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Key Challenges in Demonstrating Tangible Patient Best Practices in Strategy Development for patient centric evidence generation life
Centric Outcomes cycle management
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Best Practices for Adoption of Digital Transformation for Global Tangible Outcomes Framework — Return on Investment of Evidences Across
Evidence Generation Product Life Cycle

Development and implementation of a 360° Value Score Framework for all the evidences (Research and Discovery, Randomized Control Trial, RWE, Health
Strategic Evidence Inclusive Harmony Single Source Of Truth Project Dashboard & Economics and Outcomes Research, Systematic Literature Review & Market Access — Value Based Contracting) generated across product life cycle
Leadership Monitor Eliminate Informal & inefficient mechanisms of grading evidences by linking scientific & commercial utility of evidence, role and contribution with context specific
decision instances across the product life cycle .
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