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PP414 Improving The Accessibility Of
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Miranda Pierre (Miranda.pierre@nhs.scot),
Jackie McCormack, Jennifer Dickson,
Lindsay Lockhart and Noreen Downes

Introduction. The Scottish Medicines Consortium (SMC) pro-
vides advice on which new medicines should be accepted for rou-
tine use by the NHS in Scotland. To help increase the accessibility
of the advice, SMC produces public information summaries,
which have been published on the SMC website since 2018. We
conducted an evaluation to investigate if the public summaries
are achieving their purpose and subsequently help inform
improvements from a user perspective. The objectives were to
determine how the public summaries are being used; what users
like and what could be improved; and if they have achieved a
greater understanding of decisions.

Methods. The first stage of the evaluation involved surveying
patient groups (organizations that represent the interests of
patients, families and carers) to investigate how they use the pub-
lic summaries. We then conducted workshops with patient groups
and Public Partners (members of the public that volunteer with
Healthcare Improvement Scotland) to gather perspectives on
the content, language and layout of a selection of public summa-
ries.

Results. The survey responses (n=14) illustrate that the public
summaries are being used in a variety of ways. The majority (n
=10) of patient groups reported using the public summaries to
help explain SMC decisions to the people they support.

The workshops highlighted that participants found the public
summaries clear and helpful. In general, patient groups felt the
level of detail and language used in the public summaries
improved their understanding of SMC decisions compared to
other sources of information, such as the press release or
Detailed Advice Document.

There were a number of suggested improvements, including
changing the layout (so the SMC decision appears first) and pro-
viding definitions for some technical terms. Where actionable,
these recommendations have been implemented.

Conclusions. Working in partnership with patient groups and
Public Partners has enabled SMC to further strengthen public sum-
maries, and patient engagement more broadly. Improvements have
ensured that SMC’s decisions are communicated clearly, helping to
increase accessibility.
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Introduction. The use of information technology within health
systems has emerged over the years and the current pandemic
has further catalyzed this development. As a result, various defi-
nitions of eHealth have emerged. Our objective was to provide
an overview of definitions available on the internet to comple-
ment the traditional (“white”) literature search.

Methods. We adapted methodological guidelines from the
Cochrane Handbook and management sciences to mirror the
search in bibliographic databases. A comprehensive Google search
was performed in July 2020 to retrieve uniform resource locators
(URL’s) of webpages containing terms for eHealth within four
words of synonyms for the word “definition”. The DataScraper
extension of the Google Chrome browser was used to collect all
URL’s. Webpages were eligible if they contained an original or
adopted English-language definition of eHealth or contained a
direct link to a definition or a document containing a definition.
All document types were eligible. The analysis was performed 7
months after the data collection.

Results. Out of the 270 unique URL’s, 37 (13.7%) were no longer
accessible and 51 (18.9%) were links to academic publications
(“white” literature). The language was not English for five webpages
(1.9%) and 113 (41.9%) did not contain a definition of eHealth or
other related terms. Other related terms were defined in 29 web-
pages (10.7%), among which “electronic health record” occurred
most frequently (18/29, 62.1%). eHealth was defined in 35
(13.0%) webpages, out of which 45.7 percent (16/35) cited an exist-
ing source and 54.3 percent (19/35) provided an original definition.

Conclusions. The digital era raises both challenges and opportu-
nities in conducting a grey literature search. We found that an
augmented Google-based search can identify valuable references
that traditional literature searches cannot detect. Term definitions
(and their context) found in the grey versus bibliographic data-
bases will be compared to assess their alignment with health econ-
omists perspectives.

PP428 Rechargeable Versus Recharge-Free
Sacral Neurostimulation: An Australian
Health Economics Analysis

Rashmi Joglekar (rashmi.joglekar@medtronic.com)
and Alexandra Cordato

Introduction. Sacral neuromodulation is a well-established ther-
apy for urinary and fecal incontinence. Currently available sacral
neurostimulators require replacement every three to five years due
to battery depletion. New rechargeable sacral neurostimulators
with a potential 15-year battery life now have regulatory approval
in Australia. However, the initial outlay for the device is higher
than for the predicate devices. Our objective was to assess the eco-
nomic value of rechargeable devices, compared with recharge-free
implants, and to identify the patients most likely to benefit from
the introduction of this novel technology in Australia.

Methods. The Medicare database was reviewed to quantify popu-
lations likely to derive benefits from rechargeable technology. Cost
minimization and budget impact analyses were conducted from a
payer perspective. Cost inputs were derived from Medicare and
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the Private Hospital Data Bureau. Two scenarios were modeled
comparing the three and five-year battery life of the recharge-free
devices with 15 years for a rechargeable device. Sensitivity testing
was conducted based on potential uptake and dropout rates (due
to death, dementia, etc.).

Results. Rechargeable neurostimulators were found to be domi-
nant (cost-saving) in all modeled scenarios, facilitated by a reduc-
tion in the frequency of battery replacement procedures and their
associated risks for patients. Rechargeability also facilitated higher
power settings for optimal symptom control, without trading off
device longevity. Younger patients are expected to derive the
greatest benefit from the extended battery life as data showed
that 40 percent of the implantations were for patients younger
than 65 years. The key uncertainty in this analysis was the limited
real-world data on patient selection and preferences, which may
influence uptake and dropout rates.

Conclusions. Rechargeable sacral neurostimulators deliver cost
savings to the healthcare system due to their extended battery
life. Fewer replacement surgeries are an important patient-
relevant outcome, especially for younger populations. This find-
ing is important because it demonstrates the economic value of
rechargeability to payers and provides robust evidence supporting
therapy access for privately insured patients in Australia.

PP439 Data Driven Subgroups Of
Patients With Type 1 Diabetes Based
On Health Technology For

Insulin Delivery

Francisco Javier Somolinos Simén (javier.ssimon@
upm.es), Gema Garcia Saez, Jose Tapia Galisteo
and Maria Elena Hernando Pérez

Introduction. Patients with type 1 diabetes (T1D) require the
administration of insulin to maintain glycemic control.
Currently, two modes of subcutaneous insulin delivery have
gained wider acceptance: multiple daily injections (MDI) and
continuous subcutaneous insulin infusion (CSII). Randomized
controlled trials have shown that CSII is associated with a slightly
lower glycated hemoglobin (HbAlc) level when compared with
MDI.

The case study on diabetes by the H2020 Next Generation
Health Technology Assessment project aims to link evidence
from randomized controlled trials to real-world data to estimate
the impact of health technology on specific subgroups of patients,
as a first step in building prediction models to personalize treat-
ment strategies. This work aims to assess whether patients with
T1D can be stratified according to the use of health technology
for insulin delivery and associated glycemic control from real-
world data.

Methods. We used a longitudinal prospective data repository of
T1D patients from 83 clinics in the United States (T1D exchange).
A data-driven two-step clustering analysis was done on adult indi-
viduals (n = 8,034) with more than five years of disease duration.
Clusters were based on body mass index (BMI), sex, age at diag-
nosis, diabetes duration, HbAlc level, and insulin delivery
method. The optimal number of clusters was estimated based
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on silhouette width.

Results. We identified the following four clusters of T1D patients
characterized by differences in gender and insulin delivery
method: men and women with insulin injections or pens and
men and women with CSII Individuals that used CSII had
lower HbA1lc levels, a higher BMI, and longer diabetes duration
than those using Injections or pens.

Conclusions. This preliminary work identified subgroups of T1D
patients linked to insulin delivery methods. Future research
includes the study of complications associated with different clus-
ters and additional data sources. While the data were sourced
from the T1D Exchange, the analyses, content, and conclusions
presented have not been reviewed or approved by the T1D
Exchange.
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Evaluation Of An Evidence-Based Service
Delivery Model For Mental Health Patients
With Complex Needs
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and Rajan Nathan

Introduction. Mental health services for adults have been devel-
oped to provide community-based interventions. There is a recog-
nized unmet need in some of the most complex patients that may
not be adequately met by existing mental health services provi-
sion. Research is warranted to consider the best model of service
delivery for this group of service users. The aims of this research
were to examine the profile and history of service users defined as
having complex needs as well as their service use and associated
costs in the Cheshire and Wirral Partnership NHS Foundation
Trust (CWP).

Methods. A diverse group of stakeholders were invited to provide
feedback on the content and design of the proforma for data col-
lection from the medical records of service users. The rationale of
the data collection was described to ensure relevant patient-level
cost information was collected to identify and quantify the rele-
vant resources consumed, to inform the evaluation of direct med-
ical costs, direct non-medical costs, and indirect costs for each
patient. The proforma was designed to also permit comparisons
of clinical and service use outcomes for evaluation of patient
health and non-health outcomes associated with alternative care
pathways.

Results. Stakeholder feedback comprised representatives from the
CWP, patients, commissioners, the Local Authority, and housing.
Relevant data for extraction from patient medical records were
identified and a proforma was developed. The following items
were identified for inclusion: baseline demographic data, service
user data (family background, contact with the criminal justice
system, social history), and clinical data (diagnosis, treatment,
hospital visits, and other health service use).

Conclusions. A proforma was developed with diverse stakeholder
involvement to inform data collection on the resource use
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