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INTRODUCTION

Health Technology Assessment (HTA), originally mded to provide "a bridge between the world of
research and the world of decision-makidg"plays an essential role in modern health care
organizations by supporting evidence-based decrsiaking not only in health care policy but also in
practice.

Even though Technology Assessment developed to ceeétal policies’ needs, the advancements in
health care systems have raised worldwide the fogeth HTA progressive decentralization.

In recent years, the application of HTA methodadsgn hospitals had increased significantly. This
kind of HTA "in context" has been given several eansuch as Hospital-based HTA (HB-HTA) or
Mini-HTA and is now the subject of specific workiggoups of the international HTA Society
(HTAI). Unlike "classic" HTA, the purpose of thesessment is not to promote or avoid the diffusion
of a new health technology over a country or aaegbut to support the decision about its possible
introduction in the hospital.

Available HTAs, centrally produced by Agencies, fieguently:

* Not relevant to hospital problems

» Delivered too late to be useful (12-18 months)

* Not user friendly for healthcare decision makers

* Unable to incorporate local data

* Produce policy advice that does not reflect locadrgies and local values.

The diffusion of the use of HTA logic in health earganizations can be considered as a way for
hospital managers to respond to three differenirenmental “pressures”:

» to improve the level of efficiency and effectiveadmicro-economic efficiency) as a key to
improve the efficiency of the entire system (maeconomic efficiency)

» the progressive acknowledgement of the relevantieecfcontext” factor

» to the diffusion of “evidence based medicine cdtur

Despite the absence of a national agency, and peiecause of this lack, the first Italian experésn
of HTA are born inside single hospitals and, latedgional health care systePns

From the late 90s, the Italian Ministry of Healthrted several research projects aimed at shariig H
experiences, reaching in 2003 the creation of pe®xental HTA network (NI-HTA) between
hospitals and regions that had developed spedild skthis ared

The objectives of this network included the promotof HTA in health care organizations and the
definition of organizational models of HTA actiét at different levels: national, regional and with



individual hospitals. Inside the network, the tasklefining the organizational model at hospitaikle
was given to San Matteo hospital, in collaboratietin Policlinico Gemelli in Rome. This model,
approved by the ministry, was obviously first apglin Policlinico San Matteo itself, through the
creation of an HTA working group, focused on thalaations of new health technologies in the
hospital.

PURPOSE

The aim of this work is to analyze the requestsertadhe library by the HTA group and the relapses
on the evaluation process of new technologieserhtispital. Furthermore, we consider the spegfficit
and the skills that the librarian should have takna this new approach to the scientific infornoati

We describe our way to improve and facilitate thieAHyroup’s work, starting from the design of a
new web site with more information about HTA praxasd literature databases. In order to give
clinicians proper tools to address correct techgyl@quests, training courses have been desigrted wi
library support. Moreover, we try to define, if pdsle, a threshold of technology assessment
complexity above which library’s involvement sholle required.

CONTEXT

San Matteo Hospital

The General Hospital, San Matteo Foundation, Rebdastitute of Pavia is a public Institute of
national prominence having its own autonomous aegdion within statutory dispositions and internal
regulations. It pursues, following an excellencstandards, research within biomedical fields, it
disburses high quality professional nursing anghakzation services, it functions as a teaching a
developing environment.

The Scientific Director supervises all the reseactivity ongoing within the Foundation. The
relationship between the Foundation and the Unityeo$ Pavia lies within the Regional Health
Assistance, Formation and Research Network. Thadmtion is both the reference structure for the
educational departments of the Faculty of Medieind Surgery of the University of Pavia and that for
(under and post) graduate courses (and/or majoigalth-related professions. In relief organizaio
there is the presence of both biomedical researdltinical trials.

Here are some numbers regarding the FoundatioB0 hed inpatient facility, 57.000 hospital
admissions, 2.300.000 outpatient clinic admissi@b)00 accesses to first aid; with a medium weight
- i.e. the indicator of the quality of the servieegolved - of 1,23.

The San Matteo hospital distributes health carés®s included in the essential levels of medieakc

in ordinary hospitalization regime, day hospitadl autpatient clinic.

In 2009, the hospital researches published 548leston journals with Impact Factor and the total
Impact Factor of the hospital was 2884.

The Central Library at San Matteo Hospital

The Scientific Library and Documentation CenteSah Matteo Hospital plays a crucial role as a
reference point for all the physicians and resezs¢hat work in the hospital.

Four people are employed and their work is diviohd two main fields: the Scientific Document
Delivery and the "traditional” librarian tasks, Bues dealing with a great collection of journals, a
reading room, a copy service and other facilities.

The library has a current subscription to 8000nais online, of which almost 500 have a subscniptio
for the paper version also.



Apart from the Document Delivery, the main actetiof the library are:

-Organizing training courses for the use of ScfenBatabases, such as PubMed, Cochrane Library,
Cinhal, Embase, etc.

-Updating the general journals subscriptions cgtador all the hospital

-Analyzing the scientific production of the hospitarough the Journal of Citation Report (Impact
Factor, H-index, etc)

The library is also part of some of the most imaottiational catalogues, such as GIDIF,RBM
(www.gidif-rbm.it), SBBL (www.sbbl.it), and abovel 8IBLIOSAN (www.bibliosan.it), a network
system that links all the IRCCS (Scientific Inst#si for Research, Hospitalization and Health Care)
hospitals of Italy. It's a national project finaddey the Ministry of Health and it gives to all the
member institutions the access to the full texalwdut 5000 journals, to the Cochrane Library, tdWe
of Science, etc.

During the last year, one librarian started toatmdirate with the Health Technology Assessment Team
in order to help it, at the beginning, with thetdture search. The collaboration continued with a
greater involvement in the evaluation of the qyalitthe papers retrieved.

RESULTS

The HTA intranet tools

The Clinical Engineering Department website, befeeeredesigned it, contained a module, called
"Technology Request form", in which there were ¢hkands of forms that could be filled in by the
medical departments: one to apply for the purclodsew technologies, another one for the
empowerment of already existing technologies aeddkt one for substitution interventions.

Given the absence of detailed instructions on cetirg the form, one major problem was the
difficulty for the applicant to fill properly alltle mandatory fields in the form, so we decidedréaie
online tutorials to guide physicians in the apglima of new technology. To create these tutoriads w
used Camtasia Studioftand the three short videos (about 3 minutes eashiJtimg, one for each kind
of form, were published on the HTA group website.

The request form

Any application of a new technology, usually a ncatidevice, is submitted to the evaluation of an
HTA working group (Nucleo HTA), headed by the medidirection and composed by professionals
from the hospital's clinical engineering, pharmaay financial offices. Depending on the complexity
of evaluated technology, the working group can estjthe support of one or more experts on the
assessed technology (mainly clinicians).

The assessment starts at any time a hospital @ivigis in the technology request form. This form,
similar to the one used in the Danish mini-HTA miédeonsists on sequence of fields, mainly
mandatory, about efficacy, effectiveness, efficieand costs of the new technology.

The request form contains a section regarding sficcavidence of the technology, where the
requesting division should describe the most ingraravailable scientific literature and, if avalab
guidelines and HTA reports.

The HTA working group evaluates all the requesdts a priority among them and checks the financial
sustainability. The results of this evaluation @ren sent to the hospital Manager for his finalrapgl
and all the approved technologies undergo to tbpgrpurchasing process.

Prioritization of requests can be made only iiohlthem are available at the same moment: for this
reason hospital divisions can send their requests a year (usually only in January) and the fist o
approved technologies has become part of the lads@nnual investment plan.



Simultaneously, training courses for medical deparit managers were organized, with the support of
the library, on how to request an evaluation adga@hology and which kind of request should be
addressed to the library for a support in literatt@search.

When to assess a new technology?

The different types of requests that are made Iy\MEatteo hospital departments can lead to different
complexity of their evaluation, since the requests refer to entirely new technologies, in few sase
almost experimental, about which there is a lackt@fature, or they can be related to well known
technologies, even already in the hospital. S® dear that it would be impossible not only toegssin
detail all requests for technology, but it wouldabe useless, given that the economic and
organizational impact of certain technologies carvéry limited.

The problem, then, is to determine the criteriowliych a request undergoes a full assessment by the
HTA working group or a simpler cost-analysis: imsltalian hospitals adopting the model by NI-
HTA?2, the threshold for evaluation is established galglon economic impact, meaning that all
technologies involving a cost of more than 25.0G0efully evaluated, while for the cheapest
technologies a simplified procedure is adoptedunhospital, however, the assessment threshold is
not fixed and depends on expected impact on thenargtion of the entire department and the hospital
inexpensive technologies that imply a differentaorigation of the activities are fully evaluated,ileh
expensive technologies included in an usual orgdioizal context can be assessed by a simplified
procedure.

Given the fact that most of the elements that aasenéned in a study of HTA are provided in the
request form, the choice whether to assess a tejyntmanslates into different requirements ababet t
request form: for a highly innovative technolody tompilation of most of the fields on the form is
mandatory, while for technologies with low economia organizational impact, the number of
mandatory fields is reduced.

Within this presentation, we can cite two casesxasnples of assessment, very different from each
other: the evaluation of a system for remote magmeivigation in interventional cardiology, where
the assessment involves an activity similar to tidd TA agencies, based ie mainly on the analysis o
effectiveness and cost-effectiveness, and thedattion of a system for remote reporting of
electrocardiograms, where the analysis must incdudember of variables highly dependent on the
context and therefore not automatically derivabdenf other experiences described in literature althe
of these two evaluations, the support providedhylibrary science is different: larger, but in ®om
ways easier in the first case, more limited butertifficult in the second.

Library's role in HTA and differences from "tradbtnal” librarian tasks

The usual activity of a scientific librarian cortsief performing literature searches in scientific
databases (PubMed, Cinhal, etc.) on a specific tapd then in downloading the articles selected by
the researcher. Usually, a more "personal” intdr@ans not required.

Being involved in HTA process is something morellemging and the knowledge and skills necessary
to help producing a good report are quite diffefemtn what is usually indispensable for a good
"traditional” scientific librarian.

As there are only five people in the library, ahi tis the central library, their involvement in
Document Delivery and in the ordinary administratad the library is very high. Despite of the lauk
time, one librarian have been seriously involvedh®/HTA group during the different steps of a
technology assessment.

This person is usually contacted by the HTA grodnema new request of assessment is received. Then
the librarian starts to search for literature ie thain databases to frame the field of the evalnati
Before the evaluation of the literature retrievelte takes part to the meeting with the clincian who



filled in the assessment request form and triekefme, as precisely as possible, the researctiqnes
to be answered. After that, she designs a morefspsearch strategy and uses it in order to fint adl
the available literature. The main databases usethase indicated by the Institute of Health
Economics of Alberta, Canatli there are HTA reports about the technology ured@luation, she
has to understand if they could be useful for thatext or if more/different information is needed t
assess the impact of the technology in our hospitéct, usually, an HTA report is the synthedis o
many different pieces of information: articles &tA reports. The result of this first survey isr@p
assessment paper, a limited review of the exidiiegture that will be the basis for the full
assessment.

Differently from what happens in some other hosgitahere's only one librarian involved in this
project, so she analyzes on her own the resultabsitacts and assesses them using the PICO method.
Then she compares choices she has done with teeratmbers of the HTA group. The most
appropriate articles are selected and the relatétekts are provided by the librarian.

The second time the librarian gets involved is witéntime to write down the report. She usually
describes the methods used to find and selectitex and then she creates the flow-chart spegifyin
the details of the inclusion/exclusion criteriaispart is very important because, if the searciowol
is clear, it must be possible to perform the searith the same results.

Sometimes, the Medical Department requesting ttlentdogy contacts the central library to find
support in the compilation of the "References" isecof the request form So the involvement of the
library by the HTA group becomes less extensivegesimuch of the literature research was made
before the request.is sent.

The information retrieval plays a central rolehie drawing up of HTA reports and the role of the
librarian should then be crucial:.the information specialists are responsible foz t
comprehensiveness, consistency, reproducibilitst teansparency of the literature seatéh

CONCLUSIONS

The impact of the central library on HTA activitieas been extremely positive, although it is atilh
stage where the procedures have not been compéseigiardized. This positive feedback was
confirmed by members of the HTA group and the waimedical departments. Moreover, this activity
has led, for the librarian involved, to a radicgbansion of knowledge, to be able to address, attho
not in detail, the clinical and technologic topiassed. In addition, the consultation of unusual
databases compared to standard sources of infamatrolves a less automatic way to set up searches
and a greater adaptability (and sometimes captmitiypitiative) in getting the desired result.

Currently only one librarian participates in theamation of technologies and offers support to
applicants as previously described. For the needsruice coverage, we are considering to add
another person to support the activity, perhapsutin the establishment of a scholarship.

Since most of the requests of technology is comatat in a period of few months (having the
parameters to be included in the investment plad)veorkload is particularly intense in the same
period, we are considering, first, to work with Rewal Health Care System to produce HTA reports
and, secondly, to offer support to other hospitathe region which are not equipped with specific
HTA resources and, especially, have no advancedmentation Center.
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