Incorporating Equity into Health Technology Assessment: Recommendations from Two Expert Roundtables
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INTRODUCTION RESULTS

The Innovation and Value Initiative (IVI) began a multi-year Health Equity Initiative in 2022 to review literature The HTA Health Equity Framework used in the discussions Is shown In Specific emerging themes included:

and identify stakeholder perspectives on how health technology assessment (HTA) should center health equity. Figure 2. - Patient/caregiver expertise and lived experience must be considered
A multistakeholder Steering Committee defined that "HTA advances health equity when it reduces health | | | on par with other expertise, with coinvestigator roles prioritized for
disparities by aligning access and affordability of healthcare technologies and services with the differing needs Recurring focus of discussion was the need for: people affected by HTA.

and values of diverse patient populations, especially those who are most marginalized.” > reframing power and representative participation in HTA, and

> Transparency, inclusiveness, and accountability are essential for
> demand for solutions and accountabllity for change In processes meaningful change in HTA.

STUDY OBJECTIVES and methods used.

To identify best practices to ensure health equity is integrated into health technology assessment (HTA). > Researchers and users of HTA should prioritize qualitative and mixed

. L _ _ methods where appropriate.
Primary findings from these conversations include:

. > Data and analyses should include elements identified as important b
> Fundamental change to the conduct of HTA Is necessary to Y P y

METHODS Figure 1. Study Approach advance health equity. patients and reflect perspectives of marginalized patient communities.

. . . 2 i iti i > HTA must incorporate appropriate methods to advance equity that are
Two Expert Roundtables were held as the fourth stage on Bt?f:fbgtfg?;fn';Je\é'oer\;:’n?iit:i’OOO articles ’ ?;ZEZZ?I%GJ;I?S %%ﬁ'ggt?feofezgvgﬁ;mf; ft())er Zﬁggﬁigt?hbﬁ im:;ﬂ?g understandab epand accpepssigle to multiple stakeholders. o
IVI's Health Equity Initiative (Figure 1). + 10+ hours of dialogue ) and responds to, the perspectives of patients and caregivers. ~ HTA models should highlight data and infrastructure gaps and prioritize
Stage 1: We conducted a targeted literature search and > All actors must meaningfully engage patients and caregivers in HTA research questions that advance equity rather than “building models to
sought input to define domains for centering equity in HTA | — A from the start. data.’
from a multi-stakeholder Steering Committee, identifying * 10 key informant interviews > HTA practitioners can no longer wait for better data.

« 10+ hours of dialogue

five Domains: Processes, Methods, Data & Inputs, > Mixed methods approaches are necessatry.
Objectives, and Communication, as well as up- and down-

stream factors such as data availability and policy issues.

K Key theme identification . L
+ Concept mapping Figure 2. IVl Health Equity in HTA Framework
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Stage 2: We conducted 10 key informant interviews from
September-November 2022 with individuals with lived
experience, expertise in health equity, and skills in

Explicitly state HTA objective to IVI's HEI roundtables identified best practices, grouped

\ Policies

research, clinical delivery, policy, and data analysis. 2 expert roundtables convened reduce health disparities _ _ ) T
Y, POliCy y . Confirmed framework domains Value based payment context Power, People, and Processes L e Into near-term actions; actions requiring further

Stage 3: We identified key themes arising from the SR - Identified best practices for equity in HTA :i:i:::;sv:u;z.sne;:lecr::r o ' ' e SR exploration, testing or development; and up- and down-

. . . . . Includ le with lived ' Iri '
discussions through review and synthesis of dialogue - e"fpé'raﬁrﬁfe°§sec%cre'§mrs, stream a(?t(;onli_lr_zqu'“”g leadership and resources that
transcriptions. Key insights were reviewed with the Research design and methods :l'la SIS a"d;evc"ewe:s exist outside -

. . . R ocate time and budget for
Steering Committee and the Framework was modified to if;:;”;:s;::’kf;fess'b""y i | ik rlationship-bulding and
- - u community engagement .
: - Near-term lons f maore on pr wer, an
Include 4 domains: Power, Peo_ple _& Processes; Data & ik | | adaidinmom ear-te _a_lct ons focus more on p oces_s, PO | e_, and
Inputs; Methods; and Communications & Use. Contact Upstream Factors " it | e o ot ed accountability measures, as well as testing existing
Isaggregate data algorithms
_ > Emall: rick.chapman@thevalueinitiative.orq Use real-world data | Identify criteria for methods and approaches.
Stage 4: In December 2022 and Janual‘y 2023, V1 ' e e appropriateness of existing
' ' ' ' > Website: https://www.thevalueinitiative.org/health- Prioritize mixed-methocs 1 and evolving methods _ _

fgnrveesr;en?irtlw'o virtual roundtables including discussants By N | e Downstream Effects However, wider attention to stakeholder roles and

P 9- | s Laenitye Use of HTA by payers and purchasers collaborative responsibilities of researchers and policy

> lived experience, Positive impacts makers is needed for change.

Share information about
purposes, process, and use with
patient and public in ways that
are relevant and easy to

Negative impacts

> patient advocacy organizations,
> researchers,

Policy environment

understand

> paye rS1 Uphold transparency and C icati d U R E F E R E N C E S
- .. accessibility of findings and ommuhnications an se
> clinicians, and limitati
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