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01 To be a recognised leader in the Australian health sector for the
provision of high quality health care.

The delivery of exceptional health care is the overarching Strategic Priority for St john of God Health Care in the
next five years and this applies to all our service areas. The other four Strategic Priorities will enable us to achieve
this critical priority.

We intend to:

¢ Be consistently rated by consumers as a superior provider

e Significantly exceed all relevant national quality benchmarks

¢ Be recognised by health funds for delivering high quality outcomes
¢ Be known nationally as a quality employer

Hospitality | Compassion | Respect | justice | Excelfence « Greatly increase our education and research endeavours.



Subiaco’s Strategic Priorities

By 2020, SJG Subiaco Hospital will aspire to become:

Australia’s leading private hospital, providing exceptional person-centred care, informed
by research and delivered with compassion.
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VIEWPOINT

The Platform Trial

An Efficient Strategy for Evaluating

Multiple Treatments

Thedrugdevelopmententerpriseis struggling. Thede-
velopment of new therapies s limited by high costs, slow
progress, and a high failure rate, even in the late stages
of development. Clinical trials are most commonly based
on a “one population, one drug, one disease” strategy,
in which the clinical trial infrastructure is created to test
asingle treatment in a homogeneous population.

This approach has been largely unsuccessful for mul-
tiplediseases, including sepsis, dementia, and stroke. De-
spite promising preclinical and early human trials, there
have been numerous negative phase 3 trials of treat-
ments for Alzheimer disease' and more than 40 nega-
tive phase 3 trials of neuroprotectants for stroke.? Ef-
fective treatments for such diseases will likely require
combining treatments to affect multiple targets in com-
plex cellular pathways and, perhaps, tailoring treat-
ments ta sitheroiins defined hv genetic. nrateamic.

benefits when evaluating potentially synergistic com-
bination treatments (eg, treatment A, treatment B, treat-
ment C, and all combinations) if the starting point is the
testing of each treatment in isolation.

What Is a Platform Trial?

Aplatformtrial is defined by the broad goal of finding the
best treatment for a disease by simultaneously investigat-
ing multiple treatments, using specialized statistical tools
for allocating patients and analyzing results. The focusison
thedisease ratherthan any particularexperimental therapy.
Aplatformtrial is often intended to continue beyond the
evaluation of theinitial treatmentsand toinvestigatetreat-
ment combinations, to quantify differences in treatment
effectsinsubgroups, and to treat patients as effectively as
possible within the trial. Although some of the statistical
toolkiised in nlatform trials are freanientlviised inather set-

Opinion

Fusing Randomized Trials With Big Data

The Key to Self-learning Health Care Systems?
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Randomized clinical trials (RCTs) have revolutionized
medicine by providing evidence on the efficacy and
safety of drugs, devices, and procedures. Today, more
than 40 000 RCTs are reported annually, their quality
continues to increase, and oversight mechanisms en-
sureadequate protection of participants. However, RCTs
have atleast 4 related problems: (1) they are too expen-
sive and difficult; (2) their findings are too broad (aver-
agetreatment effect not representative of benefit forany
givenindividual) andtoonarrow trial population andset-
tingnot representative of general practice); (3) random-
izing patients canmake patientsand physicians uncom-
fortable, especially when comparing different types of

access to massive amounts of data, the Achilles' heelis
[ack of causal inference. No matter how detailed the
measurement and how sophisticated the adjustment
for all known variables, big data cannot eliminate
unmeasured factors coincident with a particular treat-
ment assignment that could explain an apparent
changein outcome 2

Thus, each approach has complementarystrengths:
RCTs offer causal inference, and big data offers the po-
tential forlow-cost, high-volume, nuanced answers with
immediate feedback. Rather than debate whichiis bet-
ter, the greatest promise may come from fusing them.
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