinical – surgical
· Clinical – other
· Public health
· Population:

· Intervention:

· Comparators:

· Outcomes:

· Weighing benefits, harms, and costs

· Is the balance of benefits and harms (or risks) classifiable as net benefits, trade-offs or uncertain trade-offs?
· Externality considerations

· Are there plausible reasons for anticipating important differences in spill-over effects within or beyond the health system between where the research has been done and where it could be applied that might mean that an intervention could not be implemented or scaled up in the same way?
HTA findings:

· Benefits (specify both the magnitude of and variability in benefits):
· Evidence of benefits

· No evidence of benefits

· Lack of evidence for benefits

· Equity considerations within a health system (specify if equity effects were examined explicitly for each relevant PROGRESS domains: place of residence, race, occupation, gender, religion, education, socioeconomic status, and social network and capital)

· Are there important differences in need (prevalence, baseline risk or health status) between advantaged and disadvantaged populations that might lead to health inequities being increased, reduced or unaffected?

· Are there plausible reasons for anticipating important differences in benefits between advantaged and disadvantaged populations that might lead to health inequities being increased, reduced or unaffected? 

· Applicability considerations across health systems (specify the contexts in which the intervention has been employed and evaluated that may affect assessments of its local applicability)

· Are there important differences in the structural elements of health systems (i.e., governance, financial or delivery arrangements) between where the research has been done and where it could be applied that might mean that an intervention could not work in the same way?

· Are there important differences in on-the-ground realities and constraints (i.e., governance, financial or delivery challenges) between where the research has been done and where it could be applied that might substantially alter the potential benefits of the intervention? And can these challenges be addressed in the short-term to medium-term?

· Are there likely to be important differences in the baseline conditions between where the research was done and where it could be applied? If so, this would mean that an intervention would have different absolute effects, even if the relative effectiveness was the same.
· Are there important differences in the perspectives and influence of health system stakeholders (i.e., political challenges) between where the research has been done and where it could be applied that might mean that an intervention will not be accepted or taken up in the same way? And can these challenges be addressed in the short-term to medium term?
· Implementation and/or scaling up considerations (specify the complexity of the intervention)

· Are there important differences in government capacity between where the research has been done and where it could be applied that might mean that an intervention could not be implemented or scaled up in the same way? And can a capacity shortfall be addressed in the short-term to medium-term?

· Are there important differences in managerial capacity between where the research has been done and where it could be applied that might mean that an intervention could not be implemented or scaled up in the same way? And can a capacity shortfall be addressed in the short-term to medium-term?

· Are there important differences in health professional capacity between where the research has been done and where it could be applied that might mean that an intervention could not be implemented or scaled up in the same way? And can a capacity shortfall be addressed in the short-term to medium-term?
· Harms (adverse effects)
· Harms/adverse effects (specify both the magnitude of and variability in harms)

· Equity considerations within a health system

· Are there plausible reasons for anticipating important differences in harms between advantaged and disadvantaged populations that might lead to health inequities being increased, reduced or unaffected? 

· Applicability considerations across health systems

· Are there important differences in on-the-ground realities and constraints (i.e., governance, financial or delivery challenges) between where the research has been done and where it could be applied that might substantially alter the potential harms of the intervention? And can these challenges be addressed in the short-term to medium-term?

· Costs / cost-effectiveness

· Healthcare system costs (i.e., cost estimates for a healthcare system or a jurisdiction within a healthcare system) 

· Cost-effectiveness estimates (specify both the magnitude of and variability in cost-effectiveness)

· Equity considerations within a health system

· Are there plausible reasons for anticipating important differences in costs / cost-effectiveness between advantaged and disadvantaged populations that might lead to health inequities being increased, reduced or unaffected? 

· Applicability considerations across health systems

· Are there important differences in on-the-ground realities and constraints (i.e., governance, financial or delivery challenges) between where the research has been done and where it could be applied that might substantially alter the potential costs / cost-effectiveness of the intervention? And can these challenges be addressed in the short-term to medium-term?

HTA report:

· Part of an integrated set of HTAs that address a similar topic?:

Yes (specify) / Not part of a larger set of HTAs that address a similar topic
· Update of a previous HTA report?:

Yes (specify details of update) / Not an update of a previous report

· Are there any other HTAs on this topic that are referred to in this HTA?
Yes (specify) / No other HTAs mentioned in the report
· Methods used in the HTA:

· Systematic review of effectiveness studies

· Meta-analysis used?
· Systematic review of economic evaluations
· Systematic sociopolitical assessment (e.g., surveys or interviews with policymakers)

· For HTAs that present results specific to one jurisdiction, are there studies within the HTA that could be used individually and/or applied elsewhere?:

· Systematic review of effectiveness studies
· Systematic review of economic evaluations
· Systematic sociopolitical assessment (e.g., surveys or interviews with policymakers)

· Conflicts of interest:

· Yes (reported) [specify]

· No (reported)

· None reported

· Was the report externally reviewed?

· Peer reviewed (i.e., by other producers of HTAs)

· User reviewed (i.e., by members of the target audiences of the HTA report)

· Both peer and user reviewed

· Not reported

Appendix 2: Revised relevance-assessment prototype
Title:


Authors: 


Funder: 


URL:

As part of an effort to contribute to the production of a stream of optimally packaged health technology assessments (HTAs) that can inform decision-making by healthcare managers and policymakers we have developed a “friendly front end” for HTAs that facilitates the identification of decision-relevant information and assessments of the local applicability of that information. To complement these “friendly front ends” we have also developed a rating system so that a small number of healthcare managers and policymakers can assess the relevance and quality of the HTAs and how useful the HTAs are both for the organization or jurisdiction for which an HTA was originally produced and for other organizations and jurisdictions. If the rating system proves useful, healthcare managers and policymakers across Canada would then be able to receive or retrieve those HTAs that have been deemed to be relevant, high quality and useful by their peers. They would also be able to retrieve any HTA at all times.
Instructions: As a healthcare manager or policymaker within / outside [wording depends on who receives the scale] the organization or jurisdiction in which this HTA was originally produced, please rate its immediate and future relevance and its quality, as well as how useful it is for managers and policymakers within your organization or jurisdiction.

1. Immediate relevance: How relevant is this HTA to decision-making in your organization or jurisdiction right now?

	Score
	Criterion

	· 
	Beyond my area of decision-making but may be of interest to my organization or jurisdiction

	· 5
	Definitely relevant

	· 4
	Probably relevant

	· 3
	Somewhat relevant

	· 2
	Probably not relevant

	· 1
	Not relevant


2. Future relevance: How relevant would this HTA be to decision-making in your organization or jurisdiction in the future?

	Score
	Criterion

	· 
	Beyond my area of decision-making but may be of interest to my organization or jurisdiction

	· 5
	Definitely relevant

	· 4
	Probably relevant

	· 3
	Somewhat relevant

	· 2
	Probably not relevant

	· 1
	Not relevant


3. Overall quality: After reviewing the topic, characteristics and findings from the HTA in the “friendly front end”, how would rate the overall quality of the HTA?

	Score
	Criterion

	· 5
	Excellent

	· 4
	Above average

	· 3
	Average

	· 2
	Below average

	· 1
	Poor


4. Usefulness: How useful is the information presented in this HTA to decision-making in your organization or jurisdiction?
	Score
	Criterion

	· 5
	Highly useful: I would definitely use this

	· 4
	Probably useful: I would likely use this

	· 3
	Somewhat useful

	· 2
	Probably not useful: I would likely not use this

	· 1
	No useful: I would definitely not use this
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