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Comprehensive
Cardiovascular
Medicine in the
Primary Care Setting

EVIDENCE-BASED
CARDIOLOGY

THIRD EDITION

ol (I An Evience-Based Approach To
W)W ) e Cardiovasculr Emergencie

Chest Pain: Diagnostic Strategies To Save Lives, Time,
And Money In The Emergency Department

Dying On Arrival: The First I5 Minutes Caring For The Moribund Patient
WWILEY-BLACKWELL Evidence-Based Risk Stratification Of Patients With Suspected UA/NSTEMI
Shock: Rapid Recognition And Appropriate Emergency Department Intervention

Brought toyou exclusively by the publisher of:
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Emergency Medicine Practice The Lifelong Learning and
Pediatric Emergency Medicine Practice Self-Assessment Study Guide
EM Practice Guidelines Update EM Critical Care

ED Overcrowding Solutions
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The Evidence-Based Medicine triad

(see D.L. Sackett et al, BMJ 1996; 312: 71-72)

Individual , W\ | Patient’s
Clinical ‘ Values &
Expertise L Expectations

Improved
Patient
Outcomes

Best Available Clinical Evidence




EBPH vs. Evidence-Based Medicine?

Populations Individuals

* Prevention  Diagnosis
Emphasis » Health Promotion » Treatment
* Whole Community * Whole Patient

Interventions aimed at
Environment, Human
Behavior and Lifestyle, and
Medical Care

Paradigm Medical Care

Organizational « Analytical (Epidemiology)
Lines of  Setting and Population
Specialization (Occupational Health)

» Organ (Cardiology)
» Patient Groups

Adapted from: Fineberg, Harvey, MD, PhD, Dean, Harvard University School of Public Health, 1990.
Educating Public Health Professionals for the 21st Century. Institute of Medicine, 2003. / Phpartners.org



The EBPH Process

Formulate
the
guestion

|ldentify

Search the Implement
literature Intervention

Evaluation

the need

Adapted from: Brownson RC, Baker EA, Left TL, Gillespie KN, True WR. Evidence-Based Public
Health. 2nd edition ed. Oxford University Press; 2010.
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Decline in Smoking in New York City, 2002-2010
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Translational Research

BASIC RESEARCH
' Basic Research |

Preclinical studies
Anirmal research
Basic health services research

e

Westfall et al, Practice-based research = "blue Highways™on NIH rcadmap. JAMA. 2007; 297(4): 403-406 (adaptation),
M5W Health and Medical Research Strateqic Review 2002, N5W Ministry of Health. Page 4 (adaptation).

£\
Cave studies

Phase 1 and 2

clinical trials

TRANSLATION TO
HUMANS

BEDSIDE
Human Clinical Research
Controlled chservational studies

Phase 3 clinical trials & health
sefvices studies

POLICY & PRACTICE

{" Clinical Practice Across )

the System
Delivery of recommended care to
the right patient at the right time
Identification of new clinical

o questions and gaps in care y

TRANSLATION TO
PATIENTS, POLICY
& PRACTICE

R )

development
Meta-analyses Implementation
TEVIEAS

UI!E-emInatlnn
reseanch

TRANSLATION TO
POLICY & PRACTICE

J

8 o

I —yr-


http://www.tcrn.unsw.edu.au/sites/default/files/uploads/documents/Translational Research Schematic_CINSW_web.pdf




The EBPH/EBM Process

ldentify Formulate

the the Search the Implement Evaluation

; literature intervention
need guestion

Adapted from: Brownson RC, Baker EA, Left TL, Gillespie KN, True WR. Evidence-Based Public
Health. 2nd edition ed. Oxford University Press; 2010.



ldentify the need
o EXpert Opinion

o Get Input from yo
community!

v Surveys
vFocus groups

v Quantitative vs.Qu#Iit&i,V
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Top 15 UK research priorities
for preterm birth

a priority setting partnership was
established with families with experience of
preterm birth, charities and other
organisations representing them,
obstetricians, neonatologists, midwives,
neonatal nurses, and

relevant health-care professionals.
Research uncertainties were then
gathered from surveys of service users
and health-care practitioners, and from
analyses of systematic reviews and
clinical guidance. Priority setting followed
two steps: first an online voting and
surveys, and second a facilitated workshop
of service users and clinicians (held in
London in January, 2014, with 46
participants).

www.thelancet.com Vol 383 June 14, 2014

Panel: Top 15 UK research priorities for preterm birth

Which interventions are most effective to predict or

prevent preterm birth?

How can infection in preterm babies be better prevented?
Which interventions are most effective to prevent necrotising
enterocolitis in premature babies?

What is the best treatment for lung damage in premature babies?
What should be included in packages of care to support
parents and families or carers when a premature baby is
discharged from hospital?

What is the optimum milk feeding strategy and guidance
(including quantity and speed of feeding and use of donor
and formula milk) for the best long-term outcomes of
premature babies?

What is the best way to judge whether a premature baby is feeling
pain (for example, by their face, behaviours, or brain activities)?
Which treatments are most effective to prevent early onset
pre-eclampsia?

What emotional and practical support improves attachment
and bonding, and does the provision of such support improve
outcomes for premature babies and their families?

Which treatments are most effective for preterm premature
rupture of membranes?

When is the best time to clamp the umbilical cord in

preterm birth?

What type of support is most effective at improving
breastfeeding for premature babies?

Which interventions are most effective to treat necrotising
entercolitis in premature babies?

Does specialist antenatal care for women at risk of preterm
birth improve outcomes for mother and baby?

What are the bestways to optimise the environment (such as light
and noise) in order to improve outcomes for premature babies?
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pcorl \0 Patient-Centered Outcomes Research Institute Q

*® ABOUT US FUNDING OPPORTUNITIES RESEARCH & RESULTS GET INVOLVED MEETINGS & EVENTS

Research That Answers the
Healthcare Community's
Questions

See our latest funding opportunities

MORE DETAILS

The Patient-Centered Outcomes Research Institute
(PCORI) is a nonprofit, nongovernmental organization
located in Washington, DC. Congress authorized the

establishment of PCORI in the Patient Protection and
Affordable Care Act of 2010. (US)




PICORI helps people make informed health care decisions — and
Improves health care delivery and outcomes — by producing and
promoting high integrity, evidence-based information — that comes
from research guided by patients, caregivers and the broader
health care

Taking Patient-Centeredness Seriously

Patient-Driven
Resear(_:h

Patient Engagement == == Dissemination

Understanding Aligning research questions Providing patients and
the choices and methods with providers with information
patients face patient needs for better decisions
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e Epidemiology/Survey
e Qualitative research
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Outcome research

e Aappliedc

(pub
resu

IC hea
ts of t

Inical and population based research
th research), which studies the end

ne structure and processes of health

care system on the health, and well-being of
patients and populations.

e Study designs used
v Randomized control trials
v Cross-sectional studies
v Cohort studies
v Meta-analysis
v’ Systematic reviews

Wikipedia



Journal of the American College of Cardiology Vol. 60, No. 7, 2012
© 2012 bv the American College of Cardiolosv Foundation 1SSN 0735-1097/836.00
Publ L.057

P Cardiovascular CER Research Themes

How to embed maximal scientific efficiency within an established enterprise

......................................................................................................................

' Identification of the CER CVD CER Evidence and Data Portfolio Management ;
. Scientific Question :
| : Systematic Decision Analysis; 5

.| Clinician + methodology | ‘= Review Markov modeling 3
leadership ; :
. " Cochrane and national | | § Observational Data; i . |
i Evidence Based Practice 5 Registries Clinlcal Trig)s

5 Centers i : :
IOM Priorities ~— —

I

Patient and community
questions

Collaborative CVD Care Guidelines

Improved Cardiovascular
Clinical Care and Patient Outcomes

Periodic Review
(3-5 years)




KorAHF

Registy (Prospective observational study of Acute
decompensating heart failure)

KAMIR-NIH

Registy (Prospective observational study of AMI)
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The EBPH/EBM Process

Formulate
the
guestion

ldentify

Search the Implement

the need literature intervention

Adapted from: Brownson RC, Baker EA, Left TL, Gillespie KN, True WR. Evidence-Based Public
Health. 2nd edition ed. Oxford University Press; 2010.



Evaluation: Is it necessary?

. Accountability to stakeholders

. Measure effectiveness of current
program/intervention

. Allow for development of future
programs/interventions
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American Heart Association

Public Policy Agenda American  American
2010-14 Heart | Stroke
- Association | Associatione

BACKGROUND

The American Heart Association’'s (AHA's) public policy agenda provides our federal, state and local advocacy
staff with strategic guidance and direction on policy issues and positions that align with and support the
Association‘s mission and strategic priorities. Additionally, each year the AHA scans the political landscape to
identify opportunities and establishes federal and state priorities that serve to focus our immediate advocacy
efforts on those issues that present the greatest opportunity for success in achieving mission and strategic priority
related health impact through public policy.

EXECUTIVE SUMMARY

This document provides a comprehensive summary of the policy priorities of the American Heart Association in
the areas of heart disease and stroke research, cardiovascular health (nutrition, physical activity, obesity
treatment and prevention, tobacco cessation and prevention, and air pollution), high quality/high value of heart
disease and stroke care, appropriate and timely access to heart disease and stroke care and protection of the
non-profit environment. Included in each of these areas is the Association’s commitment to eliminate health
inequities and disparities.. Working with our local affiliates and You'‘re the Cure grassroots advocates, the AHA
can address legislative and regulatory opportunities that advance our mission through public policy at the federal,
state, and local level. Table 1 summarizes the policy and advocacy strategies in each of these priority areas and
Table 2 illustrates the impact of AHA's advocacy work on our mission and 2020 goals and metrics to reduce
cardiovascular disease and stroke by 20 percent and improve the cardiovascular health of the US population by
20 percent.



AHA Strategic Priority

Advocacy Plan to Achieve this Priority

Support Heart Disease and
Stroke Research

Provide support for basic, population, epidemiological, clinical, translational,
health services, outcomes, genomics, and comparative effectiveness research
and the overall research environment.

Protect and Increase Funding for:

¢ The National Institutes of Health (NIH) and the Institutes and Centers within
NIH that conduct heart disease and stroke research as well as
cross-cutting areas like obesity, and genetics funded in part through the
Common Fund;

The Agency for Healthcare Research and Quality (AHRQ):;

The Food and Drug Administration (FDA);

The Centers for Disease Control and Prevention (CDC);

Department of Veterans Affairs;

State health departments and other state agencies;

¢ Local health departments

Funding requests for these various agencies goes beyond research to include
programmatic, service, and/or evaluation/surveillance funding.

Lift barriers that impede the conduct of medical research:

¢ Eliminate any unnecessary recruitment barriers created by the Institutional
Review Board Process, Health Insurance Portability and Accountability Act
(HIPAA) while maintaining the protection of individual health information;

¢ Protect individuals from genetic discrimination of any kind;

¢ Protect researcher access to humane animal research.

¢ Help address barriers to patient participation in clinical research,



http://millionhearts.hhs.gov
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® About Heart BeOneina Stay News &
Hea rts = Disease & Stroke | Million Hearts® Pl Connected Events

Help us Congratulations 2014

prevent

1 million heart Hypertension Control |

e Champions! '*

Share your commitment as:

Individual v

Get Started

Learn how these 30 Champions successfully
worked with patients to keep blood pressure

under control.

National initiative co-led by CDC and CMS
Partners across federal and state agencies and private
organizations



AHA Presidential Advisory

The American Heart Association and the Million

A Presidential

Gordon F.
Katie

FACTS
Million Hearts™
Savings Millior

Al THE ASSOCIATION ADVOCATES

The American Heart Association also advocates
for changes in health policy and programs that
help patients better prevent and control HBP.
These efforts include:

¢ Supporting funding for Million Hearts™ to
help Americans prevent and control HBP;

¢ Protecting funding for the PPHF, which
provides support for Million Heart's activities;

¢ Promoting patient HBP medication adherence
through public policies and programs; and

e Supporting implementation of the
recommendations in the Institute of
Medicine’s report “Strategies to Reduce
Sodium Intake in the United States.”







