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The Quality Appraisal results are shown in the Table with a tick mark () indicating that the
model met the criterion, an X indicating that it didn’t meet the criterion, or a question mark
(?) indicating that it was unclear whether it met the criterion or not. Whether the model by
Booz, Allen, and Hamilton met the criteria could not be ascertained (i.e. was unknown) as it

was not possible to obtain their book.

Note: The model described by McKinlay' is a lifecycle model that he has observed, but not
one that he recommends. This is in contrast to all the other models, which are described so
that they can be used (not dismissed) to guide strategic planning or specific activities.

He proposes an alternative to the lifecycle model that he has observed — the assessment of
population health needs and a thorough assessment of innovations regarding their safety,
effectiveness, cost-efficiency, appropriateness, and equity of access prior to allowing them to
be publicly funded. He effectively dismisses the lifecycle approach and instead calls for a

comprehensive assessment of an innovation before allowed it to be adopted widely.

' Through it, he highlights how little evidence is available for medical innovations when they are
introduced, adopted by physicians, and later accepted as normal practice by the public and healthcare
payers. He argues that this is bad for patients, payers, and healthcare. His model is intended to make

us aware of the unacceptable level of evidence available for medical innovations.
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