
CONCLUSIONS:

These results may indicate the necessity of reviewing the
public reimbursement policies for the service providers in
Brazil. Besides that, these data may also serve as input for
the economic evaluation in coronary artery disease.
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INTRODUCTION:

In the United Kingdom (UK), 23,000 people annually are
diagnosed with facial palsy (acute onset facial paralysis).
For nearly one third this will result in a permanent
disability, including in some the inability to smile. In
addition to initial pharmacological therapy, guidelines
recommend tailored facial exercise (TFE) therapy repeated
every day. However, not all patients are currently able to
access such specialist physical therapy. ‘Smart specs’
(usingminiaturized sensors in the frames to measure facial
movement) are currently being developed. Linked to a
smartphone, these could allow people to practice TFEs
discreetly, provide immediate feedback, and supply data
on outcomes to the patient and their clinician.

METHODS:

Modelling of introduction of Facial Remote Activity
Monitoring Eyewear (FRAME) into treatment pathways
for patients with facial palsy. This included: (i) review on
effectiveness of TFE therapy; (ii) national surveys
(medical staff, facial therapy specialists and patients) to
gather data on access to TFE therapy; (iii) Delphi
Exercise to identify consensus on key outcome
measures; and, (iv) economic modelling to estimate
cost-effectiveness and determine a range of acceptable
costs for the technology. In parallel, research to examine
target markets to inform product development, and
production of integral commercialization plan.

RESULTS:

Searches short-listed ten studies to add to the three
included in the 2011 Cochrane review. Surveys indicate

approximately thirteen percent of eligible UK patients
access personalized TFE therapy. Estimated annual
expenditure on hospital treatments for facial palsy
patients is currently >GBP 80 million (>USD 106
million) compared with <GBP 0.5 million (<USD 0.66
million) on TFE therapy. Patients with permanent
defects can suffer a loss of up to two quality-adjusted
life years (QALYs).

CONCLUSIONS:

Findings from this study, particularly in relation to costs
and benefits, will inform the design of a subsequent
randomized controlled trial. A novel wearable
technology could make a major difference to people’s
lives, as well as generating potential efficiencies for
healthcare.
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INTRODUCTION:

Patient advocates need to process vast amounts of
information to accurately and effectively represent
heterogeneous patient groups and make meaningful
contributions to HTA decisions. Although a wealth of
data is available from a variety of sources, it is not
often curated in user-friendly ways. Patient
representatives have frequently requested tailored
resources that allow them to mine the existing
literature in preparation for their engagements.
Developing such resources constitutes a complex
challenge that requires contributions and scrutiny from
multiple stakeholders.

METHODS:

We previously developed the Continuous Innovation
Indicators™ (CII), an evidence-based tool to assess
treatments for twelve solid tumors (freely available at
www.scoringprogress.com). The foundation of the CII is
a rigorous assessment of published evidence for
increased overall survival. Based on feedback from
patient advocates, we are expanding the framework to
include information on adverse events and other
patient-centered outcomes for selected prototype
indications.
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RESULTS:

We present a novel, flexible framework that combines
evidence of efficacy with published results on other
outcomes that matter to patients. Menus and outputs
are designed to facilitate dialogue between
advocates, clinicians, and HTA professionals. By
allowing the user to adjust settings based on known
heterogeneity among subpopulations, the tool’s
output can be used to inform discussions about the
value of new interventions for defined patient
segments.

CONCLUSIONS:

Patient representatives must frequently identify
knowledge gaps in the literature before their HTA
engagements and leverage this information to conduct
surveys among their constituents. Our new patient
advocate decision aid can support this process and
facilitate a better understanding of the value of new
innovations for diverse subgroups. A better definition of
target populations will help to achieve balance between
patient access and budget impact of new treatments.
We seek feedback on our prototype from all
stakeholders to further improve and maximize utility of
this tool.
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INTRODUCTION:

In a recently published review of supplementary search
methods, we proposed that researchers could usefully
record time taken to search and present outcome values
in similar way to existing studies, to facilitate
generalisability of outcomes, where appropriate. We
also discuss the idea of linking literature search
effectiveness to study value. In this vignette, we discuss
which outcomes we believe are important to measure
and why. We discuss this in the context of the review of
supplementary search methods and using a recently
submitted evaluation of contacting study authors for
context.

METHODS:

In a recently completed systematic review, we
contacted eighty-two study authors to ask three
questions. We aimed to measure the following
outcomes when contacting study authors: Effectiveness
- determined as number of contacts compared to
number of replies; Efficiency - i) time to make contact
and ii) time between contact and reply. We determined
this in hours, minutes and seconds, in line with other
studies; Cost - determined by comparing the efficiency
of contacting authors with the effectiveness; and Value -
determined by reading and comparing the published
studies with the replies received to see if any unique
data were identified.

RESULTS:

Effectiveness: thirty-eight answers were received from
eighty-two possible contacts. Efficiency: In total, author
contact took six hours, fifty-four minutes and twenty-
five seconds across thirty-nine weeks. Replies were
received across zero to thirty-nine days (median
fourteen days). Cost: Cost for staff time was GBP 80.33
(EUR 91.20) or GBP 2.11 (EUR 2.40) per e-mail reply
received. Value: We were able to identify value in author
replies for each of the questions asked.

CONCLUSIONS:

In a recently published review of supplementary search
methods, and a linked evaluation of the effectiveness of
contacting study authors, we suggest outcomes that
should be measured to determine effectiveness of
literature search methods. We conclude that measuring
these outcomes demonstrate both effectiveness and
value.
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INTRODUCTION:

In Brazil, the National Pharmaceutical Assistance Policy
was published in 2004. Pharmaceutical assistance at the
primary health care level in Brazil is understood as a
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