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o IMOST STUDIED CONDITIONS
/o r::liilmehaviural 101
Cancer 80

of our research dollars* Neurological Disorders

69
fund studies comparing the
effectiveness of two or more Cardiovascular Diseases 62
a pproathes to health e As of Novemnber 2017 A project may address more than one condition.

*Out of $2 billion in CER, Methods, and Infrastructure projects, as of November 2017

pcornet
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Figure 1l
CMMI Payment and Delivery System Reform Models (2018)
ACO Models Medical Home Models Bundled Payment Models
0 ACO Investment Model @ Independence at Home Model @ Bundled Payments for Care Improvement
@ MNext Generation ACOs Comprehensive Primary Care Plus (Models 2-4)

@ Oncology Care Model

[ Comprehensive Care for Joint
Replacement Model

Source: Map data downloaded February 8, 2018 from CMS5, “Where Innovation is Happening.”
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UNLEASHING INNOVATION:
Excellent Healthcare
for Canada

Report of the Advisory Panel on
Healthcare Innovation
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Figure 2.3 Health Status Performance Profile, Canada
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EUROPEAN
COMMISSION

Brussels, 4.4.2014

COM(2014) 215 final 8 1 O 1 ( C
I ) < %

COMMUNICATION FROM THE COMMISSION

On effective, accessible and resilient health systems
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Figure 1. Proposed model of the JAF framework in the area of health

Overall Health Outcomes

How healthy are citizens of MS and what are their health outcomes?

Determinants of the health care
performance

Do all people in need of health care get access tc
quality health care?

Access

Quality

Resources

/ Non-health care determinarb

What is the general profile in
terms of non-healthcare factors?

oo . .
Health External
behaviours factors not
Lifestyle related to
lifestyle
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Context information
Demographics, Poverty and social exclusion, GDP per capita, Educational status, Spending on Health

-

Source: Commission services (2013)
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