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g International Comparison of
g Spending on Health, 1980-2004

Average spending on health
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Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006




Primary Care Doctors’ Access
to EMR System Access

Percent with
capability to: AUS CAN GER NET NZ UK US

Share records
electronically with

clinicians outside 10 45 17 15 12
yOUr practice

Access records
from| outside the
office

Provide patients
Wit easy access
[ thelr recerds

Soeurce: 2006' Commonwealth Eundiinternatienal IHealth Poelicy: Survey: i Primany Care Physicians




AHR Deaths Due to Surgical

Advancing
Excellence in

or Medical Mishaps

Per 100,000 Population in 2004

United Germany Canada France United Australia OECD Japan Netherlands
States Kingdom Median

a2003
b2002

Multinationall Comparisens of Health Systems Data, 2006 (New: York: The CommoenwealthiFund}, Apr. 2007)




“A society which scorns
excellence in plumbing
simply because it Is
plumbing, but rewards
mediocre philosophy simply:

pbecause It Is philesophy will
SEON become a seciety In
Whichi neither Its pIpes nor Its
theories willlheld water.”

John W. Gardner (1961)




Health Care Quality

B Varies— A LOT; NOT clearly related to dollars spent
B |Matters — can be measured and improved

B |Measurement science Is evolving:
— Structure, Process and outcomes

— Broad recognition that patient experience Is essential
component*

B Sitrong fecus en public reporting Is goed
— Motivates providers te improve
—  Not yet ‘consumer fiiendly’
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Opportunities for the Field

Using health IT to improve research

Building public/private partnerships that
Include representative stakeholders

Standardizing collection of race,
ethnicity and language data, including
prioKty pepulations and suk-groups

Rewarding| the ‘leading edge” and
PrNGING ethers aleng
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Biomedical
research to
prevent,
diagnoese anad
treat diseases

Population health
and the role of
community. based
IRtERVERTIGAS) 10
Impreve health

A
A

AHRQ

Long-term and
system-wide
Imprevement of
nealth care: guality
and effectiveness




AHRQ’s Mission

Improve the quality, safety,
efficiency and effectiveness of
health care for all Americans




AHRQ Roles and Resources

Eg

i

Health IT Research Develop Evidence Base
Funding for Best Practices

o SUpport advances Four key domains:
fnat Improve patient o Patient-centered care
safety/guality of care » Vedication management
o Continue work in * [ntegration of decision
nespital settings support teols
o Stepiup: use of HITF to * Enabling quality
IMpreve amhulatorny measurement
patient care

Promote Collaboration
and Dissemination

o Support efforts off AHIC,
ONC, HRSA and
Centers for Medicare
and Medicaid Services

» Build on public and
private pantnersnips

» Use web tools to share
knewledge and
expertise

Source; EY 2007 Budget Summarny fer HHS and BNA HealthiCare Policy:Report 2-13-06




) AHRQ

Advancing
Excellence in
Health Care

AHRQ Priorities

Patient Safety

» Health IT
» Patient Safety

Ambulatory
Patient Safety

» Safety & Quality Measures,
Drug Management and
Patient-Centered Care

» Patient Safety Improvement
Corps

Medicall Expenditure

Panel Surnveys

Organizations
» New Patient
Safety Grants

Effective Health

Care Program
» Comparative

Effectiveness Reviews

» Comparative Effectiveness
Research

» Clear Findings for
Multiple Audiences

Other Research &
Dissemination Activities

» Visit-Level Information on | > Quality & Cost-Effectiveness, e.g.

Medical Expenditures
» Annual Quality &
Disparities Reports

Prevention and Pharmaceutical
Outcomes

» U.S. Preventive Services
Task Force

» MRSA/HAIs




ZELT

Advancing
Excellence in
Health Care

Two New Portfolios

B Value

Goal: Support the
development of health care
activities that help reduce
unnecessary waste while
iImproving guality

B Innovations/Emerging Issues

Goal: Identify’ and support
Ideas and projects that
have the petential for;
highly: iInnevative selutiens
e health) care challenges

Innovations/Emerging
Issues

Patient Safety

Comparative
Effectiveness

Health IT

Prevention and
Care Management




Funding

Continuing Resolution Passed for FY 2009 Continues FY
2008 Funding through March 6, 2009

B Continuation of $334.6 million
appropriation, whichi includes:

— $30 million for comparative effectiveness research

— $5 millien for research and activities to reduce
Methicillin Resistant Staphyloceccus aureus
(MRSA) and related infections

B Congress alse encouraged AHR® te:

— Consider preposals to detect medicall ermors and preemptively
contrel Injury via. compact medical devices

— |nvestigate the fieasibility, ol an open-seurce, Ne-cost license
computer model capalle of predicting the effects of health
care policy altermatives




AHRQ’s National Reports
on Quality and Disparities

B New efficiency chapter

B Disability data added

National Healthcare

B More on health literacy [N & L




Key Findings

There were 45.7 million uninsured Americans in 2007*

Better

¢ Uninsurance IS a major oo 1 o
barrier to reducing
disparities
75%
* Uninsured individuals
do worse than privately. 38 6

50%

IAsured mdividuals on
almost 90% off guality.
measures and on all 25%
ACCESS Mmeasures

0

Iit A
“ULS. Bureau ofithe Census, August 2008 (832',\,,”) (6%25&;)




W) Anna Number of Uninsured
el Under Age 65, 1996-2005

Any time in year =E=First half of year Full year

61.9 61.7 62.9
g5 017

45.9 47.0
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1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Source: Center for Financing, Access, and Cost Trends, AHRQ, Household Component of the Medical
Expenditure Panel Survey, 1996-2004 Full-Year and 1996—-2005 Point-in-Time Files




AHRR Percentage Uninsured

Advancing
Excellence in

by Age, People Under 65*
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Under 65 Under 18 18 19-24 25-29 30-34 35-54 55-64

Source: Centerior Einancing, Access, and Cost lirends, AHRQ, Household Component of the Vedical
Expenditure PaneliSunvey, 19962004 Eull-Year and 1996—2005 Point-in-Time: Eiles

*Eirst Halff off 2006




~“F™ % Uninsured by Race/Ethnicity,

Advancing

goniich People Under Age 65*

Hispanic or White non- Black non- Asian or Other
Latino Hispanic or Hispanic or Pacific races/multiple
Latino, single Latino, single Islanders non- race, non-
race race Hispanic or Hispanic or
Latino, single Latino
race

Source: Center ior Eimancing, Access, and Cost lirends, AHRQ, Household Component of the Medical
Expenditure PaneliSunvey, 1996—2004 Eull-Year and 1996—2005 Point-in-Time Eiles

*Eirst Halff off 2006
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Effective Health Care Program

A. Evidence synthesis (EPC program)

—  Systematically reviewing, synthesizing, comparing existing
evidence on treatment effectiveness

— |ldentifying relevant knowledge gaps

B. Evidence generation (DECIDE, CERTS)

—  Development of new scientific knewledge to address
knowledge gaps.

—  Accelerate practical studies

C. EVvidence communication/transiation
(Eisenberg Center)

—  Translate evidence inte imprevements

—  Communication i scIentific ifermaton ini plainianguage
101 pelicymakers; patients; and providers




New Priority Conditions for the
Effective Health Care Program

Arthritis and non- Functional limitations
traumatic joint disorders and disability

cCancer Infectious diseases

Cardiovascular disease, including HIV/IAIDS
Including stroke and Obesity.
hypertension Peptic ulcer disease
Dementia, including and dyspepsia
Alzheimer Disease Pregnancy including

Depression and other pre-term birtih
mental healthl disorders Pulmonary.

Developmental delays, disease/Asthma
attention-deficit Substance; abuse

nyperactivity’ diserder
anad autism

Diabetes Mellitus




AHRQ

Advancing
Excellence in
Health Care

Brigham and Women’s Hospital

Children’s Hospital - Cincinnati

Duke University Medical Center
HMO Research Network

Houston Area CERT

KP Cir for Health Research, Portland
Rutgers University.

University of Alabama - Birmingham
University off Arizona & C-Path
University of Chicago

University of lllineis - Chicage
University: oii lewa

University: off Pennsylvania
Vanderbilt University.

WelllfMedical College - Cornell

CERTs Centers

Health IT

Pediatric care

Therapies for heart and blood vessel disorders
Multiple population-based delivery systems
Consumer education and patient adherence
Coordinating Center

Mental health therapeutics

Musculoskeletal diserders

Drug Iinteractions/\Wemen'’s health
Clinical/eceonemic issues in hespital settings
Prescribing teols, including formularies
Elderly and aging

Anti-infective use and! resistance
TTherapeutic iIssues in Medicaid and VA system
Therapeutic: medical devices




et DECIDE Research Network*

U of Pennsylvania

o Philadelphia, PA
U of lllinois

Chicago Johns Hopkins
Baltimore, MD . Brigham & Women'’s
Hospital

/ Boston, MA
@

&%, «—Outcome Science
Cambridge, MA
Harvard Pilgrim
Boston, MA

0 e 1N L U of Maryland
Acumen, LLC [~ o -~ _ Baltimore, MD

Palo Alto, CA Duke University

Durham, NC

U of Colorado . A : - RTI International
Aurora, CO . v RTP, NC
U of North Carolina
*Network of institutions and partner b Chapel Hill, NC
: : : : e Vanderbilt U
organlzatlon§ ywth cCCess o) de-identified Nashville, TN
data oi SO million| patients; generates
evidence andanalytic teels infpractical;
accelerated format




New Solicitations through
the DEcIDE Network

Computer-based Clinical Decision Support (CDS) Tools for Gene-
based Tests Used in Breast Cancer

B Developing clinical decision support (CDS) tools for gene-based tests that
are used in the prevention and treatment of breast cancer

Multicenter Research Cooperatives for Clinical & Comparative
Effectiveness Studies*

B Creating multi-center research cooperatives to coerdinate and conduct
studies on clinical effectiveness and comparative effectiveness in selected
prierity health conditions (diabetes and cancer)

Pilet Studies For Evaluating the Salety and Effectiveness, of

Prescription Drugs, Biologics and Vaceines Using Medicare Part D*
B Conducting pilet studies which evaluate the salety andl effectiveness, of
prescription drugs, biclogics andivaceines using Medicare Part D data

> Propesed information;and not final infermation




m A recent DECIDE report identified major gaps in =i i s i
our ability to generate evidence on utilization : : '
and outcomes of genomic testing

The American Health Information Community.
(AHIC) has called on AHRQ to help develop
standards to code and exchange
pharmacoegenoemics-relevant EHR' information

B Reports:

— Genomic Testing In Ovarian Cancer, Breast Cancer, Colorectal
Cancer and Depression Patients

— Hornzen Scans on Cancer and nen-Cancer Genetic Tiests (for CMS)

— Collection, and Use of Cancer Family: Histery in Primary Care (CDC-
filnded)

— BRCA Tiesting in Breast and Ovarnan Cancers, and Sereening for
Hereditary IHemochromatoesis (USPSTE recommendations)




( Yy aAnre Distributed Network Prototypes*
=k for Population-Based Studies

soriy
m

B The long-term goal is a coordinated partnership
of multiple research networks:

— Model 1: Coloerado DEcIDE center with American
Academy of Family Practice will develop the
“Distributed Ambulatery Research Network”
(DARTNet) using electronic health record (EHR)
data frem eight erganizations representing over 200
clinicians anadl ever 350,000 patients

Model 2: HMO: Researnch Netwoerk (HMORIN)
DECIDE will'develop the “Viruall Data Warehouse* to
ASSEess e effectiveness and safety ofi different anti-
nypertensive 5.5 te) 6 million ndividuals caned for: By
Six healtir plans

*AHRO Centers for Outcomes and Evidence




B [ ong-term agency priority

— Since 2004, AHRQ has
supported more than 200
projects and demonstrations
to Improve the safety, quality.
and efficiency: ofi health care
In virtually’ every: state

B Special attention to best
practices that can improve
guality of care in rural, small
community, salety' net anad
community. healthcenter care
settings

— INEew focusion ambulatory
safety andi guality

AHRQ Health IT
Investment: $260
Million




i Evidence-Based Guidelines

h‘ National Guideline Clearinghouse E

e I B NGC Is a comprehensive

Search

database of evidence-based

P Compare

e | o clinical practice guidelines and
— related documents

.
£ oo g A NQMC is a database and Web
' S sSlte for Information on specific
s e O ' evidence-based health care

P Resources

P Search

Disease/Cond

e quality measures andmeasure
| sets

Iihe goal efi heth IS te) promote
the dissemination,
Implementation and Use: I Grder
e nferm healin care decisions




Coming Soon: MEADERS

Medication Error and Adverse
Drug Event Reporting System
(MEADERS)

Designed to help doctors in

smalll practices quantify
medication errors and ADES

\Web-based! system, for
documenting| and reporting
N ambulatery settiings

Infermation fied back 1o
practices for QI purpPoses

\oluntary' and confidential




AHRQ Health Care

Advancing

g4 "N Innovations Exchange

Web-based Repository of Cutting-Edge Service Innovations

B National electronic learning
hub for sharing health care
service Innovations, bringing |
Innovators and adopters I

Browse Innovations
Exchange by Subject

together

Learn & Network

Searnchable database

About the AHRQ Health
Care Innovations Bxchange

featuring Innovation UL b

SLUCcesses an d f ai I ures : i:‘i“;”"s“m‘“" %’LE'JLSSZSZZE.' T flow management. Inprovi
EXpert commentaries, |

lessons learned, etc.,
Designed to help health care B Acoping ow Management mproves EMEnch iy o s

Surgery Units
B fre

“Agents of Change” Improve il :
gualty

Agency for Healthcare Research and Quality

HEALTH CARE
"N\ INNOVATIONS EXCHANGE I -

WA IRNGVANIBRS, alilie. 0oV
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Evidence-Based Team Training
and Implementation: Australia

R | Team Strategies & Tools to
e r"]:'.“” -;-,_gN Enhance Performance &
=l g4 Patient Safety (TeamSTEPPS)

Military: Health System
B A pilot preject of TeamSTEPPS in
Seuth Australia includes:
e — Port Augusta Hospital
Hiiﬁiﬁii?e“os.;':zzﬂ':.iﬁi" — \Women and! Children’s Hoespital
— Jihe Queen Elizalketn Hospital
— Repatiation Generall IHospital




Evidence-Based Practice Centers

* Blue Cross and Blue Shield Association,
Technology Evaluation Center (TEC),
Chicago, IL

* Duke University, Durham, NC

« ECRI, Plymouth Meeting, PA

» Johns Hopkins University, Baltimore, MD

* McMaster University, Hamilton, Ontario

* Oregon Evidence-Based Practice Center

* RTI International-University of North
Carolina at Chapel Hill, NC

» Southern California Evidence-based
Practice Center-RAND, Santa Monica, CA

* Tufts University-New England Medical
Center, Boston, MA

 University of Alberta

 University of Connecticut

» Minnesota Evidence-based Practice
Center

 University of Ottawa

» Vanderbilt University

Created in 1997;
promotes evidence-
based practice and
decision-making

Generate comparative
effectiveness reviews
on medications, devices
and other Interventions

User-diiven, with; public
and private-sectorn
partners




Support for U.S. Preventive
Services Task Force (USPSTF)

The Guide to Clinical B Evidence-Based Practice
Preventive Services Centers support The
2007 Guide to Clinical
Preventive Services:
Recommendations of the
ULS. Preventive Services
Recommentations Task Force

of the U.S.

Jreventive Services Prepare systematic
evidence reviews and
evidence summares for
lepIcs under censideration
Py Trask Fernce




New USPSTF
Clinical Recommendations

Screening for Prostate Cancer
Screening for Hearing Loss in all Newborns

Screening for Bacterial Vaginosis in
Pregnancy.

Screening for lllicit Drug Use

Screening for Chronic Obstructive
Pulimoenary Disease

Screening for Phenylketonuria
Screening for Congenitall Hypothyroidism




AHRQ Evidence Translation/
Communication (Eisenberg Center)

Translates knowledge about
effective health care into clear,
actionable summaries to assess:

— Treatments
— Medications
— Technolegies

Develops infermation summanes
fior 3 key audience groups:

— Consumers
— Health' care providers
— Policymakers




AHRQ Comparative

Advancing

Sl Effectiveness Research

Skip Navigation PPy

oy
www.hhs.gov « '
@ Effective Health Care

Efficacy and Comparative Effectiveness of
Off-Label Use of Atypical Antipsychotics

www.ahrg.qov -

@" Einctive Health Care

Effective Health Care Home

One of the greatest challenges in making health care decisions is finding reliable and practical data that can inform these decisions. The Effective Health Care Comparing O ral Medications
Program is dedicated to facilitating decision making by praviding findings fram high-quality research in formats for different audiences. Learn more. for Adults With Type 2 Diabetes

Get Involved CLINICIAN’S GUIDE
#Reports -~ Spotlight .
- . CLINICAL BOTTOM LINE
i ———,

6/19/2008 Pastillas para la diabetes tipo 2: Guia para figes o T
adultos S e i
Spanish language version of Pills for Type 2 e e, gt
Diabetes: A Guide for Adults Consumer Summary i
Guide now available

Summary Guides

About Us Summary Guides are short, comprehensive surnmaries of research reviews.
There are Summary Guides available for Consumers, Clinicians, and
Contact Us Policymakers. Some guides are also available in Spanish.

6/11/2008 Osteoporosis Treatments that Help Prevent
Questions? Research Reviews Fesearch Broken Bones: A Guide for Women After
— Reviaws Menopause

oo :
bty
Search Research Reviews are comprehensive reviews and synthesis of evidence Consumer Summary Guide Published Summer 2008 Update

Site Map | 6/11/2008 Fracture Prevention Treatments for e
New Research | Postmenopausal Women with Osteoporosis -3

Y = F
Ve s
Submit Data ] ] e | Clinician S Guide nublished — = @
New Research reports cover new evidence and analytical tools. ) | InICtan summary uids publishe - T m

Informa 5/30/2008 A Case Control Study to Assess Association of
Espa Search Reports Variations in OCT Genes with Effectiveness of Fa Naw Guides Help Clinicians,

Metformin in Diabetic Patients (| potenn Mok Troctmens

Mew DECIDE abstract published
‘Emer a search term | &o

5/23/2008 Methods for Studying Dementia Treatment and
Outcomes in Observational Databases

Mew DECIDE final report now available

View All Reports >>

P Get Involved
5/2312008 Comparative Effects of Classes of

These are several ways you can get involved in Effective Health Care. Antidepressants on the Risk of Aspiration
Pueumonia in the Aged
o Suggest Research Mew DECIDE final report now available

= Read Suggestions
View more News >>

EJRSS Feed >>

http//.effectivehealthcare.ahrg.gov

o Provide Comments




Effective Health Care Program:
Comparative Effectiveness
Reviews In Progress

Condition Topic

Diabetes Comparative Effectiveness, Safety, and
Indications of Insulin Analogues in Premixed
Formulations for Adults with Type 2 Diabetes

Heart and Blood Comparative Effectiveness of Medical
Vessel Therapies for Stable Ischemic Heart Disease
Conditions

Cancer Core Needle Breast Biopsy and Surgical
EXxcision Biepsy for Diagnoesing Breast Lesions

Breathing Comparative Effectiveness ol Antichelinergic
Conditions Medications in Patients, with Chrenic
Obsiructive Pulmoenary: Disease (COPD)

Research A Qualitative Study. ter Understand Barmers te
Methedology. Conducting Cluster Randomized! Tihrals




AHRQ Emerging Methods In

Advancing

e ke Comparative Effectiveness & Safety

October 2007 = Vol 48 = No. 10 + MDLCED-ISSN 0025-7079
BUPPLEMENT 2

B Variation in methods among
systematic reviews
undercuts transparency.

(T Hecie Kool Cor Methods reduce the

likelihood of scientific

ot impartiality
SO Methods help minimize
misclassification of data

) o ss -
tive Effectiveness Reviews, Version 1.0 [Draft posted Oct. 2007]. Rockville, MD. Available
Jeffectivehealthcare.ahrq.govirepFiles/2007_10DraftMethodsGuide.pdf e V O V e a n n O r e m a I n
patients, policymakers. In an effort to improve the transparency.
and scientific rigor of the work of the Effective Health Care Program throu

Tty AHRO@hass and will continue
o 10 make Investments in
i T Impreving metneds

and additional chapters to thi

) e

Methods Reference Guide for Effectiveness and Comparative
Effectiveness Reviews
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Getting to Value-Driven
Health Care

“The mantra of competition based

on value Is that there Is no such
thing as a national health care
market. What we have Is a network
of local markets."

Michael O. Leavitt, Secretary.
US Dept. of Health and Human Services
Nevember 5, 2007




Cornerstones of
Value-Driven Health Care

Quality Standards
Design systems to collect quality
of care information and define
what constitutes quality health care

Interoperability
Set common technical standards
for quick and secure
communication and data exchange

Price Standards
Aggregate claims information to
enable cost comparisons between
specific doctors and hospitals

Incentives
Reward those who provide and
purchase high-quality and
competitively priced health care




Advancing
Excellence in
Health Care

Puget Sound Health Alliance

Utah Parinership for
Value-Driven Heaith Care

Oregon Health Care
Quality Corporation

California Chartered
Value Exchange

Nevada Partnership for
Value-Driven Health Care

N

Colorado Value
Exchange

The Michigan Health

Muneseiablealican Information Alliance

Value Exchange

Wisconsin Healthcare
Value Exchange

Alliance
for Health

Louisiana Health
Care Quality Forum

o
Kansas City Quality b
Improvement Consortium

Heal

New York
Quality Alliance

Greater Detroit Area
Health Council

Health Improvement
Collaborative

of Greater
Cincinnati and
HealthBridge

Maine Chartered
Value Exchange

Massachusetts
Chartered
Value Exchange

eHealthConnecticut, Ine.

Aligning Forces for Quality
South Central PA

Pittsburgh Regional
Health Initiative

Virginia Health
Care Alliance

Quality Health
First® Program

Greater Louisville Value
Exchange Partnership

Ithy Memphis

Common Table




Louisiana Chartered
Value Exchange

B The Louisiana Chartered Value |
Exchange Is a statewide
collaborative effort to rebuild the
region’s health care delivery system

B A primary goal of the public/private; -

efforts Is to Include health IT to ,

maximize guality of care . 'L A

B “[he challenge is to coerdinate. |} ;‘ : oy
IHealth Il efforts inte a By :
comprehensive and integrated o
approach fecused en Impreving the
guality’ off care and health eutcemes”

Shannen Rebshaw, CEO
Ceuisiana Health Carer Quality: Eerum
http://Ihcgiterg




215t Century Health Care

Improving quality by promoting a culture of safety
through Value-Driven Health Care

Information-rich, patient-
focused enterprises

: : Information and
Evidence is evidence transform
continually refined 2l @ enilEy interactions, from
as a by-product of Health Care reactive to
care delivery. proactive (benefits
and harms)

Actionable infermation available — to
clinicians AND patients;— “just in time*




Scope of the Opportunity
In Health Care

B A major challenge in 215t
Century health care Is
evaluating all innovations
and determining which:

Represent added value

Offer minimal enhancements */} / i
QVEr existing| choices A G

Eail to reach thelr potential

\Work fier seme patients and
MOt fier ethers




[ How Do We Enhance
Our Efforts?

The “3T's” Road Map to Transforming U.S. Health Care

Improved health

Basic biomedical Clinical efficacy Clinical effectiveness care quality and

science <> 1 <> knowledge <~ T2 knowledge <~ 13— value and
population health

N

Key T1 activity to test Key T2 activities to test Key T3 activities to test
what care works who benefits from how to deliver high-quality
promising care care reliably and in
all settings

Measurement and
Outcomes research accountability of health
Clinical efficacy research Comparative effectiveness care quality and cost
Research
Implementation of
Health services research Interventions and health
care system redesign

Scaling and spread of
effective interventions

Research in above domains

i)

Source: JAMA; May: 21, 2008: B. Dougherty and B.H: Conway, pp: 2319:-2321. The “3iI's Roadmapite Transform U.S. Health Care: The How! of High-Quality: Care:”




Settings: Volunteer Ml hospital
ICUs for adults (108 intention to
treat)

Primary hypothesis: Rate of
CABSIs would be reduced during
first 3 months of intervention v
baseline

Multiple interventions (seguential
and parallel)

Outcome measure: Incidence-rate N
ratios for CABSIs New: Yorker, December 2007

Analytic appreach: Generalized linear latent and mixed
model withi relbust variance estimation and randem effects
[oraccount fior clusteringwithin hospitals and hespitals
within regiens, adjusted for hospital teaching status and
AUmber of beds

Prenoevost et al., NEJM 3855(26); Dec. 28, 2006




pm Connecting ‘Achievability’

e and Reliability...

B A robust health care
system must include
capacity for:

— Rapid translation of

beneficial advances or
breakthroughs

— Connectivity with the
biemedical enterprise

Achievability: What can werk under
ideall circumstances; for seme people

Reliability: Getting|it rnght fer all
patients eveny time — the first time
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