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Roundtable on
Evidence-Based Medicine

« Brings together key stakeholders from multiple
sectors—patients, health providers, payers,
employers, manufacturers, policy makers, and
researchers—

» For cooperative consideration of the ways that
evidence can be better developed and applied to
drive improvements in the effectiveness and
efficiency of medical care in the United States.

Roundtable on
Evidence-Based Medicine

+ Evidence-based medicine describes a diverse
array of health care initiatives that seek to
ensure that medical care received by patients is
grounded in the best scientific knowledge and is
appropriate for a given individual.

» Central to the ability to deliver safe, effective,
and patient-centered care is a need for better
and timelier evidence on which to base clinical
decisions about which medical interventions are
best, for whom, and under what circumstances.

“Evidence-Practice Gap”

» The health of Americans has greatly benefited from the
rapid growth of medical! research and technology
development.

+ However, multiple studies have shown that far too few of
medical services for which there is solid evidence are
actually delivered, far too much of our health care
spending is devoted to activities that do not improve
health, and far too little investment is devoted to better
understanding the relative advantages among various
intervention choices.

* This ga{) in knowledge about what approaches deliver
the best results will only be compounded as the pace of
technology development quickens and we move into the
genomic era of medicine.

3 dimensions of the challenge:

+ 1) accelerating progress toward the long-term
vision of a learning healthcare system, in
which evidence is applied and developed as a
natural product of patient care;

» 2) advancing the near-term capacity to
generate the evidence for the medical care that
is most effective and produces the greatest
value, and

+ 3) improving public understanding about the
nature of evidence, its dynamic character and its
importance.

Roundtables:.

Roundtables are a specific type of
convening activity of The National
Academies intended to enable dialogue
and discussion among key leaders and
representatives in a particular

field. Roundtables are prohibited by the
National Academies from producing
reports that provide advice or
recommendations.




The Learning Healthcare System:

Workshop Summary
(IOM Roundtable on Evidence-Based Medicine)

80X S-1
Needs for the Learning Healthcare System

* Adaptation to the pace of change

» Stronger synchrony of efforts

¢ Culture of shared responsibility

« New clinical research paradigm

¢ Clinical decision support systems

* Universal electronic health records

» Tools for database linkage, mining, and use
« Notion of clinical data as a public good

* Incentives aligned for practice-based evidence
* Public engagement

« Trusted scientific broker

* Leadership
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Institute of Medicine
Roundtable on
Evidence-Based Medicine
Charter and Vision Statement

Copyright ¢ National Academy of Sciences.
All rights reserved.

This executive summary plus thousands more available at
http:/ .nap.edu

Vision:

« Our vision is for a healthcare system that
draws on the best evidence to provide the
care most appropriate to each patient,
emphasizes prevention and health
promotion, delivers the most value, adds
to learning throughout the delivery of care,
and leads to improvements in the nation’s
health.

Context:

As unprecedented developments in the diagnosis,
treatment, and long-term management of disease bring
Americans closer than ever to the promise of
personalized health care, we are faced with similarly
unprecedented challenges to identify and deliver the
care most appropriate for individual needs and
conditions.

Care that is important is often not delivered. Care that is
delivered is often not important. .

In part, this is due to our failure to apply the evidence we
have about the medical care that is most effective—a
failure related to shortfalls in provider knowledge and
accountability, inadequate care coordination and support,
lack of insurance, poorly aligned payment incentives,
and misplaced patient expectations.

The Institute of Medicine’s Roundtable on
Evidence-Based Medicine

to help transform the way evidence on clinical
effectiveness is generated and used to improve health
and health care.

Participants have set a goal that, by the year 2020,
ninety percent of clinical decisions will be supported by
accurate, timely, and up-to-date clinical information, and
will reflect the best available evidence.

Roundtable members will work with their colleagues to
identify the issues not being adequately addressed, the
nature of the barriers and possible solutions, and the
priorities for action, and will marshal the resources of the
sectors represented on the Roundtable to work for
sustained public-private cooperation for change.

Goal:

By the year 2020, 90 percent of clinical

decisions will be supported by accurate, timely,
and up-to-date clinical information, and will
reflect the best available evidence.

We feel that this presents a tangible focus for
progress toward our vision, that Americans
ought to expect at least this level of performance,
that it should be feasible with existing resources
and emerging tools, and that measures can be
developed to track and stimulate progress.

Context:

Increasingly, it is also a result of our limited capacity for
timely generation of evidence on the relative
effectiveness, efficiency, and safety of available and
emerging interventions.

Improving the value of the return on our healthcare
investment is a vital imperative that will require much
greater capacity to evaluate high priority clinical
interventions, stronger links between clinical research
and practice, and reorientation of the incentives to apply
new insights.

We must quicken our efforts to position evidence
development and application as natural outgrowths of
clinical care—to foster health care that leamns.




Approach:

+ The IOM Roundtable on Evidence-Based Medicine

serves as a forum to facilitate the collaborative
assessment and action around issues central to
achieving the vision and goal stated.

¢ The challenges are myriad and include issues that must -
be addressed to improve evidence development,
evidence application, and the capacity to advance
progress on both dimensions.

To address these challenges, as leaders in their fields,
Roundtable members will work with their colleagues to
identify the issues not being adequately addressed, the
nature of the barriers and ible solutions, and the
priorities for action, and will marsha! the resources of the
sectors represented on the Roundtable to work for
sustained public—private cooperation for change.

Approach:

« Activities include collaborative exploration of

new and expedited approaches to assessing the
effectiveness of diagnostic and treatment
interventions, better use of the patient care
experience to generate evidence on
effectiveness, identification of assessment
priorities, and communication strategies to
enhance provider and patient understanding and
support for interventions proven to work best
and deliver value in health care.

Core concepts and principles:

» For the purpose of the Roundtable activities, we
define evidence-based medicine broadly to
mean that, to the greatest extent possible, the
decisions that shape the health and health care
of Americans—by patients, providers, payers,
and policy makers alike—will be grounded on a
reliable evidence base, will account
appropriately for individual variation in patient
needs, and will support the generation of new
insights on clinical effectiveness.

Core concepts and principles:

« Evidence is generally considered to be

information from clinical experience that has met
some established test of validity, and the
appropriate standard is determined according to
the requirements of the intervention and clinical
circumstance.

» Processes that involve the development and use

of evidence should be accessible and
transparent to all stakeholders.

Core concepts and principles:

commitment to the right health care for each person;
putting the best evidence into practice;

establishing the effectiveness, efficiency, and safety of
medical care delivered;

building constant measurement into our healthcare
investments;

the establishment of healthcare data as a public good;
shared responsibility distributed equitably across
stakeholders, both public and private;

coliaborative stakeholder involvement in priority setting;
transparency in the execution of activities and reporting
of resulits;

subjugation of individual political or stakeholder
perspectives in favor of the common good.




