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Existing ‘fixed menu’ of drug
development
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The MAPPS menu

Using the same menu ingredients to create new
combinations tailored to the drug and patient group




Current framework
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Adaptive framework
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AL shifts the way evidence is used

Current scenario Adaptive licensing scenario (illustrative)
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Adapted from Eichler et al (2012) Adaptive Licensing: Taking the Next Step in the
Evolution of Drug Approval, Nature 91: 426-437 - Patients in RCTs

T



Real world data challenges

* Culture change
« Understanding of potential impact
« Skill development and capacity
« Concerns over confidentiality
 Research or care?
« Ethical issues: coercion
* Terminology
 Methods - data science
 How to define best practice
— Critical appraisal tools?
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