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[bookmark: _Toc221097935]The rationale for this review
We reviewed published guidance from other health technology assessment (HTA) agencies on their preferred methods for incorporating implementation costs in evaluations.
This review identifies the methods, approaches and any best practice guidance and informed discussions with stakeholders and final recommendations used in the main report. It supplements the journal publications review in appendix A.
[bookmark: _Toc221097936]Methods
We needed to identify HTA agency methods of incorporating implementation costs in evaluations. So, we initially searched data extracted for a European Commission review of HTA methods manuals across Europe (PDF only). The review was done as part of the EU-funded SUSTAIN-HTA project in which NICE are partners. The review was done between May and November 2024 and included 54 HTA methods guides across 36 HTA bodies that are focused on cost-effectiveness analysis. The data extraction sheet included categories for different types of methods, including ‘costing’. We reviewed all the data included for costing methods to identify those related to implementation or organisational changes. We also searched for the most up-to-date version of the guidance documents that included the costing method on the website of the respective HTA agencies. The searches were run in August 2025.
To expand the search beyond European HTA agencies, we did targeted searches (August 2025) of HTA agency websites in English-speaking countries:
The Pharmaceutical Benefits Advisory Committee, Australia
Canada’s Drug Agency
Institute for Clinical and Economic Review, United States.
We also ran a grey literature search in Google and Google Scholar, in August 2025, to identify any working papers and other methods guidance published by HTA agencies. Search terms and results are in section 7. Only general methods guidance was included, and indication-specific evaluation reports were excluded.
Findings
Our review of SUSTAIN-HTA data identified that of the 54 HTA method guides, 6 described implementation costs in some detail. Of the 3 guidance documents identified in the targeted searches of HTA agency websites, 1 included relevant information. Furthermore, from the 17 documents identified in the grey literature searches, we included 3 in this review. In total, we included 10 methods guidance documents.
[bookmark: _Toc221097938]Summary of guidance from HTA agencies
This section provides a narrative review of the methods related to implementation costs from other HTA agencies.
Zorginstituut Nederland's costing manual (PDF only) states that costs are divided into:
 costs attributable to medical departments (staff, materials and medical equipment)
non-attributable costs (support departments, accommodation, depreciation and overheads). 
There is specific guidance on how to calculate equipment costs per procedure, diagnostic costs, travel costs, maintenance costs and costs of consumables. Microcosting is described as the gold standard.
The Institute for Quality and Efficiency in Health Care's general guidance (PDF only) outlines that both microcosting and macrocosting approaches can be used and combined to quantify resource use. Also, it outlines that the degree of precision estimation is determined by the reimbursement system and the corresponding degree of service aggregation.
Health Improvement Scotland guidance on HTA in Scotland (PDF only) states that, as part of the budget impact analysis, the following costs should be considered:
all direct costs of the technology and its implementation
the cost of the technology (purchasing, updating and maintenance)
the costs of staffing and training and of supportive IT infrastructure needed to implement the technology.
Also, uncertainty around the estimate should be explored in sensitivity analysis.
Health Information and Quality Authority national guidelines (PDF only) explains that macrocosting typically involves using a diagnosis-related group (DRG) or average per-diem costs in exceptional circumstances. It highlights that a clear justification should be provided for the choice of DRG, and that data from DRGs is less detailed but may be more generalisable nationally. It clarifies that DRG costs may not always be appropriate. For example, when the definition of the DRG is broad or adequately reflective of resource use associated with the health technology of interest. It explains that sometimes the cost may be a weighted average of different DRGs.
The Agency for Health Technology Assessment and Tariff System (AOTMiT) guidelines (PDF only) states that the microcosting method and the overhead method can be used either independently or in combination to measure resource use. It also highlights that the greater the impact of a cost component on the total or incremental value, the greater the precision of its estimation.
The guidelines from Canada’s Drug Agency (PDF only) states that the following costs should be considered:
new infrastructure development
impact on existing infrastructure or programmes
training
maintenance
repair
overheads
implementation
operation
administration.
The guidelines say that assumptions and methods for allocating overheads and shared labour or admin costs should be clearly described and justified. There should be scenario analyses to test different assumptions. The guidance also states that resource items can be excluded if they are used in the same way across comparators.
Danish Health Technology Council guidance (PDF only) states that if the technology is expected to treat several patients, a cost allocation approach will be needed to estimate cost per patient. It also says that if it is expected to be used over several years, the technology should be written off over a relevant period and apportioned per patient. It says that, if a health technology impacts the treatment time in hospital, the change in consumption in staff time needs to be valued. It also provides a framework for valuation of staff time and outlines that it should be calculated based on the concept of ‘effective hours’. Effective hours accounts for periods when staff are not working because of time off work, lunch breaks and non-patient-related tasks. These non-core task times should be deducted to estimate ‘effective hours’.
Haute Autorité de Santé (HAS), France has 2 relevant methods guidance documents:
Choices in methods for economic evaluation (PDF only) outlines methods for costing
Organisational impact map for health technology assessment (PDF only) evaluates the organisational impact of new health technologies.
HAS Choices in methods for economic evaluation (PDF only) guidance states that field data collection may be necessary when the technology:
is very new
significantly alters the existing care
has a highly variable cost depending on the recipient or setting, or
needs non-market goods with no standardised costs (for example, a new training course).
The guidance also covers microcosting and gross-costing approaches.
In terms of organisational impact, the Organisational impact map for health technology assessment (PDF only) guidance provides a framework for mapping organisational impacts according to various stakeholders and to help show them. The mapping is based on 3 macro criteria:
impact on the healthcare process
impact on skills
capabilities of actors needed to implement the health technology
impact on the general population.
Within each macro criterion, the guidance details multiple criteria, along with a definition of organisational impact and indicators.
The Adelaide Health Technology Assessment Policy and Methods Review (PDF only) states that for technologies deemed disruptive, public consultation could include the organisational impact of the proposed medicine. For example, Australian states and territories could make requests to include certain cost items in the submission. It also speaks specifically about limitations in the HTA frameworks for the evaluation of genomic testing and refers to published approaches for addressing them.
[bookmark: _Toc221097939]Conclusion
This review highlights significant variation in how HTA agencies recommend that implementation costs should be incorporated into evaluations. While most agencies acknowledge the importance of these costs, detailed guidance remains limited and inconsistent. Approaches range from microcosting, considered the gold standard for precision, to macrocosting and overhead allocation methods, which offer practicality but less granularity. Agencies such as Zorginstituut Nederland, the Institute for Quality and Efficiency in Health Care, and AOTMiT emphasise flexibility in combining methods based on the impact of cost components. Others, like Health Improvement Scotland and Canada’s Drug Agency, encourage the inclusion of infrastructure, training, and administrative overheads alongside sensitivity and scenario analyses. Common themes include the need for transparency in assumptions, proportional precision based on cost impact, and consideration of organisational and resource implications.
But gaps persist in standardisation and in addressing emerging technologies, such as genomic testing, which may need novel funding and evaluation frameworks. Overall, the findings underscore the need for clearer, harmonised guidance to ensure robust and comparable assessment of implementation costs across HTA processes.
[bookmark: _Toc221097940]Project team
[bookmark: _Toc221097941]Fatima Salih, scientific adviser
Juan Yanguela, adviser 
References
All of the references are available in PDF format only.	Comment by Author: For accessibility, we prefer to provide html links, so please so swap these out where they exist.
Adelaide Health Technology Assessment  (2024) Health Technology Assessment Policy and Methods Review	Comment by Author: According to the PDF
Agency for Health Technology Assessment and Tariff System (2016) Health technology assessment guidelines
Canada’s Drug Agency (2017) Guidelines for the Economic Evaluation of Health Technologies: Canada
Danish Health Technology Council (2021) Technical annex 1: Guidelines on cost statement.
Haute Autorité de Santé (2020a) Organisational impact map for health technology assessment
Haute Autorité de Santé (2020b) Choices in methods for economic evaluation
Institute for Quality and Efficiency in Health Care (2023) General Methods version 7.0
Healthcare Improvement Scotland, Scottish Health Technologies Group (2023) Health Technology Assessment in Scotland: What evidence do we need?
Health Information and Quality Authority (2025) National Guidelines for the Economic Evaluation of Health Technologies in Ireland
Zorginstituut Nederland (2024) Costing manual: Methods and Reference Prices for Economic Evaluations in Healthcare
[bookmark: _Toc221097942][bookmark: _Ref218951839]Grey literature searches
Date searched: 1st Aug 2025
Source: Google (first 10 pages checked)
Table 1 Search terms and results
	Search terms 
	 
	Results 

	“health technology assessment” infrastructure "service design" 
	 
	Palozzi, G., Falivena, C., Chirico, A. (2019). Designing the Function of Health Technology Assessment as a Support for Hospital Management. In: Pfannstiel, M.A., Rasche, C. (eds) Service Design and Service Thinking in Healthcare and Hospital Management. Springer, Cham. https://doi.org/10.1007/978-3-030-00749-2_14 [Book chapter]
Facey K, Cummins E, Macpherson K, Morris A, Reay L and Slattery J. 2002. Organisation of Services for diabetic retinopathy screening.  Health Technology Assessment Report 1. Glasgow: Health Technology Board for Scotland https://www.ndrs.scot.nhs.uk/wp-content/uploads/2013/04/hta1.pdf 

	“economic evaluation” infrastructure "service design" health 
	 
	None new 

	"health technology assessment" infrastructure methodology 
	 
	Adelaide Health Technology Assessment  (2025) Health Technology Assessment Policy and Methods Review HTA Pathways and Processes, Clinical Evaluation Methods and Horizon Scanning https://www.health.gov.au/sites/default/files/2024-07/hta-policy-and-methods-review-hta-pathways-and-processes-clinical-evaluation-methods-and-horizon-scanning_0.pdf
European Commission, CORDIS (2016) Final Report Summary - MEDTECHTA (Methods for Health Technology Assessment of Medical Devices: a European Perspective) https://cordis.europa.eu/project/id/305694/reporting
Healthcare Improvement Scotland,  Scottish Health Technologies Group (2013) Health Technology Assessment in Scotland: What evidence do we need? https://shtg.scot/media/2435/2023104-evidence-framework-v14.pdf 

	"economic evaluation" infrastructure methodology health 
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