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Background

• Health and social care interventions can impact on health 
related quality of life (HRQoL) and broader outcomes such as 
coping, control and other wellbeing aspects.

• The impact of health and social care may fall on those 
connected to the service users e.g. informal carers (spillover
effects)

• Extending the QALY project aimed to develop a new measure 
that could be used to assess the impact of both health and 
social care on all potential beneficiaries



Proposed extension
1. Reflect impact of health and social care interventions on:

• physical and mental health 
• broader quality of life 
• judged to be important by service users and those impacted by 

interventions

2. Amenable to: 
• generating a long-version of the measure & a preference-based index
• being included in trials and routine surveys 
• being used internationally

With input from a group of members of the public (patients, informal carers and 
social care users), a steering group (with academics and decisionmakers) and a 
wider advisory group (Brazier et al 2022)



Methods



Stages of development

1. Identify potential dimensions
2. Identify potential items
3. Face validation of potential items
4. Psychometric validation of potential items
5. Select items
6. Valuation



Stage 1: Identifying potential dimensions
• Generic measure should be applicable across most of the 

populations of interest – health and social care users and 
informal carers

Targeted qualitative review of reviews studies based on 
• selected conditions (using International Classification of Disease 10 

Chapters), 
• social care interventions, 
• informal carers and 
• primary studies from development of measures of health and social 

care, and informal care (Mukuria et al 2022)



Stage 2: Identifying items
• Generic measure items should be applicable across all groups 

(health and social care users, informal carers)
• Items should be generic and convey construct without too 

much information (preference-elicitation in mind)
Identification of items:

• Drew on terminology from qualitative review. 
• Existing measures and item banks with new items developed where 

they did not exist. (Carlton et al 2022)
• Specific criteria used to aid selection (Peasgood et al 2021)



Stage 3: Testing face validity of items
• Large pool of items to test across the groups of interest
• Concern regarding international applicability

Face validity testing:
• Qualitative interviews with standardised protocol and training 
• Each participant reviewed a subset of items to reduce burden
• Six countries (Argentina, Australia, China, Germany, United Kingdom, 

United States of America) (Carlton et al 2022)



Stage 4: Psychometric testing
• Large pool of candidate items to test across groups of interest

Quantitative psychometric assessment (classical and Item 
Response Theory (IRT))

• Survey across the 6 countries with focus on specific populations 
covering physical and mental health, social care use and informal 
carers. 

• Majority online to reach specific groups. UK – recruitment via NHS
• Survey included other measures and single items to enable all 

assessment without being too long (Peasgood et al 2022)
• Also relied on separate assessment of other data to inform 

expectation of factor structure



Stage 5: Selecting items 

• Pool of candidate items with evidence from 6 countries on 
face and psychometric validity

• Length of classifier restricted by valuation methods
Selection of items relied on:

• Public and Patient Involvement group selection 
• Two rounds of survey with other stakeholders – one for profile, one 

for classifier – with evidence from Stages 3 and 4 summarised for 
stakeholders to consider in selection process. 

• Ranking and international team preferences used to make final 
decision (Brazier et al 2022)



Stage 6: Valuation of the new measure

• Could potentially be long and containing both health and 
other aspects

Valuation
• Qualitative piloting comparing valuation of EQ-5D-5L and EQ-HWB-S 

using time trade-off (TTO) and discrete choice experiments (DCE) 
• Feasibility study using EuroQol Valuation Technology (EQ-VT) protocol 

in general population sample. Online computer administered personal 
interviews with TTO and DCE and the same training and quality checks 
as EQ-5D-5L studies (Mukuria et al 2023)



Results



Results(1)
1. Qualitative literature review to identify themes 

and sub-themes (Mukuria et al 2022)
• Extraction and synthesis resulted in 7 high-level 

themes and 32 sub-themes

2. Item identification (Carlton et al 2022)
• 687 items reviewed – 97 taken forward to face 

validation

3. Qualitative face validation (Carlton et al 2022) 
• Patients, social care users and informal carers 

(n=170)
• 97 items tested. 47 retained, 14 modified, 3 added



Results (2)
4. Quantitative psychometric 

assessment in the six countries 
(n=4879)
• Evidence of good performance across 

most items
• Less definitive evidence for carers 

and for China
5. Item selection (Brazier et al 2022)

• EQ-HWB profile measure (25 items)
• EQ-HWB-S classifier (9 items)



EQ-HWB (Health and Wellbeing, 25 items)

Memory
Concentrating/ thinking clearly

Sad/depressed
Anxious
Hopeless
Frustrated
Unsafe

Loneliness
Support
Stigma/belonging

Self-worth

Pain
Discomfort
Sleep
Fatigue

© EuroQol Research Foundation. EQ-HWB™ is a trade mark of the EuroQol Research 
Foundation.

Vision
Hearing
Mobility
Daily activities
Self-Care
Enjoyable activities

Control
Coping



EQ-HWB-S (Short, 9 items) 

Mobility

Daily activities

Control

Concentration & 
thinking clearly

Anxiety

Depression

Loneliness

Fatigue

Pain18

© EuroQol Research Foundation. EQ-HWB™ is a trade 
mark of the EuroQol Research Foundation.



EQ Health and Wellbeing 

• 7 day recall period (works better for some of the wellbeing 
items than ‘today’)

• Response options:
• Difficulty (no/slight/some/a lot/unable)
• Frequency (none of the time/only 

occasionally/sometimes/often/most or all of the time)
• Severity (no/mild/moderate/severe/very severe)



Hybrid model (combining TTO and DCE data) 
disutilities for levels 3 and 5 (n=520)

-0,4

-0,35

-0,3

-0,25

-0,2

-0,15

-0,1

-0,05

0

Level 3 Level 5

Utility values range -0.384 to 1

Source: Mukuria et al 2023



Did we extend the QALY?
• Measurement: 

• Covers physical and mental health and other aspects of quality of life 
(wellbeing), based on judgement of service users and potential 
beneficiaries and other stakeholders

• As a generic measure – some specific aspects may be missing e.g.  
being treated with dignity which may be more important in social care 

• More evidence required on performance of measure in social care and 
for informal carers

• Valuation 
• Weight given to all dimensions but restricted set of items
• Also relatively larger weight given to common health dimensions 



• EQ-HWB has ‘experimental’ status (meaning the measure 
can change) – free to use following collaborator agreement 
with EuroQol Group who hold IP status 

• A number of studies on-going to assess the psychometric 
properties of the measures (rather than items) in different 
populations including proxy response. 

• Evidence for move towards ‘beta’ version (1-2 years?)

Current status



Summary

• Measuring outcomes in the context of health and 
social care includes outcomes beyond HRQoL and 
beyond the immediate beneficiaries of services

• EQ-HWB has been developed to allow for use across 
different groups in health and social care. 

• Methods aimed to address some of the issues in 
developing a generic preference-based measure.

• Further work ongoing.



• For further information, contact:
C.Mukuria@sheffield.ac.uk

mailto:C.Mukuria@sheffield.ac.uk
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