UNIVERSITYW

This is a repository copy of OP348 Assessing The Potential Value Of Wearable Digital
Health Technologies In Chronic Kidney Disease Using Early Health Technology
Assessment Methods.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/id/eprint/181203/

Article:

Gc, Vijay Singh orcid.org/0000-0003-0365-2605, Manca, Andrea orcid.org/0000-0001-
8342-8421, Casson, Alexander J. et al. (2 more authors) (2021) OP348 Assessing The
Potential Value Of Wearable Digital Health Technologies In Chronic Kidney Disease Using
Early Health Technology Assessment Methods. International Journal of Health Technology
Assessment. pp. 15-16. ISSN 1471-6348

https://doi.org/10.1017/S0266462321001033

Reuse

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs
(CC BY-NC-ND) licence. This licence only allows you to download this work and share it with others as long
as you credit the authors, but you can’'t change the article in any way or use it commercially. More
information and the full terms of the licence here: https://creativecommons.org/licenses/

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

university consortium eprints@whiterose.ac.uk
WA Universties of Leeds, Sheffeld & York https://eprints.whiterose.ac.uk/



mailto:eprints@whiterose.ac.uk
https://doi.org/10.1017/S0266462321001033
https://eprints.whiterose.ac.uk/id/eprint/181203/
https://eprints.whiterose.ac.uk/

ORAL ABSTRACT
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Abstract Summary:

Early HTA methods aim to inform R&D decisions by evaluating the potential costs and benefits of
innovative health technologies in the initial phases of their life cycle. We describe the development,
application and findings from suitable early HTA methods to guide the development of a wearable
digital health technology to support self-management of chronic kidney disease.

Introduction:

Wearable digital health technologies (WDHTSs) offer several solutions in terms of disease monitoring,
management and delivery of specific interventions. In chronic conditions, WDHTs can be used to
support individuals’ self-management efforts, potentially improving adherence to (and outcomes
resulting from) interventions. Early HTA methods can inform considerations about the potential clinical
and economic benefits of technology in the initial phases of the product’s lifecycle, facilitating
identification of those R&D investments with the greatest potential stakeholders’ payoff. We report our
experience of using early HTA methods to support R&D decisions relating to novel WDHT being
designed to support self-management of chronic kidney disease (CKD).

Methods:

We performed a literature review, focus-group interviews with patients, and qualitative interviews with
the prototype development team to understand the relevant characteristics of WDHTSs, quantity
relevant clinical indications and existing technological constraints. An early economic evaluation was
used to identify the key drivers of value for money, and a discrete choice experiment shed light onto
patient preferences towards what key features the WDHT should have for the users to adopt it. Then
a model-based cost-effectiveness analysis was undertaken incorporating headroom analysis, return
on investment, one-way sensitivity analysis and scenario analyses using data from secondary
sources.

Results:

The review of the literature, focus groups with CKD patients, and qualitative interview with technology
developer helped to understand relevant characteristics of WDHT and user preferences helped inform
the next R&D iteration. Compared to the standard care, WDHT that support stage 23 CKD patients
self-management at home by measuring blood pressure and monitor mobility has the potential to be
cost-effective at conventional cost-effectiveness threshold levels. From the headroom analysis, novel
WDHT can be priced up to £280 and still be cost-effective compared to standard home blood
pressure monitoring.

Conclusions:

Our study provides valuable information for the further development of the WDHT, such as defining a
go/no-go decision, as well as providing a template for performing early HTA of Digital Health
Interventions.
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