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13 SUMMARY(trial*)
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16 SUMMARY("stepped wedge")
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19 SUMMARY(time p/1 series)
20 SUMMARY(pre*test)
21 SUMMARY(post*test)
22 SUMMARY("hybrid implement*")
23 SUMMARY("implement* design*")
24 SUMMARY("hybrid type*")
25 SUMMARY("hybrid effectiveness")
26 SUMMARY(pragmatic n/2 (study OR trial))
27 SUMMARY(naturalistic n/2 (study OR trial))
28 SUMMARY(real*world n/4 (study OR trial))
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34 SUMMARY("practical trial")
35 SUMMARY(registry*based)
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40 SUBJECT("cost benefit analysis")
41 SUMMARY("cost benefit analys*")
42 SUMMARY(economic* n/2 evaluation)
43 SUMMARY(economic* n/1 appraisal*)
44 SUMMARY(economic* n/1 analys*)
45 SUMMARY(cost* n/2 analys*)
46 SUMMARY(cost* n/2 effect*)
47 SUMMARY(cost* n/2 benefit*)
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49 SUMMARY(cost* n/2 effic*)
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72 SUMMARY("health education")
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77 SUMMARY(primary n/2 care)
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79 SUMMARY(tertiary n/2 care)
80 SUBJECT("anesthetists")
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85 SUBJECT("occupational therapists")
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99 SUMMARY(psycholog*)
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107 SUMMARY(rehabilitat*)
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112 SUMMARY("general practice")
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125 SUMMARY(Darwin)
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127 SUMMARY(Adelaide)
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129 SUMMARY(Perth)
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131 SUMMARY(Canberra)
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2 TS=("controlled clinical trial")
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6 ALL=("random allocation")
7 TS=("random allocation")
8 ALL=("comparative stud*")
9 TS=("comparative study")
10 TS=("controlled before-after studies")
11 TS=("interrupted time series analysis")
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13 ALL=(trial*)
14 TS=(before NEAR/2 after)
15 ALL=("qua?i randomi?ed")
16 ALL=("stepped wedge")
17 ALL=(non*randomi?ed)
18 ALL=("interrupted time series")
19 TS=(pre NEAR/2 post)
20 TS=(time NEAR/1 series)
21 ALL=(pre*test)
22 ALL=(post*test)
23 ALL=("hybrid implement*")
24 ALL=("implement* design*")
25 ALL=("hybrid type*")
26 ALL=("hybrid effectiveness")
27 TS=(pragmatic NEAR/2 (study OR trial))
28 TS=(naturalistic NEAR/2 (study OR trial))
29 TS=("real*world" NEAR/4 (study OR trial))
30 TS=("real*life" NEAR/2 (study OR trial))
31 TS=(factorial NEAR/2 (study OR trial))
32 TS=("switch*back" NEAR/2 (study OR trial))
33 TS=("phase 4" NEAR/2 (study OR trial))
34 TS=("phase IV" NEAR/2 (study OR trial))
35 ALL=("practical trial")
36 ALL=("registry*based")
37 ALL=("comment on" OR "phase 1" OR "phase I" OR "phase 2" OR "phase II")
38 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 OR #36
39 #38 NOT #37
40 TS=(economics)
41 TS=("cost benefit analysis")
42 ALL=("cost benefit analys*")
43 TS=(economic* NEAR/2 evaluation*)
44 TS=(economic* NEAR/1 appraisal*)
45 TS=(economic* NEAR/1 analys*)
46 TS=(cost* NEAR/2 analys*)
47 TS=(cost* NEAR/2 effect*)
48 TS=(cost* NEAR/2 benefit*)
49 TS=(cost* NEAR/2 utilit*)
50 TS=(cost* NEAR/2 effic*)
51 TS=(economic* NEAR/2 analys*)
52 TS=("economics, nursing")
53 TS=(economics NEAR/2 nurs*)
54 TS=("economics, medical")
55 TS=(economics NEAR/2 medic*)
56 TS=("economics, pharmaceutical")
57 TS=(economics NEAR/2 pharmac*)
58 TS=(economics NEAR/2 hospital*)
59 TS=("economics, dental")
60 TS=(economics NEAR/2 dent*)
61 ALL=(budget*)
62 #40 OR #41 OR #42 OR #43 OR #44 OR #45 OR #46 OR #47 OR #48 OR #49 OR #50 OR #51 OR #52 OR #53 OR #54 OR #55 OR #56 OR #57 OR #58 OR #59 OR #60 OR #61
63 TS=("primary health care")
64 TS=("community health services")
65 TS=("preventive health services")
66 TS=("health promotion")
67 ALL=("health promotion*")
68 TS=("delivery of health care")
69 TS=("allied health personnel")
70 ALL=("allied health person*")
71 TS=("value-based health care")
72 TS=("health education")
73 ALL=("health education")
74 TS=("health services")
75 ALL=("health service*")
76 TS=("health plan implementation")
77 TS=("health plan" NEAR/2 implement*)
78 TS=(primary NEAR/2 care)
79 TS=(secondary NEAR/2 care)
80 TS=(tertiary NEAR/2 care)
81 TS=(anesthetists)
82 TS=(audiologists)
83 TS=(dentists)
84 TS=(nurses)
85 TS=(nutritionists)
86 TS=("occupational therapists")
87 TS=(optometrists)
88 TS=("physical therapists")
89 TS=(physicians)
90 TS=(psychotherapists)
91 ALL=(anesthetist*)
92 ALL=(audiolog*)
93 ALL=(dentist*)
94 ALL=(nurs*)
95 ALL=("occupational therap*")
96 ALL=(optometr*)
97 ALL=("physical therap*")
98 ALL=(physician*)
99 ALL=(psychotherap*)
100 ALL=(psycholog*)
101 ALL=(psychiatr*)
102 ALL=(physiotherap*)
103 TS=("subacute care")
104 ALL=("subacute care")
105 ALL=(hospital*)
106 TS=("hospital units")
107 TS=("rehabilitation centers")
108 ALL=(rehabilitat*)
109 TS=(inpatient)
110 ALL=(inpatient*)
111 ALL=(health*care)
112 ALL=("health professional*")
113 ALL=("general practice")
114 #63 OR #64 OR #65 OR #66 OR #67 OR #68 OR #69 OR #70 OR #71 OR #72 OR #73 OR #74 OR #75 OR #76 OR #77 OR #78 OR #79 OR #80 OR #81 OR #82 OR #83 OR #84 OR #85 OR #86 OR #87 OR #88 OR #89 OR #90 OR #91 OR #92 OR #93 OR #94 OR #95 OR #96 OR #97 OR #98 OR #99 OR #100 OR #101 OR #102 OR #103 OR #104 OR #105 OR #106 OR #107 OR #108 OR #109 OR #110 OR #111 OR #112 OR #113
115 AD=(Australia*)
116 ALL=("New South Wales")
117 ALL=(Sydney)
118 ALL=(Victoria)
119 ALL=(Melbourne)
120 ALL=(Tasmania)
121 ALL=(Hobart)
122 ALL=(Queensland)
123 ALL=(Brisbane)
124 ALL=("Northern Territory")
125 ALL=(Darwin)
126 ALL=("South Australia")
127 ALL=(Adelaide)
128 ALL=("Western Australia")
129 ALL=(Perth)
130 ALL=("Australian Capital Territory")
131 ALL=(Canberra)
132 #115 OR #116 OR #117 OR #118 OR #119 OR #120 OR #121 OR #122 OR #123 OR #124 OR #125 OR #126 OR #127 OR #128 OR #129 OR #130 OR #131
133 #39 AND #62 AND #114 AND #132


[bookmark: _Toc223964845]International HTA Database 
<until May 2, 2025> 

1 ("controlled clinical trial" OR "controlled clinical trials") OR ("controlled clinical trial")[mh] OR ("randomized controlled trial" OR "randomized controlled trials" OR randomised controlled trial" OR "randomised controlled trials") OR ("randomized controlled trial")[mh] OR ("clinical trials as topic")[mh] OR ("random allocation")[mh] OR ("random allocation") OR ("comparative study" OR "comparative studies") OR ("comparative study")[mh] OR ("controlled before-after studies")[mh] OR ("interrupted time series analysis")[mh] OR (random*) OR (trial*) OR ("before after" OR "before and after") OR ("quasi randomized" OR "quasi randomised") OR ("stepped wedge") OR ("non randomized" OR " "non randomised") OR ("interrupted time series") OR ("pre post") OR ("time series") OR ("pre test") OR ("post test") OR ("hybrid implementation" OR "hybrid implement") OR ("implementation design" OR "implementation designs") OR ("hybrid type" OR "hybrid types") OR ("hybrid effectiveness") OR (pragmatic) OR (naturalistic) OR ("real world") OR ("real life") OR (factorial) OR ("switch back") OR ("phase 4") OR ("phase IV") OR ("practical trial") OR ("registry based") NOT ("comment on" OR "phase 1" OR "phase I" OR "phase 2" or "phase II")
2 (economics)[mh] OR ("costs and cost analysis")[mhe] OR ("cost benefit analysis")[mh] OR ("cost benefit analysis" OR "cost benefit analyses") OR ("economic evaluation" OR "economic evaluations") OR ("economic appraisal" OR "economical appraisal" OR "economics appraisal" OR "economic appraisals") OR ("economic analysis" or "economic analyses" OR "economical analysis" OR "economics analysis") OR ("cost analysis") OR ("cost effectiveness" OR "cost effectivity" OR "cost effect" OR "cost effective") OR ("cost benefit") OR ("cost utility") OR ("cost efficiency" OR "cost efficient") OR ("economics, nursing")[mh] OR ("economics, medical")[mh] OR ("economics, pharmaceutical")[mh] OR ("economics, hospital")[mhe] OR ("economics, dental")[mh] OR ("fees and charges")[mhe] OR ("budgets")[mhe] OR (budget*)
3 ("primary health care")[mh] OR ("community health services")[mh] OR ("preventive health services")[mh] OR ("health promotion")[mh] OR ("health promotion") OR ("delivery of health care")[mh] OR ("allied health personnel")[mh] OR ("allied health personnel" OR "allied health professional") OR ("value-based health care")[mh] OR ("health education")[mh] OR ("health education") OR ("health services")[mh] OR ("health service" OR "health services") OR ("health plan implementation")[mh])OR ("health plan implementation" ) OR ("primary care") OR ("secondary care") OR ("tertiary care") OR ("anesthetists")[mh] OR ("audiologists")[mh] OR ("dentists")[mh] OR ("nurses")[mh] OR ("nutritionists")[mh] OR ("occupational therapists")[mh] OR ("optometrists")[mh] OR ("physical therapists")[mh] OR ("physicians")[mh] OR ("psychotherapists")[mh] OR (anesthetist*) OR (audiolog*) OR (dentist*) OR (nurse*) OR ("occupational therapy" OR "occupational therapies" OR "occupational therapist" OR "occupational therapists") OR (optometr*) OR ("physical therapy" OR "physical therapies" OR "physical therapist" OR "physical therapists") OR (physician*) OR (psychotherap*) OR (psycholog*) OR (psychiatr*) OR (physiotherap*) OR ("subacute care")[mhe] OR ("subacute care") OR (hospitals)[mhe] OR (hospital*) OR ("hospital units")[mhe] OR ("rehabilitation centers")[mhe] OR (rehabilitat*) OR ("inpatient")[mhe] OR (inpatient*) OR ("health care") OR ("health professional" OR "health professionals") OR ("general practice")
4 #1 AND #2 AND #3
#4 filtered by country – Australia


[bookmark: _Toc223964846]APA PsycInfo 
<1806 to May Week 1, 2025> 

1 controlled clinical trial*.mp.
2 clinical trials/
3 randomi?ed controlled trial*.mp.
4 randomized controlled trials/
5 random allocation.mp.
6 comparative stud*.mp.
7 controlled before-after stud*.mp.
8 exp time series/
9 random*.mp.
10 trial*.mp.
11 (before adj2 after).mp.
12 qua?i randomi?ed.mp.
13 stepped wedge.mp.
14 non?randomi?ed.mp.
15 interrupted time serie*.mp.
16 (pre adj2 post).mp.
17 (time adj series).mp.
18 pre*test.mp.
19 post*test.mp.
20 hybrid implement*.mp.
21 implement* design*.mp.
22 hybrid type*.mp.
23 hybrid effectiveness.mp.
24 (pragmatic adj2 (study OR trial)).mp.
25 (naturalistic adj2 (study OR trial)).mp.
26 (real*world adj (study OR trial)).mp.
27 (real*life adj2 (study OR trial)).mp.
28 (factorial adj2 (study OR trial)).mp.
29 (switch*back adj2 (study OR trial)).mp.
30 (phase 4 adj2 (study OR trial)).mp.
31 (phase IV adj2 (study OR trial)).mp.
32 practical trial.mp.
33 registry*based.mp.
34 1 OR 2 OR 3 OR 4 OR 5 OR 6 OR 7 OR 8 OR 9 OR 10 OR 11 OR 12 OR 13 OR 14 OR 15 OR 16 OR 17 OR 18 OR 19 OR 20 OR 21 OR 22 OR 23 OR 24 OR 25 OR 26 OR 27 OR 28 OR 29 OR 30 OR 31 OR 32 OR 33
35 (comment on OR phase 1 OR phase I OR phase 2 OR phase II).mp.
36 34 NOT 35
37 economics/
38 exp "costs and cost analysis"/
39 cost benefit analys*.mp.
40 (economic* adj2 evaluation*).mp.
41 (economic* adj appraisal*).mp.
42 (economic* adj analys*).mp.
43 (cost* adj2 analys*).mp.
44 (cost* adj2 effect*).mp.
45 (cost* adj2 benefit*).mp.
46 (cost* adj2 utilit*).mp.
47 (cost* adj2 effic*).mp.
48 (economic* adj2 analys*).mp.
49 (economics adj2 nurs*).mp.
50 (economics adj2 medic*).mp.
51 (economics adj2 pharmac*).mp.
52 (economics adj2 hospital*).mp.
53 (economics adj2 dent*).mp.
54 exp budgets/
55 budget*.mp.
56 37 OR 38 OR 39 OR 40 OR 41 OR 42 OR 43 OR 44 OR 45 OR 46 OR 47 OR 48 OR 49 OR 50 OR 51 OR 52 OR 53 OR 54 OR 55
57 primary health care/
58 preventive health services/
59 health promotion/
60 health promotion*.mp.
61 health care delivery/
62 allied health personnel/
63 allied health person*.mp.
64 value-based healthcare.mp.
65 health education/
66 health education.mp.
67 exp health care services/
68 health service*.mp.
69 health plan implementation.mp.
70 (health plan adj2 implement*).mp.
71 (primary adj2 care).mp.
72 (secondary adj2 care).mp.
73 (tertiary adj2 care).mp.
74 dentists/
75 nurses/
76 nutritionists/ nutrition*.mp.
77 occupational therapists/
78 optometrists/
79 physical therapists/
80 physicians/
81 psychotherapists/
82 anesthetist*.mp.
83 audiolog*.mp.
84 dentist*.mp.
85 nurse*.mp.
86 occupational therap*.mp.
87 optometr*.mp.
88 physical therap*.mp.
89 physician*.mp.
90 psychotherap*.mp.
91 psycholog*.mp.
92 psychiatr*.mp.
93 physiotherap*.mp.
94 subacute care.mp.
95 exp hospitals/
96 hospital*.mp.
97 rehabilitation centers/
98 rehabilitat*.mp.
99 hospitalized patients/
100 inpatient*.mp.
101 health?care.mp.
102 health professional*.mp.
103 general practice.mp.
104 57 OR 58 OR 59 OR 60 OR 61 OR 62 OR 63 OR 64 OR 65 OR 66 OR 67 OR 68 OR 69 OR 70 OR 71 OR 72 OR 73 OR 74 OR 75 OR 76 OR 77 OR 78 OR 79 OR 80 OR 81 OR 82 OR 83 OR 84 OR 85 OR 86 OR 87 OR 88 OR 89 OR 90 OR 91 OR 92 OR 93 OR 94 OR 95 OR 96 OR 97 OR 98 OR 99 OR 100 OR 101 OR 102 OR 103
105 Australia*.af.
106 New South Wales.mp.
107 Sydney.mp.
108 Victoria.mp.
109 Melbourne.mp.
110 Tasmania.mp.
111 Hobart.mp.
112 Queensland.mp.
113 Brisbane.mp.
114 Northern Territory.mp.
115 Darwin.mp.
116 South Australia.mp.
117 Adelaide.mp.
118 Western Australia.mp.
119 Perth.mp.
120 Australian Capital Territory.mp.
121 Canberra.mp.
122 105 OR 106 OR 107 OR 108 OR 109 OR 110 OR 111 OR 112 OR 113 OR 114 OR 115 OR 116 OR 117 OR 118 OR 119 OR 120 OR 121
123 36 AND 56 AND 104 AND 122
124 limit 123 to humans


[bookmark: _Toc223964847]Econlit 
<until May 2, 2025> 

1 TX "controlled clinical trial*"
2 TX "randomi?ed controlled trial*"
3 TX "random allocation"
4 TX "random assignment"
5 TX "comparative stud*"
6 TX "controlled before-after studies"
7 TX random*
8 TX trial*
9 TX (before n2 after)
10 TX "qua?i randomi?ed"
11 TX "stepped wedge"
12 TX "non*randomi?ed"
13 TX "interrupted time series"
14 TX (pre n2 post)
15 TX (time n1 series)
16 TX "pre*test"
17 TX "post*test"
18 TX "hybrid implement*"
19 TX "implement* design*"
20 TX "hybrid type*"
21 TX "hybrid effectiveness"
22 TX (pragmatic n2 (study OR trial))
23 TX (naturalistic n2 (study OR trial))
24 TX (real*world n4 (study OR trial))
25 TX (real*life n2 (study OR trial))
26 TX (factorial n2 (study OR trial))
27 TX (switch*back n2 (study OR trial))
28 TX ("phase 4" n2 (study OR trial))
29 TX ("phase IV" n2 (study OR trial))
30 TX "practical trial"
31 TX "registry*based"
32 S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR S10 OR S11 OR S12 OR S13 OR S14 OR S15 OR S16 OR S17 OR S18 OR S19 OR S20 OR S21 OR S22 OR S23 OR S24 OR S25 OR S26 OR S27 OR S28 OR S29 OR S30 OR S31 
33 TX ("comment on" OR "phase 1" OR "phase I" OR "phase 2" OR "phase II")
34 32 NOT 33
35 TX "primary health care"
36 TX "community health service*"
37 TX "preventive health care"	
38 TX "health promotion*"
39 TX "health care delivery"	
40 TX "allied health person*"
41 TX "value-based health care"	
42 TX "health education"
43 TX "health service*"	
44 TX ("health plan" n2 implement*)
45 TX (primary n2 care)
46 TX (secondary n2 care)
47 TX (tertiary n2 care)	
48 TX nutrition*	
49 TX anesthetist* 
50 TX audiolog* 
51 TX dentist*
52 TX nurs*
53 TX "occupational therap*"
54 TX optometr*
55 TX "physical therap*"
56 TX physician*
57 TX psychotherap*
58 TX psycholog*
59 TX psychiatr*
60 TX physiotherap* 	
61 TX "subacute care"
62 TX hospital*
63 TX rehabilitat*
64 TX inpatient*
65 TX "health*care"
66 TX "health professional*"
67 TX "general practice"
68 S35 OR S36 OR S37 OR S38 OR S39 OR S40 OR S41 OR S42 OR S43 OR S44 OR S45 OR S46 OR S47 OR S48 OR S49 OR S50 OR S51 OR S52 OR S53 OR S54 OR S55 OR S56 OR S57 OR S58 OR S59 OR S60 OR S61 OR S62 OR S63 OR S64 OR S65 OR S66 OR S67 
69 AF Australia*	
70 TX "New South Wales"
71 TX Sydney
72 TX Victoria
73 TX Melbourne
74 TX Tasmania
75 TX Hobart
76 TX Queensland
77 TX Brisbane
78 TX "Northern Territory"
79 TX Darwin
80 TX "South Australia"
81 TX Adelaide
82 TX "Western Australia"
83 TX Perth
84 TX "Australian Capital Territory"
85 TX Canberra
86 S69 OR S70 OR S71 OR S72 OR S73 OR S74 OR S75 OR S76 OR S77 OR S78 OR S79 OR S80 OR S81 OR S82 OR S83 OR S84 OR S85
87 34 AND 68 AND 86


[bookmark: _Toc223964848]Informit 
<until May 2, 2025> 

All Fields and Full Text:"costs and cost analysis" OR All Fields and Full Text:"cost benefit analysis" OR All Fields and Full Text:"economic evaluation" OR All Fields and Full Text:"economic appraisal" OR All Fields and Full Text:"economic analysis" OR All Fields and Full Text:"cost effectiveness analysis" OR All Fields and Full Text:"cost utility analysis" OR All Fields and Full Text:"fees and charges" OR [Abstract:budget* AND Title:cost] OR Title:economic OR Abstract:cost OR Abstract:economic AND Limit To: Peer Reviewed AND Resource Type: Journal Article AND Geographic Location: Australia
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Filter by country – Australia


[bookmark: _Toc223964850]Appendix 3. Explanation of CHEC-list items used for quality assessment of economic evaluations included in the review  

CHEC-Extended - A tool for the quality assessment of economic evaluations of healthcare interventions
 
The text in blue is from the Appendix to the publication: Odnoletkova I, Goderis G, Pil L, Nobels F, Aertgeerts B, et al. (2014) Cost-Effectiveness of Therapeutic Education to Prevent the Development and Progression of Type 2 Diabetes: Systematic Review. J Diabetes Metab 5: 438
The text in black are the assessment instructions for the CHEC-list
The text in green are additional modifications specific to this review. 

	
	CHEC-Extended question
	Guidelines to support the value judgement

	1.
	Is the study population clearly described?
	The relevant clinical characteristics, entry and eligibility criteria, as well as drop-out during follow-up should be stated explicitly.

The study population should be described in terms of geography, patient characteristics such as age, sex, ethnicity (Higgins et al.), co-morbid conditions, and disease stage/previous treatments, each of which should be appropriate to the decision problem. (Caro et al.)
The patient population to which the economic evaluation applies should be consistent with the patient population defined in the clinical part of the study. (Cleemput et al.)

	2.
	Are competing alternatives clearly described?
	A detailed description should be given of the competing interventions. This should encompass a clear and specific statement of the primary objective of each alternative, as well as relevant factors, such as intensity, duration, and frequency.

The competing alternatives should be clearly defined in terms of frequency, component services, dose or intensity, duration, and any variations required for target subgroups It should be mentioned whether people involved in delivery of the intervention need to be trained (adapted from Higgins et al. and Caro et al.). The choice of the comparator(s) should always be justified. The comparator should be the most cost-effective alternative intervention currently available.

	3.
	Is a well-defined research question posed in answerable form?
	A research question has to identify clearly the alternatives being compared and the population for which the comparison is made.

The research question should specify the type of population (participants), type of interventions (and comparisons), the type of outcomes and the type of study that was performed (Higgins et al.) 

	4.
	Is the economic study design appropriate to the stated objective?
	An appropriate economic study design is a full economic evaluation (comparison of costs and effects of 2 or more interventions) based on primary research (cohort, case-control, randomised controlled trial).

Trial based economic evaluations are appropriate when the available data are sufficient to allow a full assessment of the cost-effectiveness or cost-utility of an Intervention. That means: the effect of the treatment cannot go beyond the duration of the trial; the intermediate outcome parameters do not have potential impact on the clinical endpoints such as long-term mortality, quality adjusted life years gained, or life years gained on a long term. (Adapted from Cleemput et al.)

	5.
	Is the chosen time horizon appropriate in order to include relevant costs and consequences?
	The period of analysis of the study is the time horizon. This time horizon should always be equal for costs and outcomes if these are combined in a ratio. The time span should be long enough to include all relevant costs and outcomes relating the intervention. Ideally, the follow-up period should be extended till the situation is stabilised with reference to costs and effects.

The chosen time horizon should be long enough to capture relevant differences in outcomes across strategies. (Caro et al.) Treatments of chronic diseases mostly have consequences over a patient’s lifetime. (Cleemput et al.)

	6.
	Is the actual perspective chosen appropriate?
	‘Perspective’ indicates from which point of view an economic evaluation study is performed. If the study is performed from a societal perspective tick ‘yes’, as all relevant costs and consequences of an interventions and disease are taken into account, if possible. Other narrower perspectives will only include certain components. The authors should motivate why a narrower perspective is valid.

The perspective of the analysis should be stated and defined. Analyses which take a perspective narrower than the societal perspective should report and justify the included and excluded outcomes. (Caro et al.)

Given the context of this review, a healthcare perspective was deemed to be appropriate. Evaluations adopting a narrower perspective required justification. 

	7.
	Are all important and relevant costs for each alternative identified?
	A full identification of all important and relevant costs should be given in relation to the perspective and the research question.

The identification of costs should be consistent with the chosen perspective and the assessed area of disease and treatments. For the perspective of the health care payer, at least all direct health care costs associated with or influenced by the competing alternatives must be included. For the societal perspective, also direct and indirect costs outside the health care sector, such as productivity loss, should be included. (adapted from Cleemput et al.)

	8.
	Are all costs measured appropriately in physical units?
	The costs should be measured appropriately in physical units. The instrument by which the costs are measured should be valid and clearly stated (e.g. interview, questionnaire, cost-diary).

Validated sources should be used for the measurement of the resource –and material use, such as observations from clinical trials, prospective observational studies, databases and patient charts, or derived from literature. If derived from literature or studies from other countries, resource use estimates should be validated for the local context. (Cleemput et al.)

	9.
	Are costs valued appropriately?
	The sources of valuation should be clearly stated for each cost price of every volume parameter and their reference year. The main cost should be calculated based on depleted sources, no tariffs should be used.

All costs should be expressed in values by using prices of a particular year indicated in the study. (adapted from Cleemput et al.) Adjustment for inflation should be based on the Consumer Price Index (CPI) or its health-care component. The method of choice for making adjustments across countries is to use purchasing power parity. However, a simple currency conversion would be appropriate if there is an international market for an input at a fixed price.(Weinstein et al.)

	10.
	Are all important and relevant outcomes for each alternative identified?
	A full identification of all important and relevant outcomes should be given in relation to the perspective and the research question.

Outcomes in economic evaluations should be expressed in terms of final endpoints instead of intermediary outcomes, i.e. in life years gained, in quality adjusted life years (QALYs) gained (Cleemput et al.), or in disability-adjusted life-years. (Caro et al.) Intermediate outcomes (useful for outcomes validation) can of course be reported and may include number of events, incidence of disease, mortality, adverse events ... (Caro et al.) Differences in outcomes between subgroups should be stated if appropriate. (Cleemput et al.)

	11.
	Are all outcomes measured appropriately?
	The outcome measurement should result from the outcome identification and this should be straightforward (e.g. if mortality is a main outcome measure this should be taken into account in the analysis). The instrument by which the outcomes are measured should be valid and clearly stated.

Quality of the clinical evidence from which the differences in health outcomes were derived, should be critically appraised. QALYs should be derived from the utility weights obtained from the self-reported health status of the study participants. Validated generic health-related quality-of-life instruments should be used.

	12.
	Are outcomes valued appropriately?
	The method of outcome valuation should be clearly stated. Examples of valuation methods are Discrete Choice Experiments (e.g. Conjoint analysis, Contingent valuation), Direct utility assessment (VAS, TTO, SG, etc.), Indirect utility assessment (HUI, EQ-5D, QWB, etc.), Person trade off, etc.

The generic health-related quality of life instruments used should correspond with pre-specified scoring systems based on “forced-choice” methods (standard gamble, time trade-off) reflecting the preferences of the general public. (Weinstein et al.) Only if measured with the same instrument and in a similar patient population are the values comparable and can they be used in one and the same economic evaluation. If the primary data are not available but only health-related quality-of-life results from trials from another country are used, index values from that country should be used for consistency. Adjustment for baseline (age-and gender-specific) health-related quality of life is required in estimating the incremental utility of an intervention. (Cleemput et al.) YLife expectancy should be estimated by using national life tables based on all-cause mortality (Weinstein et al. and Cleemput et al.)

	13.
	Is an incremental analysis of costs and outcomes of alternatives performed?
	An incremental analysis should examine the additional costs from one intervention over another, compared to the additional outcomes that it delivers. The incremental costs-effectiveness ratio is obtained by dividing the costs differences (C2-C1) by the outcome differences (O2-O1) for the alternatives.

The difference in the relevant health outcomes should be compared to the difference in all relevant costs associated with the alternative treatments (i.e. not only the additional costs of the intervention). Consistency in the perspective and the time horizon of the clinical and the economic outcomes should thereby be pursued. Incremental cost-effectiveness ratios should only be presented if the treatment is NOT dominant (lower costs and better effectiveness) or dominated (higher costs and lower effectiveness). (Cleemput et al.)

	14.
	Are all future costs and outcomes discounted appropriately?

	Discounting is done appropriately if all costs and outcomes are converted to one single year, based on a motivated discount rate.

The method for discounting costs and health effects to present value should be stated and justified. (Weinstein et al.)

	15.
	Are all important variables, whose values are uncertain, appropriately subjected to sensitivity analysis?
	All variables in the analysis are potential candidates for the sensitivity analysis. Only variables that are certain or which have a minimal impact on the study results (based on the preliminary analysis) can be excluded from the sensitivity analysis. Furthermore, a justification should be given over the range of the variables used in the sensitivity analysis.

For all economic evaluations, uncertainty should be analysed using appropriate statistical techniques. 
For within-trial economic evaluations:
· The sample uncertainty should be presented through deterministic sensitivity analysis methods (point estimate and range).
· Methodological uncertainty coming from the analytical methods chosen such as the discount rate/ missed data imputation etc. should be handled by one-way sensitivity analyses.
The incremental costs and incremental outcomes should be presented with the 95% confidence or credibility interval. 
(Adapted from Cleemput et al.)

For all economic evaluations:
To assess the sensitivity of the results to the discount rate applied, different scenarios should be presented. For all analyses of data, methods to handle missing data should be described. It is recommended to show the most important contributors to the uncertainty of the estimated incremental cost-effectiveness/cost-utility ratio (e.g. by means of a Tornado diagram).

The cost-effectiveness plane, with the results of the uncertainty analysis (such as MonteCarlo simulations or bootstrapping), should always be presented. In addition, if simulations are spread over different quadrants of the cost-effectiveness plane, the percentage of simulations in each quadrant should be reported. (adapted from Cleemput et al.)

A cost-effectiveness plane should be displayed. The acceptability curve should be presented to show the probability that the treatment is cost-effective, given varying theoretical threshold values for the cost-effectiveness ratio. (Cleemput et al.)

	16.
	Do the conclusions follow from the data reported?
	Do the authors interpret their results cautiously and are their conclusions justified by the data.

Do the authors critically discuss the quality of health economic evidence considering the study limitations and uncertainties?

	17.
	Does the study discuss the generalizability of the results to other settings and patient/client groups?
	This can be done by being explicit about the viewpoint of analysis and by indicating how particular costs and outcomes vary by location, setting, patient population, care provider, etc.

Generalisability refers to applicability of the results to other populations (e.g. non-trial populations with different baseline risk). Transferability refers to the applicability of the results from other countries. These two aspects should be assessed separately. (Cleemput et al.)

	18.
	Does the article indicate that there is no potential conflict of interest of study researcher(s) and funder(s)?
	If an external agency finances the study, a statement should explicitly be given about who finances the study to guarantee transparency in the relationship between the sponsor and the researcher. Whenever a potential conflict of interest is possible a declaration should be given of ‘competing interest’.

No value judgment implied. 

	19.
	Are ethical and distributional issues discussed appropriately?
	Does the article note ethical aspects and elaborates on the characteristics of the population experiencing the disease or the intervention (young, old, poor, wealthy) and how this may have distributional implications.

The morally relevant issues and moral conflicts related to implementing or not implementing the technology have to be synthesized and reported. This includes potential impact on the traditional values such as human equality, autonomy, dignity, the principles of solidarity and justice etc. Summarizing the benefits and harms of introducing/ refraining from the technology for different groups of stakeholders, such as patients, families, care providers, society etc. might be appropriate. The ethical analysis should allow a judgment on their transferability. (Adapted from The HTA Core Model)





[bookmark: _Toc223964851]Appendix 4. Explanation of intervention categories based on the CEA Registry 

This information has been taken from the CEA Registry User Manual 2023. The manual can be accessed here: CEA Registry User Manual 2023.docx
The text in blue represents additional criteria used based on the studies included in this review. 
Intervention types: This reflects the primary intervention(s) evaluated in the base case analysis. A single study can analyze intervention(s) that pertain to multiple intervention categories (i.e. categories are not mutually exclusive).

Care Delivery: Provision of care, the activity of supplying or providing care in a particular setting, development of facility or distribution of personnel (e.g. implementing telemedicine/telehealth methods, a policy that changes the nurse-to-patient ratio, patient self-management program). 
Interventions that included multidisciplinary care or the delivery of guideline-based care were classified as care delivery. 

Diagnostic: Measures used to determine if and what type of disease is present; diagnostic procedure assumes patients are symptomatic or are suspected of having the diagnosable disease/condition (e.g. imaging, biopsy, PET scan, x-rays, in-vitro testing).

Environmental (Available for DALY studies only until 2021): Interventions aimed at removal of contamination from water bodies, soil or other areas to improve human health (e.g. measures to address pollution or to protect water supplies). Interventions to inhibit or limit environmental threats to health (e.g. provision of bed nets to reduce the risk of arthropod-vector infections).

Health Education or Behavior: Interventions designed to educate individuals on behaviors that promote, maintain or restore health (e.g. smoking cessation and prevention program, cognitive behavioral therapy). Interventions to treat an individual’s psychological development in and interaction with their social environment (e.g. structured counseling, motivational enhancement, psychotherapy, cognitive behavioral therapy).
Interventions that included singular allied health interventions (e.g. exercise, nutrition) were classified as health education or behaviour. 

Immunization: Vaccinations intended to prevent infectious disease (e.g. flu vaccine, HPV vaccine)

Legislation/Regulation: Taxes and regulatory measures that influence access to certain foods and other consumed substances (e.g. alcohol taxation, taxation of soft drinks, and controls on the use of tobacco).

Maternal/Neonatal/Reproductive Care (Available for DALY studies only until 2021): Interventions to address maternal care received at antenatal visits, at delivery, and for neonates (e.g. skilled attendance at birth, screening for pre-eclampsia, care during childbirth, and screening for congenital diseases). This includes interventions such as family planning and contraceptives.

Medical Device: Instrument, apparatus, implant, in vitro reagent, or similar article used to diagnose, prevent, or treat diseases or other conditions. This can range from simple tongue depressors and bedpans to complex programmable pacemakers and laser surgical devices.

Medical Procedure: Non-surgical, non-diagnostic procedures; an activity directed at or performed on an individual with the object of improving health, or treating disease or injury (e.g. angiogram, blood donation, mole removal, casting or splinting of broken bones).

Pharmaceutical: Drug or biotech products used for medical treatment or prevention that is not an immunization (e.g. Lovastatin, Herceptin)

Screening: Measures that detect disease, or test for risk factors, before it is symptomatic (e.g. breast cancer screening – mammogram).

Surgical: Treatments or procedures characterized by incision or cutting intended to investigate and/or treat a pathological condition, disease, or injury, or to help improve bodily function or appearance (e.g. transplantation, appendectomy).

None: Do-nothing strategies. This does not indicate that the study did not specify an intervention.

Other: Any intervention not described above (e.g. injury prevention, food safety)
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[bookmark: _Toc223964854]Figure A. Proportion of interventions that included participants from metropolitan, regional, rural and remote areas. 
In this figure, interventions that were conducted in mixed locations have been accounted for in each location. 
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	State 
	Metropolitan
	Regional
	Rural 
	Remote 
	Total interventions by state 

	NSW
	14
	1
	2
	0
	17

	VIC
	25
	3
	2
	0
	30

	QLD
	21
	1
	0
	0
	22

	SA
	4
	0
	0
	0
	4

	WA
	4
	0
	0
	0
	4

	NT
	0
	0
	0
	1
	1

	TAS
	0
	1
	0
	0
	1

	Mixed
	13
	6
	4
	1
	24

	Total interventions by location 
	81
	12
	8
	2
	 



ACT: Australian Capital Territory, NSW: New South Wales, NT: Northern Territory, QLD: Queensland, SA: South Australia, TAS: Tasmania, VIC: Victoria, WA: Western Australia


[bookmark: _Toc223964856]Table B. Proportion of studies conducted in different locations in relation to Australian population  
	Region 
	% of studies that included participants from location
	% of Australian population 

	Metropolitan 
	94
	          72 

	Regional
	14
	          9 

	Rural
	9
	          17 

	Remote 
	3
	          2 
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	Study
	State
	Location classification (MMM)
	Location coded

	Asha 2014
	NSW
	MM1
	Metro

	Austin 2015
	NSW
	MM1
	Metro

	Bramble 2021
	NSW
	MM3
	Rural

	Cronin 2023
	NSW
	MM1
	Metro

	Deeming 2024
	NSW
	MM1
	Metro

	Dinh 2016
	NSW
	MM1
	Metro

	Fairhall 2015
	NSW
	MM1
	Metro

	Fehily 2020
	NSW
	MM1
	Metro

	Foote 2007
	NSW
	MM1
	Metro

	Johnston 1998
	NSW
	MM1
	Metro

	Ling 2021
	NSW
	MM1/MM2/MM5
	Metro/Regional/Rural

	Pouliopoulos 2024
	NSW
	MM1
	Metro

	Treacy 2018
	NSW
	MM1
	Metro

	Ward 2005
	NSW
	MM1
	Metro

	Williams 2019
	NSW
	MM1
	Metro

	CRISTAL group 2024
	NSW/ACT/QLD/SA/TAS/VIC/WA
	MM1/MM2/MM3
	Metro/Regional/Rural

	Conway 2018
	NSW/QLD
	MM1
	Metro

	Moss 2007
	NSW/QLD/SA
	MM1/MM2
	Metro/Regional

	East 2006
	NSW/QLD/VIC
	MM1
	Metro

	Bell 2007
	NSW/VIC
	Not specified
	Metro/Regional

	Kim 2022
	NSW/VIC
	MM2/MM3/MM4/MM5
	Regional/Rural

	Sharma 2022
	NSW/VIC
	Not specified
	Mixed (not specified)

	Young 2018
	NSW/VIC
	MM1
	Metro

	Mortimer 2018
	NSW/VIC/QLD/SA/WA/ACT
	MM1/MM2/MM3/MM5
	Metro/Regional/Rural

	Taylor 2016
	NSW/VIC/QLD/WA/ACT/TAS
	MM1/MM2
	Metro/Regional

	Laurence 2010
	NSW/VIC/SA
	Not specified
	Metro/Rural/Remote

	Russell 2024
	NT
	Not specified
	Remote

	Avent 2024
	QLD
	Not specified
	Metro

	Brown 2015
	QLD
	MM1
	Metro

	Carter 2022
	QLD
	MM1
	Metro

	Frear 2021
	QLD
	MM1
	Metro

	Freeman 2021
	QLD
	MM1
	Metro

	GeeKee 2017
	QLD
	MM1
	Metro

	Heard 2017
	QLD
	MM1
	Metro

	Hwang 2019
	QLD
	MM1
	Metro

	Laurie 2023
	QLD
	MM1
	Metro

	Maher 2012
	QLD
	MM1
	Metro

	Martin 2025
	QLD
	MM1
	Metro

	Maru 2019
	QLD
	MM1
	Metro

	McPhail 2022
	QLD
	MM1
	Metro

	McPhail 2022
	QLD
	MM1
	Metro

	Pakneshan 2024
	QLD
	MM1
	Metro

	Pasieczny 2011
	QLD
	MM1
	Metro

	Siskind 2013
	QLD
	MM1
	Metro

	Smith 2022
	QLD
	MM1
	Metro

	Tuffaha 2014
	QLD
	MM1
	Metro

	Walsh 2025
	QLD
	MM1
	Metro

	Whitty 2023
	QLD
	MM1
	Metro

	Xu 2008
	QLD
	MM2
	Regional

	Huang2018
	QLD/VIC
	MM1
	Metro

	Ho 2021
	QLD/WA
	MM1
	Metro

	Crittenden 2022
	SA
	MM1
	Metro

	Sharma 2018
	SA
	MM1
	Metro

	Smith 2002
	SA
	MM1
	Metro

	Wigg 2018
	SA
	MM1
	Metro

	Pham 2023
	SA/WA
	MM1
	Metro

	Atey 2023
	TAS
	MM2
	Regional

	Ariyaratne 2018
	VIC
	MM1
	Metro

	Brusco 2015 
	VIC
	MM1
	Metro

	Brusco 2023
	VIC
	MM1/MM2/MM3/MM4/MM5
	Metro/Regional/Rural

	Cook 1994
	VIC
	MM1
	Metro

	Doyle 2004
	VIC
	MM1
	Metro

	Ekert 2001
	VIC
	MM1
	Metro

	Gabbe 2023
	VIC
	MM1
	Metro

	Gao 2023
	VIC
	MM1
	Metro

	Giles 2021
	VIC
	MM1/MM2/MM3/MM5
	Metro/Regional/Rural

	Harris 2005
	VIC
	MM1
	Metro

	Hua 2022
	VIC
	Not specified
	Metro/Regional

	Ibrahim 2019
	VIC
	MM1
	Metro

	Jansons 2018
	VIC
	MM1
	Metro

	Lewandowska 2021
	VIC
	Not specified
	Metro

	Lockwood 2025
	VIC
	MM1
	Metro

	Maru 2018
	VIC
	MM1
	Metro

	Moodie 2006
	VIC
	Not specified
	Metro

	Moodie 2006
	VIC
	Not specified
	Metro

	Mortimer 2013
	VIC
	Not specified
	Mixed (not specified)

	Mudiyanselage 2023 
	VIC
	MM1
	Metro

	Neo 2024
	VIC
	MM1
	Metro

	Snowdon 2021
	VIC
	MM1
	Metro

	Stark 2019
	VIC
	MM1
	Metro

	Taylor 2020
	VIC
	MM1
	Metro

	Tew 2023
	VIC
	MM1
	Metro

	Yap 2018
	VIC
	MM1
	Metro

	Byrnes 2019
	VIC/SA/ACT
	MM1
	Metro

	Inderjeeth 2022
	WA
	MM1
	Metro

	Sekhon 2023
	WA
	MM1
	Metro

	Trentino 2021
	WA
	MM1
	Metro

	Twigg 2013
	WA
	MM1
	Metro


ACT: Australian Capital Territory, Metro: metropolitan, NSW: New South Wales, NT: Northern Territory, QLD: Queensland, SA: South Australia, TAS: Tasmania, VIC: Victoria, WA: Western Australia 


















[bookmark: _Toc223964858]Appendix 7. Type of economic evaluation by intervention by setting, intervention category, geography and  perspective 

Table A. Economic evaluation type by setting 
	
	Ambulatory care
	ED
	Inpatient
	ED and ambulatory
	ED and inpatient
	Inpatient and ambulatory

	CEA (n,%)
	18 (39)
	6 (55)
	21 (57)
	3 (75)
	2 (50)
	3 (60)

	CUA (n, %)
	18 (39)
	3 (27)
	11 (30)
	1 (25)
	0 (0)
	2 (40)

	CBA (n, %)
	5 (11)
	2 (18)
	3 (8)
	0 (0)
	2 (50)
	0 (0)

	CMA (n, %)
	5 (11)
	0 (0)
	2 (5)
	0 (0)
	0 (0)
	0 (0)

	Total (n)
	46
	11
	37
	4
	4
	5


ED: emergency department, CBA: cost-benefit analysis, CEA: cost-effectiveness analysis, CMA: cost-minimisation analysis, CUA: cost-utility analysis 

Table B. Economic evaluation type by intervention category 
	
	Care Delivery
	Diagnostic
	Health Education or Behaviour
	Immunization
	Medical device
	Medical procedure
	Pharmaceutical
	Screening
	Surgical

	CEA (n, %)
	23 (50)
	3 (50)
	5 (42)
	1 (100)
	6 (75)
	6 (55)
	6 (43)
	2 (50)
	1 (20)

	CUA (n, %)
	12 (26)
	3 (50)
	4 (33)
	0 (0)
	1 (13)
	5 (45)
	6 (43)
	1 (25)
	3 (60)

	CBA (n, %)
	7 (15)
	0 (0)
	3 (25)
	0 (0)
	1 (13)
	0 (0)
	1 (7)
	0 (0)
	0 (0)

	CMA (n, %)
	4 (9)
	0 (0)
	0 (0)
	0 (0)
	0 (0)
	0 (0)
	1 (7)
	1 (25)
	1 (20)

	Total (n)
	46
	6
	12
	1
	8
	11
	14
	4
	5


CBA: cost-benefit analysis, CEA: cost-effectiveness analysis, CMA: cost-minimisation analysis, CUA: cost-utility analysis

Table C. Economic evaluation by Modified Monash Model classification
	
	MM1
	MM2
	MM3
	Mixed
	Not specified

	CEA (n,%)
	37 (45)
	1 (33)
	0 (0)
	7 (64)
	8 (80)

	CUA (n,%)
	30 (37)
	0 (0)
	0 (0)
	3 (27)
	2 (20)

	CBA (n,%)
	9 (11)
	1 (33)
	1 (100)
	1 (9)
	0 (0)

	CMA (n,%)
	6 (7)
	1 (33)
	0 (0)
	0 (0)
	0 (0)

	Total (n)
	82
	3
	1
	11
	10


CBA: cost-benefit analysis, CEA: cost-effectiveness analysis, CMA: cost-minimisation analysis, CUA: cost-utility analysis, MM1: metropolitan areas, MM2: regional centres: MM3 large rural towns. Interventions that were conducted in mixed locations included participants from MM1-MM3, as well as MM4 and MM5 (medium and small rural towns). 

Table D. Economic evaluation by perspective in studies investigating older adults 
	
	Societal
	Health and community 
funder 
	Health system and 
out-of-pocket
	Health 
system
	State health 
authority
	Health
 service 
	Not reported 

	CEA (n, %)
	0 (0)
	1 (50)
	3 (75)
	6 (35)
	1 (33)
	3 (50)
	2 (50)

	CUA (n, %)
	2 (100)
	1 (50)
	1 (25)
	6 (35)
	1 (33)
	2 (33)
	1 (25)

	CBA (n, %)
	0 (0)
	0 (0)
	0 (0)
	4 (24)
	1 (33)
	1 (17)
	1 (25)

	CMA (n, %)
	0 (0)
	0 (0)
	0 (0)
	1 (6)
	0 (0)
	0 (0)
	0 (0)

	Total (n)
	2
	2
	4
	17
	3
	6
	4


CBA: cost-benefit analysis, CEA: cost-effectiveness analysis, CMA: cost-minimisation analysis, CUA: cost-utility analysis
[bookmark: _Toc223964859]Appendix 8. Type of economic evaluation and intervention characteristics of studies included in Objective 2 (older adults)

	Study
	Type of economic evaluation 
	Who delivered?
	Setting (delivery)
	Intervention category (CEA Registry categories)

	Ariyaratne 2018
	CEA
	Surgeon
	Inpatient
	Surgical

	Atey 2023
	CEA+CBA
	Pharmacist (and nurse)
	ED
	Care Delivery

	Bramble 2021
	CBA
	Nurse 
	Inpatient
	Care Delivery

	Brusco 2015 
	CEA+CUA
	Nurse, physiotherapist, OT
	Inpatient
	Care Delivery

	Brusco 2023
	CEA+CBA
	Nurse
	ED and inpatient
	Care Delivery

	Byrnes 2019
	CUA+CBA
	Nurse
	Ambulatory care
	Care Delivery

	Conway 2018
	CBA
	Nurse
	Inpatient
	Medical Device

	CRISTAL group 2024
	CEA+CUA
	Doctor, nurse
	Inpatient and ambulatory
	Pharmaceutical

	Fairhall 2015
	CEA+CUA
	Physiotherapist, doctor 
	Ambulatory care
	Care Delivery

	Freeman 2021
	CBA
	Doctor, pharmacist, nurse
	Ambulatory care
	Care Delivery

	Gao 2023
	CUA
	Neurologist, stroke research nurse, CT radiographers and two paramedics 
	ED
	Pharmaceutical

	Hwang 2019
	CUA
	Physiotherapists
	Ambulatory care
	Care Delivery

	Inderjeeth 2022
	CEA+CUA
	Not specified 
	ED
	Care Delivery

	Jansons 2018
	CUA
	Exercise physiologist 
	Ambulatory care
	Health Education or Behaviour

	Kim 2022
	CUA
	Doctor
	ED
	Care Delivery

	Ling 2021
	CEA
	Nurse
	Inpatient
	Care Delivery

	Lockwood 2025
	CEA
	OT
	Inpatient and ambulatory
	Health Education or Behaviour

	Martin 2025
	CMA
	Physiotherapist or OT (staff or student)
	Inpatient
	Screening

	Maru 2018
	CUA
	Nurse
	Ambulatory care
	Care Delivery

	Maru 2019
	CUA+CBA
	Physiotherapist, exercise physiologist 
	Ambulatory care
	Health Education or Behaviour

	Moodie 2006
	CEA
	Not specified (MDT)
	Inpatient
	Care Delivery

	Moodie 2006
	CEA
	Not specified (MDT)
	Inpatient
	Care Delivery

	Mudiyanselage 2023 
	CUA
	Doctor, nurse
	Ambulatory care
	Care Delivery

	Pham 2023
	CEA
	Nurse, physiotherapist 
	Inpatient
	Medical Device

	Sharma 2018
	CEA+CUA
	Dietitian 
	Inpatient
	Health Education or Behaviour

	Taylor 2020
	CEA
	Allied health MTD (OTs, physiotherapists, social workers, AHAs)
	Inpatient
	Care Delivery

	Treacy 2018
	CEA
	Physiotherapists
	Inpatient
	Health Education or Behaviour

	Ward 2005
	CEA
	Surgeon
	Inpatient
	Medical Device

	Young 2018
	CUA
	Surgeon
	Inpatient
	Surgical


CBA: cost-benefit analysis, CEA: cost-effectiveness analysis, CMA: cost-minimisation analysis, CUA: cost-utility analysis, ED: emergency department, MDT: multidisciplinary team 
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(Please refer to Excel spreadsheet) 
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[bookmark: _Toc223964861]Appendix 10. Quality assessment of included economic evaluations using the CHEC-list 
	Study (Author, year)
	Q1 
	Q2 
	Q3 
	Q4 
	Q5 
	Q6 
	Q7 
	Q8 
	Q9 
	Q10 
	Q11 
	Q12 
	Q13 
	Q14 
	Q15 
	Q16 
	Q17 
	Q18 
	Q19 
	Score /19

	Ariyaratne 2018
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	19

	Atey 2023
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	Y
	N
	NA
	N
	Y
	Y
	Y
	N
	13

	Bramble 2021
	Y
	Y
	Y
	Y
	N
	N
	
	Y
	N
	Y
	Y
	Y
	N
	N
	N
	Y
	Y
	Y
	Y
	12

	Brusco 2015
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	N
	17

	Brusco 2023
	Y
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	Y
	16

	Byrnes 2019
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	17

	Conway 2018
	Y
	Y
	Y
	Y
	N
	Y
	N
	Y
	Y
	Y
	N
	Y
	N
	N
	Y
	Y
	Y
	Y
	N
	13

	CRISTAL group 2024
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	N
	16

	Fairhall 2015
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	N
	Y
	Y
	Y
	17

	Freeman 2021
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	N
	NA
	N
	Y
	N
	Y
	N
	13

	Gao 2023
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	N
	16

	Hwang 2019
	Y
	Y
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	N
	15

	Inderjeeth 2022
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	N
	Y
	Y
	Y
	N
	15

	Jansons 2018
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	Y
	17

	Kim 2022
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	Y
	18

	Ling 2021
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	Y
	N
	16

	Lockwood 2025
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	Y
	18

	Martin 2025
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	N
	16

	Maru 2018
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	17

	Maru 2019
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	Y
	17

	Moodie 2006
	Y
	Y
	Y
	Y
	Y
	Y
	N
	N
	N
	Y
	Y
	Y
	Y
	NA
	N
	Y
	Y
	Y
	N
	13

	Moodie 2006
	Y
	Y
	Y
	Y
	Y
	Y
	N
	N
	N
	Y
	Y
	Y
	Y
	NA
	N
	Y
	Y
	Y
	N
	13

	Mudiyanselage 2023
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	N
	Y
	Y
	Y
	N
	15

	Pham 2023
	Y
	Y
	Y
	Y
	Y
	Y
	N
	N
	N
	Y
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	15

	Sharma 2018
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	N
	17

	Taylor 2020
	Y
	Y
	Y
	Y
	N
	Y
	N
	Y
	N
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	N
	Y
	N
	13

	Treacy 2018
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	Y
	Y
	Y
	Y
	N
	17

	Ward 2005
	Y
	N
	Y
	Y
	N
	N
	N
	Y
	Y
	Y
	Y
	Y
	Y
	NA
	N
	Y
	Y
	N
	Y
	12

	Young 2018
	Y
	Y
	Y
	Y
	N
	N
	N
	Y
	Y
	Y
	Y
	Y
	N
	NA
	N
	N
	Y
	N
	N
	10

	Proportion of studies that reported item appropriately (%)
	100
	97
	100
	100
	72
	86
	52
	79
	72
	97
	97
	100
	83
	10
	66
	93
	90
	93
	41
	


N: no, NA: not applicable, Y: yes
*percentage calculated based on seven studies for which this was relevant
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