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Health and Wellbeing

*Value-based health care
*Next generation Evidence Based Medicine
*Human-centered approach
eLife design and Health Promotion
ePrimary and Community support
eAdvanced care

| Person-
s CENtEred Open  Managemens

Communication

«Evaluation
-Phar_maceuti_cal and *Entrepreneurship
!\rﬂ'ﬁﬂgﬁf}LEeV'ce Pl ath r I I I *System Design
Management

e Life Science and other

wellbeing related P O P L sLeadership Theory
companies e e eDecision Science

*Regulatory Science *Platform design
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Statistics/ Information Technology

*Basic Statistics
*Epidemiology/ Biostatistics
*Bioinformatics/ Computational Science
*Software and tools
*Upcoming Technologies



Person-centered Open Platform for Wellbeing(PeOPLe)
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Better, Together
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Overall Survival

« Compared to standard care,
median survival was 5 months
longer among patients in the
self-reporting arm
(31.2 vs. 26.0 months)
(P=0.03)

Self-Report

Standard Care
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* Remained significant in T T T T T

2 3 4 5 6 7
multivariable analysis: Years from Enrollment
AdJUSted hazard ratlo 0832 Total 766 415 344 308 288 237 115

(o) . Self-Report 441 244 207 190 181 148 65
(95/0 CIJ 0 696: 0'995) ;tan::r: 325 171 137 118 107 89 50
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Standard Approach to Symptom Monitoring

Forget to
Discuss

Reluctance Problems
to Contact Connecting

resevteost: ASCO ANNUAL MEETING 17 | #ASCO17  Presented by: Ethan Basch, MD

Slides are the property of the author. Permission required for reuse.

Presented By Ronald Chen at 2017 ASCO Annual Meeting
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Alternative: Systematic Symptom Monitoring

e-Reminder

<J

Symptoms

PROACTIVE
APPROACH

rresenteoar: ASCO ANNUAL MEETING 17 | #ASCO17  Presented by: Ethan Basch, MD
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Presented By Ronald Chen at 2017 ASCO Annual Meeting
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Wellbeing Platform
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Quality Improvement Initiative
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4t Innovation

System/Business

« System/Policy/Finance

*Evaluation

*Pharmaceutical and
Medical Device
industries

«Life Science and other
wellbeing related
companies

*Regulatory Science

*Global Health

Health and Wellbeing

*Value-based health care
*Next generation Evidence Based Medicine
Human-centered approach
sLife design and Health Promotion
ePrimary and Community support
eAdvanced care

Innovation
Ecosyste

Management/
Communication

*Entrepreneurship
*System Design

Management
sLeadership Theory
*Decision Science
*Platform design

PR A et R
M I OEEDER

Statistics/ Information Technology

*Basic Statistics
*Epidemiology/ Biostatistics
eBioinformatics/ Computational Science
*Software and tools
*Upcoming Technologies
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