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Subject: Identification of comparative effectiveness research (CER)
This memo seeks to identify the roles of state and local public health departments and how the comparative effectiveness research models can be implemented as well as the benefits they are likely to bring. The California Public health department is charged with protecting the health of the population. The tasks of this department include promoting healthy lifestyles among individuals and families within the society, preventing disability premature death and disease by eliminating and reducing health disparities and protecting the public from the unsafe and unhealthy environment (Cdph.ca.gov, 2016). The local departments include Santa Clara County Public Health Department is charged with providing immediate action and attention to public health alerts, disseminating information on safe lifestyles in the county as well as educating the community on public health issues such as prevention of diseases and infections at homes and other living quarters (Sccgov.org, 2016). These local and state public health departments have a critical role to play in the promotion of healthcare. For instance, these departments prepare and response to healthcare emergencies such as the spared of contagious diseases as well as producing and disseminating data critical to the maintenance of good health. The role of these two departments is, therefore, to promote preventive healthcare in society by reducing the disease of lifestyles that may lead to disease and which consequently reduces the overall cost of healthcare since people will not seek curative healthcare (Sccgov.org, 2016). The effectiveness of these two public health departments would result in reduced healthcare cost for the individuals and the government as fewer people will get ill.

The purpose of the Comparative effectiveness research is to ensure that new interventions are used that have the greatest benefits for the patients while reducing any unwarranted and unproductive healthcare practices (Kovner, Knickman, Weisfeld, & Jonas, 2011). The function of the CER model is, therefore, to promote quality of healthcare services while reducing the overall cost of interventions. The mechanisms of the CER model works by evaluating healthcare interventions as well as translating them into guidelines or restrictions used in different types of therapies in an attempt to minimize the costs or health care and maximizing the positive outcomes for the patients and other healthcare consumers (Kovner et al., 2011). There is a need to address the quality of healthcare as well as lower the rising cost of healthcare especially in countries such as the United States where the cost of healthcare is rising rapidly.  The best CER model to implement is the restrictions on the introduction and dissemination of technology. The mechanisms of using this model involve the restrictions on new and expensive technologies that do not add value to the healthcare environment and translate to increased cost as healthcare providers increase their pay for service to compensate for the technological purchases made (Kovner et al., 2011). It is, therefore, critical to evaluate the long-term benefits of the technology and compared to the financial implications it will have on the providers and the patients.

The benefit of implementing the restrictions on introduction and dissemination of technology as noted by Kovner et al. (2011) is that it would help to reduce cost while maximizing quality of care provided. Advocating for the use of current technologies that have been identified to provide quality services instead of running towards new technologies is a way to ensure that quality in healthcare is the main benefit. The CER model, therefore, advocated for the use of technology only if it will improve the quality of care without influencing the cost. The CER restricts the use of new technologies and therefore enables health providers to provide necessary services without having to prescribe invasive or unnecessary health services to the patients to pay for the technologies which consequently leads to the control of healthcare services. 
Thank you.
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