submitting pharmaceutical company is then shared by
SMC's Public Involvement Team, to assist submitting
patient groups.

RESULTS:

The SIP form was implemented in June 2016, and
following positive evaluation, became essential for
inclusion with the pharmaceutical company’s new
medicine submission in June 2017. Feedback has been
positive, with patient groups reporting that the form
includes valuable information that they may not
otherwise have been able to access including the
positioning of the medicine in the treatment pathway,

information on dosage, administration and side-effects.

The form is also completed in plain English without
overly technical or marketing information. Company
representatives who have completed the form state
that it provides clear information on the licensed
indication, enables accessible scientific evidence for
patients and families/carers, and allows them to give

accurate and balanced information about the medicine.

CONCLUSIONS:

Partnership working with key stakeholders has enabled
SMC to provide improved information to submitting
patient groups. A better understanding of a new
medicine may in turn allow patient groups to participate
more effectively in the HTA.
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INTRODUCTION:

The National Institute of Health and Care Excellence
(NICE) assesses the efficacy and safety of interventional
procedures for use in the National Health Service (NHS).
Since 2006, NICE’s Public Involvement Programme (PIP)
has obtained ‘patient commentary’ to inform
committee decisions, using a questionnaire asking
patients about their experience of the procedure
including benefits, disadvantages and side effects.
Commentary is considered by the committee alongside
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other evidence. The PIP has piloted a project to: capture
the impact of the patient commentary on the
committee’s decision-making; explore patterns of
impact; and identify criteria that indicate when patient
commentary may not be required.

METHODS:

The pilot included all interventional procedures
guidance started between February 2016 and February
2017. Committee members’ views were captured using
a form completed whenever patient commentary was
considered. Responses were anonymized, entered into
an electronic system, analyzed, and correlated against
‘committee comments’ in the published guidance. After
twelve months, there was an unrepresentatively narrow
spread of conditions, and most topics were updating
previously published guidance rather than novel topics.
The pilot was therefore extended by six months.

RESULTS:

Patient commentary commonly had an impact on
decision-making; however, no discernible patterns have
yet been identified, nor criteria for when it may not be
required. Key findings were: (i) patient commentary is
equally useful for guidance updates as novel guidance,
and (ii) interpretation and assessment of ‘impact’ varied
across committee members but the majority agreed it
reinforced the other evidence.

CONCLUSIONS:

Patient commentary has a measurable impact on
committee decision-making. Very occasionally it
provides new evidence and routinely provides
reassurance that the published evidence is
substantiated by real-world patient opinion. Measuring
the impact of commentary seems to have raised its
profile, with more committee comments about patient
issues included in guidance during the pilot than in
preceding years. The project needs to be extended to
identify which procedures are least likely to benefit from
patient commentary and why.

AUTHORS:
Amy Lang (amy.lang@hqontario.ca), David Wells


mailto:lizzie.thomas@nice.org.uk
mailto:amy.lang@hqontario.ca
https://doi.org/10.1017/S0266462318000892

	Outline placeholder
	Results:
	Conclusions:

	OP29 The Impact Of Individual Patient Input; Strengthening The Evidence
	Introduction:
	Methods:
	Results:
	Conclusions:

	OP30 From Framework To Action: Implementing Patient Engagement

