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Definition of an Academic Health Center

“Consists of a degree-granting medical school,
one or more other health professional schools
or programs, and one or more owned or
affiliated teaching hospitals, health systems,
or other organized healthcare services.”
Association of Academic Health Centers
(AAHC)

Partnership/ integration of academic entity with
clinical delivery system



Value Proposition of AHCs

e By bringing the academic and clinical missions together,

we can have a greater impact in fostering population health
initiatives and increasing the innovation pipeline, through:

— Translation

e Creating an environment for quicker translation of research
to human health

— Education
* Training the workforce of the future

e Teaching new competencies that impact population
healthcare delivery

— Driving greater transparency and accountability
— Care delivery coupled with Innovation
e Developing & assessing new models of care delivery

e Determining the right interventions through Comparative
Effectiveness Research

e Use of large datasets and informatics to improve healthcare



AHCs can maximize population and community
health

e Can bring specialized expertise in the university
(epidemiology, informatics, GIS, biostatistics,
social & behavioral sciences) to bear on
population and community health issues.

* As healthcare provider to populations and
communities, AHCs are in a position to improve
service delivery to meet previously unmet needs.

 AHCs can serve as integrators/convenor across
the discovery to care spectrum (academia,
industry, public sector, regulatory agencies,
NGOs) to address health



Partnership: Organizational Models of AHCs

e Fully Integrated Model

— Academic, Clinical and Research missions are fully
integrated

— One governing board

e Split Model

— Academic and Clinical/Health System operations are
managed in a partnership

— Entities/missions are aligned but not integrated
— More than one governing board
Source: Wartman SA. The Academic Health Center: Evolving Organizational Models.

Available at:
(http://www.aahcdc.org/policy/reddot/AAHC_Evolving_Organizational Models.pdf).



Different Models of Integration
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Source: Barrett DJ. The evolving organizational structure of academic health centers:
the case of the University of Florida. Academic medicine : journal of the Association
of American Medical Colleges. Sep 2008;83(9):804-808.
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AHSC model in the UK (2009)

Ovseiko PV, Davies SM, Buchan AM. Organizational models of emerging academic health
science centers in England. Academic medicine : journal of the Association of American
Medical Colleges. Aug 2010;85(8):1282-1289.



The “Joint Leadership and Management” organizational
model of Imperial College London Healthcare

Strategic health

University authority

AHSC leadership and management

Medica NHS trust
school

Ovseiko PV, Davies SM, Buchan AM. Organizational models of emerging academic health
science centers in England. Academic medicine : journal of the Association of American
Medical Colleges. Aug 2010:85(8):1282-1289.



AHSC model in the UK:
The “Joint Partnership Board” organizational model of
Cambridge University Health Partners

Regulator of NHS
foundation trusts—
Monitor

University

Medical
school

Ovseiko PV, Davies SM, Buchan AM. Organizational models of emerging academic
health science centers in England. Academic medicine : journal of the Association of
American Medical Colleges. Aug 2010;85(8):1282-1289.

AHSC board



Academic Health System in Qatar
Launched August, 2011

Hamad Medical Corporation

Weill Cornell Medical College in Qatar
Sidra Medical& Research Center
Primary Care Corporation

University of Calgary- Qatar

Qatar University

College of North Atlantic- Qatar



AHC Governance: principles & best practices

Partnership
Commitment to alignment of missions
Trust

Decision rights & delegated authority
Responsibilty & accountability
Conflict resolution

Gainsharing

People and leadership

Source: Fisher et al. Health Affairs (2009)



Irrespective of which governance model or path to
integration an AHC may choose, it is important to
ensure functional alignment across the missions.



What’s needed to be a successful AHC?

Common culture, vision, and mission

Leadership

Strong role models

Critical mass of physician scientists and researchers
Pipeline: Best students and trainees

Access to diverse clinical and non-clinical disciplines

Right incentives and accountability
— Clinical and academic
Right organizational structures, “environment”

— “Linkers” and “integrators,” e.g., across depts, institutes
and centers



Viewpoint

The role of academic health science systems in the

transformation of medicine
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AHCs should lead the transformation of
healthcare

Reorganizing biomedical research and health delivery systems into a
seamless continuum from discovery to clinical delivery to community
health. Moving from Academic Health Center (AHC) to Academic
Health Sciences System (AHSS).

“Bench to Bedside to Population”
 Vertical integration of care delivery with population health
* Integrated translational model of Discovery-Care Continuum

* Effective use of information for care & research : Learning Health
System

* Emphasis on Innovation
e Community & Global Health
* Globalization of missions



Duke Medicine: Vertical Integration of Care Delivery

EHR & IT
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Dzau et al, Lancet 2009.



Value of AHSS to Translation

Bring together academic & health partners

Scientific and clinical expertise

— Discovery scientists

— Clinical scientists

— Translational scientists

— Clinicians

Can identify unmet medical needs

Have patient population, biological materials, and
database capabilities

Access to cutting-edge technologies, informatics
and statistics

Ability to conduct sophisticated human studies



Duke Medicine : Horizontal Integration Across
Discovery to Care Continuum
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DTMI
DCRU DCRI DCCR

Duke Clinical Duke Clinical Duke Center for
Research Unit Research Institute Community Research

elerator
igement
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_

First-in-human




Translational “Accelerator”

— Academic & Commercial Components

— “Internal Research & Development Machine”
* One stop shop
e Access to infrastructure & academic resources
* Proactive project management

e Comprehensive toolbox (model systems, genomics,
chemistry, molecular imaging etc)

e Outsource & Partnership
— Maximize value of discovery/technology- Investment Fund

— T1-T4: molecular discovery to digital technology



AHSS: Optimizing clinical
research, and drug & technology evaluation

Integrated multidisciplinary disease programs

Genotyping — Phenotyping
(Physiological/functional genomics & disease
subclassification)

Functional, molecular & genetic imaging

Clinical discovery ‘cores’
DCRU, Imaging Facility

Research patient database & registry
DNA, cell & tissue repositories
Translational (‘bridging’) researchers



Duke Medicine: Matrix Organization

Duke Translational Medicine Institute
IGSP - Genomic Personalized Medicine
Human Vaccine Institute

Duke Cancer Institute

Duke Institute of Brain Sciences

Duke Global Health Institute

Duke Institute of Health Innovations

Centers of Excellence (Heart, Cancer,
Musculoskeletal, Neuroscience & Children’s)



AHSS & Globalization

Addressing global needs

— Health Inequalities, Emerging Infections, Global Burden of Chronic
Diseases

— Service with Learning & Research, Healthcare Management

Globalization of missions

— Clinical care

0 Global franchising of clinical services
— Research

0 CRO work

0 First-in-human POC

0 Overseas translational partners
— Education
— Consulting



Global Collaborations Across the Discovery to Care
Spectrum

26

Dzau et al, Lancet 2010
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The steps to building an Academic Health Center:
Lessons from Singapore



Duke-NUS Graduate Medical school (2005-11)
JEEEEEEEN R

Official Opening of Duke-N
building

Pioneer class of Duke-NUS
students graduate

Pioneer class of Duke-
NUS M.D. students start

2008 2009

school 3 Duke-NUS researchers
garnered nation’s highest
research awards
2005 2007

Singapore launches
Biomedical Science
Initiative

Partnership
agreement signed
between Duke
University and NUS

2000

Page 28




Developing Innovative Learning

Team LEAD (Learn, Engage, Apply, Develop)
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Partnmners im Academic Medicing

SingHealth DPUKEEFAINUS

Development of a joint 5
year strategic research plan
for Duke-NUS and
SingHealth Partnership
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Planting The Seeds - The Academic Healthcare Cluster
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AM Matrix: Achieving More Together
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Academic Clinical Programs (ACPs)

Medicine
Paediatrics h Obstelrics &

Gynaecology

Ophthalmology Meuroscience
Pathology Surgery
Family
Medicine = e
iol
Senchol ,ﬂ Oncology ﬂ Radiology

15t wave ACPs (August 2011) Anaesthesia

2" wave ACPs (March 2012)
ACPs targeted for implementation



Acachermss Medicine
Resaarch Instibule
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Residency Training: ACGME

Phase One Programs
1. Emergancy Meditine

2. General Surgery

3. ingernal Medicing

& Podantrics

5 Pathelogy

6. Tramitional Yeur

FhﬂETWﬂPrﬂml'l'IF
1. Anassthesislogy

2. Disgnostéc Radiclogy

3 Family Medicioe

4, Obstetrics & Gynecology
5; Ophthalmalogy

& Orthopasdres

 Residents

63+ 195+ 212 (470)
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AHSS must lead through Innovation
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Innovation presents a promising avenue to
meet collective health challenges

Status quo or incremental changes will not be
adequate to meet growing health challenges,
locally or globally

Transformative innovation is needed to drive
fundamental changes
— New models of care
— Novel training and workforce development programs
— Disruptive technologies

Organizations that embrace and support
innovation will be best positioned to lead



AHSS Must Foster Innovation

* |Innovation must be actively cultivated by focusing on
three steps:
— Step 1: Teach it
— Step 2: Support it
— Step 3: Implement it

* |Innovation needs to be elevated to a committed
endeavor and become part of an organization’s
culture; especially in AHSS



Duke Institute for
Health Innovation e DIHI

Promoting transformative innovation in health



Duke Institute for Health Innovation

Mission:

To promote transformative innovation in health and
healthcare through high-impact research, leadership
development and workforce training and cultivation of
a community of entrepreneurship
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DIHI : 3 pillars of innovation

Duke Institute for Health Innovation

Implementation
and

Health Delivery
Science

e Multidisciplinary teams
focused on improving
health and healthcare
through high-impact
research & innovation in
health care delivery

e Structured interface to
DUHS

* A living laboratory to
incubate, refine, validate
and scale new ideas

Health Technology
Innovation

Incubator for health
technology innovation

e Develop enabling
infrastructure

e Interdisciplinary
collaboration

Health
Leadership &
Workforce
Development

Goal to train current and
future leaders across
health care in

Leadership
Management
Innovation
Quantitative health
sciences




Implementation & Health Delivery Science:
Vision

* Bring together multidisciplinary faculty and staff
across Duke University and Duke Medicine
focused on improving health and healthcare
through high impact research and Innovation in
healthcare delivery

 Provide a structured and coordinated platform to
interface with DUHS and enable a living
laboratory to incubate, refine, validate and scale
new ideas and concepts



Health Technology Innovation:
Vision
 Incubator for health technology innovation within Duke

University.

—The center will develop enabling infrastructure and
interdisciplinary collaboration to promote more rapid impact
of the world class research being performed across Duke.

e Catalyst for technology innovation

—By mapping out barriers and gaps to innovation, identifying
content expertise in intellectual property and provide seed
funding for development of ideas and concepts.

e BIO-Il initiative



Patient Engagement Technologies
Ernwmg Fm:us of Medical Research
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Health Leadership Development:
Vision

 Thereis a growing demand for trained leaders
with real-world experience and innovative
approaches to healthcare leadership

e Goal to train current and future leaders across
health care in four themes

— Leadership

— Management

— Innovation

— Quantitative health sciences



Conclusion

AHCs integrate care delivery, research, and education:
Discovery to Care Continuum

Regardless of governance model, partnership & trust
are key to success

From the example in Singapore, it takes time and
commitment from multiple partners to be successful in
forming and running an AHC

AHCs must lead through innovation

To transform the health of the population, you need a
comprehensive network and an effective system.

AHC should become AHSS



Thank you.



