
Value Frameworks: A Cross Comparison 

• Cancer drug funding sustainability is a growing challenge due to increased 

incidence and prevalence of cancer, the rising cost of cancer drugs, and 

robust pipelines.

• Value frameworks (VFs) and priority-setting approaches are gaining 

momentum as a means to help establish a sustainable drug funding system. 

• In 2016, Cancer Care Ontario (CCO) engaged the Ontario Cancer Leads to 

identify a framework that might be used for prioritizing drug-funding decisions. 

• As part of this process, CCO undertook a systematic review to identify and 

compare VFs.
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Challenges
• The process of prioritizing (achieving consensus) can be a difficult, tiring task

• Political pressures from payer/physicians make it difficult to lower/raise 

evidence thresholds 

• It is difficult to engage multiple stakeholders in the process (e.g., patients)

• Evaluating clinical benefit is limited to evidence derived from phase II studies

• Contextual considerations need to be considered (e.g., rural vs. city dwelling 

access) 

Stakeholder Perspectives
• Stakeholder groups (oncologists, patients) expressed interest in having an 

active role within the priority-setting process

• Lack of involvement in the priority-setting process 

• Funding preferences and values vary across stakeholder groups 

• Patient/General Public placed greater value on equity (economic 

equality and fairness); whereas payers placed greater value on value 

for money and cost-effectiveness 

• Decision makers are faced with political pressures and media scrutiny 

• Implications of funding decisions should be considered during the decision-

making process (e.g., clinical practice, access to medication, quality of care, 

physician-patient relationships)
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• Synthesize the literature on VFs, tools and/or strategies used in specific 

jurisdictions around the world for drug funding decision-making. 

• Research questions:

1. What VFs for cancer drug funding exist and have been used in other 

jurisdictions?

2. What are the specific elements of each the cancer drug funding VFs, 

tools and/or strategies identified?

3. What have been the outcomes of using these frameworks, strategies 

and/or tools with respect to the overall goal of achieving a sustainable 

drug funding system/process?

4. What are stakeholder preferences with respect to VFs, tools and 

priority setting practices with respect to cancer drug funding and 

prioritization practices?*
*This research question was not a part of the original review.

Objectives

• Across the 36 included articles:

• 33% reported a VF/an approach to priority setting 

• 8% reported on a specific value assessment tool

• 8% reported on both a VF and/or value assessment tool

• 8% evaluated outcomes of value assessment tools/priority setting 

approaches in real world settings

• 42% reported stakeholder perspectives surrounding funding 

preferences and decisions

Limitations 

Organization/ 

Value 

Framework/ 

Tools 

ASCO Value 

Framework
ESMO-MSBC

ICER Value 

Framework

NCCN Evidence 

Blocks

MSKCC Drug 

Abacus
6-STEPPPs

pERC

Deliberative 

Framework

Christiana Care 

Health System / 

Value Model

IPO Porto 

Approach: 

CAVALA Model

Intended 

audience and 

purpose

Support decision-

making between 

oncologists and 

patients.

Inform public policy, 

clinical guidelines, day-

to-day clinical situations.

Provide pricing, policy 

and clinical guidance for 

payers, physicians, 

patients, manufacturers 

and other policy makers. 

Graphic representation of 

NCCN’s clinical practice 

guidelines and product 

affordability scores for 

oncologists.

Platform for discussion 

about possible domains 

of value with payers, 

physicians, policy 

makers, patients, and 

manufacturers.

Assist clinicians to 

prioritize new cancer 

drugs for funding within 

Canada.

Provide drug funding 

recommendations.

To determine cancer 

drugs for hospital 

formularies.

Methodology for drug 

assessment to support 

decisions made by 

payers relating to 

healthcare.

Format Evaluation form 

including net health 

benefit score.

2 separate forms 

assessing curative and 

non-curative treatments.

Assessment reports, 

action guides, and value-

based benchmark prices 

for new drugs.

Tool consisting of 5 

measures, each to be 

scored (1-5; least to most 

favourable).

Abacus with user-

adjusted sliders for 

modifiable drug value 

components.

Framework consisting of 

multiple phases 

embedded within 6 

modules.

Framework consisting of 

4 main elements 

(collecting evidence and 

categorizing evidence, 

drug costs, feedback).

Model assessing 4 

criteria (patient 

importance outcome, 

medication tolerability, 

level of evidence, 

outcome duration).

Decision matrix 

(outcomes/ cost outputs).

Treatment

Modalities

Medicines for solid 

tumours, hematologic 

malignancies.

Medicines for solid 

tumours.

Drugs, devices, 

procedures, and delivery 

system innovations.

Systemic therapies for all 

major cancer types, 

radiation oncology, 

imaging, surgical 

interventions.

FDA-Approved drugs 

since 2001.

New cancer drugs. All cancer drugs, 

including medications for 

rare cancers and end-of-

life care.

Specialty medications 

(including oncology 

medications).

New technologies.

Factors 

Considered

Clinical benefit 

(overall survival; 

progression-free 

survival; response 

rate; toxicity), bonus 

factors (palliation; 

time off all treatment) 

and cost per month.

Clinical benefit, toxicity 

and quality of life.

Care value: comparative 

clinical effectiveness, 

incremental cost 

effectiveness ratio, other 

benefits and 

disadvantages and 

contextual 

considerations.

Health-systems value.

Efficacy, safety, evidence 

quality, evidence 

consistency & 

affordability.

Efficacy (survival), 

toxicity, novelty, research 

& development, cost, 

rarity, population health 

burden, life expectancy* 

and unmet needs*.

*new criteria added in 2016

Intended purposes of 

intervention, strength of 

evidence, consistency of 

results, clinical impact, 

validity of measures used 

to assess outcomes, 

toxicity/convenience, 

availability of alternatives.

Overall clinical benefit, 

alignment with patient 

values, cost-

effectiveness and 

feasibility of adoption into 

the health system.

Efficacy, risk, cost and 

societal benefit.

Expected outcomes, 

years of life, quality of 

life, expected costs and 

costs per full treatment. 

Cost Advanced: 

Cost/month.

Adjuvant: 

Cost/course.

Care value (QALY) and 

health system value 

(judging long-term value).

Sets value-based 

benchmark price for 

news drugs.

Affordability scale (1-5). Abacus derived “price” 

based on above variables 

vs. industry-specified 

price.

Cost modelling. Net cost or efficiency of 

the drug and companion 

technology compared to 

other drug and non-drug 

alternatives. Uncertainty 

of results should be 

considered.

Projecting number of 

patients likely to be 

eligible for the medication 

over a period of a year.

Net financial impact on 

the health system is 

determined.

Cost per full treatment.

All relevant costs: direct 

costs, costs from side 

effects, indirect costs.

Scoring/

Grading

Net Health Benefit 

Score (NHB).

Adjuvant: A,B,C

Advanced:

5,4,3,2,1.

Evidence rating matrix. Evidence Block Score 

(5,4,3,2,1).

Abacus price. Method varies with 

respect to each module.

Sum of all criteria/ 

elements. 

Value scorecard. Costs and outcomes 

matrix (4 possible 

outcomes). 

Evidence

Sources

• Electronic Databases: Ovid MEDLINE, Ovid EMBASE, 

Econ Lit, Business Source Premier and The Cochrane 

Library

• Web-based search 

• Hand-searched reference lists of included studies

Timeframe • 1947 to January 2017

Inclusion Criteria • Reported on a value framework, tool, or priority-setting 

process

• Related to cancer drugs

• Jurisdictions: Canada, USA, Europe and Australia 

• English-language 

Approach • Three reviewers independently screened titles, abstracts, 

and full-text articles

• Data extraction completed by two independent reviewers

• Random sample of citations were verified by an 

independent reviewer

Recommendations
• Ensure that scoring tools are clearly defined and used within a deliberative 

process meant to build consensus (the prioritization process should be fair, 

consistent, legitimate, equal, transparent, defensible, and allow for appeals)

• Promote self-awareness and understanding of personal bias when asking 

stakeholders to prioritize

• Involve a wide range of stakeholders – obtain patient feedback & ensure 

decision-makers are well versed on clinical concepts

• Consider evaluating treatments for rare cancers differently (e.g., incorporate 

additional evaluation criteria: equity, need, precedent and solidarity)

• Be aware of and acknowledge/document conflicts of interest

• Ensure the prioritization process does not delay funding decisions

• Investigate the impact of decisions on (clinical) practice 

• Our review was limited to articles published in the English-language, the 

methodological quality of included studies was not assessed and screening 

and data extraction was completed by multiple reviewers. 

• No gold standard exists for prioritizing and/or assessing the value of cancer 

drugs.

• The VFs identified through the literature review all presented with challenges 

and limitations.

• VFs can be embedded into a deliberative process to inform/shape 

conversations but cannot be used in isolation. Each VF has limitations and 

contains its own biases.

• Establishing a transparent, consistent, fair and ethical priority-setting process 

– balancing views amongst various stakeholders– are considered essential 

components for developing future prioritization efforts. 
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