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Innovation Opportunities

AEvolving science leading to new medicines
and predictive and personalized solutions

AHIM pervasive use in development of Best
Practice - EBM - Comparative >4
Effectiveness |

ATransition from the primacy of the Patient -
Physician relationship via Care Extenders
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The Threat of Innovation i Dr Tim Johnson
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TGP6s Value Proposition: The Patient
[va]si]

Children's Hospital Boston ::»m HARVARD MEDICAL SCHOOL

Personalized Medicine

Patients Researchers Partners

@ Achieve a molecular diagnosis @) Predisposition analysis with behavior
modification and exposure avoidance

Parental carrier screening and
reproductive decisions for monogenic
disease

e Earlier and more appropriate interventions

@ Ongoing research results returned to
clinical practice to improve patient care

G Ongoing relationship that will improve
decision heuristics and improve care

Diagnosis and Predisposition, Interaction with Interventions and Post -Disease
Familial Carrier Environment, and Primary Care Adult Care Management
Status Pediatric Care Provider Management
Management

CHB Catchment Age Impact (Ages O T 21) CHB Ongoing Care Impact (Ages 21 and over)

DNA Sequencing, Initial Results Return, Conduct Research, Ongoing Conduct Research, Ongoing Results Return, Family Reengagement,
Results and Patient Reengagement, Impact Practice of Clinical Care » Impact Practice of Clinical Care
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Patient Care Paradigm

Whole Body

Organs and Systems

Cells and Tissue

Genes and Molecules



Medical Arts

Intuitive Medicine
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Evidence - Based
Medicine
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- How Facilities Impact Innovation Precision Medicine

Medical Science
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Disruptive Technologies to Meaningful Use

Device
Data
Wireless
- I applicationl I applicationJ
Core i
Enabler
; Wired

Ralls Communication TCP-IP

Innovation

Video Conferencing Social Networking Health Information Exchange
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Convergence

New Model of Stroke Care in London

_ DO O Y . H BN B BN B .

NHS

NHS Improvement

NHS Improyement - Stroke
Supporting the development
, of stroke care networks

- -

Adigh variability to consistent
outcomes

Thrombolysis rate <10->20%
Mortality >30% to <10%

Avlove from Local to Regional to
e International Health Care Systems
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HDR Translational Initiative T Research Driven Healthcare
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Disruptive Technology

Advanced Multimodality Image Guided Operating (AMIGO) Suite

Connected Modular Procedure Rooms = Laboratory

Robotics, Navigation, Mass-Spectrometry, Histology
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Disruptive Technology nStrange Attract

Validation of Multimodality Imaging the rich and diverse types and

sources of information which
could potentially inform
deci Sdr&l S O

MRI
Optical probes
PET Gamma probe
i Beta probe
Histology In vivo imaging
In vivo spectroscopy
MRI PET

Navigation

Pathology
Ex vivo
spectroscopy
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The Evidence of Translation

Translational Facility Typology
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The Evidence of Translation

Vertical Integration to Horizontal Integration
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MEEI Research Building
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Brigham and Womends Hospital
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