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DECIDE
e A 5-year research project (2011 to 2015)
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Partners

* Azienda Sanitaria Locale Roma

* Finnish Medical Society Duodecim

* German Cochrane Centre

* |beroamerican Cochrane Center

* National Institute for Health and Care Excellence (NICE)
* Norwegian Knowledge Centre for the Health Services
e Scottish Intercollegiate Guidelines Network (SIGN)

* University of Aberdeen

e University of Amsterdam

* University of Dundee

* World Health Organization (WHO)
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Objective

To improve the dissemination of evidence-based
recommendations (and evidence-informed
decision making)

* By building on the work of the GRADE
Working Group

* To develop and evaluate methods that address
the targeted dissemination of guidelines (and
support for evidence-informed decisions)
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Grading of Recommendations

[Giw‘l Assessment, Development and
Evaluation (GRADE)

* The GRADE Working Group began in 2000

* |t has developed a common, sensible and
transparent approach to grading
— Certainty of the evidence
— Strength of recommendations

e 80 organizations have provided input and use
the GRADE approach
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Targeted dissemination

Target audiences

e Patients and the public

* Healthcare professionals

* Policymakers and managers

Types of recommendations or decisions

* Treatment decisions

* Decisions about diaghostic tests

* Coverage decisions

* Health system and public (population) decisions
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Six work packages

1. Healthcare professionals
2. Policymakers and managers

— coverage decisions
Patients and the public
Diagnostic tests

Health system and public (population) health

o v W

. A toolkit for preparing and disseminating
evidence-based recommendations
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Strategies

Tailored, interactive presentations

_ayered presentations
nteractive Summary of Findings

Plain language glossary
Guideline Development Tool

nteractive Evidence to Decision Frameworks
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Methods

An iterative process:

GRADE Working Group’s approach
Review of relevant literature and surveys
Brain storming

Feedback from stakeholders

Application to examples

User testing

Trials
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Layered presentations

\GRADE|¥DECIDE nteractive Evidence to Decision Framework About | Print | Help
Project | Details o : :
Targeted admission policies for rural students to health worker education programmes
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interactive Summary of Findings
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Visualize all selected outcomes: Dabigatran versus warfarin for atrial fibrillation

Dichotomous Outcomes without with difference certainty of differences in outcomes
(eitherlor) Dabigatran Dabigatran 95% C| the evidence with and without Dabigatran

Chance of: Nonfatal stroke follow-up: 2 years

11 less patients would have a stroke With Dabigatran compared to without. This is our
Death best estimate of the difference.

Follow-up:

34 per 1000 patients
VITHOUT v e 0 o 0 0 0 4 0 0 4 8 0 0 0 0 0 0 0 0 0 8 00 80 0 80 480
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0

Follow-up:

23 per 1000 patients

WITH o s e s 0 s s s a0 st 0 a0 000000
Dabigatran ~ RARAARARAAAARARRARRARAR
Major ble 0 S
Follow-up:
s 11 less patients
e ﬂ Patients who have this undesirable dichotomous outcome Patients who do not have this undesirable dichotomous outcome
Follow-up:

1000

1000

Follow-up: 2 years treatment
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interactive Summary of Findings for

diagnostic tests

|GRADE|MDECIDE interactive Summary of Findings Diagnastic Tests

Galactomannan ELISA for the diagnosis of invasive aspergillosis
» Study characteristics

» About this summary

List

Addsummary | Logo

Probabilities / Specificity Co
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aspergillosis

invasive aspergillosis
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Show confidence i
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\ Edit € Add or remove elements

Post-test

Certainty of
the evidence

with test results:
(GRADE)
With NEGATIVE test result
@9
1% PO
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aspergillosis

Hide diagram

Out of 1000 people

with a low probability of having invasive aspergillosis
there would be:

62

positive test results

13 2%,

True positives
(correct diagnosis)

49 (703,

False positives
(incorrect diagnosis)

938

negative test results

931 (o)

True negatives

7(1%]

False negatives

(correct diagnosis) (incorrect diagnosis)
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interactive Evidence to Decision Frameworks
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Background
Subgroups
Criteria -

Problem

Values

Certainty of

effects

Desirable effects

Undesirable
effects

Balance of effects
Certainty of
evidence of
required

resources

Resources
required

Cost-effectiveness
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Conclusions »

Evidence profile

References

Footnotes

MDECIDE nteractive Evidence to Decision Framework

User administration | List

About | Help | Logout

Dabigatran vs warfarin for atrial fibrillation | Filename | Version

Should dabigatran versus warfarin be used for atrial fibrillation?
Question details

About this framework
Criteria

Problem

Is the problem a priority?

[ SHOWALL [ JUDGEMENTS [IJ RESEARCH EVIDENCE [ ADDITIONAL CONSIDERATIONS

Values

Is there important uncertainty about or variability in how much people value the main outcomes?

[0 SHOWALL [0 JUDGEMENTS [0 RESEARCH EVIDENCE L) ADDITIONAL CONSIDERATIONS

Certainty of effects
What is the overall certainty of the evidence of effects?

[ SHOWALL [ JUDGEMENTS [IJ RESEARCH EVIDENCE [ ADDITIONAL CONSIDERATIONS

Desirable effects

How substantial are the desirable anticipated effects?

[ SHOWALL [ JUDGEMENTS [IJ RESEARCH EVIDENCE [ ADDITIONAL CONSIDERATIONS

Xolil

[ [DETAILED JUDGEM

[0 [DETAILED JUDGEM

- OW SUBGROL
o SHOW SUBGROUPS

- OW SUBGROL
o SHOW SUBGROUPS
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interactive Evidence to Decision Frameworks for
diagnostic tests

NDEEIDE Interactive Evidence to Decision Framework Administration | List | About | Help | Logout
—
= 3 Fil Version CDp}u‘ of test3 \ © :]
Background n
Test accuracy
Subgroups How accurate is the diagnostic test?
Criteria = HOWALL DEEMENT: E ADDITIONAL DERATI DETAILED JUDGEMENT
Problem
Values

Test accuracy

Certainty of evidence of test accuracy

Certainty of evidence of test's effects

Certainty of evidence of management's
effects

Certainty of evidence of test result /
management

Certainty of effects
Desirable effects
Undesirable effects
Balance of effects

Crrtaintnf muidanen nf ramicnd racaorene

Conclusions »
Evidence profile
References

Footnotes

Certainty of evidence of test accuracy

What is the overall certainty of the evidence of diagnostic test accuracy?

Certainty of evidence of test's effects

What is the overall certainty of the evidence for any critical or important direct benefits, adverse effects or burden of the diagnostic test?

Certainty of evidence of management's effects

What is the overall certainty of the evidence of effects of the management that is guided by the test results?

Certainty of evidence of test result / management

How certain is the link between test results and management decisions?
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Glossary of Evaluation Terms for Informed
Treatment choices (GET IT) in plain language

Plain language definitions and explanations

Collaboration: developed by 3 international projects with over 20
partner organizations
— Others can use GET IT to adapt definitions and explanations for

specific targeted audiences, including translations into different
languages.

Short definitions (approximately 130 characters) that can be quickly
accessed and read as scroll overs, longer explanations with
examples

Links to additional resources, such as illustrative examples, videos
and interactive applications

Open access: definitions and explanations can be accessed from
other websites
— The glossary can be embedded in other websites

— Ohers can use its content to create their own tailored glossaries and
applications
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Guideline Development Tool

A new quality in guideline development
Brought to you by the creators of GRADEpro (GRADE Working Group)

Login 3
: its FREE

The GDTApp

already installed )

www.guidelinedevelopment.org
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Broad involvement of stakeholders and
dissemination activities

e Advisory groups
* Surveys
— e.g. WP5 survey of policymakers
* Interviews
— e.g. 100 interviews with patients and members of the public by WP3

— e.g. in depth interviews with guideline developers by WP4 (diagnostic
tests)

User testing

Use in guideline development and by health technology agencies

— e.g. the Guideline Development Tool (WP6) has been used by WHO,
WAO, ATS/ERS, the Saudi MoH

Publications, presentations and workshops

— 7 publications, 31 conference presentations, 18 workshops and 13
posters in the past 18 months

— Including, for example, 6 WP2 (coverage decisions) workshops with

250 participants
DECIDE



Better clinical guidelines,

better healthcare decisions
2-4 June 2014

* 30 workshops, 20 posters, plenary sessions

www.decide-collaboration.eu
DECIDE ...

Home Contact & Disclaimer
Queries & Staying Informed
Project Partners & Coordinating Person

Work Packages & Strategies

* Ci Person and Decide Project Office
Keypoints
Dissemination « Content Responsibility and YWebpublisher

Contact & Disclaimer
« Disclaimer & Gopyright
Monthly Round Up

Member login Coordinating Person DECIDE Project Office
Professor Shaun Treweek Research and Innovation Senvices, University of Dundee, 11 Perth Road
University of Aberdeen Dundee, UK, DD1 4HN
streweek[at|mac.com Tel: +44 1382 381206
fax:  +44 1224 438165 Fax +44 1382 385423

E-mail- decide[at|dundee ac.uk

Would you like more on the DECIDE project?

Content Responsibility

Holger Schuenemann, M.D., Ph.D., M.Sc., FRCP(C)

Chair, Department of Clinical Epidemiology & Biostatistics

Michag! Gent Chair in Healthcars Research

Professor, Depts. of Clinical Epidemiology & Biostatistics and Medicine
Department of Clinical Epidemiology & Biostatistics

McMaster University Health Sciences Centre

Hamilton, Canada

Mrs Christa Bast (Webpublisher)
German Cochrane Centre

Dept. of Medical Biometry & Statistics
University Medical Center Frsiburg

Berliner Alles 29, D-73110 Freiburg / GERMANY
webfat]cochrane de

Mr Bill Slater (Webpublisher)

DECIDE Project Office
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