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INTRODUCTION & OBJECTIVES RESULTS - Key Survey Insights
- Health Technology Assessment (HTA) decisions have major implications for patients’ outcomes, Dimensions of analysis CVD respondents are less likely to have prior HTA Top three barriers for those with some forms of prior involvement in HTA
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mechanisms will be essential to ensure that health technology decisions better reflect the outcomes,
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SCHOOL OF MANAGEMENT burdens and trade-offs that matter most to patients and their families.
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