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Developing and Evaluating Communication strategies to support 
Informed Decisions and practice based on Evidence 

 
Edinburgh International Conference 2 – 4 June 2014: Better clinical guidelines, 
better healthcare decisions 
 
The first International Conference of the DECIDE project took place at the Royal College of Physicians of Edinburgh, 

Scotland from the 2nd to the 4th of June 2014 with the aims of disseminating the results of the project, providing training 

through specific workshops and promoting improved methods of grading evidence and strength of recommendations.  

More than 250 delegates coming from all over the world 

took part to the works of the conference, mainly 

organized around a series of workshop sessions aimed 

at presenting some of the interactive tools developed  

(ISOF tables, EtD frameworks, MAGIC platform, GET-IT).  

Originally this Conference should have been held at the 

end of the project (December 2015), however the 

DECIDE Consortium considered that having the 

opportunity of disseminating and collecting feedbacks 

about the activity and the tools developed at mid-term 

could have represented an added value for the completion of the DECIDE Project’s deliverables.  

In this view the conference was organized to give the opportunity to different types of stakeholders to bring and share 

experiences and suggestions helpful in refining the DECIDE tools and in making them better applicable in the real life for 

different target audiences. 

From the works of the first day emerged the importance of developing evidence-based guidelines for patients who have 

comorbidities (Bruce Guthrie), the need of including patients’ decision aids in the evidence-to-decision process (Peter 

Olaf Vandvik), the use of priority criteria (based on three aspects: change, time and resources) when developing clinical 

guidelines (Melissa Browers). 

The second day of the conference was initially dedicated to the ways of communicating evidence-based decisions via the 

media and other organizations. Here again the patient’s point of view should be taken into account, especially in the ways 

evidence is presented (through blogs, websites and other social media tools) and described (plain language, accessible to 

everyone) (SIGN working group). A recent study (Bastian 2011) in fact pointed out that less than 10% of the evidence 

produced is considered interesting by patients.  
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One of the plenary sessions of the second day was dedicated to the application of the DECIDE tools to coverage 

decisions. This session was introduced and coordinated by Marina Davoli, head of the Department of Epidemiology of 

Lazio Regional Health Service, which is responsible for the Work Package 2 of the DECIDE Project and it was focused on 

the different factors involved in taking coverage decision and the usefulness and potentiality of the DECIDE tool in this field 

analysed by two different perspectives: the policy maker’s and the methodologist’s one. 

 

          

From a policy-maker perspective (Carlo Saitto) it is of fundamental importance the act of posing relevant coverage 

questions, having in mind that public health priorities do not necessarily correspond to those called by clinicians and 

patients. Research questions need then to be formulated in answerable terms, using well known models (i.e. PICO model), 

and be timely answered.  From a methodologist perspective the DECIDE tools are pretty useful in getting answers based 

on the evidence and context-wise, as stated by Francesco Nonino when presenting the new recommendations on incretins 

for the treatment of diabetes.  
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However still there is a lack of reliable criteria to help policy-

makers assessing the quality and the impact of the decision 

taken.  

Another plenary session during the second day, coordinated 

by Patrick Bossuyt (work package 3), was dedicated to 

shared decision making and recommendations about medical 

tests. In particular some experiences of developing and 

communicating public health recommendations were 

discussed (i.e. colorectal cancer screening recommendations 

in the Netherlands and evidence-based diagnostic decisions 

in Scotland). 

The presentations of the last day of the conference regarded the use of the evidence to recommendation and the evidence 

to decision frameworks in developing guidelines and public health policies respectively. The main points emerged during 

the last session were: the added value of a collaboration among institutions; the importance of a transparent method and 

the need of a structured process that allows to take health care decisions in a short period of time.  

The conference was closed by a round table chaired by Andy Oxman (WP5 leader) which aimed at summing up all the 

themes emerged during the three days of conference trying to highlight future developments for the DECIDE Project and 

guidelines in general. Participants to the discussion were Jako Burgers from Dutch College of General Practitioners, 

Roberta James from SIGN, Stephen Pilling from NICE/London University College and David Tovey from the Cochrane 

Editorial Unit.  
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WP2’ specific activities during the Edinburgh Conference 
 
Our work package (WP2) was responsible for the organization of a workshop about the application of the DECIDE tool to 

decisions of disinvestment. The workshop resulted from a collaboration with an Italian research group (Italian Cochrane 

Network and Emilia Romagna Health Care Agency) involved in a project (Disinvestment Project) aimed at identifying the 

so called low-clinical-value interventions: interventions that are routinely used, but not supported by evidence of efficacy. 

The main objective of the workshop was to collect feedbacks and suggestions about how to adapt the DECIDE tool, 

originally developed to help policymakers in taking coverage decisions, for a slightly different purpose: help them in taking 

disinvestment decisions. The participants had the opportunity to examine a practical example of application of the 

framework to one of the low-clinical-value intervention identified by the Disinvestment Project: opportunistic screening 

with PSA for prostate cancer in asymptomatic men. The discussion and suggestions received can be summarized in three 

main points: 

 Rationale for disinvesting: an intervention could be taken into account for disinvestment if there is no evidence of its 

efficacy and if it has an economic impact on the budget available. The framework should be ri-structured in a way 

that puts in first place these two information that should be conditional for proceeding in the disinvestment decision; 

 Implementation strategy: the framework should include information on how to put into action the disinvestment 

decision, i.e. communication to patients and professionals (shared-decision making strategies), regulatory policies 

involved, proposed alternatives, monitor the impact of the decision, etc… 

 Use of the framework: the framework could be a good way to compare different potential low-value interventions 

eligible for disinvestment. 

WP2 activity was also presented during the conference through 4 posters: two of them were about the development of the 

Evidence to Coverage Decision framework (EtCD) and its dissemination and use respectively and other two focused on 

two experiences of practical use of the EtCD on specific topics like medical devices and vaccinations.  

 

For more information about the DECIDE Project and the Edinburgh Conference please visit the website:  

http://www.decide-collaboration.eu 
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