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Context 
 

• Health- and social-system leaders in 
Canada are increasingly grappling with 
the best ways to identify and then 
support the adoption, spread and scale-
up of a wide range of innovations that 
have the potential to transform health 
and social systems and improve 
population health and well-being.  

• Health- and social-system innovations are 
often thought of as new technologies 
relying on software and hardware (e.g., new 
devices to remotely monitor patients at 
home, or new systems using artificial 
intelligence to collect and analyze service-
user information). However, they can also 
include new ways of doing things at a 
system level that may or may not involve 
new technologies, such as:  
o new ways to govern health and social 

systems that meaningfully engage 
citizens in decision-making processes 
about broad system-wide transformation 
(which was the focus of a stakeholder 
dialogue recently convened by the 
McMaster Health Forum, and which 
highlighted the importance placed on 
this particular type of innovation among 
decision-makers in Canada) 

o new ways to deliver services (e.g., 
mobile outreach for enhancing access to 
a range of health and social services) 

o new ways to fund health and social 
systems or to pay the professionals working in them (e.g., by using more flexible funding models that enable 
new and innovative ways of delivering services and adapting them to local contexts) 

o new policies to include equity, diversity and inclusion considerations 
o new ways to better integrate health and social services. 

• Broadly focused initiatives within Canadian jurisdictions like Alberta Innovates, as well as targeted conversations 
about how to support specific types of innovation – such as technology-enabled healthcare in Ontario, which 
was the focus of an evidence brief and stakeholder dialogue and a conference convened by AMS Healthcare that 
leveraged insights from the dialogue – illustrate the primacy of this issue among decision-makers across the 
country. This interest will only grow as new technologies with transformative potential, such as generative 
artificial intelligence, are developed and offer new ways to solve health and social problems.  
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https://www.mcmasterforum.org/about-us/products/project/co-designing-sustainable-approaches-to-the-citizen-co-led-design--execution-and-oversight-of-health-system-transformations-in-canada
https://www.mcmasterforum.org/about-us/products/project/co-designing-sustainable-approaches-to-the-citizen-co-led-design--execution-and-oversight-of-health-system-transformations-in-canada
https://albertainnovates.ca/
https://www.mcmasterforum.org/about-us/products/project/planning-now-for-the-future-of-technology-enabled-healthcare-work-in-ontario
https://www.ams-inc.on.ca/ams-healthcare-conference-april-2023/
https://www.ams-inc.on.ca/ams-healthcare-conference-april-2023/
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• Unfortunately, Canada has a long history of struggling and sometimes failing to adopt innovations in health and 
social systems. Failure to adopt, spread and scale electronic medical records, virtual care and interdisciplinary 
teams in healthcare are often-cited examples of these challenges.  

• To improve the situation, it is important to understand what is known from the best-available evidence and from 
the experiences of other jurisdictions about how to support the spread and scale of innovations, and about the 
efforts organizations – including governments, arms-length government agencies and non-governmental 
organizations – can pursue to support health- and social-system innovation. Box 1 provides an overview of the 
types of evidence and other information we drew upon to address the questions outlined below.  

 

Questions 
 

• What is known about the effectiveness of organizations that support the spread and scale of health and social 
innovations at the level of professionals, organizations and systems, including how and why they ‘work’ and how 
they measure their performance? 

• What Canadian organizations support the spread and scale of health and social innovations at the level of 
systems, organizations and professionals, what approaches do they use (e.g., design thinking) and what have 
evaluations of them found, as well as what can be learned from their counterparts in other countries?  
 

High-level summary of key findings 
 
Key findings from highly relevant evidence documents  

• We identified 37 evidence documents, including nine innovation frameworks, 19 evidence syntheses, and nine 
single studies that described the role of organizations in the spread and/or scale of health and social innovations 
at the levels of systems, organizations and professionals. 

• We found that the identified evidence documents predominately focused on the health system and referenced 
organizations as a general concept, with little to no mention of the specific type of organization (e.g., 
governmental, arm’s-length government agency), or about which organizational approaches are most ‘effective’ 
in supporting the adoption, spread and scale of innovation.  

• The concept of ‘innovation’ was seldomly defined, with some evidence syntheses mentioning that programs, 
services, products and technologies were considered innovations. 

• The evidence documents reported approaches for organizations that can support the scale and/or spread of 
health and social innovations, while generally describing key ingredients to support successful scale-up (e.g., 
identifying priorities, building capacity, supporting the design, implementation and evaluation of pilots, 
facilitating peer sharing, coordinating large-scale engagement, aligning legislation and regulatory tools). We found 
a concentration of evidence documents that combined two or more approaches, but the impacts of these 
approaches were rarely described. 

 
Key findings from the jurisdictional scan 

• We included a purposive sample of 38 organizations or processes that support the spread and scale of health and 
social system innovations. 

• This included 29 organizations or processes from Canada, including nine at the national level and 20 at the 
provincial level, as well as 12 international organizations, including one from Australia, one from Israel, six from 
the U.K. and four from the U.S. 

• In general, our scan identified predominantly government, arms-length or not-for-profit organizations working 
with innovations at all levels in health systems. 

• All approaches outlined in the organizing framework were covered by the 38 organizations, however we did see 
concentrations of approaches across organizations, including many identifying and communicating innovation 
priorities, building capacity and capability for spreading and scaling, supporting the design, implementation and 
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evaluation of pilots, and facilitating peer 
sharing and learning. Relatively fewer 
organizations used the final three approaches 
of the framework (coordinating large-scale 
engagement, aligning legislation and 
regulatory tools, and investing in and 
incentivizing change). Relatively few 
outcomes resulting from innovation supports 
were identified for any of the organizations, 
and those that were identified pertained 
primarily to process outcomes (i.e., number 
of trainees, amount of funds provided to 
innovations) rather than health or social 
outcomes.  

 

Framework to organize what we 
looked for 
 
We organized our findings using the following 
framework: 
 

• Focus of organizations supporting the spread 
and scale of innovations 
o Health system  
o Social system 

• Type of organization 
o Governmental 
o Arm’s-length government agency 
o Non-governmental, not-for-profit 
o Non-governmental, for-profit  

• Level targeted for innovation 
o System arrangements 
o Organizations 
o Programs and services 
o Health and social professionals  
o Products and technologies 

• Extent of change supported 
o Radical innovation 
o Incremental innovation 

• Object of innovation supports 
o Structural innovation 
o Process innovation 
o Adoption of new products, services and 

technologies  
o Implementation of an agreed upon 

innovation 

• Approaches used to support adoption, spread 
and/or scale of innovations  
o Identifying and communicating priorities 

We identified evidence addressing the question by searching 
Health Systems Evidence, Social Systems Evidence and PubMed 
to identify evidence syntheses, protocols for evidence syntheses 
and primary studies. We also hand-searched the appendices of 
relevant contextualized evidence syntheses prepared by the 
McMaster Health Forum for evidence documents and 
frameworks that were relevant to the research questions. All 
searches were conducted on 12 February 2024. The search 
strategies used are included in Appendix 1.  
 
We identified jurisdictional experiences by purposively sampling 
jurisdictions, and then organizations within them, known to 
focus on innovation. We hand searched websites for 
information relevant to the question from organizations in five 
countries: Australia, Canada, Israel, the U.K. and the U.S. We 
engaged subject matter experts to help identify jurisdictions and 
organizations that should be included as part of our assessment.  
 
In contrast to our rapid evidence profiles, which provides an 
overview and insights from relevant documents, this rapid 
synthesis provides an in-depth understanding of the evidence.  
 

We appraised the methodological quality of evidence syntheses 
that were deemed to be highly relevant using AMSTAR. Note 
that quality appraisal scores for evidence syntheses such as rapid 
syntheses/reviews are often lower because of the 
methodological shortcuts that need to be taken to accommodate 
compressed timeframes. AMSTAR rates overall quality on a 
scale of 0 to 11, where 11/11 represents an evidence synthesis 
of the highest quality. It is important to note that the AMSTAR 
tool was developed to assess evidence syntheses focused on 
clinical interventions, so not all criteria apply to evidence 
syntheses pertaining to delivery, financial or governance 
arrangements within health systems or to broader social systems.  
 
A separate appendix document includes:  
1) methodological details (Appendix 1) 
2) a summary table of key findings from highly relevant 

evidence documents and frameworks (Appendix 2) 
3) a summary table of experiences from Canadian provinces and 

territories (Appendix 3) and other countries (Appendix 4) 
4) detailed findings from frameworks (Appendix 5), relevant 

evidence syntheses (Appendix 6) and single studies 
(Appendix 7) we identified  

5) documents excluded at the final stages of reviewing 
(Appendix 8) 

6) references (Appendix 9). 
 

Box 2: Approach and supporting materials 
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o Building capacity and capability for spreading and scaling  
o Supporting the design, implementation and evaluation of pilots 
o Facilitating peer sharing and learning 
o Coordinating large-scale engagement  
o Aligning legislation and regulatory tools  
o Investing in and incentivizing change 

 

What we found 
 
We identified 37 evidence documents relevant to the question. The evidence documents include: 

• Nine innovation frameworks 

• 19 evidence syntheses 

• Nine single studies 
 
We outline in narrative form below our key findings related to the question from highly relevant evidence 
documents and based on experiences from the jurisdictional scan of four countries and all Canadian provinces and 
territories (see Box 2 and Appendix 1 for more details).  
 
A summary of the evidence organized by approaches used to support adoption, scale and/or spread of innovations 
is provided in Appendix 2, while a summary of the experiences from other countries and from Canadian provinces 
and territories is provided in Appendix 3 and 4. Detailed data extractions from each of the included evidence 
documents is provided in Appendices 5 (frameworks), 6 (evidence syntheses) and 7 (single studies). Hyperlinks for 
documents excluded at the final stage of reviewing are in Appendix 8. 
 

Key findings from highly relevant evidence sources 
 
We identified 37 evidence documents, including nine innovation frameworks, 19 evidence syntheses and nine single 
studies that described the role of organizations in the spread and/or scale of health and social innovations at the 
levels of systems, organizations and professionals.(1-37) We found that the identified evidence documents 
predominately focused on the health system and referenced organizations as a general concept, with little to no 
mention of the specific type of organization (e.g., governmental, arm’s-length government agency). Additionally, the 
concept of ‘innovation’ was seldomly defined, with some evidence syntheses mentioning that programs, services, 
products and technologies were considered innovations. We also found that the evidence syntheses did not 
explicitly define the extent of supported change (i.e., radical or incremental innovation). Often, the innovation was 
to improve process, adoption of new products, services and technologies, or the implementation of an agreed upon 
innovation. We found related evidence syntheses to the listed approaches found in the organizing framework that 
support adoption, spread and/or scale of innovations. A summary of our main findings organized by the 
components of the organization framework addressed by the evidence documents we identified is provided below, 
while detailed information can be found in Appendices 2, 5, 6 and 7.  
 
Identifying and communicating priorities 
 
We found three evidence syntheses (one high-quality, one medium-quality and one low-quality), a qualitative study, 
and three innovation frameworks that described the importance of identifying and communicating priorities.(1-3) 
The evidence syntheses described the use of stakeholder analysis and frameworks that allow organizations to state 
their purpose and reason for pursuing an innovation in their context, with an emphasis on understanding the 
influences of power dynamics, professional interest, and preference for evidence.(1-3) Similarly, the qualitative study 
focused on understanding the ‘value’ of an innovation within the U.K. context, where the authors recommended 
that it was important to appropriately assess the full value of innovations in the present moment (rather than the 
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future) to align incentives for investment in research and development (and ultimately, decisions about whether it 
should be adopted).(4) The three innovation frameworks described specific steps to support the identification and 
communication of priorities. For example, the Diffusion of Innovation model recommend organizations to 
complete steps such as ‘agenda setting, matching, defining, clarifying and routinizing’ to ensure appropriate 
adoption.(5) This was similarly described in the World Health Organization’s ExpandNet framework and the 
consolidated framework for scaling-up health interventions. In terms of reported impact, the authors of the latter 
framework concluded there was a likely chance that the innovation could be fully scaled when organizations first 
define the ‘scalable unit’ and successfully implement the innovation (without extraneous resources).(6; 30) 
 
Building capacity and capability for spreading and scale 
 
Three medium-quality evidence syntheses and two innovation frameworks reported findings related to building 
capacity and capability for spreading and scaling.(5; 7-10) The evidence syntheses indicated that capacity building 
could involve distributing governance, engaging different voices and being open to employee-driven approaches 
during problem identification, generation of solutions, and development and testing of an innovation. One evidence 
synthesis indicated that ‘absorptive capacity’ (e.g., an organization’s ability to identify, assimilate, transform and 
apply knowledge) was an effective organizational resource to successfully implement new innovations. Another 
evidence synthesis reported improved institutional and organizational structures, efficiency, productivity, quality and 
safety, and cost savings when organizations were open to employee-driven innovations. The innovation frameworks 
generally described the importance of ‘innovation system’ fit (e.g., motivation, ability) to take on spread and scale of 
an innovation. However, the authors of the frameworks indicated that it was often difficult to predict the uptake, 
use and impact of the technology or the investment needed to keep the innovation running (e.g., the lack of a 
dedicated budget to support implementation and maintenance).  
 
Supporting the design, implementation and evaluation of pilots 
 
The WHO ExpandNet framework recommended that organizations advocate for longer funding cycles in order to 
allow for appropriate scale-up processes that involves the use of both qualitative and quantitative methods to 
document and test proof-of-concepts and proof-of-implementation that often takes a longer time than the usual 
funding cycles to show promise.(6) 
 
Facilitating peer sharing and learning 
 
One low-quality evidence synthesis and one single study reported that leveraging networks and other organizations 
are enabling factors to peer sharing and learning.(11; 12) The evidence synthesis identified additional enablers such 
as openness to sharing knowing and practices, establishment of mutual trust, governance policies to facilitate peer 
sharing and learning, and tools for conflict resolution.(11)  
 
Coordinating large-scale engagement 
 
Two evidence syntheses (one medium-quality and one low-quality) briefly described the benefits of coordination of 
large-scale engagement.(13; 14) The medium-quality synthesis described that collaboration between government and 
external parties (including customers) could improve innovation performance for everyone within that context. 
Additional enablers included effective leadership and governance, consideration of legal and intellectual property 
issues, a supportive culture, and funding.(14) The low-quality evidence synthesis advocated for radical innovations 
but indicated that large-scale coordination across multiple people required communication, established organization 
procedures and significant investments.(13) 
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Aligning legislation and regulatory tools 
 
We identified one medium-quality evidence synthesis and two single studies that provided insights about legislation 
and regulatory tools.(15-17) Generally, legislation and regulatory tools used in the scale and/or spread of 
innovations were not described in detail, with the evidence synthesis indicating that local-level capacity building and 
lack of human resources are bottlenecks in the innovation pipeline.(15) However, two single studies indicated the 
benefits of legal frameworks and recommended a few approaches that would benefit from legislation, such as 
establishing a neutral third-party entity to regulate information technology innovations, forming a ‘contract resource 
organization’ for vendors, implementing standards and regulations, establishing formal evaluation criteria, and 
formalizing incentive structures.(16; 17) 
 
Investing in and incentivizing change  
 
Three evidence syntheses (one high-quality, one medium-quality, and one low-quality) indicated potential funding 
options for innovations, but did not describe the role of organizations in detail.(18-20) Generally, the evidence 
syntheses indicated that successful innovation processes could be associated with dedicated funding (e.g., publicly 
funded grants, subsidies for private entities, tax incentives, funding for incubators and accelerators). However, we 
did not find any evidence documents that reported impact.  
 
A combination of approaches listed above 
 
We identified three medium-quality evidence syntheses, three primary studies, and two innovation frameworks 
(Implementing Best Practices Consortium Framework and the Framework for Spread) that described a combination 
of two or more of the approaches listed in the organization framework.(21-28) For example, the evidence syntheses 
and innovation frameworks reported similar steps for organizations to consider such as identifying the problem, 
agreeing on the desired changes and priorities, supporting the design, implementation and evaluation of pilots, 
supporting the innovation environment, involving key partners to develop a scaling-up strategy, and communicating 
the results of scaled-up practices.(21-28) The Implementing Best Practices Consortium framework reported that 
organizations that were open to change and had support were likely to have more success with introducing and 
scaling up new evidence-based practices than organizations that resist or have little experience with change.(28) An 
evaluation of the Public Health Agency of Canada’s Innovation strategy reported that successful scaled-up 
innovations often scored high on system readiness, organizational capacity, policy influence, ability to develop 
context-specific partnerships and community engagement, and focus on sustainability.(27) 
 

Key findings from jurisdictional scans 
 
For the jurisdictional scan, we looked to organizations at both the national and provincial and territorial levels in 
Canada, as well as national levels in Australia, Israel, the U.K. and the U.S. As there are a significant number of 
organizations supporting the spread and scale of innovations in health and social systems, a comprehensive scan 
was out of scope. Instead, we used a purposive sampling approach based on previous work that had been 
conducted by staff at the McMaster Health Forum as well as input from subject matter experts conducting research 
in this area. We included 29 organizations or processes from Canada, including nine at the national level and 20 at 
the provincial level. We did not identify any organizations in the territories.  
 
Internationally, we included 12 organizations of which one was from Australia, one from Israel, six from the U.K., 
and four from the U.S. 
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Key findings from Canadian experiences  
 
At the federal level in Canada, we included five non-governmental, not-for-profit organizations as well as three 
governmental processes that support the spread and scale of innovations. Of the five organizations, three are 
specific to health-system innovations (CAN Health Network, Canada Health Infoway and Healthcare Excellence 
Canada) while two focus on social-system innovations. Organizations targeted multiple levels, but two of the 
organizations – CAN Health Network and Canada Health Infoway – specifically targeted health products and 
technologies. Apart from these two organizations that target products and technologies, the level targeted for 
innovations and the object of innovation supports was often difficult to determine. Of the five organizations, four 
of the five used approaches to identify and communicate priorities and built capacity and capability for spreading 
and scaling. Specific approaches include CAN Health Network identifying market-ready needs and communicating 
this to companies developing innovations or Social Research and Demonstration Corporation’s efforts to analyze 
survey and administrative datasets to identify areas where innovative solutions are needed. Three of the five 
organizations supported the design, implementation and evaluation of pilots, while two organizations were 
identified as facilitating peer sharing and learning and investing in and incentivizing change. Only one organization, 
Canadian Infoway, was identified as aligning legislation and regulatory tools, largely through their work with 
governments, to develop best practices and guidance for the use of health technologies.  
 
We also identified three processes – two governmental and one non-governmental not-for-profit that received 
government funding – that facilitate peer sharing and learning about scaling and spreading innovations. These are 
THINC Knowledge and Mobilization Impact Hub, CIHR’s Best Brains Exchange and the SPOR SUPPORT Unit’s 
Learning Health System Community of Practice.  
 
In addition to the federal level, we included 18 provincial organizations and processes with seven coming from 
Ontario and three from Quebec. In all provinces except Ontario, we identified provincial organizations responsible 
for scaling and spreading innovations. Examples include Innovate BC, Alberta Innovates, Health Innovation Hub 
(Nova Scotia), and Innovation PEI among others. Different arrangements support these organizations: some have 
been identified within government, such as the Office of Health and Social Services Innovation in Quebec; some 
are arm’s length governmental bodies such as the Health Innovation Acceleration Centre in Newfoundland and 
Labrador; and some are established as non-government not-for-profits that receive some provincial government 
funding. There was variation among organizations with respect to the level targeted for innovation, extent of change 
supported, and object of innovation supports. This is partly because many organizations support many different 
types of innovations and have many different approaches to do so. We identified that most provincial organizations 
used approaches to: 

• build capacity and capability for scaling and spreading, for example through training programs and one-on-one 
coaching 

• support the design, implementation and evaluation of pilots 

• invest in and incentivize change, for example through direct funding, grant funding or matching innovations with 
venture capital. 

 
What is missing from many of these organizations are approaches that explicitly coordinate large-scale engagement 
for innovations to accelerate the process of wide-scale tests of change and at-scale implementation.  
 
In addition to the organizations mentioned above, we identified a few processes in Ontario that support the spread 
and scale of innovations. Examples of these include the McMaster Health Forum horizon scanning panels, which 
aim to identify priorities for innovation, or the Best Practice Spotlight Organization designation that supports 
building capacity and capability for spreading and scaling of innovations targeting health professionals through 
knowledge translation strategies.  
 

https://canhealthnetwork.ca/about-us/
https://www.infoway-inforoute.ca/en/
https://www.healthcareexcellence.ca/en/?gad_source=1&gclid=CjwKCAjw88yxBhBWEiwA7cm6pbAIXZG4emdImLKslaELqL7zlDYpqu4H580e-RDWqQ4VhYk-x3O9dBoCwAsQAvD_BwE
https://www.healthcareexcellence.ca/en/?gad_source=1&gclid=CjwKCAjw88yxBhBWEiwA7cm6pbAIXZG4emdImLKslaELqL7zlDYpqu4H580e-RDWqQ4VhYk-x3O9dBoCwAsQAvD_BwE
https://canhealthnetwork.ca/about-us/
https://www.infoway-inforoute.ca/en/
https://srdc.org/
https://www.infoway-inforoute.ca/en/component/tags/tag/electronic-medical-record
https://cihr-irsc.gc.ca/e/53094.html
https://cihr-irsc.gc.ca/e/43978.html
https://www.innovatebc.ca/
https://albertainnovates.ca/
https://innovationhub.nshealth.ca/organization
https://innovationpei.com/about-innovation-pei/
https://www.msss.gouv.qc.ca/professionnels/connaissances/bureau-innovation-sante-et-services-sociaux/
https://ri.easternhealth.ca/innovation/health-innovation-acceleration-centre/
https://www.mcmasterforum.org/find-domestic-evidence/horizon-scans
https://rnao.ca/bpg/bpso
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Though we were unable to identify outcomes for the work of many of the organizations, some examples of 
outcomes that were identified include: 

• Innovation Saskatchewan has provided $100,000 dollars for Saskatchewan-based start-ups in 2023  

• the Social Innovation Office in Manitoba has fostered an innovative program that reunites Indigenous families in 
the foster care system that is currently being piloted with 200 families 

• Unity Health’s Upstream Lab in Ontario developed a novel income security program to provide primary care 
patients with taxation and social services support, which is now being replicated in Manitoba. 
 

Key findings from international experiences 
 
Of the 12 international organizations included, 10 are focused entirely on health systems, while two – a non-
governmental not-for-profit organization, Nesta, and a non-governmental for-profit organization, The Innovation 
Unit – work in both health and social systems. Many of the organizations targeted many levels of innovations, 
however, one organization from Israel, the Healthhub, two organizations from the U.K. (Digital Health Hubs and 
the Health Innovation Network) and one from the U.S. (KP Health Innovation) focus exclusively on scaling and 
spreading health technologies and products.  
 
In both the U.K. and the U.S., there are large organizations, such as the Health Foundation, the Agency for 
Healthcare Research and Quality and Institute for Healthcare Improvement, that support health innovations at 
many levels, predominantly through approaches that identify and communicate priorities, build capacity and 
capability, and support the design, implementation and evaluation of pilots. A particularly interesting example of 
this work is the REAL evaluations Centre run out of the Health Foundation in the U.K. which provides rapid 
evaluation services for innovations, including system arrangements, programs and services to support continuous 
learning and improvement.  
 
A final innovative example because of the scale at which it works is the Centre for Medicare and Medicaid 
Innovation, which is part of the Department of Health and Social Services in the U.S. Its mandate is to develop, 
test, evaluate and scale payment and service delivery models in the Medicare and Medicaid state health systems. The 
approaches used include coordinating large-scale engagement, aligning legislation and regulatory tools, and investing 
in and incentivizing change. The Centre has launched over 50 demonstration projects; however, while many of 
achieved improved health outcomes among Medicare and Medicaid patients, only six of them have achieved savings 
for the Department.  
 
 

https://www.nesta.org.uk/
https://www.innovationunit.org/
https://www.innovationunit.org/
https://www.health.gov.il/English/MinistryUnits/HealthDivision/MedicalTechnologies/Life-Sciences-Project/Pages/innovation-center.aspx
https://www.ukri.org/what-we-do/browse-our-areas-of-investment-and-support/ukri-digital-health-hubs/
https://www.england.nhs.uk/ourwork/part-rel/healthinnovationnetwork/
https://healthinnovation.kp.org/
https://www.health.org.uk/
https://www.health.org.uk/what-we-do/real-centre
https://www.cms.gov/priorities/innovation/overview
https://www.cms.gov/priorities/innovation/overview
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9421211/
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