Elena Parmelli
Please introduce yourself and give a brief background on which part of the DECIDE project your work contributed to. 

My name is Elena Parmelli and I’m an Italian Epidemiologist. I collaborated with work package 2 (WP2) of the DECIDE project. Our responsibility was the development of strategies to help decision makers in going from evidence to coverage decisions. Coverage decisions were defined as decisions by third-party payers – public or private – about whether and how much to pay for drugs, technologies, tests, devices or services in general, and under what conditions. They can take place at national, regional or local level, depending on the type of intervention and the way health services are paid for in a specific country. Often commissions or panels of people that may include policy makers, managers, researchers and healthcare professionals make these type of decisions, so they were our target audience.  
What are the most important findings from your work with DECIDE? 

For WP2 the main product of DECIDE was the development of a conceptual framework which includes criteria identified as necessary to inform the process that goes from the assessment of the evidence to a coverage decision. The last version of the framework for coverage included 12 criteria deemed as essential for taking this type of decision. The identification of the criteria and the development of the framework were the results of a process shared among DECIDE partners that involved different activities, for example brainstorming workshops, literature reviews, surveys to explore preferences and attitudes of the target audience, collection of stakeholder feedback and user testing with potential users. 
How has DECIDE changed the way you work? 
As a research synthesis producer the use of the DECIDE framework to summarise information is of great help, because it guides you through all of the criteria essential to make a decision or recommendation. It helps with considering different aspects of a problem, and also in avoiding inappropriate influences. Moreover it helped me in particular in improving my knowledge of specific fields, like qualitative research and economic evaluation. From a personal point of view, being involved in the DECIDE project was a great opportunity in particular for the international and collaborative environment. Working in the WP2 group with colleagues like Marina Davoli (WP2 lead), and Laura Amato introduced me to the world of health policy and health decision making. This was really interesting and it allowed me to make a step forward in my competencies in going from the evidence synthesis and evaluation to the utilisation of research findings for making informed decisions.
How might DECIDE's work help other guideline groups?

To tell the truth, my experience with DECIDE focussed mainly on using products with panels involved in coverage decision more than in groups producing guidelines. Saying that, I think that the main strengths of the framework for coverage are its design and structure, summarising in a logical and transparent way all the elements of a complex decision making process. From the perspective of clinicians and patients affected by a coverage decision, the use of the framework can help to ensure that the decisions are fair. It is a clear document that allows a consistent use of appropriate criteria for assessing interventions, and a transparent use of evidence to inform judgements for each criterion. It can facilitate identification of reasons for disagreements and collect feedback on a draft decision prior to making a final one. 
How did you use the DECIDE Evidence to Decision frameworks in real guideline panels? 
In WP2 we used the framework in a real life setting to take a coverage decision in the Lazio Regional Health Services in Italy, the topic was transcatheter aortic valve implantation for patients with severe aortic stenosis. Two Evidence to Decision frameworks were prepared comparing the intervention versus traditional surgery, and versus medical therapy; they were presented and discussed with a panel of regional health system representatives that involved regional decision makers as well as clinicians. The frameworks were then included in a final regulatory document of the Lazio Region about the appropriateness of use of the intervention.
Were there any challenges and how did you overcome them? 

Obviously there were challenges, the framework was a new tool and our panel was not used to it, so we decided to briefly present the framework and its structure to the panel before discussing the results of the evidence synthesis. Some explanations of specific features were needed, for example how to use the judgement column, or how to interpret the summary of findings table, but I think due to its simple and systematic structure, the understanding of the framework was quite rapid. 
What do you think is the single biggest benefit of using the framework?

The criteria that are used to assess an intervention in the Evidence to Decision framework for coverage, to tell the truth are not new; they’re similar to criteria already used in many organisations, and for example to the criteria suggested by the GRADE working group for clinical recommendations. However, the structure of the DECIDE framework linking criteria to explicit judgements, and to the evidence available to inform each of them – this is innovative. The framework offers a way for an organisation to monitor its decisions, and it can facilitate sharing, comparing and learning across organisations. This is I think the biggest benefit. 
