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Abstract

Objective: For assessing cost-effectiveness, Health Technology Assessment (HTA) organisations may use primary
economic evaluations (P-HEs) or Systematic Reviews of Health Economic evaluations (SR-HEs). A prerequisite for
meaningful results of SR-HEs is that the results from existing P-HEs are transferable to the decision context (e.g, HTA
jurisdiction). A particularly pertinent issue is the high variability of costs and resource needs across jurisdictions. Our
objective was to review the methods documents of HTA organisations and compare their recommendations on con-
sidering transferability in SR-HE.

Methods: We systematically hand searched the webpages of 158 HTA organisations for relevant methods docu-
ments from 8th January to 31st March 2019. Two independent reviewers performed searches and selected docu-
ments according to pre-defined criteria. One reviewer extracted data in standardised and piloted tables and a second
reviewer checked them for accuracy. We synthesised data using tabulations and in a narrative way.

Results: We identified 155 potentially relevant documents from 63 HTA organisations. Of these, 7 were included in
the synthesis. The included organisations have different aims when preparing a SR-HE (e.g. to determine the need for
conducting their own P-HE). The recommendations vary regarding the underlying terminology (e.g. transferability/
generalisability), the assessment approaches (e.g. structure), the assessment criteria and the integration in the review
process.

Conclusion: Only few HTA organisations address the assessment of transferability in their methodological recom-
mendations for SR-HEs. Transferability considerations are related to different purposes. The assessment concepts and
criteria are heterogeneous. Developing standards to consider transferability in SR-HEs is desirable.

Keywords: Transferability, External validity, Generalisability, Applicability, Health economic evaluations, Methods,
Health technology assessment

Introduction data [1]. These can be based on primary economic

Economic evaluations play an important role when mak-
ing pricing and reimbursement decisions on health tech-
nologies. To support these decisions Health Technology
Assessments (HTAs) often include cost-effectiveness
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evaluations (P-HEs) or Systematic Reviews of Health
Economic evaluations (SR-HEs) [2]. P-HEs are time
and resource intensive. As not all decision-makers have
the ability to commission de-novo analyses, decisions
may need to rely on existing similar studies carried out
somewhere else. SR-HEs have the potential to meet the
increasing demand on incorporating cost-effectiveness
considerations [3]. Another possible advantage is the
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ability to assess consistency between P-HEs, and that
a higher confidence may be placed in the results from
SR-HEs compared to a single P-HE. That said, a pre-
requisite to meaningful SR-HEs is that the results from
included P-HEs are transferable to the context of inter-
est (e.g. between jurisdictions or over time). But - espe-
cially due to concerns regarding the transferability of
P-HEs - the usefulness of SR-HEs has been questioned
[2, 3]. A P-HE would be considered transferable, if a
similar level of cost-effectiveness of the invention could
be achieved in the context of interest [4]. However, in
the worst case no P-HE can be identified that would
be transferable to the own context. In addition, a P-HE
specifically developed for the own context will always
be better applicable than previously developed P-HEs
(suited for different jurisdictions), assuming that data
and methodological quality are consistent.

There are many reasons why health economic
evaluations might not be transferable between dif-
ferent decision contexts, e.g. regarding methodologi-
cal aspects [5], geographical settings or time periods
[2, 6, 7]. Therefore, considering transferability of
the results from included P-HEs is important when
conducting a SR-HE [8]. Several tools for assessing
transferability of P-HEs have been developed and
suggested [6, 9-11], but there is no widely agreed
approach [12, 13].

Our objective was to review the methods documents of
HTA organisations in regard to determine how transfer-
ability is recommended to be considered when performing
SR-HEs in the context of HTAs. We specifically focussed on
methods for assessing transferability in SR-HEs, as meth-
ods and positions on the transferability of decision model
input data are already addressed elsewhere [6, 14]. Moreo-
ver, we focused our analysis on HTA organisations because
they prepare recommendations for specific jurisdictions,
which makes transferability issues particularly relevant.

This is the second part of a larger research project of
our team on this topic. In the first part we reviewed the
methodological recommendations of evidence synthesis
producing organisations on assessing context suitability
(e.g. transferability) of evidence on effectiveness [15].

Methods
This review is reported according to the Preferred
Reporting Items for Systematic Reviews and Meta-Analy-
sis (PRISMA 2020 Statement) [16], in so far as it is appli-
cable to methodological research.

There was no published protocol for this review. Unless
otherwise indicated, we specified all described methods
in advance.
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Search strategy

We performed structured searches on the webpages
of HTA organisations. In a first step, we identified
HTA organisations through publicly available mem-
ber lists of the following HTA umbrella organisations:
Health Technology Assessment international (HTAI),
International Agency of Health Technology Assess-
ment (INAHTA), European Network of HTA Agencies
(EUnetHTA) and Red de Evaluacién de Tecnologias en
Salud de las Américas (RedETSA). In a second step,
two independent reviewers performed structured
searches on the webpages of identified HTA organisa-
tions. The searches were performed from 8th January
to 31st March 2019. To allow for a thorough search on
webpages with different and sometimes complex site-
structures, we checked each section of the webpages
carefully. We used machine based and browser trans-
lation tools to identify English or German language
documents on foreign language websites. Both review-
ers downloaded and stored identified documents,
independently. The list of identified documents was
compared and synchronised manually. In cases where
several versions of one document existed, only the lat-
est version was considered. We removed duplicates
manually.

Eligibility criteria and screening
We screened all identified documents against the follow-
ing pre-defined eligibility criteria:

(i) Publication type: Methods documents for the prepa-
ration of HTAs (e.g. guidelines, handbooks, manu-
als, standard operation procedures)

(ii) Documents include recommendations for apprais-
ing transferability when conducting SR-HEs

(iii) The appraisal process is specified, e.g. in form of
concrete methods, questionnaires or tools

(iv) Recommendations on external validity, generalis-
ability, extrapolation, transferability or applicability
are considered (according to the definitions of Bur-
ford et al. [4])

(v) Languages: English, German

There is no consensus on the terminology of “transfer-
ability” and other related terms such as “generalisability”
are sometimes used interchangeably [4, 10]. According
to Burford et al. we define transferability as to “whether
when implementing an intervention in a particular set-
ting or population, the level of [cost]-effectiveness of
the intervention (i.e., the effect size) will be similar to
that observed in the systematic review” [4] However,
due to heterogeneity we considered all related terms,
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which are defined in Table 1. Moreover, we decided to  related to terminology from heterogeneity related to
reassign the different terms and definitions to the corre-  other aspects.

sponding terminology of Burford et al. [4]. This was an Two independent reviewers performed full-text
important step when synthesising evidence, to archive screening. Discrepancies were resolved by discus-
a uniform terminology and to distinguish heterogeneity = sion and arbitration as necessary.

Table 1 Terms and definitions?

Term

Definition/explanation

Types of considered health technologies

Review Purpose
Original terminology and definition

Harmonised terminology and definition

Applicability according to Burford et al. [4]

External validity/ generalizability according to Burford et al. [4]

Transferability according to Burford et al [4]

Assessment approach concepts

Integration of assessment in the preparation process
In study selection

In study assessment
Target data

Structuring of the assessment approach

Non-structured
Structured

Guidance on completion

Combination of different assessments

Standalone assessment
Combined assessment

Assessment criteria

Describes whether the methods document relates to a specific type of intervention (phar-
maceuticals, medical devices, medical services (procedures, diagnostics, public health
interventions) or whether it is generic

Describes the objective pursued by the preparation of the SR-HE

Describes which transferability related term was used in the methods document (eg,
external validity, generalisability, applicability, transferability) and how it is defined by the
organisation

Due to the high heterogeneity in the terminology we decided to reassign the different
definitions in the methods documents to the corresponding definition by Burford et al.
(2013) to achieve a uniform terminology

“Whether the findings of a review can be applied in a particular context or population.
This includes the consideration of the feasibility of implementing the intervention and
variation in intervention fidelity, population characteristics, context, culture, values, and
preferences”

“The extent to which results provide a correct basis for generalizations to other circum-
stances”

“Whether when implementing an intervention in a particular setting or population, the
level of effectiveness of the intervention (ie, the effect size) will be similar to that observed
in the systematic review”

Describes how the transferability assessment is operationalised. This includes the integra-
tion of assessment in the review preparation process, the target data addressed by the
transferability assessment, the structuring of the assessment approach, the provision of
guidance on completion, the integration of assessment in the quality of evidence rating
and the use of results derived from sensitivity analyses

Transferability considerations can be addressed at different steps of the systematic review
preparation process. It can be considered in study selection, in study assessment, or both

Consideration of transferability in study selection, when defining and applying eligibility
criteria

Assessment of transferability of included evidence

Describes for which data (effectiveness data, cost data, or both) transferability should be
assessed

Describes, whether the transferability consideration follows a clear structure or not. We
differentiate between structured and non-structured approaches

The transferability assessment does not follow a clear structure

The transferability assessment follows a structure and may comprise different steps, a
checklist or questions that have to be followed or rated

Describes, whether the methods document provides instructions and/or item descriptions
(eg, definitions, examples) which can be used by assessors as a guide, when assessing
transferability

Describes, whether the assessment of transferability is combined with other aspects for
assessing quality of evidence or not. We differentiate between standalone and combined
assessments

Transferability is assessed independently from other aspects for assessing quality of
evidence

The assessment of transferability is combined with other aspects for assessing quality of
evidence (methodological study quality)

Describes which factors might affect transferability and are recommended to be consid-
ered, when assessing transferability. These criteria relate to the following domains: PICO
(population, intervention, comparison, outcome), health system, clinical practice, costs,
methodological aspects, other

@ Adapted from Weise et al. 2020 [15]
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Data extraction

We performed data extraction using standardised and
piloted data extraction sheets. We developed the data
extraction sheets inductively, by reviewing included
methods documents. We piloted the extraction sheets
on a sample of included documents. Final data extrac-
tion was performed by one reviewer and checked by a
second reviewer. We resolved discrepancies by discus-
sion, and arbitration if necessary. Data were extracted
verbatim to avoid interpretation bias.

We collected information on the following issues:
the types of considered health technologies, the termi-
nology, the purpose of the SR-HE, the recommended
assessment approach and the assessment criteria. All
data extraction items are defined in Table 1.

Evidence was synthesised using tabulations and in a
narrative way.
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Results

Literature search

We identified 158 HTA organisations. Webpage searches
resulted in 156 potentially relevant publications from 63
of these organisations. After deduplication, a total of 151
publications remained and were assessed for eligibility.
Seven documents from eight organisations were included
in our synthesis. Two organisations (Gesundheit Oster-
reich GmbH (GOG)/Ludwig Boltzmann Institut (LBI))
share the same methods document and are therefore
considered together in the following. The selection pro-
cess is illustrated in Fig. 1. We provide a list of excluded
documents as supplement (see Additional file 1).

We included methods documents from the following
organisations: Agency for Care Effectiveness (ACE) [17],
European Network for Health Technology Assessment
(EUnetHTA) [18], GOG/ LBI [19], Health Information

HTA organisations identified
through HTA umbrella
organisations: 158 organisations

Webpages searched to identify

158 webpages/organisations

potentially relevant publications:

Identification

Publications identified through
webpage searches: n=156
(63 organisations)

Y

Publications assessed for
eligibility (after duplicate
removal) n=151
(63 organisations)

Eligibility

Publications excluded with reasons
n=144
(56 organisations)

A 4

Publications included in
synthesis
n="7
(8 organisations)

Included

Fig. 1 PRISMA Flow-Chart of document selection

A 4

Publication type: 63
Transferability recommendations: 31
Publication language: 46
Outdated version: 4
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and Quality Authority (HIQA) [20], Health Quality
Ontario (HQA) [21], National Institute for Health and
Care Excellence (NICE) [22], Swedish Agency for Health
Technology Assessment and Assessment of Social Ser-
vices (SBU) [23].

Guidance characteristics

Table 2 provides an overview of the characteristics of
included methods documents, including the types of
considered health technologies (e.g. non-pharmaceu-
ticals) and the transferability-related terminology. The
organisations mainly use the terms transferability, appli-
cability and generalisability with varying and sometimes
missing definitions.

Review purpose

SR-HEs can have several purposes. Four organisations
[17, 21-23] use them to determine the need to conduct
a P-HE. They consider a SR-HE sufficient if one or more
P-HEs without major limitations and sufficient trans-
ferability are identified. If deemed necessary, the P-HEs
are updated and/or adapted to the decision context. In
contrast, GOG/LBI questions whether a SR-HE can be
used to answer questions on cost-effectiveness, because
transferability is often limited. That said, GOG/LBI [19]
acknowledges that SR-HEs are useful to explore how and
why interventions may be more or less effective, resource
or cost intensive and to collect important information for
performing a P-HE. EUnetHTA [18] suggests using SR-
HEs if a P-HE cannot be conducted (eg, due to limited
resources). In this case SR-HEs can be used for explana-
tory purposes or to identify the most relevant P-HE for
informing a particular decision.

Assessment approach concepts

We developed definitions for different aspects of the
assessment approach concepts to describe how the trans-
ferability assessment is recommended to be operation-
alised and provide these in Table 1. An overview of the
recommended assessment approach concepts can be
found in Table 3. Further details are available as supple-
ment (see Additional file 2).

Aspects of transferability can be considered at differ-
ent steps during the preparation of a SR-HE: At the selec-
tion-level, when defining and applying eligibility criteria
and at the assessment-level, when assessing the studies
quality (and transferability). All included organisations
[17-23] recommend a transferability assessment at the
assessment level. Five organisations [17, 19-22] addi-
tionally recommend to consider aspects of transferability
at the selection level. Moreover, NICE [22] proposes to
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limit the study setting to the UK or countries with similar
healthcare systems, if necessary.

The assessment approaches vary regarding the target
data for assessing transferability, the assessment struc-
ture, the provision of guidance for completion, the com-
bination of different assessments (transferability and
methodological quality) and the consideration of results
derived from sensitivity analyses.

Target data

Regarding the target data for assessing transferability,
three organisations [19, 20, 22] consider the transfer-
ability of cost and effectiveness data. One organisation
[23] considers the transferability of cost data. For three
organisations [17, 18, 21] it is unclear, whether their rec-
ommendations consider only cost data, or both.

Structuring of the assessment approach

Regarding the assessment structure, six [17, 19-23] con-
cepts can be defined as structured approaches, com-
prising for example checklists or questionnaires. Two
concepts are non-structured approaches, which may
include examples for potentially relevant assessment cri-
teria [18, 21].

Guidance on completion

Regarding the provision of guidance in the form of
instructions or item descriptions for assessors, four
organisations [17, 18, 21, 23] do not provide any instruc-
tions or item descriptions, while three organisations [19,
20, 22] provide some. These mainly include explanations
and examples of assessment criteria, explanations and
examples why something might have an impact on trans-
ferability and/or guidance on what should be considered
in the assessment.

Combination of different assessments

Regarding the combination of different assessments, six
organisations [17-22] recommend assessing transfer-
ability independently from other aspects (standalone
assessment), e.g. the methodological quality while one
organisation [23] recommends a combined assess-
ment. Specifically, SBU [23] recommends combining the
assessment of transferability and methodological qual-
ity, including a joint overall judgement. Although NICE
[22], HQA [21] and HIQA [20] recommend a standalone
assessment, they link the assessments of transferability
and methodological quality: NICE [22] and HQA [21]
recommend to assess the methodological quality only if
the assessed study is sufficiently transferable, while HIQA
[20] recommends to assess transferability only for studies
with acceptable quality.
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Consideration of results from sensitivity analyses

Four [17, 19, 20, 22] organisations recommend to con-
sider information derived from sensitivity analyses in
the context of transferability assessments. For exam-
ple, according to ACE, “any key drivers of the economic
model and areas of uncertainty identified by the sensitiv-
ity analysis should be included in the evaluation report”
[17].

Assessment criteria

The assessment criteria describe which factors might
affect transferability and are recommended by HTA
organisations for consideration in transferability assess-
ments. An overview of all recommended assessment cri-
teria is provided in Table 4. More details can be found as
supplement (see Additional file 3).

PICO (Population, Intervention, Comparison, Outcome)

With exception of SBU [23], all organisations consider
population characteristics in their recommended assess-
ments [17-22]. Four organisations [18-21] take demo-
graphic characteristics, epidemiology (e.g., incidence/
prevalence) and values of health sate preferences into
account. EUnetHTA [18] and GOG/LBI [19] additionally
consider life expectancy, compliance and comorbidities.
Other items are risk factors [18], severity of disease [18],
ethnicity [20] and case mix [19].

Four organisations consider intervention character-
istics. Three of them [17, 21, 22] pose the question, of
whether the intervention is appropriate for the research
question of the SR-HE. SBU [23] recommends to com-
pare the care and type of intervention with the current
intervention in the target context. ACE [17] additionally
includes a question regarding the similarity between the
study’s comparator and the comparator proposed in the
research question.

Three organisations consider outcome characteris-
tics [20-22]. All of them take health state preferences
in terms of QALYs into consideration. Furthermore,
HQA [21] and NICE [22] consider the appropriateness
of measures. HQA [21] also checks whether estimates of
treatment effects are from the best available source.

Health system

Health system characteristics are considered by six [17—
22] organisations. Three of them pose the question of
whether the health system, in which the study was con-
ducted, can be compared to that of the context of interest
[17, 21, 22]. Others recommend to examine health sys-
tem characteristics like available treatment options and
unit prices [18], availability of the health technology of
interest [19] or incentives to healthcare professionals and
institutions [20, 21].
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Clinical practice

Six organisations [17-21, 23] consider variation in clini-
cal practice. Some of them specify aspects including pro-
vider characteristics [18], treatment practice [20], clinical
guidelines [20], care pathways [20], range of treatments
[20], organisation of prescribing [19] and provision of
health services by different professional groups [19, 23].

Costs

Six [17-21, 23] out of seven organisations recommend
the consideration of cost data. The following items are
suggested: completeness of cost data [17], unit prices/
costs [18, 23], absolute and relative prices/costs [19], the
medical costing approach [19], relative prices/costs [20,
21] or the value of various costing elements (e.g. charges
or fees) [20].

Methodological aspects

All organisations consider methodological aspects of the
studies [17-23], in particular a study’s perspective which
determines the costs and consequences that were consid-
ered in the analysis [17-23]. Five organisations [18-22]
also consider the appropriateness of discounting. More-
over, HIQA [20] considers the appropriateness of the
model used to extrapolate data to the context of interest,
while SBU [23] questions whether costs and effects were
studied or whether effects were assumed to be equal.

Discussion

Our review summarises the methodological recom-
mendations of seven HTA organisations for considering
transferability in the context of SR-HEs. However, the
few hits of our structured search show that this topic still
receives little attention in methodological recommenda-
tions. In accordance, a review of Mathes et al. [13] identi-
fied 13 HTA methods documents addressing SR-HEs, of
which only four included recommendations for assessing
transferability. According to Luhnen et al. [24], who ana-
lysed the methods applied for SR-HE in published HTAs,
only 10% of SR-HEs included in HTA reports include an
assessment of transferability.

Review purpose

The included organisations have different objectives
when performing a SR-HE. For example, GOG/LBI [19]
use them in an exploratory way, while other organisa-
tions recourse to identified PH-Es for cost-effectiveness
evaluations as far as they do not have any major limita-
tions and sufficient transferability. This may be the case
because the different organisations take different stances
on the transferability of P-HE: some accept them and
consider their limitations, other deem their use generally
inappropriate. Not surprising, these general judgements
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Domain

Items

ACE[17]

EUnetHTA[18]

GOG/LBI[19]

HIQA [20] HQA [21]

(Applic-ability)

HQA[21]
(Generalis-ability)

NICE [22] SBU [23]

Population

Intervention

Comparator

Outcome

Health system

Clinical practice

Costs

Methodo-logical aspects

Other

Population (in general)
Demographics

Risk factors

Life expectancy
Compliance

Ethnicity

Epidemiology
Stage/severity of disease
Case mix

Variation in health state
values

Intervention (in general)
Extent and type of care
Comparator (in general)

Health state preferences
(e.g.in terms of QALYs)

Appropriateness of
measures

Source of estimates of
treatment effects

Health system (in
general)

Availability of health
technologies

Available treatment
options

Incentives for healthcare
professionals or institu-
tions

Resource availability

Clinical practice (in
general)

Clinical guidelines
Care pathways
Treatment practice
Range of treatment
Provider characteristics

Provision of health
services by different
professional groups

Organisation of pre-
scribing

Completeness of cost
data

Unit prices/costs

Absolut and relative
prices/costs

Medical costing
approach

Relative prices/costs

Value of various cost
elements

Perspective
Discount rate
Modelling approach

Assuming effects to
be equal

Extrapolation

Clinical effectiveness
data
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seem to impact the overall approach and related recom-
mendations for considering transferability. That said, the
assessment approach concepts and assessment criteria
also differ between organisations with similar views on
the usefulness of SR-HEs. Some differences might be
explained by the varying degree of details/item descrip-
tions provided.

Assessment approach concepts

We identified various concepts for assessing transferabil-
ity in the context of SR-HEs. It is conspicuous that none
of the included HTA organisations recommends a previ-
ously published tool without adoptions (only HIQA [20]
recommends the use of “any” published tool), suggesting
that there is no widely accepted tool. There are several
potential reasons for this. For example, some published
tools vary in scope and content (e.g. combing methodo-
logical study quality, reporting quality, transferability)
compared to recommended approaches of HTA organi-
sations [3]. Further, complexity and expenditure of time
might limit feasibility of tools for practical application in
preparing HTAs. Kim et al. [25] also question the suita-
bility of these tools for local authorities due to their tech-
nical and complex nature. Therefore, they developed a
decision framework and practical guidance, which might
better suit the specific requirements for preparing evi-
dence for local decision making.

The recommendations differ regarding various aspects
of their assessment approach concepts (e.g. assessment
structuring or target data). All organisations recom-
mend the consideration of transferability in the study
assessment. More than half of the organisations also
recommend considering aspects of transferability as an
eligibility criterion [17, 19-22]. However, in most cases
there is no clear guidance when (e.g. whether studies are
directly excluded in the selection process, or post-hoc
after performing the study assessment) and which (i.e.
what means insufficient) studies should be excluded due
to transferability reasons.

Most recommended assessment approach concepts
are structured (e.g. recommending a checklist, question-
naire or successive steps for the assessment). Compar-
ing these assessment approach concepts with published
tools for assessing transferability (identified through sys-
tematic reviews from Goeree et al. [3] and Munthe-Kaas
et al. [26]) reveals some differences. For example, Welte
et al. [11] and Drummond et al. [6] developed decision
charts for assessing the transferability of economic evalu-
ation results, but none of organisations recommends a
decision chart. Further, Boulenger et al. [10] developed a
checklist, including a score which represents the percent-
age of checklist items that were adequately or partially
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addressed in the study, although such a score was not
recommended by any HTA organisation.

Regarding the combination of assessment approaches
(transferability and methodological study quality), all
except one organisations recommend to assess trans-
ferability separately from methodological study quality.
Nevertheless, three organisations [20—22] link the assess-
ments of transferability and methodological quality by
making them interdependent, i.e. by only assessing meth-
odological quality for studies with acceptable transfer-
ability or vice versa. Comparable recommendations can
be found for published tools: According to Spath et al.
[27] assessors should judge whether methodological min-
imum requirements are met before assessing transfer-
ability. Welte et al. [11] and Drummond et al. [6] consider
insufficient methodological quality as a knock-out crite-
rion. Moreover, Antonanzas et al. [9] recommend to eval-
uate the methodological study quality initially as a part
of the “general transferability index”. Here, a poor rating
for several methodological quality aspects can lead to a
rating as generally non-transferable. Thus, all these tools
put the assessment of methodological study quality first.
Interestingly, only one HTA organisation recommends
to assess transferability solely for studies with accept-
able quality [20], while two organisations recommend the
opposite [21, 22], that is to assess methodological study
quality solely for studies with sufficient transferability.
Furthermore, these approaches are contrary to recom-
mendations for preparing effectiveness reviews. In case
of effectiveness reviews there is no acknowledged guid-
ance that recommends the exclusion of studies due to
limited study quality [28—30].

Assessment criteria
The recommendations include various assessment cri-
teria. Overall, the assessment criteria are heterogeneous
and vary in scope and content. We found no hint that dif-
ferences in terminology would explain this heterogeneity.
We assigned the different assessment criteria (in form
of items) to the following domains: population, interven-
tion, comparator, health system, clinical practice, costs
and methodological aspects. Comparing these domains
and the assigned items between the different organisa-
tions shows that the items vary between the organi-
sations, while the domains have a significant overlap.
This might be due to the fact that several organisations
provide broad assessment criteria, while others include
more details. The application of general and unspecific
assessment criteria might be explained by the broad
scope of the transferability assessment, concrete that the
guidance of most HTA organisations refer to all types
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of health technologies. In this case it is difficult to find
a good balance between level of detail and applicabil-
ity across different types of health technologies. How-
ever, unspecific assessment criteria in conjunction with
missing instructions leave plenty of scope for user inter-
pretation, which might in turn lead to unsystematic or
inconsistent assessments. Only three out of seven organ-
isations provide guidance on completion to support
assessors [19, 20, 22].

We further compared the assessment criteria included
in the recommended assessment approaches with those
of tools from Drummond et al. [6], Welte et al. [11] and
Antonanzas et al. [9] and with empirically assessed cri-
teria, identified by the review of Sculpher et al. [7]. The
comparison shows heterogeneity both between pub-
lished tools and regarding the assessment criteria recom-
mended by different HTA organisations. In particular, it
is conspicuous that all published tools include the inter-
vention and comparator treatment as assessment criteria,
while these are less frequently recommended by the HTA
organisations. A possible explanation would be that these
aspects are already considered by the HTA organisations
when defining and applying eligibility criteria and there-
fore are not considered in the study assessment. Never-
theless, we identified some assessment criteria that were
recommended by the majority of included HTA organi-
sations and in addition by the previously published tools
and the empirical evidence. These include demographics,
epidemiology, health state preferences, healthcare system
(in general), clinical practice (in general), perspective and
discount rate.

Limitations

This review is not without limitations. First, we only con-
sidered English and German language methods docu-
ments. Second, we did not contact HTA organisations for
unpublished documents Thus, we were also not able to
clarify unspecific and insufficient descriptions. Third, our
literature search was conducted in 2019. However, meth-
odological developments take time and HTAs methods
documents are usually updated infrequently. Therefore, it
can be assumed that there have been no major changes in
this context since then.

Conclusion

Different approaches exist on how to consider transfer-
ability of P-HEs, when performing a SR-HE. Some tools
have already been published and suggested [3]. However,
the included HTA organisations mainly recommend
using their own or adapted tools for assessing transfer-
ability. There is no commonly used approach/tool for
transferability assessments.
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The methodological recommendations differ regard-
ing assessment approach concepts and assessment cri-
teria. The structure (e.g, checklist, questionnaire), the
step in the SR-HE preparation process, at which trans-
ferability should be considered and the link between
transferability and methodological study quality also
vary between HTA organisations, as well as compared
to previously published tools. Differences can also be
observed regarding the assessment criteria.

Transferability considerations may depend on the
review purpose and should fit the relevant medical area
and specific decision contexts. Obviously, generic guid-
ance for all types of health technologies must always
allow flexibility to be applicable to the different types
of health technologies. A solution might be the devel-
opment of an assessment tool which comprises a set of
core items (assessment criteria which are relevant to
most research questions and health technologies) and
additional ‘add on’ items (assessment criteria which are
only relevant to specific research questions or health
technologies, e.g. diagnostics or public health inter-
ventions). Regardless of whether the items are core or
add-on items, a context-specific formulation, instead
of standardised questions would be necessary. Moreo-
ver, because of this complexity and inherent heteroge-
neity, the provision of instructions, explanations and
examples appears to be of particular importance. The
generated list of assessment criteria provides a com-
prehensive overview of potentially relevant criteria
for assessing transferability. The list might be used as
a starting point for determining the relevant items of
a transferability assessment tool (e.g, core and add-on
items) or when determining the relevant criteria that
might affect transferability in a particular decision
problem. There are some assessment criteria, which
were considered by the majority of included HTA
organisations and by the previously published tools and
empirical evidence [6, 7, 9, 11]. This suggests that these
might have the potential be core items in future assess-
ment tools.
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