
medicines with no added therapeutic benefit were not higher than
existing treatments for the same approved indication. Although evi-
dence was more mature by the time of Brazilian review, pivotal stud-
ies often lacked randomization and overall survival endpoints.
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Replacement Through Clinical Benefits,
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Introduction. The use of most recent Transcatheter aortic valve
implants (TAVI) in the treatment of symptomatic severe aortic
stenosis (SAS) is evolving with expanded indications from inoper-
able/high-risk to intermediate and low risk patients.
Consequently, TAVI outcomes must be monitored to highlight
its value under real-world conditions. Our aim was to prospec-
tively evaluate TAVI (SAPIEN 3) outcomes in terms of patient’s
health-related quality of life (HRQoL), clinical outcomes, and
healthcare resource utilization (HRU).

Methods. An observational prospective study including all con-
secutive patients with SAS undergoing a transcatheter valve
implantation with Edwards SAPIEN 3 valve (transfemoral access)
was conducted in full accordance with clinical guidelines from the
European Society of Cardiology. Patients were evaluated before
the intervention (baseline), at discharge, and after one, six and
twelve months from the implant. A thoughtful and systematic
evaluation of patients’ HRQoL (EQ-5D 5L, the Short Form-36
Health Survey -SF-36- and the Kansas City Cardiomyopathy
Questionnaire -KCCQ-), clinical endpoints (that is, cardiovascu-
lar mortality, and rates of stroke, major bleeding, myocardial
infarction, and re-hospitalization), echocardiographic measure-
ments, and HRU (that is, Length of stay-LOS- in ward/intensive
care unit -ICU-) was implemented. Multivariate regression mod-
els were applied to test outcomes while controlling key risk factors
(that is, patient’ severity at baseline).

Results. A total of seventy-six patients (fifty percent female, fifty-
five percent of intermediate-high risk) with a mean age of 82.1 ±
4.78 years were included. Implant success was 97.34% and cardio-
vascular death was 2.6% at one year. Significant reductions in
mean and maximum gradients were achieved and maintained
during follow-up. Mean LOS in ward (5.2 ± 4.0days) and ICU
(0.22 ± 0.64 days) were low. Statistically significant improvements
were detected in the KCCQ overall summary scores, EQ-5D, and
SF-36 (Physical component summary) - all adjusted - p < 0.05 -
after the intervention.

Conclusions. TAVI represents a safe and effective innovation for
SAS with clinical benefits translated into significant improvements
in terms of HRQoL. Besides, the low HRU provides new insights
for health-economic modelling and the optimization of limited
resources of special importance under current pandemic situation.

OP456 Encouraging Shared Decision-Making
Of Goals Of Care Discussions In Lung Cancer
Patients Using A Smartphone Application

Amanda Lovato and Nisha Almeida (nisha.almeida@
mail.mcgill.ca)

Introduction. An important reason for receiving non-beneficial
treatment at end-of life is the lack of timely discussions on
goals of care and end-of-life preferences. A recent randomized
clinical trial demonstrated that patients primed with a questionnaire
on their end-of-life preferences were more likely to initiate such
conversations with their doctors. Our objective is to integrate the
questionnaire into a smartphone application to facilitate early
goals of care discussions. To achieve this goal, we first plan to
undertake a feasibility study to understand stakeholder preferences.

Methods. As part of a quality improvement initiative at our
Canadian quaternary-care hospital, we conducted focus groups
with oncology and palliative care physicians and patients to
understand barriers to early conversations on end-of-life prefer-
ences, and to assess feasibility of using smartphone technology
in facilitating these conversations. The app would integrate a
questionnaire to patients and send prompts to physicians on
patient readiness and timing of conversations.

Results. We conducted separate focus groups with lung cancer
patients (n = 6) and clinicians in oncology (n = 6) and palliative
care (n = 6). Clinical teams expressed enthusiasm about early con-
versations but raised several barriers including system (lack of elec-
tronic documentation and access to data; multiple physicians),
clinician (lack of time) and patient (stigma associated with
end-of-life) barriers. Clinicians agreed that an app could overcome
some of these barriers such as access to patient and electronic data
by making patients the repository of all their data and empowering
them to initiate discussions. However, they raised concerns about
universal accessibility of such technology, especially among the
elderly. Patient focus groups will take place in March 2021 and
inform us on feasibility in this population.

Conclusions. There is a consensus among physicians at our hos-
pital that early end-of-life conversations have the potential to mit-
igate adverse events and that use of a smart phone app could
facilitate such conversations.
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PP89 The Investigation And Development
Of A National Formulary Monitoring System
Across Wales

Richard Boldero (richard.boldero@wales.nhs.uk),
Thomas Curran, Kath Haines, Miranda Morton
and Phil A. Routledge

Introduction. The New Treatment Fund (NTF), launched in
January 2017, aims to support the faster introduction of new
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medicines recommended by the National Institute for Health and
Care Excellence (NICE) and the All Wales Medicines Strategy
Group (AWMSG). The NTF requires seven health boards and
one trust to make recommended medicines available within 60
days of any positive recommendation decision. The project goal
was to develop a system for demonstrating how monitoring the
NTF improves medicines access for the people of Wales.

Methods. The process was derived via a series of task and finish
group meetings with relevant stakeholders. The monitoring criteria
were agreed through a collaborative expert approach using a nomi-
nal group technique. This determined a minimal dataset of formu-
lary status, which included time to formulary addition. Pre-NTF
medicines data (n = 59) were available for a six-month period.

Results. By the three-year milestone of the NTF, the average time
taken for newly recommended medicines (n = 219) to become
available to patients across Wales had decreased by eighty-five
percent from 90 to 13 days (p < 0.01).

Conclusions. An innovative and robust system has been created for
accurately monitoring the formulary addition of medicines within
the NTF, supporting the rapid and comprehensive uptake of medi-
cines deemed clinically and cost effective by NICE and the AWMSG.

PP90 Effectiveness Of Music Therapy For
Autism Spectrum Disorder, Dementia,
Depression, Insomnia, And Schizophrenia

Lucia Gassner (lucia.gassner@aihta.at)
and Julia Mayer-Ferbas

Introduction. Music therapy (MT) is a complementary creative
arts treatment aimed at maintaining, restoring, and furthering
physical, emotional, and mental health. This systematic review
aimed to assess the effectiveness of MT for the treatment of
autism spectrum disorder, dementia, depression, insomnia, and
schizophrenia. In addition, the MT methods used for these indi-
cations were analyzed.

Methods. For this update of five Cochrane reviews, four databases
(Medline, Embase, The Cochrane Library, and PsycINFO) were
systematically searched for studies published from 2013 to 2020.
Two review authors independently performed the study selection
and data extraction. The methodological quality of the included
trials was assessed using the Risk of Bias in Non-randomised
Studies - of Interventions (ROBINS-I) tool and the Cochrane
Risk of Bias tool for randomized controlled trials.

Results. Ten RCTs (1,248 patients) met the inclusion criteria. For
schizophrenia, no study could be included. MT improved the fol-
lowing: behavior, social communication, and the parent-child
relationship in patients with autism; mood for patients with
depression; and sleep quality for patients with insomnia. In
patients with dementia, MT enhanced mood, behavior (severe
disease stage), and cognitive function, whereas cognition was
unchanged. Memory was improved only in the mild disease
stage. None of the studies observed any significant long-term
effects of MT in these patient groups. Both active (playing
music) and receptive (listening to music) methods were used
for dementia, whereas active methods were applied for autism

spectrum disorder and depression. For insomnia, only receptive
methods were used.

Conclusions. The findings of this update of reviews provides evi-
dence that MT may help patients diagnosed with an autism spectrum
disorder, dementia, depression, insomnia, or schizophrenia. It is cru-
cial to focus on patient-related evidence-based health care. MT
improves physical, psychological, and social aspects, but more research
investigating the long-term effects of MT in these patient groups is
needed as it is crucial to know how long the effects of MT last.

PP94 Pandemic Preparedness: EUnetHTA
COVID-19 Rapid Response With “Rolling
Collaborative Reviews (RCR)”

Claudia Wild (claudia.wild@aihta.at),
Julia Mayer-Ferbas and Anne Willemsen

Introduction. Potential therapies and interventions for
COVID-19 are emerging and developing rapidly. In a response
to this public health emergency, the European Network for
Health Technology Assessment (EUnetHTA) aims to support
health policy in preparation for evidence-based purchasing. To
monitor the emerging evidence, a new EUnetHTA product was
created: Rolling Collaborative Reviews (RCRs).

Methods. RCRs are living documents that are descriptive in
nature, updated monthly, and centrally coordinated. They are
based on the following three sources of information: (i) published
randomized controlled trials (RCTs) presented as a summary of
efficacy and safety data (synthesized for a network meta-analysis
conducted by the Department of Epidemiology Lazio Regional
Health Service, Italy); (ii) published prospective observational
studies for safety results, provided by the Map of COVID-19
Evidence conducted by the Norwegian Institute of Public
Health, Norway; and (iii) RCTs registered in clinical trial registries
(ClinicalTrials.gov, EudraCT Register, and the ISRCTN registry).
Additionally, detailed stopping and starting rules were defined.

Results. As of November 2020, 14 RCRs were ongoing. From the
initial list of RCRs, one was suspended due to lacking effectiveness
and two moved on to rapid collaborative reviews due to European
Medicines Agency approvals. Four RCRs are updated on a
bimonthly basis due to a lack of high-quality evidence, and five
new RCRs will be started because of promising clinical studies.

Conclusions. RCRs can be a means of providing timely and con-
tinuous policy support, but they require a high level of coordi-
nated effort.

PP100 Characteristics To Consider In A
Knowledge Translation Theory, Model Or
Framework For Health Technology
Reassessment

Rosmin Esmail (rosmin.esmail@ahs.ca),
Heather M. Hanson, Jayna Holroyd-Leduc,
Daniel J. Niven and Fiona M. Clement
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