pain, relapses and provide an alternative to surgery, the
current standard of care.
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INTRODUCTION:
Healthcare organizations should assess the relevance of
both existing and new practices. Involving patients in
decisions regarding which health technologies and
interventions should be prioritized could favor a better
fit between strategic choices and patients needs.

CONCLUSIONS:
Patient representatives can be involved in the
development of a multi-criteria decision support tool to
identify, evaluate and prioritize high value-added health
technologies and interventions in order to enhancing
clinical appropriateness The fact that accessibility
aspects were more important for patient representatives
calls for specific attention to these criteria when
prioritizing health technologies or interventions.
Furthermore, we need to ensure that the decisions
made regarding the relevance of these technologies
and interventions also reflect patients’ preferences.
...................................................................................

VP164 Applying Health
Technology Assessment To
Pharmacy: The Italian-MedicineUse-Review-Health Technology
Assessment

METHODS:

AUTHORS:

Following a systematic review of existing multi-criteria
decision support tools and a consultation with hospital
clinicians and managers, a set of potentially relevant
criteria was identified. A three-round modified Delphi
study was then conducted among four groups (hospital
managers, heads of department, clinicians, and patient
representatives) in order to reach consensus on criteria
that should be considered in the tool.

Andrea Manfrin, Martin Knapp, Americo Cicchetti,
Andrea Mandelli, Michela Tinelli, m.tinelli@lse.ac.uk

RESULTS:
In total, seventy-four participants completed the third
round of the Delphi study. Consensus was obtained on
twelve criteria. There were some significant differences
between groups in priority scores given to criteria.
Patient representatives differed significantly from other
groups on two criteria. Their ranking of the accessibility
criteria was higher, and their ranking of the
organizational aspect criteria was lower than for the
other groups.

INTRODUCTION:
There is a lack of Health-Technology-Assessment (HTA)
tools in pharmacy practice and the collection of
real-world-evidence (RWE) in community pharmacy to
populate longer-term-disease-progression-modelling
(1). This project is looking at the development and
application of a novel Patient-Reported-OutcomeMeasure (PROM) in community pharmacy that can
enable: the evaluation of the quality of care delivered
from the patient perspective in terms of economic
impact, patient health outcomes and ‘utilities’; the
collection of RWE and evaluate long-term effect of care;
to provide different stakeholders with unique
evidence-based information that help formulate health
policies in community pharmacy that are safe, effective,
patient-focused and cost-effective, balancing access to
innovation and cost containment.
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