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Agenda

• MAFEIP and its functionalities

• What is MAFEIP?

• Who uses MAFEIP?

• How does MAFEIP work?

• Workshop part I: Experimental design

• Workshop part II: Data collection for intervention costs

• MAFEIP outcomes: examples and exploitation

• Q&A



MAFEIP and its functionalitites

• "Monitoring and Assessment Framework for the 

European Innovation Partnership on Active and 

Healthy Ageing" intends to support evidence-

based decision-making.

• Web-based tool (www.mafeip.eu) which rests on 

the principles of Decision Analytic Modelling: 

Markov model.

• To estimate the health and economic outcomes of 

a large variety of ICT enabled social and health 

innovations.



MAFEIP and its functionalities

308 members <100 cases 31 countries (23 within EU)
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MAFEIP and its functionalities

• WE4AHA (H2020): Widening the support for large scale uptake of Digital Innovation for 

Active and Healthy Ageing

• DIGITAL HEALTH EUROPE (H2020): Support to a Digital Health and Care Innovation initiative 

in the context of Digital Single Market strategy

• GATEKEEPER (H2020): Smart living homes - whole interventions demonstrator for people at 

health and social risks

• GRAVITATE HEALTH (IMI JU2): Empowering and Equipping Europeans with health information 

for Active Personal Health Management and Adherence to Treatment

• KATY (H2020): Knowledge At the Tip of Your fingers: Clinical Knowledge for Humanity

• PANDEVITA (H2020): Pandemic Virus Trace Application for the Effective Knowledge Transfer 

Between Science and Society Inside the Quadruple Helix Collaboration



If you are a health or social care provider

Health and social care organizations as well 

as private insurance companies increasingly 

participate in the co-design of technology-

based solutions and use the evidence 

resulting from real life pilots to assess their 

effectiveness and utility and take their 

decision to invest or to buy.

If you are a policy maker

MAFEIP represents a valuable 

instrument in Health Technology 

Assessment to inform policy decision 

making.

If you are a company

Big companies, SMEs and start-ups can 

take advantage of MAFEIP utility in 

assessing the potential impact of new 

business propositions for healthcare 

interventions and thus guiding the decision 

making process for further technology 

developments.

If you are a researcher

MAFEIP has a relevant potential to improve 

the quality and relevance of future 

research and to better serve the 

information needs of patients, clinicians, 

payers, and other decision makers by 

helping to identify gaps in evidence.

MAFEIP and its functionalities



https://www.mafeip.eu/the-mafeip-community

MAFEIP and its functionalities



The outcomes for the intervention and the standard care are calculated by simulating the health status of the target

population. This is done by simulating the transition of the target population between the states defined in the Markov model.

Each state of the model is defined by an

amount of resource use (costs) and quality of

life (utility or health outcomes). This

represents the average resource use and

quality of life of a patient in that health state.

A transition from the baseline to the disease/impairment

state represents a patient becoming ill (i.e., the incidence of

the health condition). When a patient experiences an

improvement in his/her clinical conditions, as in the case of

disease remission, it is defined as the transition from the

disease to the baseline state (i.e., the rate of recovery).

MAFEIP and its functionalities



In order to easily grasp the evaluation outcome, the overall impact of the intervention is shown using a cost-effectiveness

plane: the Incremental Cost Effectiveness Ratio (ICER) of the intervention under assessment is displayed in comparison with the

Willingness to Pay (WTP) threshold in order to facilitate decision making.

MAFEIP and its functionalities



Why using experimental design?

• Types of questions that experiments can address: 

(I) Questions about underlying mechanisms

(II) Questions about causality

(III) Questions about causes and effects

• There is a close relation between the research question 

and the design:

Within-subjects design: The same participant tests all 

conditions corresponding to a variable

Between-subjects design: Different participants are 

assigned to different conditions corresponding to a 

variable

A

A B



Let’s think about your projects

Workshop part I: Let’s come up with an example of a study that involves two or more 

comparative groups relating to your projects

• What is the study about? 

• What is the dependent variable? (or multiple?) And the independent variable?

• How many factors do you have? Should it be a between or within-subject design?



Data to be collected: costs

• Costs associated with both the intervention and the standard care scenario:

Type of cost Definition Example

1. One-off and annual recurrent costs

1.1 Intervention costs Cost of the intervention group

1.1.1 One-off intervention costs Cost of the intervention before treatment € of device

1.1.2 Recurrent annual costs Cost incurred for delivering the intervention € of software license

1.2 Standard care costs Cost of the control group 

1.2.1 One-off intervention costs Cost of the intervention before treatment € of surgical procedure

1.2.2 Recurrent annual costs Cost incurred for delivering the intervention € of service mgmt

2. Health state cost

2.1 Healthcare costs Cost of resources within the healthcare system € of medication

2.2 Societal costs Costs outside the healthcare system € of caregivers



Let’s think about your projects

Workshop part II: Let’s come up with an example of (I) one-off and annual recurrent costs 

and (II) health state costs relating to your projects

Type of cost Definition

1. One-off and annual recurrent costs

1.1 Intervention costs Cost of the intervention group

1.1.1 One-off intervention costs Cost of the intervention before treatment

1.1.2 Recurrent annual costs Cost incurred for delivering the intervention

1.2 Standard care costs Cost of the control group 

1.2.1 One-off intervention costs Cost of the intervention before treatment

1.2.2 Recurrent annual costs Cost incurred for delivering the intervention

2. Health state cost

2.1 Healthcare costs Cost of resources within the healthcare system

2.2 Societal costs Costs outside the healthcare system



MAFEIP outcomes: example

• Using evidence from the cost-effectiveness 

analysis with the MAFEIP-tool different 

technological interventions can be used to support 

Nikos in improving his health.

• Do CHANGE: Monitor and manage in near real-time his health 

condition and disease 

• United4Health: Telemonitoring

• Renewing Health: Telemedicine treatment of chronic patients 

+ effective

- money



MAFEIP outcomes: exploitation

• Test whether your intervention is cost-effective with robust evidence

• Scale-up your idea

• Disseminate your results through a world-wide eHealth network

• Publish your report on the EIPonAHA and scientific journals



MAFEIP outcomes: successful stories



Join the MAFEIP community

Contact: info@mafeip.eu Website: www.mafeip.eu Twitter: @mafeip

mailto:info@mafeip.eu
http://www.mafeip.eu/


Q&A



Thank you! 
Join us at www.mafeip.eu
info@mafeip.eu
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