2012 - 12



K|~ AH21 2 8h-2012-126 };) gg @.,(J)IZL

x93 HAYF 0 0

olo

=8I
(=N =

2012 - 12

StIHH AL XIS

L B — By
KOREA HEALTH INDUSTRY DEVELOPMENT INSTITUTE



il
K

Al

Y,

1

ol

N

HEZERIAZ A

2012. 12



Faaol BAYE Y e 3

|

Arg A4 /1

1 o\j}a“%] D%] %7_@1 ............................................................................................. 1
2 o\j?. Hé% ui] HC]-%J ........................................................................................... 3

Lo Tl R ceerere ettt 4
2. HAYE BE FQ ARTETE e 7
3. y_zj_o/]g_ R&D F8 TE B ettt 11
4, NCATS, HITECH +eveseseesssesssesssssssssmussiisitiiisisstis i 71
B AJAFR ceereeeseeseesees e 24

Lo T werreee e 75
2. AATZ W BAYE Z2Q FE e %
3, BAYE 22 7] B R&D T8 eerererrerserremneisssi s 30
4 BAYE R&D 20 TETF rrorrerermrrerssersstnsseississi e 37
5. /\]}\]_@’ ............................................................................................................ 40

T T oeeeess s 4
2 BT BEO] Z2Q HIB) e 45
3. HAYE R&D FQ BT oveereremerrmieiiete e 48
4, 3F %@-7] E-Health _%_;1(_] ﬁ F,;'k ..................................................................... 56
5. /\] /\]_@ ............................................................................................................ 59



A5% EU / 61

LTI ceereere oo 61
2 HZAYE BB et 63
3, AT AR EBE oo s 7
4, BT R&D TBF cvereerererresrrmmnenitiiinieite i 73
5. A&7E53 RAEAAZS 93 ICT 7)8F LA A T2 v )
6. /\]}\]_;9' ............................................................................................................ 83

1. AZFEE HZAAF O] B eorerveniiiiniii e 85

2 Eﬁﬂ"ﬁl% %g_zé;‘ﬂ =t Xﬂl,:_ BB e 93

3. y_zj)d.ﬁ _7[:_9_/@31]_ .......................................................................................... 98

4 /\]}\]_;9' .......................................................................................................... 101
7 Q9% R AAPY /102

1 _Q_QIk .............................................................................................................. 102

2 /‘V\P@. .......................................................................................................... 104



Faaol BAYE Y e 3

S|

A
23]

1>
2>
3>
4>
5>
6>
7>
8>
9>
10>
11>
12>
13>
14>
15>
16>
17>
18>
19>
3 20>
<st 21>

<z 22>

ANA A A A AN A A A AN AN A A A A A A A
= = o ===~ T == = < B == N = < = < N == = < R = i S S~ < I =

A
»

<3t 23>
<3t 24>
<3t 25>
<3 26>

<3 27>

02 27} R&D FFQ7]T o AF coeeeeiiii 6
ACA ZEQ ELTE ettt 7
HA9E #A TA Strategy for American Innovation; T8 U8 e 8
HHS Strategic Plan 2000-20715 -++++++++serseereereeseersessersesesesieaeanianeansessessenees 9
7]%].1:5 oduoL R&D cq]ﬂ.(2011_2013) .......................................................... 11
NIH £ F2G(FY 2013 GJA7]Z) wrevvrvserersseessssisisii 13
NSF St-rategic GoalS and Perforn-]ance Goals .......................................... 14
R&D A A Q72 B A FFHOIL-Q013) +rovvvveeeeeosssssssssssssssessnseeee 17
I_H_IS Plan fOI' Health JT ceveereeemernmen e 23
2] BB 0 J]Q] FR(LEAT)E 719 F52009) vreeerevesssssseeenenn 27
FIITE S QIELOEH] BHE covveneesnserieieisetseeei s 8
Health Portfolio &JAF ZF AE] v 29
Health Canada’s Priorities and Plans for meeting the priority -+ 30
CIHR ﬂ;. _Z[_;q ¥ Ery\]_glll ...................................................................... 32
Infoway Program Targets and % Of Targets(2012) .................................. 35
Strategic Directions(2009-10% ~2013-141d) w---werereeesesssssssssssssssssssssssssssssss 37
AT OM] Z Y TFIL wrevererersersretens et 51
ATGEF 7T TEH R QT ererrereererserireie e 51
DIISROA] $8)8= F8 78}17|% R&D R I cooveererereeennninnnininins 54
570 73t AT D FA B GAF BHE e, 55
Commercialisation Australia G AF «ewseeeserserrermrmnrintii s 55
S5 EHealth A2 FAAA H FFA G T8 Y& o 57
Europe 2020 3t 9222819} 57 AETRA] ooeeeervvvsnssssssssessisiin 75
7th Framework Programme - Main blocks and programmes -« 77
Horizon 2020 $-A258] @ Z22UAEE vt 79
H7oE Age] AASNE Y 2Q T2 b 7|7E e 80
2R ZZE 2 BAAAZ I3 Q. T2 AR 7|7F e 81

iii



<E 28> AZFEE YEAHIA ZQ AY TPQ e, 89
<E 29> AZFEE WA 286 T2 AE ZEAG e, 90
<E 30> AIZFEE AR O FH] AL e, 90
<k 31> A 7].E = 26]'1?‘9] Vision 2018 /‘J"é%}%é‘ %/\é u}sk 7H Q 93
<3t 32> A*STARS] FYZZH R&D A Y FOF rorreerrrrremieeniiiee 95
<E B> APIEE oo, AHTI} Bote] ATNRIA P B AT %
<3 34> AZFEE T8 o AAF 4G e 99
<E 35> AZIEE AZEol A TN HE/EGYD BB e, 99

<E 36> FOIT HAYE HEFA ZHIEZ]L BOF e 103



Fase BAgE v o %

JEAH

[ _’l‘\:'/j] 1] A Strategy for American TNNOVAtOn +««w++  eweeessrrrrresmmmiirii 5
[ 2] 2013 NIH SAF HJEEIEE ooveereemssemssseiiissii e 12
[l‘aj 3] WZFLE R&D EA59 2 7293 %%(2008) ................................... 15
[28 4] "5 A% R&D FAE 2 FDA A% 591 F:0](1995-2010) «wevrvvvseeee 18
[1¥ 5] President's Plan for Science and Innovation(2006-2016) «+««+sexessereeesses: 20
[l‘aj 6] /\L]g}: R&Doﬂﬁﬂ 32 u% w7 HE g’ﬂz‘é} .......................................... by
[:/_au 7] Ak BEH GDP thy] v|= (2011_12) .................................................. 2%
[1%1 8] HC A2 BT W OZE7] e 31
[2F 9] ZEIY ZYT BT s 33
[1%] 10] Z2H EHR ARE A G0 ceveerrrmemremeseennn e 34
[:LB]U 11] l?—vu:tg Telehealth /\]%-Z} _/[:(2010) ......................................................... 34
[28 12] T 637F FEHE 0] G} F7FE o 34
[:]_‘F'Jj 13] Infoway Ex} vk 9l Exjol (2012_13) ................................................. 35
[2% 14] Two Death Valleys «--:sereessseeessssseresssinsisssnsinisiiiiis 39
[2% 15] BAYTROF AAY TIHHIIL ovvvvvvvvvvrnvmeseeesessssssssssssssiisiieisisnnessee 39
[28 16] T 191 HAGDP 2 AAGDP AFHTT TG o, 42
[ 17] QT-Z7FE D FEGFH] et 42
[j_‘aj 18] _gleél;(]. BB rrerrrrree e 42
[jau 19] 3P7} 191 AZAGDPOY| B X5 GJTF coeerererrerreneenennienn 43
[1%1 20] F82 A)ZELFLEE Z27] ovenneneeeee s 43
[28 21] TBRF AO] AB FA] o, 46
[28 22] AF/ALS AY B5E ARAE FAE FA| e 47
[2" 23] NHMRC research funding by National Health Priority Areas «- 49
[28 24] TF BAYE RID AZSTE HE o 49
[_’l%] 25] Oﬂ:rL oggﬂjtg R&D X]% 7= (2010) ....................................................... 50
[ :,_au 26] Medical Research Fndowment ACCOUINE ===+ +srreeeeeererrrerrermmmmmmmmii. 51
[l‘aj 27] Research Fabric s+ «wweeeeeeeeseeemmmmmmmmiiiiiii 53
[ 28] E-Health 3271 FIZFAIA] wwoeeeeeeesssmsssessssisssisi i 57



Ll
2

[

d

—_—

4

[ha—

N
3

—_—

N
8

[Sr}

4
i

[Samw}

M
i

—

.

[}

I

|

§
&

—_

Ll
NS

—

[
5

—_—

4
o

[a—

4

—_—

.

(S}

.

5 E 5 B

[}

4

H
&

[}

Ll
N

,_|,_|,_|,_,,_,,_,,_,,_,,_,,_|,_|,_,,_|,_|,_|,_,,_,,_,,_,,_,

[}

.
S
0

4

—_

4

_—

i
[

—_—

LR « N (A w PN S oS o A o\ w P N D o o S N (L D D o\ R o\ P D R o\

o1 01 O U

QL

,_,,_,,_|,_,
[Sr)

4

E-Health Implementation Roadmap «+-:+-sewessseessseeesssninssniinsniisnienns 58
2708 GDP tfu] 21 FH] D ADE HJZ(Q010) «ovvveereeeeeeesssseneseons 63
ZQF OFH|A|Z BT e 64
GDP—QLLELH] Z]% H]E_ .......................................................................... 64
ZQ AH|Z ERE] BAMY e 65
2000-106 ZHAIAIZH]E B coovveeree 65
Z7PE 2] A|Z ALY HIZQO10) oreeeeerrseeressssersssssenne 66
o) EH] ;(]%9111 7]%@ ?‘*é(ZOlO) ........................................................... 67
2000101 A7F WD QB A EH] ZT]E veveeremmeeeiii 68
2000-10%] 101 9JOkE A 2ol ATT ZTFE corvrererersrersrerirenirenienienins 69
Z 9)gn] A2 o] BRAYE AH|A £Q BIFE o 70
% oJzul A2 o) BAYE B off) e AU 53 WF 7]
GDP THH] R&D A Z0H H]Z errserrsersseesenssensssisssisssssssisniss s 73
Q010K TOVEF GERD #+++reseesseesersessessessessessesssssssissssssis s 74
A B3] 29 HIG v 74
FP7 R&D funding by main blocks - ---ewssreessseemssremsssemsssenissisnenas 76
FP7 Z2 7% FopH R&D A FW covererrmmmniin 78
AZVEE AZAIY ATFE(09, 10) woroeeersseersssenesssmsnssssnisnis 85
/gy]j‘g xﬂ_y}a_}d.%] 7.5_ ........................................................................ 86
A7FEZ v QW TIATE cluster I crreereereermrresreirsini 87
AAEE A FEZRZ AHZ AT e 88
ATFEZ Q8 AR HJE e 90
TP AAZF GEH|E TEE e e 91
AJTFEZ MTT AFSFZ]TE cveeeverreerremeeeeneniene 94
ATVEE 7)< - EAl BOES] Global G| wrerererersereremseemrireniniinsienis 98



1

AL

M1

ey et

N1k

Rl
Tr
oK
00

™

(o]

FaL m el

doz =2 AAYVE T8

B

BRI

s

& A

AR}

Holl A 3

=
=

Al o) ot A

—

[e)

W=

Wy

- $IHAS B

H¢-7F 24 5

5

]
A

- SRl E BANRle AAA s Eake

K
0

= 7]

o

shof gt Rriolg Als) 9

EEN

5

2 g oF

(o) JEeN
j=

A f712 thFEaL

KeN
|

71989 ¥

)

Ao we oAt AES

A

d



5939 B2 O o

2

=3
=

s

oz A

gefoll Tk Q14 AlaL

-9 24 A AR FFA A, ARelA o FAon

ofi

7
4

of
0SS

oW

o

oH
w
~

;OE
A

_70

%A= 2] (winner takes all) &

/61-

- A A 7)wgle] B

d

Fa NS 4

=
=

ol gEH, o]l A4 thH]
o= 27 FA5-AE AFsoF

ofi



Ay eame 3

o]

g

A%

2 5 ol=s A

hvA
-

oz v, v EU, 25, A7

RE

al

3](EC),

!

- 7 = %o Aekr A o) Be] n)se] HHS, vt CIHR, 39

FHAE

E e

ol A

2 AxSTAR

I
X

S ATHW, 47}
= AR

ol o

¥4 R&D

IR
-1 X

g

A

EE]

il

= K

Aol lo] Edi7t &

ofy

o
=

N

q_q_mn

o N
o



v A AL8] )

-

2000 o) FREZA] A A

A7) ]

o

R

o

O]—E
4

A

5939 B2 O o

L
ona

M2® O] =

4

Hlo mw o
R
Fooa
o] 1%!1_ m
= m o
ﬂAlO
S o~ W
xX %O H
T B2
I
B BN
< 6d ﬂ
o N
wrw "
<%
o) =
P X
'y = O
] g
- SN
! =3
X = &
oo 2
=0 =3 cmv
0
wh 3
(o Jo MY
W e B
< o o1 Cl

~ % np N
Ko o e

~ oy wr 9

=

oolg} & 97] =53} Heo] =] A&Tbed s ffs) Ad 2011d A
Strategy for American Innovation ¥ 314

1) OECD, OECD Economic Surveys: United States, June, 2012



Ry o3 S

Innovation for Sustainable Growth and Quality Jobs ]

= Unleash a clean
energy revalution

* Accelerate blotechnalogy,
nanotechnalogy, and advanced

manufacturing
* Develop breakthroughs in space applications
* Drive blulﬁnurninhcdh care technology
= Create a quantum leap in educational technologies

Promote Market-Based Innovation

* Accelerate business innovation with the RAE tax credit
* Promote investments in inganuity through effective intellsctual property policy
* Encourage high-growth and Innovation=based entrepreneurship

* Promote innovative, open, and compatitive markets

Invest in the Building Blocks of American Innovation

+ Educate Americans with 21% century skills and creats a world-class workforce
+ Strengthen and breaden American leadership in fundamental research

+ Build & leading physical infrastructine

+ Develop an advanced information technology ecosystem

[22 1] A Strategy for American Innovation

Z£X: The White House, A Strategy for American Innovation, Feb, 2011

- AR, vx FAlY WUYgEF 9 FAKInvest in the building blocks of
American innovation)
- A4, A&7 84 Z21(Promote market-based innovation)

- A, 7 AERldA e YA F3(Catalyze breakthrough for national

priorities)
omn| FH-O] o]yt FAT|Ze= 4ty B Aokl B GF¥S vH AR
of g

- BT, NT¢} tEo] HT(Health care technology)®} iLd#]%7]<(advanced
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manufacturing)ol] B2 =85 7]&d Aoz odd

- #3715 R&DO S35 7L 35 =7F R&D BT+ U5 FUAIZ Jlo &
A B 7R R&D S 98] R&E(Research and Experimentation)©l] T
g AAEE S G Ao it

e FAAA N Ao m AA AL A AW, A B YA A A
AGAA Zgu], G718 719784 e Tol olFold AR 7gd
oF < w79 F F7F R&D oA Hat 140 b$ TS A8k ot A<
50% ol’d<= AFAeh= = R&D ool AHE &
(B 1) 012 27t R&D FL7|7 oAt

(9] m$)

T FY 2011 FY 2012 — FY 2018 HE 2%17%2(9/:)3
DOD(44) 77,500 72,739 71,204 50.6 21
HHS (745 31,186 31,153 31,400 23 08
NIH(ZEH219) 29,831 30,046 30,051 213 0.0
71Et HA R&D 1,355 1,107 1,349 1.0 219
NSF (SRSt 5,486 5,680 5,904 42 39
NIST(ZHEZ7|E9) 533 555 1,884 13 2395
R&D A 142,714 138,869 140,820 100.0 14

ZX]: Congressional Research Service, Federal Research and Development Funding: FY 2013, Oct, 2012

- 1 R&D7F A F2s dilske] A5 (Department of Commerce) 4Hs}
National Institute of Standards and Technology(NIST), HHS®| 7€} B %=

R&D 59 dlito] 2 Foz F7kek Ao HFo & uf, 7|x387]e 3 ARt

5t
H
&R o7 ety §lal, tlEo] #7ME9 A2 B2 7] <% (health care

technology)< A%t 5 ¢ B4 SAHAAE oA vy
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1) ACA (Patient Protection and Affordable Care Act)

0201211 OECD Health Data 7|5 V]=r2] GDP thH] Zo]&1] &2 17.9%= A7
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(# 3) Hyoz &

TA Strategy for American Innovation,

z2 Ug

M5 TR

HlT

[nvest in the
building blocks

Strengthen and broaden American
leadership in fundamental research

37) 34 177)BH(NSF, DOE, NIST)el
22 ) 277 “double

funding" A2 A3

of American - -

_ , Develop an advanced information | A4l #5 R&DE 93t high speed

innovation .
technology ecosystem internet, electric grid 5 IT =&} 15
Accelerate business innovation with a | A77]#H]-§R&E)o g A4 & &

Promote simplified and permanent R&E tax | tIE %3¢ 447 R&D =

market-based credit

innovation Promote  innovate, open, and | FTA A2 & A& /W 2 37438 34
competitive markets AA 2AS &3 dA AEF /=
Accelerate biotechnology, nanotechnology, | 17357, 2417374 2 &9 78 %

Catalyze and advanced manufacturing =5 A% heAdes RBokEA,

breakthroughs NCATS ¥ 55 53] AlY &

for national

priorities

Drive breakthroughs in health care
technology

ZX: The White House, A Strategy for American Innovation, Feb, 2011

3) HHS Strategic

Plan 2010-2015

o1 HZAY-(Department of Health and Human Services)7} 570 d @9 &2 WH¥ s}
gAY T2 3R 9 X9 gigh yjgojv 57 AZERE ulg o2 25

9w ARz S W 2

AHHSS &84, 84 9 A% AlaL AHHS Qlzet 3 <1e Zsle] digt
&S 9 Ads
oula HAgEAEE 2010d 4ekd ACAC met Mk =71e] 5.1 8 (Medicare
and Medicaid)®] B4 ®I91E Sdiet= WaFow Wststa U+
- ACAx 1 3¢t Ao AleHd w7813 BAAHeE iE grfisto] =
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5o ouAn|zd td A S5 HEo] 543 7k =Rl 2]

UE AoR 7|y

02009 AAHE  American Recovery and Reinvestment Act®] <U3toz
HITECH(Health Information Technology for Economic and Clinical Health) H<t

o] AalH

olN

o

- AR ome A N o EH] d3ks 918 HITECH Al el 723 oA
712 3L W3} oA o] oj gk EHR(Electronic Health Records) =8} 2 <]v]

+ &-&(meaningful use)& A= st

1293k felA A o8 1A ¢ Medicare, Medicaid®} ¢35 o] Medicare

and Medicaid Electronic Health Records Incentive Programs®] & e 2 A a4

Health ITE @943t HHS 4Fst ONC(Office of the National Coordinator for

Health Information Technology):= EHR 5 Health IT 7|0l ti3 5 A A,

Ll

%2

O

" g 2 oofn 9= &8 FHstal A+

(# 4) HHS Strategic Plan 2010-2015

Strategic Goals

Objectives

Strengthen Health
Care

Make coverage more secure for those who have insurance, and extend

affordable coverage to the uninsured

Improve health care quality and patient safety

Emphasize primary and preventive care linked with community prevention

services

Reduce the growth of health care costs while promoting high-value, effective

care

Ensure access to quality, culturally competent care for vulnerable populations

Promote the adoption and meaningful use of health information technology

Advance Scientific
Knowledge and

Innovation

Accelerate the process of scientific discovery to improve patient care

Foster innovation to create shared solutions

Invest in the regulatory sciences to improve food and medical safety

Increase our understanding of what works in public health and human service

practice
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Strategic Goals

Obijectives

Advance the
Health, Safety, and
Well-Being of the

American People

Promote the safety, well-being, resilience, and healthy development of

children and youth

Promote economic and social well-being for individuals, families, and

communities

Improve the accessibility and quality of supportive services for people with

disabilities and older adults

Promote prevention and wellness

Reduce the occurrence of infectious diseases

Protect Americans’ health and safety during emergencies, and foster resilience

in response to emergencies

Increase
Efficiency,
Transparency, and
Accountability of
HHS Programs

Ensure program integrity and responsible stewardship of resources

Fight fraud and work to eliminate improper payments

Use HHS data to improve the health and well-being of the American people

Improve HHS environmental, energy, and economic performance to promote

sustainability

Strengthen the
Nation’s Health
and Human
Services
Infrastructure and
Workforce

Invest in the HHS workforce to meet America’s health and human service

needs today and tomorrow

Ensure that the Nation’s health care workforce can meet increased demands

Enhance the ability of the public health workforce to improve public at home

and abroad

Strengthen the Nation's human service workforce

Improve national, state, local, and tribal surveillance and epidemiology

capacity

£ HHS, HHS Strategic Plan 2010-2015
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3. HAH9|Z R&D =2 TY

3.1 EZz R&D B FATJ|E: HHS/NIH, NSF

oRZAFE FiE R&D AAA A9 =2 HHS(Health and Human Services) 2}a}
NIH(National Institutes of Health)2} NSF(National Science Foundation)ol 23]
o] Fol AL gl
- HHS+= 7] %%+ (basic research), 581 (applied research)& #9434 NSF

= 7 Z2ATE FE ALY

o AR R&D a4t F TR FY 2013(27¢H) 715 140,820 m$el# % R&D
o 2ke] 95.8%7F T/ 7Tl AEH o 9le

- Depratment of Defense (DOD) 50.6%, Department of Health and Human
Services (HHS) 22.3%, Department of Energy (DOE) 85%, National
Aeronautics and Space Administration (NASA) 6.8%, National Science
Foundation (NSF) 4.2%, Department of Commerce (DOC) 1.8%, Department
of Agriculture (USDA) 1.6% °]’¢ FY 2013(&.79) 71&

(B 5) 7|2 AAgt R&D O|lAt (2011-2013)

(29 m$)
Dollar Percent
Change, Change,
FY2011 FY2012 FY2013 2012 to 2012 to
Department/Agency Actual Estimate Request 2013 2013
Defense 77,500 72,739 71,204 -1,535 -2.1%
Health and Human Services 31,186 31,153 31,400 247 0.8%
Energy 10,673 1,019 11,903 884 8.0%
NASA 9,099 9,399 9,602 203 22%
MNational Science Foundation 5,486 5,680 5,904 224 39%
Commerce 1,275 1,258 2,573 1,315 104.5%
Agriculture 2,135 2,331 2,297 -34 -1.5%
Veterans Affairs 1,160 I 164 1166 2 0.2%
Transportation 953 944 1,076 132 14.0%
Interior 757 796 854 58 7.3%
Homeland Security 664 577 729 152 26.3%
Environmental Protection Agency 584 568 580 12 2.1%
Other 1,242 1,241 1,532 291 23.4%
Total® 142,714 138,869 140,820 1,951 1.4%

ZX: Congressional Research Service, Federal Research and Development Funding: FY 2013, Oct, 2012
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1) National Institutes of Health (NIH)

ONIHE B &3 B9 oo RD olie 1ashs v]= B & R&D
o T4 7134l
- 7129, 44 (clinical research), 47-& ¥ (research training) % H19] &
drel b & 85 R&DF ddE tiiEe] 995 AL
- NIH= ¥4 (Office of the Director)E £33+ 27709] bt A4 2 A=
TEe e, 7 Aker| e BAR FieM 54 A
0201395 7% o4k 309 bdell ©ov o=
- % =9 83% 7heke] 3,000717F HE 71FHHE W, ATa S)elA Al
FAFSkE 3250007 o)l AgAEdl A A=
- % oAk 11%:= NIH Clinical Center 5-¢] +83}= ul(intramural) Aol 7
AEH YA 6% Aol B, A fA- B B A SOl A

($30.9 Billion - Estimated percent Total by Mechanism)

Research Centers
9.6%

(23 2] 2013 NIH OflAt B2 5%t
&X]: HHS, FY 2013 Budget in Brief, 2012
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(# 6) NH 3F FHGH(FY 2013 GilAt7|ZF)

71247 JF54 A Y(Investing in Basic Research)
= 20139% 4t 54% 712AT A

A 71 9 A

="

7} 8l(Accelerating Discovery Through Technology)
= The Cancer Genome Atlas(TCGA) A€

A ZNAT A9 (Advancing Translational Sciences)

= National Center for Advancing Translational Sciences(NCATS) A€
A AzE ATt oolrio] A|Q

(Encouraging New Investigation and New Ideas)
= Th¥3 high-risk researchE A 3l= awards program A]3Y

2) National Sciences Foundation (NSF)

ONSF= W=re] 87| % Hspr]e

A ) 5-(missions)?) 2 )8} ghd o] =3 =

N7 =7ke) Mg 2 549 S, =
TE e 9ol vIe 545 96 dRE0lE
- 19508 'NSF Act; ol 27ste] AgEole

A7F R&D A Y27} 7 bbol
o3le] DOD, HHS, DOE, NASA 53 &7 vl= R&D FAke] 2 AU

oNSF+= 2011 ®H328k "2011-2016 Strategic plan & &3l “¥}8} 53} oke] A
22 gel AR s nEA 2 W =

W ok F2W gy AlTTS A2 v
How Myl
- A" 2AS 93 ATFE E(strategic goals)® ATransform the frontier A
Innovate for society APerform as a model organizations A A| gt

2) NSF Act, 1950
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(B 7) NSF Strategic Goals and Performance Goals

Strategic Goals

Performance Goals

Transform the

frontier

Make investments that lead to emerging new fields of sciences and

engineering and shifts in existing fields

Prepare and engage a diverse STEM workforce motivated to participate at

the frontiers

Keep the United States globally competitive at the frontiers of knowledge

by increasing international partnership and collaborations

Enhance research infrastructure and promote data access to support
researchers’ and educators’ capabilities and enable transformation at the

frontier

Innovate for society

Make investments that lead to results and resources that are useful to society

Build the capacity of the nation’s citizenry for addressing societal challenges

through science and engineering

Support the development of innovative learning systems

Perform as a model

organization

Achieve management excellence through leadership, accountability, and

personal responsibility

Infuse learning as an essential element of the NSF culture with emphasis on

professional development and personal growth

Encourage and sustain a culture of creativity and innovation across the
agency to ensure continuous improvement and achieve high levels of

customer services

EX: NSF, NSF Strategic Plan FY 2011-2016, 2011

oNSF9] 20129 % 44k & 7,033 m$el™ 2011 6,860 m$bell Bl &l 2.5%(173 m$)

S7he

= o2k i WS dEd e A EH R&RA(Research and Realated Activities)
5719 m$, EHR(Education and Human Resources) 819 m$, MREFC(Major
Research Equipment and Facilities Construction) 167 m$, AOAM(Agency
Operations and Award Management) 299.4 m$, NSB(National Board Science)
44 m$ SO FaE A
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3.2 P2IFE 2HAT R&D TGO

o W ZH-E-(private sector)o|A] 238t= £ | 2Y 2 R&D FEE 2907 bS=E 4
w1 o] F 2325 b$ (80.0%)E A7|AFE o2 UrA] 532 b$ (20.0%)= H] =L 2~

SV EE oRAFoR F9

pr “‘j
medical

Defense - ‘ B Companies’ own funds

OPaid for by others
Environmental -:I
protection
Agriculture F]
0 10 20 ki) 40 50 B0 70 8l

Billions of U.S. dollars

NOTES: Total R&D performed by companies in the United States in 2008 was $290.7 billion. Of this amount,
$232 5 billion was paid for from companies’ own furds and 858 2 billion was paid for by others, such as business
partners and customers,

(28 3] PR E RD EXZd % 7|5HY ©&(2008)

Zx: NSF NCSES, InfoBrief, Aug, 2012

3) NSF National Center for Science and Engineering Statistics, 'InfoBrief; , August, 2012
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% R&De 76.1 b$ell Gehi= mHo] Fafs|o} vk
i+ R&D & 7HE =& Hles AHsAen, o F 86% o] shiEew

AR SARAHE R&D FAMd o] e A= B9 E(Health or medical
application) 664 b$, YA (Energy application) 16.1 b$, = (Defense
application) 9.7 b$, ¥4 (Environmental protection application) 6.9 b$, &%
(Agricultural application) 3.9 b$ o= HAE
R A AR O 2 o] Foj 2= Bl R Fte] =Y 2 R&D FE7F
7P Am) ol BuAkel RIZHEES #ile] grke As on|F
HAeg REDE AR Aldsteto] wdatd & FApoe] 2/3 7h
| A ekake] pharmaceuticals and medicine industry)el A &%
Z

Ao s Aokt ool HjAZA el M %= R&D FAE o]

oH

}8}714 R&D A1) 24H] (Scientific R&D Services industry)ol] &3t A4
71942 CRO ollA 56 b$E FARstl o Hiog el 2 e, 75
EAlzE fapel 9 #d M| A2k (software publishers industry and the
computer systems design and related services industry)ol A 2.9 b$ F#}7} o]

Fo}4
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3.3 EH2=E R&D XY

- B398 R&D FqolM = 71xd 7 Fi9 A BDo Heo] Bios
7I=HDe T3+ -
1) JI1Z=A70) o X=X XM

oFY 20139 % 7|22 NIH+= o4he] 54%7F B8 7| 2AF Aol F&]m,
NSFi= Biological Sciences ®-oFoll % d4te] 10%S A g

(E 8) R&D EANY X|¥7|a 2 2 $2H2011-2013)

(291 m$)
Dollar Percent
Change, Change,
FY2011 FY2012 FY2013 2012 to 2012 to
Actual Estimated Request 2013 2013
Basic Research
Health and Human Services 16,013 16,051 16,010 -41 -0.3%
Mational Science Foundaton 4,636 4,778 4,987 209 4.4%
Energy 3,979 3918 4,096 178 4.5%
Applied Research
Health and Human Services 15,066 14919 15,192 273 1.8%
Defense 4,328 4,737 4,477 -260 -5.5%
Energy 3,575 3,857 4,152 295 7.6%
Development
Defense 71,205 65,785 64,536 -1,250 -1.9%
MNASA 5,299 4,975 5.131 156 3.1%
Energy 2,361 2,387 2,855 468 19.6%
Facilities and Equipment
Energy 758 857 800 -57 -6.7%
Commerce 154 209 632 423 202.4%
Mational Science Foundaton 395 452 458 & 1.3%

Z%: Congressional Research Service, Federal Research and Development Funding: FY 2013, Oct, 2012
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2) THAT XM L
o0 F: NIHv T4 el B2 #4S 28 20119 % National Center for
Advancing Translational Sciences(NCATS)S A #3fo] Alepfd 58 HFH o
= Adsta A&
- NCATSO| F44¥ o2k 20119 % 554 m$, 20129 %= 574 m$, 20133 =( L+
A) 639 b= AR 74% 7V SVt
- 7]< NIH 43} National Center for Research Resources(NCRR) 2 7|4 o=
A ol ZaafEe] NCATSRE FH el o713
omn|a Aok o] R&D FAH| 4 9 FDA 21of 5219] Fo|5 A FAn]&

& §43 27hsHE e FDA 59 A%FE ASHow gastn 98

30,
1:10

o L
=5 Aepie 4Bl F3] oly
- o] GAAE B9 BYOE ¢

Number of NMEs
$ Billiens

"Estimate ror FRRMA Investment
. DA Approvals m——PhRMA Member Investment in R&D (billions)

(O3 4] 0|2 M2t R&D EXHIE 2 FDA M2t £91 %0](1995-2010)

ZX: NIH, Restructuring the National Institute of Health to Advance Translational Sciences, 2011
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owtgbrA o]¢} 7o A A W (market failure)E =3t AW 20119 F0A T
A1 9 E717]30 NCATSE A #-ske] NIH, 117H A5 2 84 5 thekst R&D

WA JHE AQshe FAAT Ad: FRAAE 57
- GFE /| 2ATNN FEHE olofx)i= oA WATHE AR T
Z(bottleneck) @4 A2Z 98] FAAT B ALL T Ao A

A

- NIH Common FundE &3l A|¢%+ The NIH Director's New Innovator
Award Program (80 m$) €€ dF2E0] sk 19g AFE ALT

- The NIH Director’s Early Independence Program (12 m$)< #1. A5 U=
HetazS Adat, o]y gk #sakso] ¥AL S(postdoctoral) 4 A =fst

|

i
rob
N
fo
re
-1
A
i
(&l
fetl
I
o=
r o
=
o
z
5
=
o
=
&
=g
wn
Z
5
Z,
8
S
0,
=
&
2
=

o NIHE 4933 iope] <l

of A7 W gFde 33 449 A

4) Doubling Path Policy

o] ¥ 2009 The President’s Plan for Science and Innovation 214 & &
3 A A1 3709 72w A7)l tigk AEA A AYS THsks
t], ©]& "doubling path policy” %=+ "doubling funding”¢]2}al st
- 39 71x9ErE A7) ANSF(National Science Fund) ADOE
SC(Department of Energy’s Office of Science) ANIST(National Institute of
Standards and Technology)& 5%t

- A H3xE FY 200605 A 5997 b$)
Atk Zo2 ¢F 195 b$7HA A S &

2

w98

Fd

o F s FY 20169704 2433t
HEE

dz

ol
o
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(91 b%)
£
§15 e e M e
i samn 1mm) na
| e e
$104 : : OINIST labs
ODOE Science
£5.
ENSF
ﬂ] n T T T T 1
" . “ ®
8 % R &

[22 5] President's Plan for Science and Innovation(2006—2016)
(Basic Research Doubling)

ZX: OSTP, The President's Plan for Science and Innovation, 2009

oT|Te olgh e Ay A AFA AY AN HFOR AN /25
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ol
o
2
)
oX,
i)
i
)
iGh
L
o
frtl
~
=
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4. NCATS, HITECH

o W AFo By F&o diet AL AA R&D A9 FAAT s}
2 Health 1T #4574 &gow =
7)Ao 2483t Abo] bottle-neck =52 %6& TAAT A3he 4540
A dskar olow, o] 5 98] NCATSE A
- ACA A&, oj5v] S7ketet 71538 3 o EQ Aol 3k 914 A 5
Byog #d FAE AAs] 4 £FH0E Health IT defs 7

F

1) National Center for Advancing Translational Sciences (NCATS)

oAl ALl ol g WEl B A=A ATl of FoIAA] oh= M= AW
o /A=Y At AT TG S 98 2010d NIHS| 7184 Dr.
Collins7} NCATS A#E A|¢t
- = XﬂOVWE =29 4A917], FDA AoF Q1314 24, R&D A4 *i,
B o= el Al
- 7]3?1319} %“J% AAltE TANA = F= Rt

02011 Kathleen Sebelius HHS “g¥to] sJAF-=HE] oF 575 m$e] o4HS wro}
NCATSE 49
~ 7)% NCRRS W23 NIH ] & ofg] 7|#e] Zz1d3) o ite] NCATS 2
S5 F 0.7 b$e] ofite] wiAH
ONCATS+= ek 5L A 5A1¢] A5t 9lo] bottle-necks A|Ast /NS 7H5s}
L okl g AE A de] A A5 ol
A

oF FREA 2aeYRe ARA L AR AL, GG 5 AFHoE

b

b

—

MR RAA ol FolHHl R&D 99 A9
- Alek194e] Aok RRDA thet €15 1A sk vl §414 G714
£ o) R&D WA As @) FBS /0%

M
nj
FUR
Ol

of gk A
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Private Sector: $65.3B

Clinical Research

Clinical
Research

Translational Translational
Research Research

Basic
Basic Research Research

National Institutes of Health: $30.5B

(23 6] Alo} R&DOIMS 22 Y 27t B20| gt

ZX: E. Zerhouni, Transforming Health: Fulfiling the Promise of Research &, 2007

2) Health Information Technology for Economic and Clinical Health (HITECH) Act

02009 % American Recovery and Reinvestment Act®] UX-&o] E3tw]o] A3}
Heto® Health IT 7S &85t ouH] 553 8An=e F4 AaL
g At el Biios AH4]
- ]9} 242 Health IT 2k HHS 4+t ONC(Office of the National Coordinator
for Health Information Technology)”} &Z3at1 &
OONCE HWH-9At=e EHR A=s} &8-S ASHo7 AAstal glo
CMS(Centers for Medicare & Medicaid Services)9} 715 &3] EHR €&

s

Ll

Ho
ro

rulm

S AFsta e

- Medicare and Medicaid EHR Incentive Programs %3] EHRS 2= &85}
- o Abel] fele Al g

- HITECH 7152 AW A=A 9159 627) REC(Health Information Technology
Regional Extension Centers) A #< &3l EHRS gAHS 913t 714 %]d/h]

= A&

rr
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- oAb R o] BExbe} 7142 EF(standard) Q] Alw-S WI7HEE Health IT A1 &S
g

oolelgt n Ao &S we o 21K 7] (Health IT)S o] &3t M 9

gl F7ksha 98
- 2008-20124 Ako] EHR Al&~8l& Aeigh o] 2ab= 94%00 A 44%= 4ul
o4 F7Iehom, § 717 BHR A 29 F88hs Sk 179014 409714

CRdRls
OoHITECH Act/Health IT AF§lo] ml= ZAAlel vz A% &= Ads] &
- 1] =% %A= (The Bureau of Labor Statistics)ell W= HITECH H<te] A4
¥ o] % Health IT ## Z}W} 50,00074 o’ F=+
AAIS] F7EskE 18 ool tiS-skaak ONC7F Al sk 47H+] 1970
29 A=, 20124 9€ 715 8207 o] o] AAbE ©]/d¢] Health IT
Aol w=HAUE
0 &% HHS+ HIE(Health Information Exchange)®] 7§33} ehd gt A wo] wst
EHE Health ITE F38taL s

I

tlo

(B 9) HHS Plan for Health IT

Steps Details

Setting Aggressive Goals for 20131 A714] 50% ©]/d2] A A7} 80% ©]4F2] HYo] EHRS

2013 g83 F UEE FAAA AY
Increasing the Emphasis on 718 7+ AR o] kAS wjiiPA o]Fo|F S UEFE
Interoperability kst S B A

Enhancing the Effective Use of 'Blue Button® 2|28 5] 82171 4418 A77120] 207 A

EHRs through Initiatives similar
2% 5 Y= A9

to the Blue Button Initiative
Implementing Stage 2 of Medicare and Medicaid EHR Incentive Program 2% Al3)&
Meaningful Use 53 2491 HIES] SAstdl 24

EHR Incentive Programs®] 21¥4dE& 4]317] 93] Health ITS
e 7)ol gk it & A

Highlighting Program Integrity

ZX]: A Record of Progress on Health Information Technology (www.cms.gov)
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WY A

- AR A= aEske} ololl WEs i g B A A, ofshE =

o =7} w g A S A A S Policy Horizons Canada®] The Next Economy(2012)
of mEW g5 10-151 Ato]e] Wsh= A 10dE T WEA Aegd Aoz o=
skal 9lom oo uhe} ALS]. A QtE T 7 Ftol A wglE Uithra SAS

oMl 2 THE BAAEE vio IMDE /48 oA Ay 5
AR O b glom, o v 84

’

)
AAE 2%} FA Aol ag4el Bu wAH BAZ F781 9
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2. &t

| N—

BFX % HAHYE F2 WY

1) MHIA T8 MEFE

o lviTe] WubA 4Rl RS AS L AHl2aklo] GDPe] 72%, % 18] T8%

& AT JuZ =2 1S AASL e

- AU 2o HAol® 2 Q% (health care and social services) F-#-& &

o 7yttt &A% (Statistics Canada)oll A HES A9 wAos 3 o ¥ 1

HE oo

2 1Y F-(GDP thH] 29%)0l o]} GDP thr] 9.3%= A AbdT-ZellA 3

3
=
e WFe Aea 98

2% ) Services
13% Manufacturing
7% , Natural Resources

8% ' Other (construction and utilities)

(2% 7] At} 228 GDP o] H|S (201-12)

ZX: Industry Canada, Special Edition: Growth Map of Canadian Firms, 2010

ofo

(Employment, health care and social assistance, by province and territory)oll ™
ZW H7og FEo AlgF 18 S7FEL 2007d 1,483- el A 2011 1,651

Wow Z7hs] AMT 272%°] AAES 7=

AR BEY 7 2 Ay BAoE 9 Qok Bo] 8694 V1Yo A
Aol A 5915 AAE o, o] A 719) 4 wiv] oF 805%<)
al
™

[‘ll‘

2918 $E5 Vo R Ay Rg 2 QY B 18908 571 100
njwkel A7)0 97.2%0°] 31 100-4997 91 F7]1 0] 2.4%, 5009 o]A+el ti7]
Aol 04%% A Hitrroh ot T-th71de] v &o] =& Fow el
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Indus

try
{t[anke{? by number Percent of Total
of employer

businesses) Total
{ﬂm} 199 499 ( 1 99}

Retail Trade 131 993 388 30.3 16.9 97.6 8.1
Other Services 126 516 702 1.7 76 32 0.8 99.5 0.3 0.1 0.5 0.0
Construction 121729 589 216 10.7 6.1 1.3 a9 1 0.6 02 09 0.1
Professional, Scientific

and Technical Services 120 284 744 125 71 4.0 1.2 99 1 05 03 0.8 8.1
Health Care and

Social Assistance 86 942 549 211 12.0 &7 25 ar.2 15 03 24 04
Accommodation and

Food Services 73021 275 24.0 230 17.7 6.0 a8.1 13 0.4 1.8 0.1
Wholeszle Trade 62 409 455 230 16.4 10.4 30 ag2 1.2 05 1.6 0.1
Manufacturing BT 338 205 16.6 15.2 7.0 93.0 4.0 23 6.3 a7
Adminisiration, Waste

Managemeant 459 890 523 2.0 12.0 3 29 972 1.6 V5] 25 04
Transportation and

Warehousing 48 775 65.0 14.6 9.4 6.7 23 28.1 1.0 o7 1.7 0.3
Agriculture, Foresfry,

Fishing and Hunting 49 379 715 15:6 Th 38 1.0 995 04 0.1 a5 0.0
Real Estate and Rental

and Leasing 40 198 662 17.8 9.0 49 1.3 a9 1 0.5 02 0.7 0.1
Finance and Insurance 35183 543 171 116 12.0 24 a7 4 1.2 08 20 06
Arts, Enteriainment

and Recreation 17170 453 216 14.5 11.4 42 97.0 2.0 07 27 0.4

Management of
Companies and

Enterprises 14 569 &80.0 4.3 92 T8 38 95.2 21 1.6 3.7 1.2
Information and

Cultural Industries 13274 504 175 12.6 1.5 40 a5.0 22 1.1 3.3 {1Arg
Educational Services 12 269 428 186 151 1.2 41 923 20 1.7 2T 35
Mining, Quarrying, and

Ol and Gas Extraction 9970 B56.5 141 12:3 9.8 AT, 06.4 1.8 1:2 3.0 0.6
Public Administration 7908 207 173 16.7 18.6 9.6 83.0 T4 53 2.7 4.3
Utilities 1:297 328 209 18.0 1.6 T2 905 39 3.0 69 25
Canada Total 1075894 54.8 202 123 7 2.7 a7.8 1.2 0.8 1.9 B3

ZX: Industry Canada, Special Edition: Growth Map of Canadian Firms, 2010

2) BA%E FQ MY

oghA syt W AFuHSE A3 9o 2060 = =51 7F 2.1 7k
3}

ol H ok = 2008 4.2 oA 20500 2.1 o2 7FATH A

22 A=) A 2H7E 450l A 23% 0%, AT A 24
BOR gad AoR AWH Aurte] nws St v WEA Uehd
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(& 1) FHLICH =R Q] MY

(2r9l: #17)
20081 7|E 20504 Mg
TE 65H Ol | 25-6AM | _ouony | GSMOI | 2064M | ooy
cololpR | olgs colRiPR | ol
OECD Bz | 1738%4 735,765 42 350,504 730,615 21%
FhLtct 4,529 20922 477 11,340 23,793 219
gl 4,985 31,487 637 15,076 2116 159

A A5 AT nGspol wheh v 2o B JFS WS AOE o
v, 53] A5 90 AUz, G4, 03 Fo) ol 2 ME Aoz
al

- 2H)EH o] Watel FAlo] mEE SN E Be A W3l(flexible working
schedules ¢ =7} o= W A% 5o= Qg AAs WA 93
214l A7} = 2 719 (workplace wellness program) 2] &4 317} o] Fo] & A
S o€ (The Next Economy)

oH HHog Fio i BF AES AWEY HAoadd ASzrafd

2010-113 3419 m$elA 2011-121d 3344 m$= °F 75 mP(2.2%) A4S

- 29 8 B9 E R&DE F9ehs CIHR(Canadian Institute of Health
Research) €] o 4F 22 7] 981 m$ell A 983 m$e. = oF 3 m$(0.3%) 5 7tat
o] ZAWHARl B9 g A Z 23] #el 2 F9 A|9F gl A Ee
e FAE sk A+

oghA Auyrte] RAE Fit dAAES G&stsl] e =¥ o= F7bd A

3 (Budget Plan 2012)¢] XA 8 ¥ EZ¢ 9 (Health Portfolio) oA &5 |

%A 7H(Planned-Savings)S 2012-131d 111.7 m$ell A 2013-141d 2185 m$, 2014

d o]F= 3009 mb7HA 2T AfS e

- A R-A 2 A o] dE, T ZF A2 g R D (shared services model)

.y
S 28T THYT A B T Aast T Udet oA ek 22
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(H 12) Health Portfolio OfAt &zt 7=l

(29} m$)
Health Portfolio 2102-13 2013-14 2014-15 Ongoing

Total 1117 2185 3099 309.9
Assisted Human Reproduction Canada 8.0 9.5 9.5 9.5
Canadian Institutes of Health Research 15.0 30.0 30.0 30.0
Hazar Materials Information

Rovew Conioon 0 | s | 08 ) 0
Health Canada 742 1415 200.6 200.6
Patented Medicine Prices Review Board 0.8 0.9 1.0 1.0
Public Health Agency of Canada 13.7 35.7 68.0 68.0

Z: Minister of Finance, Economic Action Plan 2012, 2012
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1) Health Canada (HC)
oHCE 7lvtt »7og F

=¥ o] il o=

X R&D T

RRAZA A7k RAEE AT A $HEAE O

2437] A% w8 71 %o]m Qb

(B 13) Health Canada's Priorities and Plans for meeting the priority

3

HaE 29|

Promote Health System
Innovation

CASAR W w0 s FEYET YA B8 LA RAA I
A8 A%V 38
(S B UG A IS A0 §h
- BRAYEAAL FAL AL olHWAAE 19 Y 57

Modernize Health Protection
Legislation and Programs

- A ASH ARG} RS FE Atht AR 4% 2
kAl ii

AR a8 2aRdIAEE Y AU A
o @#—4 o]

C AR, WY Y o 4EL1~JM AL S B 2
e nAsE £840|n £ FAAA A4

Strengthen First Nations and
[nuit Health Programming

< YEAHI2Y AEAE B Y8k 14} 98 2 FFsA
A Al 7@}

o Ad g Ap1F 2 EES 59 BAYE Mul» HAGAA
3} 2 First Nations Health Government®] British Columbia
Tripartite Framework Agreement 3}

« AANDCS®} 78} StEUE 719 {84/ 5244 34 347 =}
E_ =l %if* 10“ ix%

« 2Q1Eel g AL BAnZIYAE Ao E dhe o8
By Fge] Ag

Align resources to priorities in
a way that is flexible and
forward-looking

Improve Management Supports
for Effective Program Delivery

Increase transparency and
innovative communication and
engagement with Canadians

2ED PAHS 2 ol e B2 34
‘4}\]./\5 7H1:ﬂ-}-1 ) E\:ﬂ}ﬂg] ;(]/’*;J

Open Government Initiativeo] tjet 714 ¥

o°“
o’i
_E,
Y
i
a
o
z
Lo,

4) HCO| mefxef sol @3k AR 2

2012-13 Report on Plans and PrioritiesE #als}k
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oHC of|4te] A% 31l A|&9 AEd FAE A Ed 2011-1298 7o =2 ¥

o AR A&7 T A

oA o]ojd Ao LEhd

Forecast
Actual Spending Planned Spending
5,000 ~ i

4,500

4,000

3,500 =

S Millions

3,000

2,500

2,000 r r T T ™ 1
2008-09 2009-10 201011 201112 201213 2013-14 2014415

Fiscal Years

‘ w—Total Spending Total Spending + Sunset Programs

[3% 8] HC XIE #HE & F

Z7*: Health Canada 2012-13 Report on Plans and Priorities, 2012

3 2011-14 7| Apele] dHe 531 T4
- ol giet 32 37k4) FARA A

AL A% =8 Al A ARAYY] F& TF At olF %*38}
7] 9180 32714 Al FHAIY T webA FF HCE A 94

=]
B
go] glo] 7|EWs U AAHS F9 947 uHd Aog H
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2) Canadian Institute of Health Research(CIHR)

ojuttt Brlels ¥ RRDE £ H9shs 4572 ® 2000 CIHR Actell <
Astel AR5 CIHRE 13719 7|9 o2 A= oglon 4719 Fa A
FA|(Research Themes)& A48t 7} 7]’?%%" olel wret A5 FqT
- % 130009 oo Byiog e A7 H AES At e = Ak
o] Biog 34 A7
ol FAEE T v dTS B o met Al o] 9= ofn/dH
d Eoprh AA9) 80%E, UMA| RoHRAEAA, AuA, FFRA, &4 5)

7} 20%5 AAkaL A5

(# 14) CHR 97 ZH|E EXjoH

BIOMEDICAL $ 458 million
CLINICAL $ 130 million
HEAITH SYSTEMS / SERVICES $ 57 million
SOCIAL / CULTURAL / ENVIRONMENTAL / POPULATION HEALTH $ 91 million

. Primary research theme®] H&3}A FEE A &= 215 m$= 99 Fol yehpA] &g
ZX: CIHR Annual Report 2011-12, 2012

o 7ttt} 20129 = o Aketol| A Aetst BAo g el A A A F R&D T4
665 m$o) o =gt

5) CIHRS TA3st= 1370 713 Aboriginal People’s Health, Aging Cancer Research, Circulatory and
Respiratory Health, Gender and Health, Genetics, Health Services and Policy Research, Human
Development, Child and Youth Health, Infection and Immunity, Musculoskeletal Health and Arthritis,
Neurosciences-Mental Health and Addiction, Nutrition, Metabolism and Diabetes, Population and Public
Health

6) Budget Plan 201221 Support for Research, Education and Training®4] Industry-Academic research
partnerships(37 m$), Genomic Canada(60 m$), Health care delivery(65 m$), Isotope production
technologies(17 m$), Global research networks(10 m$), Advanced research infrastructure(500 m$),
Canada’s ultra-high speed research network(40 m$), Natural resources Canada(23 m$) 5= AliF 2
TN A oz HA4T
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oghy 2012 ZE 1 w9 AdE-2 9653 mb=E 2011 9783 m$ell HlEl 1.3%

= [e)
SR
see 458.1 459.9
A0

300 2749 703

20 192.7 1798
10
526 55.3
(]
Health and Health Rasearch Haalth Haalth
Health Services Commercial- Researchers Knowledge
Aucdrances ization
M ozoro-11
M zo1-1z

(13 9] Zza x|¥2 HE

Z%{: CIHR Annual Report 2011-12, 2012

3) Canada Health Infoway?)
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oInfoway= At FHE el v19e] S971 724 BHRS) 264 2 214 A

A
A5 T BT AU 20 S flal A 2001d AHEHACH, AR
53 107) 4%, 370 X GARR} Feleta 9

- Infoway+= 2+ - A 9A 59| eHealth AZFS AAH o2 A5t w7134l

A AN eHedlth BEZ 2437] 98 A2Fe 5854 Fo A
- “EHR Hlolee] 87154 3
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40,000 200,000 187385
50,000
40,000 //‘ 150,000
©
"l
30,000

P 100,000

Total number of users

20,000 / —
44,600
il 50,000
10,000 —‘,,J- * 27,538
2006 2007 2008 2009 2010 2011 2012 0
® Lab Information Systems
® Drug Infarmation Systems B Clinical W Educational W Administrative

@ Diagnostic Imaging Systems

(22 10] ZFY EHR MEX £ (22 11] 22 Telehealth AF2X} £+(2010)

Z7X: Canada Health Infoway 2011-2012 Aunnal Report, 2012

- HL 67 i e S B 53] A (Telehealth Consultation) F-
= Jat 9AA R Z7hol A 9l

FRE W A2 549 gl & Qo 4

o

d

julut)

Clinical Telehealth Electrenic Medical Diagnestic Drug
Consultations Record users Imaging Systems Information
(primary care) users Systems users

500% 78% 142% 213%

Estimated increase in users and consultations over a six-year period te 2010/2011

UE

(23 12] =2 6zt 22E 0|8t 572

Z7%{: Canada Health Infoway Summary of Corporate Plan 2012-2013
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- JEARANA A FH 9 o8 4nA}
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oZe I L= A 7R FEE oM, 20129744 87FA] Al A E7}
& 471A] o] 100% BAH Aoz UEhd
- Wb o oREA A A G AF FEAAM thah Az FHEG8%)S 7|55
ol FF F Lol tiet Fapt Aed Aoz oidy

o

#7

et

(B 15) Infoway Program Targets and % of Targets(2012)

Program Target % of Target
Diagnostic Imaging Provide access to shared digital images in approximately 100%
80% of Canada’s acute care public hospitals.
Drug Information Electronically capture and store appreximately 87%
Systems 75% of dispensed medication information.
Provide approximately 509% of retail pharmacies S8%
with access to patients’ medication profiles.
Laboratory Capture, store and share 75% of laboratory test result Q5%
Information Systems | information in Canada.
Client Registry Uniquely identify 99% of all Canadlians. 100%
Previder Registry Uniquely identify 100% of Canadian physicians. 1009
Integrated Electrenic | Provide 50% of Canada's acute care public hospitals 100%

Health Record (iEHR) | with the capability of viewing and updating electronic
health information about their patients.

Provide at least 25% of all eligible practising clinicians, 489
including farnily physicians, specialists, nurses and
pharmacists, with the capability of viewing and updating
electronic health information about their patients.

T

: Canada Health Infoway 2011-2012 Aunnal Report, 2012

Setting the Innowation an doption ient Access to CQuality Care
Future Direction 5 £50 million

N Consumer Health Public Health Te ith
:“:‘.*_“—“.“‘ Solutions Surveillance $110 millian
pplications B 545 million $150 million

The Electronic
Health Record

Architecture
and Standards

(33 13] Infoway EXF Hi&F 2 EXIOH (2012-13)

Z£X: Canada Health Infoway Summary of Corporate Plan 2012-2013
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OCIHRE SA 0% o]Fojx & B g R&DE #317]&9 EAdo] gl ut
g} 7hA1 gl XA as Heo] FARH AR, Wkt T
H]&-2] 714 §jse] a7t E Al
- 4t o2 BT 5 H7os #d dFole Tojgh ol v} n&Enk ofe}
W Agro] AejuR o] tigk gaart Ava & S

oole{gh Ao A CIHR vigf d2foz 4704 AXA Waks AAF

(E 16) Strategic Directions (2009-10H~2013-14\4)

1. Invest in world-class research excellence
2. Address health and health system research priorities
3. Accelerate the capture of health and economic benefits of health research

4. Achieve organizational excellence, foster ethics and demonstrate impact

il
ko
12
ofr
ol
re
i
o
&
L
dlo

o7tzte] Whgo] me AR $0%9 9 et
D Invest in world-class research excellence

- ARSE QA 2PE D WG GA -7

- Rop W.RE 3§ WH

- AL AFAE9 JESAl(non-academic) 29 & =
@ Address health and health system research priorities

- SATAARAA R Herled gis F A 2 A

- mEAL FTYol 3 AP nAARA 75
- 259E 5o APIZel dE ABERS A4
- @A 2ASAY e Bhe Aoz diue ARslH s g

A
- W AR JAAB o A3FA % e 93}

o gl

8) G W& CIHR's Strategic Plan 2009-105 ~ 2013-149 2 Canada’s Strategy for Patient-Oriented
Researci(2011)2] 2 W84S H139S
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@ Accelerate the capture of health and economic benefits of health research

- Aol 38 9 sl BE 37k AN

- A2} A 3HKnowledge Translation) A Al 7A31st 58 FsF A2} 224 o]

& 2Hknowledge users)e A4 73t
- AXASS F8] A3 sEto A FA
@ Achieve organizational excellence, foster ethics and demonstrate impact
- %Al HR(Human Resources) #&]7]% 7jak 2 2 &
- 742 7]"H(technology-based) &F4 &
- CIHR®| AwH3 da37F =
- A &9 =37 & (implementation delivery plan) 713

o3k okA AA|E CIHR Aol weto A siuict HAe s R&DY 8 58
sy 2 CIHRONA F38t= 3454l A +(Patient-oriented Research)”} 1<

=
)

- CIHR< 7yt BAo) s R&DY F+ 7FA #4014 (two death valleys) 2 7] % 9]

Hetddraste] Fdsh A3 ol v A A Ate] AT F
Aozt Eve 1E A¥E

- Bl FAA BAAoR AQFAFATEIL AREA AL B

T FHUNY B Akt GRS okl 713 1 e of

A

FA%FS 2A A8k T2 ] BAFAAT heF FEG A9

3},
H

FAAT ARA Y 5L AA
0 BAFHATE 27 2AZA G WMol AFo] 43 ARl Az &
SE7)71A Ak o] A%4 e AQals FAG old @ At e A
ANA E33
- RAE AR} 9o Thobsk RoHAEEAS naAAst s AF, A
33t 5)0] ARIS0] Tk Aol AFE FaAGH, oleld AT o
AAA ) RE BoH17 A7, $EA8AE, 4712% A7ted 5l 2

o AT A AT Nl e 202537kA] Rt A AN SATHE F
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q
& Atk 9FAT NTEE AVIE ) B AN AT 2 §RS B
Frelsebel A% % BF EA AT B FAFHAT 49 v 5

o 9%
oAt Al 8714 st Eol ) AL RS} BAFYAFRE B
29 Ao.x Tepglon, BF RAS R ReD Aeitiele] axFAAT 7|

42 o o|fold A0 o4H

ool¢} & W] W CIHRE F5 Hapde] A7, Haieg A2=g )
9, Ho s 4 Ao BA AR s et Sdish R vl e] g8 9

y=x
'g Switzerland
5 g Belgium g,
g 2 Netherands VUK’. %.Canada
I . R Rt
. 1 Germag ® SwedEﬂDenmsrk
Valley 1 Valley 2 g 3 Frane Australia
< % IsraeI.
asic Biomedical 5 2 ltely
Research N 2 £ o
Clinical Science b £ dapan . Spein
& Knowledge Health Decision Q . Q
Making and E— - g g | China
Clinical Practice 2 £ Brezl
@ g Inda
+ - .Turkey
: : Lessimpact «— World average —  Moreimpact
Research-to-Practice Continuum P
Scientific impact (ARC) - POR
[22! 14] Two Death Valleys [38 15] EAozR0f Z¥H Z7HH|n

Z*: Canada's Strategy for Patient-Oriented Research



o

=

N

3} 747}
Zo] arEwA

=
=
0]
H

Al

HA & o AA 1L

7}

1

1
0]

kel
pud
pal

-

o] AlH

==

#24] of
%

1

H2195 R&DY| A A

st} t o] FAFA AT Infoway A

-

R

=

o

=

=

A zgle)

SES

S

1 R&D 2 At AA

R

1

R

171 ¢
- H 2% R&DY T

o
1

°

o %54 BT =<l vtct

2039 HYE O3 O
5. AAIS
o Ffvict

40

K

ojn
O

+
N

a8

oj
T
H

o

Bo

st

=/

of
T

,.._va

a]

s

R&D A ¥}

-

R

8 1P ko] JEFFA R Fax

5

g 9

=

A A

o
ai

ZFEof| A B9
- 71% R&DN A AR5 R 0]oi7]

}

T

- $qlee] Busl o] A

o7lLbtke] Abdl eluete]l 7159l wile R R&D A7 A s ool
- o] 98-1T B3



L2

=

41

A%

Australia to 2050: future challengese] A t}7}
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i Per cent Per cent

Population Real GDP per person Real GDP
W Past 40 years H Next 40 years

o

[J8 16] Q7 191 MEGDP ¥ AEGDP HAEAEIIE

ZX|: Commonwealth to Australia, Australia to 2050: future challenges, 2010

oFF 40d A AWEE HA 40d Hit thr] QTS 7HE 02%p, 1919 A
GDP 04%p % AAGDP 0.6%p #4247} ol dsl o] Aol nis) BAgde] Lrert
o

Avbd o2 Fold 7oz He

;<E1

Per cent Per cent Per cent Per cenf
2[] o F ?'0 25 r & 25
16 - 4 60
1.0 - 4 5O
05 - 4 40
0.0 : : L 30
2010 2020 2030 2040 2050
Population growth rate (LHS) 1970 1990 2010 2030 2050
Combined dependency ratio (RHS) mE584 m 85 and over
(38 17] Q9E7te o 2| [J% 18] 13X HIg

Z£%: Commonwealth to Australia, Australia to 2050: future challenges, 2010

- 2010~2050% Abe] QITFF7HES 1.7%0 A 0.9% = Fradhes FAo]aL, -]
= 152 HE9 F7H2010 13%0lA 2050 23%) T 9
49%01 4 20601 66%7HA4] A&A o m F7Hek Ao R o



- 15~64415 th o2 2ARE g3t &2 2008 91%= OECD %<l 92.2%
A

(0] 5 H
B} vrol gAY tha 2 Gl A oford FAH R A 5E]
[e)
S
Percentage contribution Percentage conh'ibulior_\
Population Participation Productivity
3+ A 53 A 13
2t 1.8 2 2

1.6 15

0 o
-1 b 4 -1
Share of Participation Unemployment Average hours Labour Real GDP per
population 15+ rate rate worked productivity person
M Past 40 years W Next 40 years

(23 19] 3P7t 121g AEGDPO OXl= HE

ZX]: Commonwealth to Australia, Australia to 2050: future challenges, 2010

o ofo] mteh AAGDPA FFS VA WA QAZA P BF GF 4097 g2

AoR oidE o] 1919 AEGDP F7Heo] 15%71H4 wobd 4]

7 i_:'er cent of GDP Per cent of GDF_‘ o
Tir = K8
6 - 416
5% 1 5
4 + 4 4
3k 43
2 - 42
1 11
0 1]

Health Age-related Aged care Otherincome Education Defence Superannuation
pensions support
W 2009-10 M 2049-50

[ 20] F2 XEREE F

Z7*{: Commonwealth to Australia, Australia to 2050: future challenges, 2010

9) 3P: ¢l (population), o] % (participation) 2 A34H4d (productivity)
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Z%: Commonwealth to Australia, Australia to 2050: future challenges, 2010
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3. EH2E R&D F2 YUY

1) 222= R&D HL

o0& F9 HAE T R&D(Health and Medical research)i= =7} A4 R&D Al
o] dgtos AYHY, o AE7} duct 5o 4744 7F AT AT
(National Research Priorities) & 3l4 o]l djdsles 752 4%

/\ An environmentally sustainable Australia

/A Promoting and maintaining good health

A\ Frontier technologies for building and transforming Australian industry
A\ Safeguarding Australia

oRe g R&D A& T2 et 7|dso] Fdsts =7 At A TR
of o3 FAHW, F R&D AEH] 5% 7HFs A Aol A3t
- = NHMRC(National Health and Medical Research Council), DoHA
(Department of Health and Ageing), DIISR, CSIRO(Commonwealth Science
and Industrial Research Organisation), DEEWR(Department of Education,
Employment and Workplace Relations) 52| 7]#o] B 712lg R&DE A Y}
™, Australian Research Council 53+ 7] % A &3t 5 A5 F9 = Yol #of3h
- DISR+= 574 R&D o7k ofd R&D Rkl #3 7|vk55
M, o] F3] R&D HRF &4 Aaet g4l FES o] FA AU+
9 B9 E R&D 74 #okre ¥ FAEo] o AR 8719 w7k
93 9 (National Health Priority Areas)S & & A<
A9 9E 422 NHMRCE] H9)s R&D A[9e] o] Fojxm o & ¢
(Cancer) 2} 48 #4728 (Cardiovascular diseases)oll that F&}7} oF 5096 7}
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[12] 23] NHMRC research funding by National Health Priority Areas
ZEx: AIHW, Australia's Health 2012, 2012

- g&2o] R&D FA2] 459 244 glof 3 T8l NHMRCol| A w3gshe=
3IMA AgFAGol &8k 107H] F8 BA5 o]7r(10 Major Health Issue
SI7E F J&gs v

2) 2HO|F R&D X|E H2
oRZFE R&D AF TFE= 19939 ¢F 6 bS(F R&D A& tin] 3%) G0l A
2009 12 b$(E R&D A& tiH] 14%) = F243] F716t9S

=== Health proportion of total R&D (right axis)
. Health R&D expenditure (left axis)

S billion Per cent
54 r15
4 12
34 o
2 -6
1 -3

1992-93 1994-95 1996-97 1998-99 2000-01 2002-03 2004-05 2006-07 2008-09
Year

[02 24] 5% H792 RD XE7E HE=

ZX]: Commonwealth to Australia, Australia to 2050: future challenges, 2010

11) 20123 X3+ Implementing the 2010-12 NHMRC Strategic Plan® £ ©|9r Alndigenous health and
well-being AAgeing and health AChronic disease AMental health AGenomic medicine and frontier
technologies APlanning for infectious disease threats AExamining alternative therapy claims AGlobal
health AHealth consequences of climate change ABuilding a self-improving health system
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- 1996~2009A Abo] A7) A& v T}rte] Frtellon, AWt
12%E 7123}

- GDP tiH] B9 & R&DY| HlT2 2 717F 0.3%1A 1.3% 744 F71ekd e
H, 95 R&D AEH/GDP H &9 AR TS/ 3%E 559 Hi9s
R&D FA7F wEA ZF7Hehs ¢ =

oA 2010 % Fobd R&D 11E A8 thd 2om o] 5 B met #dy
Biological Sciences % Medical and Health Sciencest ¢F 0.9 b$= 35915 A4
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stal Sl
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L
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Shuches in Human Sachely I

(13 25] 97 FAE R&D XIE 72 (2010)

ZX: Innovation Australia, Annual Report 2010-11, 2011

- FE8 w3 o 2= Information Computing and Communication Science 5
Aol gk FAba Ho] 4de] o 5 FH- ICTe i 454
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7}. National Health and Medical Research Council(NHMRC)

O

IF B8 RDE o)11% 7]# O & National Health and Medical Research
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Clinical Health Grand
Funding Basic Medicine |  Public| Services Not . o .
Year ? Soaata snd ccanca Bl Rassarh!| " Allocatadi| " ot FundingYear ~ University' MRI Hospital' Other Government Total
9.8% 1.7% 8.7%

2003
2004
2005
2008
2007
2008
2009
2010
2011

Ten Year
Total Av

Ek

55.0% 24.8% 100% 2002 72.7% 24.6% 22% 03% 02% 100%
543%  265%  106% 2% 6% 1005 9003 718% 259%  20% 04% 04% 100%
SLS% 283 120%  29%  43%  100% o4 8% %%  19% 07% 04% 100%
481%  281%  B4% 0% 75 100% pogp 60.% 283% 1% 0T% 04% 100%
474% 30.2% 14.6% 3.6% 43% 100% 2008 704% 27.2% 13% 06% 04% 100%
469%  295% B} 3% o6& 0% g7 4% %67%  09% 06% 04% 100%
dbo6%  290%  132% 3% 72 100% a0 2% 27.0% 0% 07% 04% 100%
4T0% - 302%  128% 4S% S5% T00% g 8% 272%  08% O7% 03% 100%
453%  3L6%  136%  47% 47% 100% gpqp 720% 266%  06% 06% 03% 100%
46.8% 33.5% 13.8% 4.7% 1.2% 100% 2011 TA5% 24.1% 06% 06% 02% 100%

(EUAN B0 i L0 (iR ST q00%  TenYewToldA%  TL7% 263%  10% 06% 03% 100%

NHMRC, Annual Report 2011-12, 2012
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- AdEE B AU FRE rEE AW T2 9183 MRI(Medical
Research Institutes)oll FA7F f55o] g

} 2 }8K(Clinical Research and Science) &-ofoll tgt F2} H| ]

o3 NHMRC= S/hd¢] @A 3tE fla] S99 A9] ol o Ao s
20113 8% Procedures and requirement for meeting the 2011 NHMRC standard
for clinical practice guidelinesE W3 ste] B} g¥4olal Adet W& AlF-st
7] 918 =95 AEsta dF
- AT HAS 98 “Research Translation Faculty”S A ¢

Zb Eopoll M o] 7 2A ot A8ske] Ih=(gap)s Fobla st
AAE o] 2 ool iste] NHMRCZF AL 4 AES =
owgt Hyolgitore] wAA ATgHs Astaty] s AA o A7

TaFE AR DISRONA 238k eResearch 7183 5 ICT 7|4k

12) Ax*STAR(Agency for Science, Technology and Research), CIRM(California Institute for Regenerative
Medicine), GACD(Global Alliance for Chronic Dieseases) ‘&
13) DIISR, Strategic Roadmap for Australian Research Infrastructure, 2008. 8 &
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[12 27] Research Fabric

Z%{: DIISRTE, 2012 National Research Investment Plan, 2012

14) Auslndustry, Australian Astronomical Observatory, Corporate Division, eBusiness Division, Enterprise
Connect, Higher Education Division, Industry Skills Division, Industry and Small Business Policy Division,
Innovation Division, International Education Division, Manufacturing Division, National Measurement
Institute, Questacon, Research Division, Science and Infrastructure Division, Tertiary Qualify and
Participation Division, VET Reform Division
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o 17kl R&D2 A A A A YL 914l Research Fabrics HIE .2 R&D Y91
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- 53] R&D 79453 dE9 Commercialisation Australia, AusIndustry,
Enterprise Connect & HYet T2 738 F3 7| 438t 5 v =2U2E A9
3} International Collaboration Z213-& &3 A AA =7F=2 G2G R&D
£ Addste 5 T7HAY AsE A3 v dE FdEr s

- R&D 715 S BH 22 A9 Bed AL T2 3 FEAY A

(% 19) DISROIM 85l F2 mtet7|& RD T2

] Ikl FQ T2 08 CHEXQl =23
Creating new knowledge A FEs A% A7 Ad

Finding new ways to do business R&D AAl &g A
[nnovation o . Commercialisation Australia

Transforming ideas into results .
Innovation Investment Fund Program

Public sector innovation T FAS A AH A
. Research funding 3577, 25-9% A H=
Science Research infrastructure R&D #d 78 5
International collaboration A Jg A+ A4

Collaborative Research Networks
Cooperative Research Centre

Block Grants A A =23

Research Funding

o7 ek AT, FAdw Fof oAl WiEs AuEd Bos R&D
Health and Ageing®] 2004 % 365.7 m$el A 201219 = 1,019.1 mP(Estimated
Actual)7H4] 3473] F7tetdes 90T F+ A5 (CAGR 13.67%).

- T3 7]E} R&D 7|93 5 DISR 224+2] 9ol A 20041 4,437.7 m$el| Al

20129 6,6565 m$E F7hel S -9 DISR¥ &of A+-ol thgh 2] o]
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(B 20) SF9f mfsh A7 3 S HE ot HE

Estimated Budget
Actual  Estimate
2003-04 2004-05 2005-08 2008-07 2007-08 2008-09 200%9-10 2010-11 201112 201213

Portfolio $m $m $m $m $m $m sm $m sm $m
Agriculture, Fisheries and Forestry 2473 2503 2620 2544 2654 2645 2550 2458 2799 265.1
Attorney-General 40 38 36 45 5.1 50 47 5.1 6.3 37
Broadband, Communications and the Digital 13 172 235 040 268 —_— 254 259 250 .
Economy

Climate Change and Energy Efficiency 36 8.0 79 8.9 15 175 18 118 118 24.1
Defence 2939 3167 3524 4094 4095 3917 4228 4403 486.0 4505
Families, Housing, Community Services and 00 00 00 00 01 04 0 140 . 251
Indigenous Affairs

Foreign Affairs and Trade 412 428 464 513 568 56 728 883 1108 167
[Health and Ageing 3657 3804 6747 9522 6203 8464 6002 10191  1,0869 9517
Human Services 0.0 0.0 00 0.0 00 00 20 20 22 20
Industry, Innovation, Science, Research and ) 1577 59804 44351 45472 48443 51007 56755 61216 67516 66565
Tertial Education

Infrastructure and Transport 19 19 22 7.1 91 70 6.1 68 62 56
Regional Australia, Local Government, Arts 13 08 10 10 16 16 - a7 - a4
and Sport

Resources, Energy and Tourism 96.9 1026 1136 1315 1682 2507 3287 2082 2542 2007
Sustainability, Environment, Water, 166.6 1435 1518 1884 1865 1952 1968 1821 2178 205.9
Population and Communities

Total 56714 52505 60751 68000 66053 7,641 B006.3 84748 92703 83347

ZX: DIISR, Portfolio Budget Statements 2012-13, 2012

o 3 AusIndustry, Commercialisation Australia 5 th%eh 71gA Y T2 189S

Algate] ofoltjole] AMgstel YAlS E3F dAty FEo AHS T de

- Commercialisation Australia 22132 EA o 2= 7Ao]~W Case Manager
Aot Az % gy Ay s 5 7 Jdon A A

of gt wgow 2§+

(B 21) Commercialisation Australia Of At

2010-11 ($m) 20112 (5m) 2012-13 (Sm) 2013414 (5m)
Budget 2341 56.24 6206 6603
Commitments Q.00 2233 3 0.04
Payments made 22.22 Q.00 000 0.00

ZX: Innovation Australia, Annual Report 2010-11, 2011
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ovle) &5 Byog Ao & weFo 7 Ao E-Health 43} 7125 & F
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o ZH] A& g F5s 97] 8] 200619 FE A5-IT §371€S 88 =

7} A9 9] E-Health((2= Telehealth) EHE +5& A= 812 &

- GDP tjv] 9:H] x& 2 19601 3.8%°1A 20061 9.0%= F7t3lom, o]
3 A& ZIFFAI7E o]l A 20450l 16~20%0l 23t Aoz oAt
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- mid o] 53 (medical errors)®] 18% 7}eFo] 445k 82} oG4 K 9 o] &
ofa A, o]ek #Este] Az °F 3 bS] FHE I Thed AE
(avoidable expenditure) 2 3}o}atal S
oE-Health 571 A& A4 Foundations = E-Health Solutions = Change and
Adoptiono. & FA o] glom 7} 3AS AndA(governance) A A obd >

2%

15) B} ZAS W& Australian Health Minister’s Conrence) National E-Health Strategy(2008)2t
Department of Broadband, Communications and the Digital Economy®| Financial and Externality Impacts
of High-speed Broadband tor Telehealti2010) il
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E-Health Strategy

Change and Adoption
E-Health Solutions

Information
Sources

Service Delivery
Tools

[12 28]

E-Health %I H=F{|A

Z7%: Australian Health Minister's Conference, National E-Health Strategy, 2008

- Foundations: EA &

7 B Abole] 9gd A walo] s kA e

4%
- E-Health Solutions: E-Health AW 2& 7}s3tA] st 54 7
- Change and Adoption: ©J8} 7|25 °] E-Healthol] AP 0.2 Hofdh o= 9l
= AN2ES A8l f 2 49 tipping-point
- Governance: A%H4 2]tj4], olsl#AIAE 3+ @ B A o
(# 22) SF E-Health T2 FTHA & FUFH & F2 U8
= F F4 2 U2
* 774712 (Health Information)o] W23 Z3atm ok
National E-Health TH 2 3R 34
Foundati Transition <R HS B UNIARE B #e HA
OUNAANONS | Ahority « 71349 E-Health 71% v}
(NEHTA) * computing infrastructure 5ol 3+ AR}
*NBN¢| E-Health &-&0] #3+ AF}
« §39}4 2] E-Health solution 7]'&-S $]3} National investment
fund A&
goll_luet?i)trklls Individual * B-Health solution 7]%e] =58 F7] $I3 National
compliance function A1 &5 &3 /i F< E-Health
solutionel] & 7I%, 74 & A2 5 A<
e 77} A S 5 E-Healthol] tist =71 <124 Al
Ch 4 | Local and regional |« claj@AAel e % QeI AF 2233
Ad anffe an level of Australian | < E-Health 3&d Ay w& o3
option health system « O] FAAFE 79 reference forum B working group 23
ol A&HHQ AT ol TS S
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oE-Health 2=l w29 24 3138 connect and communication®l], th& 613&

collaboration®l], "FA| = 10132 consolidation®] T84S 73 F3E o 44

Connect and Communicate Coliaborate Consolidate

3 Years B Years 10 Years

Operaie LH s=nace
Operate NASH service

Embed compiiance into exssting health secior regime

E-Health
Solutions

et i e sy

Consutt with reference and working groups

x m
Governance EJ-kallh Establich E-Health
eguiation reguiaiory funciion

[12 29] E-Health Implementation Roadmap

ZX: Australian Health Minister's Conference, National E-Health Strategy, 2008
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02010 EU =& 8H] A&t

= GDP ti®] H# 9.0%%). J5H] AFHTS

20001 7.3%01 41 20091 9.2%714] s g ot 20100l A7 AH o o=

20084 WA AAFAN) S FFe] B Ao F48
M P Piivite
har
WE.E?EEEE'N °
& —Eﬁgggﬁzazzq e;:'ﬁ
! i3:: A 2
: g = b
4 5
; %
\3&‘ %\@"‘ ‘v“ﬁ ;;» f;@.
[18 30] =7VE GDP cit] =2Iej=H| ¥ HAE HIZ(2010)

Z£*: OECD, Health at a Glance: Europe 2012, 2012
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- 8 2000-20104 Afolo] EUE 3t 2% vwke] izk 1919 GDP A 4ES 7]
S5 0 Az 1Y 80 AETE Z748S 4% He FAE ue] 17
ozl AZe 37k Sk AANY £EE FIAAS
e T e L AnnL[_gIalremgegrcr.vthinhealthaxpenditurepercaplta {%)
------ United Kingdam — 2] LU TUR
% GOP il ] & #r0L
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S 1 1 1 1 1 1 1 1 | 1
r = 0 i 2 3 4 5 § 7
2000 2001 2002 2003 2004 2005 2005 2007 2008 2009 2010 Aot G e g )
[d8 31] 2= RH[XIE HS [1& 32] GDP-2l2H| X|& H|m
ZX]: OECD, Health at a Glance: Europe 2012, 2012
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0%z BAT 972 FHH EUE AR AR FANA Aoz G0

o] AzZEo] F2 B g e &) & AR Fdog o3l
= T

ol Wk 591(89.19%), 7] L2 2(83.0%), B171(82.9%) 52 A

B Total public coverage Primary privats health coverage Slavak Republic
5 Bulgaria [
United Kingdom cyprus [
Sweden Maita [
HS‘U"E"“’ Gzech Republia [
HINRMma; Romania [
Eerbiel iraland [
P i Gemany [
o Portugal [
It Slovenia
aly =
Irefand GZ‘:;; -
Hungary ME oot
Grescs p -
Germany 0e: tamod.. 2
Hungary
Finland =
Denmark Luxembourg [
Gzech Republic feignm, £
Bulgaria Austria! |
France Estonia |
Austria Denmark [
Spain United Kingdorn [
Belgium Finland |
Netherlands Netherlands® [
Luxembourg Spain |
Poland Latvia |
Stovak Republic Lithuania |
Estonia Tmly [
Cyprus | E— L — Poland [
I Serhia : ——rr———
Serbia Mantenegra | __R=a
Norway Croatia [~ oz
Iceland | 08
FYR of Macedonia Norway [ -7 |
Croatia FYR of Macedonia | -6.2 —
Ieland Switzerand' [ 78 I
Turkey | — —— . Tarkey! BT 1 : s
70 8O 80 100 -18 -0 = a 5 10 15 20
Percentage of total population Percentage paints

[12 33] £ MHA OZEHE HEHHQ [O3 34] 2000-104 7HAXIEHE HE

Z£X: OECD, Health at a Glance: Europe 2012, 2012
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ozl gHlo] tigk %7PE A HF TS AHEY, EUE Jo 4o 334
A(public) 73%, 7HAIAHH-H(private out-of-pocket) 21%, T1FEHE
insurance) 4%, 7IEFAIE 1%=2 FA4=o] A&

- Tdk FEve IR s Al 32 T Al 582%, 7HAIA AT 32.1%,
UFEF 56%, 718k 41% %2 T AL 7HIAAH T FEolA 33 2ol &
UEHd

B public Private out-of-pocket B Frivate insurance 0 Other

% of total axpandﬂure on health
00 ey

50 o | |
au " 4 nm%
?n ’?
80
|55Eﬂdﬂdﬂ3!1mﬂnﬂ ﬁ

| nnraiﬁr&m?aﬂ‘ﬁiﬂsaﬁfeﬂ
30 / 1 I
2u é

| ,zf
10 %

u .

B & 3 & ; /
&p @&%\ \@@ﬁ (\@"\@% @:e@ %@@ a,@’\sw'?‘ &3‘ m"@ \&@ ‘:\\@@;@P c,@

v.’*‘ ‘v»&é‘ %6‘ érn}b

(22 35] =7i¥ Ql2H| X|Z M3 HIE(2010)
Z%{: OECD, Health at a Glance: Europe 2012, 2012
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58 U8 08 T HB TN 240 01 A
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5HY
- Ot 67 =72, el %*ﬁ’i—iﬂ, ZZ W Uol U&= o} A =)ol A
= U 50% FREe] 714 g g s o] &3ta glom Ad 107t
Zga 5 Myl SO vt Mgy FdEe] Sk e
oA o FH|7} AR FokE ThEdh] A% Vs S A EH EU | S
2 9%F 1%+ A S (inpatient and outpatient), 23%++ 2&#H A3
(medical goods), 10%+ 47] 2 % (long-term care), YA 6%+ &&HA T

&34 (collective services) 5o A&H Ao 2 Yel

N
MN
o

w B Inpatient (including daycars)! (Outpatientt B Long-tem care B Medical goods Collective services
100
1 El

i B

o @ CR LI LIPS TS R O
& \ﬁ@?\#&m‘dﬁ\s%@\“\m & & S & @
& Ve QQ“‘@\" Vi S ‘@‘ ¢ ‘*m@ﬁ %@ &
& o 9
o

(22 36] S=H| XIEY 7I5E #4(2010)

ZX: OECD, Health at a Glance: Europe 2012, 2012
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Annual average growth rate (9 )

Foland

Czech Republic

Metherlands

Slowenia

Estonia

Oenmark

Finland

EUls

Spain

Austria

Swweden

France

Hungary

Germany

Portugal
Luxembourg

Morway

Switzerand

Iceland

7t

ezl F

=

(2 37] 2000-104 A7t LY

ZX: OECD, Health at a Glance: Europe 2012, 2012

o] 2 7¥o] B ugo] LAa

n, g AA A

o



M5% EU 69

o g @d Aol 3t X&) B EU Hit F 2840 SN 23%= HA
o 19% 7}Ee o) ok %% 9 (pharmaceutical expenditure)el 3@ ¥ o] ¢ k&
w AEo] GEAR|E tdgow E HTE AT

A& EU W1t GDP tiH] 1.6%°]H, lup=ae} SR 2T w2907}
1%= 7p vkl 7)), gote, S&ub)o) 5ol 2% oo R TH Ed

- OudE A3t AEHL2 Gt S2alote] A 31%0lA mEgo], 29~
o] A5 129674 S/ R Aol g HjFS Kol

2000-09 Il 200340

BS

2

a3

SR G R T T T T - b
Y e A L Y gy L & &
& & & o Qm“@ g & @ & @ ¢ Q@@ & o %\Q& & & & &
N & & & 5
¢ o

(3% 38] 2000-10W 121E QofF X|&Y H¥T B7ta

ZX|: OECD, Health at a Glance: Europe 2012, 2012

oF <t HAAYH FoF Foo] nFo] F7IeHA o] thgh #alo] molA L Qg
o] Z 42E U Fdo] FZo= Fobz o & W (medical tourism)S & 4 9L
- FEE W AT A} ME 2 o] 5o HEA S nEo R AYd ujgo g Hr}
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2010 Annual growth rate in real terms, 2005-10

Luxembourg
Cyprus!
Partugal

Netherlands
Bulgaria’
Belgium'
Germany
Hungary

Latvia
Austria
Slovak Republic
Slovenia
France'
Italy!
Czech Republic
Swedan
Lithuania
Estonia
Denmark
United Kingdom?
Faland
Greace'
Ireland'
Romania

leeland
Groatia!
Turkey'
Naorway

3 2 1 I -20 0 20 40
% oftotal health expenditurs Annual growth rate (%)

(O3 39] & QzH| X|= o] 22107 MulA 2 H[F(2010)

Z%: OECD, Health at a Glance: Europe 2012, 2012
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o818l w7hErRte] adgad FEAE YA wEeta glor, 1 s 20104

2010

i Czech Republic
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Hungary
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Estonia
Belgium
Cyprus
Latvia
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Lithuania
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United Kingdam
Gregce
[taly
Ramania
Slavak Republic

Croatia [
Turkey A8 !

B 4 2 0 -20 0 20 £l
% of total health expenditura Annual growth rate (%)

[ 401 & ozH| XIEY tfH] 29z 23 o E= MulA 59 H[F(2010)

ZX: OECD, Health at a Glance: Europe 2012, 2012
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4. BAHO|Z R&D TY

1) R&D XIZE TY

oGDP tiH] R&D A& H|F(R&D intensity)& ¥ E¥ EUs= 20109 7|+o& ¢
guE}, A, vl olo} 4915 ApH|skaL Sl

S 5 £ B £ B £ §F & £ § o £ € 5 £
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— = om = — e —
g 5 & £ & & = € § F B 2 8 ® £
5 a il ] s} ] w E @ S pot o
2 X @ 2 v - 2 2 32 1
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e 5 W 'g =

2000 2010 &
(33 41] GDP CiH| R&D XIEH H|E

ZX: Eurostat, The EU in the world 2013, 2012 (Bt %)
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2) R&D FL2 BT

o ARl EU R&DY wl& W2 EU a9l dslolA 2010d 233k Europe
20203} Innovation Union®] &4le] ¥o] &3 Horizon 202001 #|AJ% o] .
- Europe 20202 EU9 2HS& 98] 3714 $4+9 Asmart growth A

sustainable growth Ainclusive growth 2 20204 74A] @Al 5 ojo} & 5714 A

PR At

- BU QA udel wo] 2t e %7hRele]l A2k 47 Alds R&D FEE
ol ANA B dFL W

(® 23) Europe 2020 3t 2Ma=2(2} 57 MIEatA|

M= NSt

* 20-644) Abo] Q1 LEE HA 69%NA 75%7HA] A

Smart

Growth
+GDP tiH] 3% R&D &4 94

Sustainable o A7V H|EH 19909 E 7)F 20~30% 7=

Growth o AR AREHIE AA thE] 20% DA, AURAEE 20% A
« 2719 sk Aad A7 A 15%04 10%Z ZA
* 30~344] Q1719 3H(tertiary) W5 oIS A 31%NA 40%7HA A

Inclusive

Growth « 27} WlZA(poverty line) ©]8} 917+ AR} 25% 74
(2,0005F 7§ o) el A A

oHorizon 20202 Europe 20203} W3} %]

rr

Ae %3 R&I(Research and
Innovation) Aoz Fo FH-Y= AExcellent Science AlIndustrial
Leadership ASocietal ChallengesS Akl oo 3k A|F-AES @il 9l

- Horizon 20209] 574 0.% S4lo] 235 g5o] “R&I"eh= &0 & AR&-skaL Sl
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3) R&D FH7| M= 7th Framework Programme, Horizon 2020

o] A3A Y =21l FP7(7Tth Framework Programme)< 2007-13

oEU A4
Apolel 570 EU R&D A9 Algow @4 AlaZd & 84 EU 2t A 7
10

3 %91 R&DE FP7e] Jlol=aiele] we) %7hd A oo 1957 IS

ldeas: €7460

Cooperation €32 365

JRC: €1751
Euratom: €2751
Capacities: €4217
People: €4728

[22 44] FP7 R&D funding by main blocks

ZX|: European Commission, FP7 Facts Sheets, 2006

=5 E R&D FAYS 23S 9 @9 (cooperation)l] tidt F2kef o]

=
- F9
[} )

32,360 m€ &2 AA(53272 m€) Y] 60.8%F At S
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(B 24) Tth Framework Programme — Main blocks and programmes

Main Blocks Specific Programmes
Health
Food, Agriculture and BT
ICT
Nanosciences, NT, Materials and New production technologies
Cooperation Energy

(Collaborative research)

Environment(including climate change)

Transport(including Aeronautics)

Socio-economic sciences and Humanities

Security

Space

Ideas
(European Research Council)

Frontier Research Actions

People
(Human Potential, Marie
Curie Action)

Initial training of researchers - Marie Curie Networks

Life-long trained and career development - individual fellowships

Industry-academia pathways and partnerships

International dimension - outgoing and incoming fellowships,
international cooperation scheme, reinegration grants

Excellent Awards

Capacities
(Research capacities)

Research infrastructure

Research for the benefit of SMEs

Regions of knowledge

Research potential

Science in Society

Support to the coherent development of research policies

Specific activities of international cooperation

Nuclear Research and
Training

Fusion energy - ITER

Nuclear fission and radiation protection

Joint Research Centre

Direct actions in Euratom

Non-nuclear actions
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Socio-economic Sciences
and Humanities €610

Space  Security Health Food, Agriculture and

Transport
€1430 €1350 €6050 Biotechnology €1935

(including Aeronautics) €4180

Energy
€2300

_ Environment Nano production Information and Communication
(including Climate Change) €3500 Technologies
€1800 €9110

(12 45] FP7 Z273 Eof# R&D X ZH

Z7%: Eurostat, The EU in the world 2013, 2012

- opd R&D A #94& AW ICT(9,110 m€)l o]0} B2 H (health)
(6,050 m€)7}F 2915 AAIstaL glo] FoAH HlTo] Ads] wrhe As kot
& T Ade

02011 European Council®} European Parliamentol| 4] A &i ¥l 2 o]ot-g

Innovation Union®] 4l¢] ¥o] +¥¥ Horizon 2020 1 £3%& 418 53

EU9 A&4 el Fi A5

- Horizon 2020 FP7¢] 1ol 91X§ EU $%7] R&I Ao = 35 EU
Aubd oFd gkl =7} 7 R&D %A A 7F Horizon 20202] $-A<5=$12 nlgt

R
o o]Fojd AOE o gy
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(® 25) Horizon 2020 @NM&9 U FXIXEt

M= FR=F Feue
47 20 )% « Buropean Research Council A#
e i I E -
Excellent O;TT . * Future and Emerging TechnologyS 53+ A7 ¢
. EoiEU;gﬂ 75”3 . . (0O E3 o .0 o]
Science 4 733 * Marie Curie actionS 53 A7 w8 A4
o e L
+ Leadership in enabling and industrial technologies 82
A sz ARy | P N g _ Bles =
. B 53¢ ICT, NT, advance materials, BT, space, advanced
Industrial | ¥ HlzYx 373 %
. ) manufacturing and processing oF 733}
Leadership | A4S %3 FA9H
. * Risk Finance ¢} A
° «SME 8% A9
Ln7E, A7us 2 el 3
o AZokA A&7VE3 wY, g 2 AEAA A
/\]'ﬂ ﬁ‘i‘_g]%ﬂ]@ ] ]’o‘ou Hoxgﬁ ] :IL
Societal N o OFASIT ARE 842 duR
H}ES 53 EU 53 . 3
Challenges | — « 20lE, 133 5 2544
seee c713wst gz, ARle) B8 B4
- 2B FAAolH g Al 7

4) 2AHOIZ (Health sector) R&D18)

oFP79] B g & ZRIWLS EUANIEY] A% 842 Bids A5
AwAa] 8 SHow ool e

- o]2fgk =8 “EU AWl gk Bios d9e] A4 sHOptimising the

delivery of health care to European citizens)"= 8.¢F8 4 glom, ®H7i9x

R&D7} 2] &40 7] rﬂa A4 Feoz desE= Qo 24 B3 S

o ERE YA Hdl AAT AT HAHE ARAYE AAAT AT

A9 Al b Goe Ase] 24 BEL U

8) 3g W82 Public Health Sector DG Research European Commission, European Research Areaol| 4] 23
3t Better Healthcare or Europe and Beyond2010)2 F+& i8S
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OPTIMISING THE DELIVERY OF HEALTHCARE TO EUROPEAN CITIZENS

TITLE

Budget and Duration

Consortium of Longitudinal Studies of Ageing and
Health

EC Contribution: approx. 11.93 million €

Duration: 5 years (under negotiation)

COURAGE in Europe - COllaborative Research on
AGEing in Europe

EC Contribution: 2 999 992 €
Duration: 3 years starting on 1/05/2009

Deepening our understanding of quality
improvement in Europe

EC Contribution: approx. 3 million €
Duration: 3 years and 3 months

(under negotiation)

EUropean Cross Border Care Collaborations

EC Contribution: approx. 4.5 million €

Duration: 3 years (under negotiation)

EuroDRG - Diagnosis-Related Groups in Europe:
towards Efficiency and Quality

EC Contribution: 2 809 732 €
Duration: 3 years starting on 1/01/2009

EuroHOPE - European Health Care Outcomes,
Performance and Efficiency

EC Contribution: approx. 3 million €
Duration: 4 years (under negotiation)

Facilitating Implementation of Research Evidence

EC Contribution: 2 999 914 €
Duration: 4 years starting on 1/01/2009

Health systems and long-term care for older people
in Europe - Modelling the INTERfaces and LINKS
between prevention, rehabilitation, quality of
services and informal care

EC Contribution: 2 985 919 €
Duration: 3 years starting on 1/11/2008

Operations management and demand-based
approaches to healthcare outcomes and
cost-benefits research

EC Contribution: approx. 3 million €

Duration: 3 years (under negotiation)

Prevalence, 1-year incidence and symptom severity
of mental disorders in the elderly: Relationship to
impairment, functioning (ICF) and service
utilisation

EC Contribution: 2 997 684 €
Duration: 4 years starting on 1/10/2008

Prevention of Hospital Infections by Intervention
and Training

EC Contribution: approx. 3 million €

Duration: 4 years (under negotiation)

Quality and safety in European Union hospitals: A
research-based guide for implementing best practice
and a framework for assessing performance

EC Contribution: approx. 3 million €

Duration: 3 years (under negotiation)
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OPTIMISING THE DELIVERY OF HEALTHCARE TO EUROPEAN CITIZENS

TITLE

Budget and Duration

Improving health services for European citizens with
dementia: Development of best practice strategies
for the transition from ambulatory to institutional
longterm care facilities

EC Contribution: approx. 2.98 million €
Duration: 3 years and 6 months
(under negotiation)

Nurse Forecasting: Human Resources planning in
Nursing

EC Contribution: 2 999 988 €
Duration: 3 years starting on 1/01/2009

Services and Health for Elderly in Long TERm care

EC Contribution: 2 350 758 €
Duration: 3 years starting on 1/01/2009

Saving and empowering young lives in Europe

EC Contribution: 2 983 941 €
Duration: 3 years starting on 1/01/2009

Use of a Multidrug Pill In Reducing Cardiovascular
Events

EC Contribution: approx. 3 million €
Duration: 3 years (under negotiation)

Work Together to Stop Truancy Among Youth

EC Contribution: approx. 3 million €
Duration: 3 years (under negotiation)

- o] 9fellfs HAA, BARA,
2 AArgd AR 2 BAAA
7leolal S+
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INTERNATIONAL PUBLIC HEALTH & HEALTH SYSTEMS

TITLE

Budget and Duration

Accessing Medicines in Africa and South Asia

EC Contribution: approx. 3 million €
Duration: 3 years (under negotiation)

Developing efficient and responsive community based
micro health insurance in India

EC Contribution: 2 999 997 €
Duration: 5 years starting on 1/07/2009

Health system stewardship and regulation in Vietnam,
India and China

EC Contribution: 2 999 894 €
Duration: 3 years starting on 1/07/2009

Health in Times of Transition: Trends in Population
Health and Health Policies in CIS Countries

EC Contribution: 3 000 000 €
Duration: 4 years starting on 1/05/2009

Promoting sexual- and reproductive health among
adolescents in southern and eastern Africa
- mobilising parents, schools, and communities

EC Contribution: approx. 3 million €
Duration: 4 years (under negotiation)

Supporting the Use of Research Evidence for Policy in
African Health Systems

EC Contribution: 2 988 536 €
Duration: 5 years starting on 1/06/2009
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o
- eHealth 24315 $13 3 dA= Ao F7]15¢] F+5Kstandardisation), 1+
7} (interoperability) 2 412 A (certification)dl] that AES &9 oA 9]
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o DA AAdsk=d 1 548 Fa S
- Idwms AR e ok HAl Vlssd o] dH= EU AAL-
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Healthcare and ICT-based support for dignified and independent living ¥-5-% F2 #1898
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Biomedical
Sciences
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2) BHAZ LY Y

7} AAEE FFEAL BA L

oMOH Holdings(Fully owned subsidiary of the MOH)E A7}Z2 RAEXE
(Ministry Of Health) 4Fstel] A =]s}
- FEE7H N BAE L 99 TS AaLsty] flste 4719 22
ZEHE Y
1) National Health Group (NHG) : A%<, 2 Hospitals and 3 National
Specialty centers® 4 (Tan Tock Seng Hospital®] &%)
2) Singapore Health Services (SingHealth) : 5Z%]9] 3 Hospitals and 5
National Specialty centers, 9 polyclinics® 74 (Changi General Hospital
o] thiEA)
3) Alexandra Health Pte Ltd : 2 hospitals, 1 medical center® 4
4) National University Health System (NUHS) : 1 hospital® 74 — A754]

Mo 4

Compnses
Fublic sector

-Private sector

-People sector

= = Collaborate instead

FPopulation based instead of of duplicate
institution basod

(33 49] A7tZE X|HE ZZEH MH|A AHAZ
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012k w5 (ofd)e= St AHrEA AE Thsdh, e 200 R WTE 80% = T
4Ho] A&
- FFoR 187 AH EEYY “Policlinics”(R4%), 100% 4+ REw A=
- ko) & oF 2000709 Private medical clinics
02, 32k Y85+ ¥ 80% F W 20%= T AF
- w9 ¥AS ‘Public Hospital ol A 'Restructured Hospital’ = 7 8} &
H 2|

- Y gEaTdeds ARl Ald, B
- Y W Private track: £]=-¢18x}¢} o) 7] ’\]7J glo] A5 E KAl sl A
HAHE 100% $A7h

th, AZIEEZ Qg AH|A APZ=THA
0 o] Z A=A A MSA: Medical Savings Account)S A3t ¢lom Medisave
(1984), Medishield(1990), Medifund(1993)% A= o] U=

(B 28) Al7lm= oZMHIA T2 ¥ M

& W
oA Al e AP A= HgE =
HEojM 259 dYAS TEAREY BEOR FHos AHAR w2t &5
Medisave ] 6~8%)

&5 e WY THEa(Rg &5, 54 W

7Fs, 98 AA gskE fd) 7R o2 dd o] %“é@l‘)ﬂ”} *]*9“01 7}i5l
MedisaveE @olAe gH] A&S 7Awat7] 95 2 grlgo] go| =v F528
Medishild AS A5 ol

% Medishild(27]] Public Insurance A|%)

- BA7IE o] gle WESE S 98 B3 AR
- AR AELE AEE A

L= Private insurance & 7} 724

Medifund
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Medlsave 8% Health Care Financing in Singapore
Out of pocket 25% Fnancing
ledishield 2% Supoap
Rrivate Insurance 5% Taxes PUBLIC HEALTH SERVICES
Private PRIMARY
Payment CARE )
Medisave
Compulsory ACUTE
i CARE
Hemings Medishield
SocialPrivate CAT\A&‘R HIC (Eldershield)
ONG CARE, 3 ?
Insurance @ ) Medifund

Government subsidies 25% Employer Benefits 35% | (Eldercare fund)
PUBLIC smasmms

Sowrce: Dr. Phua Kai Hong

(a3 50] A7tzz o2 XA H|E
2h. 238 AEHH

o 9] g skx}(out-patient) : 9 EH|E= Ao 7 E o] 9= WA BT A2l (out of

pocket)o] 3F o2 Feteln BEe] Fio] wel Ky 1 Ay FHeslr| = gt
(Medisave A& &7}
0% $AHin-patient) : X FH|Z Medisave AFg-o] 7153
- A SHd wel AERE7E s (JA A 58]8d 48)
(B 29) AUtz== Ha 20 I2 F2 XISKH
wel wy Za &= xigl sz
Class A 0% 1914, ofoiA, 7ol A, TV, 43}, A& 5
Class Bl 20% 4914 djojA, TV
Class B2 65% _
6914, A7), 35 Hd7)
Class C ()6 bedded) 80%

(E 30y A7IZ2 XM2o| o2H| X|¥

12 22 T Bxg
Adults 50%
Child (18Al olat) 75%
Elderly (65MI 01&) 75%
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U, AZVEE 8- 2018 2 AA
o Vision 201814 A& 6eff 7] WA F & 7] Edi = MTI A3t EDB 774
o] Abq] Woks AAste] AFTH R AT AT AY
- Atz e vy AAEE g
T RopE THH

* 70 2o 23, &

‘The Future in Singapore’¢] T35 EU=
A SSMHA, ug, HEEM LMAiSE HHo|22l8t oz HAMH|A

2 284S ZeE BEUE, 2018

ARk

Ministry of Trade and Industry
Minister : Lim Hng Kiang

N N |

"
SPRING

Senfosa

Standards, Jurong Town Singapore DﬂMfﬂpmunt
IE|D|& Produchivity Cgrp Tourism Board
SING A POIRE a.".lﬂ'.l'.'h"ml.-'ﬁﬂ'ﬂ.".l I
i Competition /f""r' SINGAPORE
Develapment pmmaen ENERGY  Department
Board fnr&ma:rwi-ﬁf MARKET  of Stalislics
Entarprise Campen_rn'on
Singapare Comimission of Energy Market
Singapare Authority
TA*STAR's role is to be the
engine for transforming the economy
into a knowledge-based
ERGARDRE and innovation-driven one,
[12 52] AIIZZ MTI A
o/ 7%-s e T Abdell g 54 Sl FArR ok A 4 SX1 B3 EDB
ol A Fdstal R&DF AEMNE F L2 AxSTARONAN HIE

=i

A AHsE AAaiel 4981, o F A9 A

ox#3} o8 A7 FokoA EDBE HAH v 15 7171A] Ak¢i¢l
il A 1573 "d R&D <l
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NIS-20¢

4>
o2

(Physical Sciences &
Engineering)

AxH, "o ¢ (Inforcomm, Media & Computing)

318}, AE 2 oA (Chemicals, Materials and Energy)

Al A o] & (Engineering)

SERC

7218} (Electronics)

Ay

(Biomedical

T

Sciences)

A &I A E 8 (Molecular Cell & Developmnetal Biology)

Z71A Z&AN A <] 8 Stem Cells & Regenerative Medicine)

tAke] g (Metabolic Medicine)

M A 8H(Cancer Genetics)

BMRC

% 8}& 7 9 (Immunology & Inferctious Disease)

9] ¥ 8}(Biomedical Engineering)

Ex: A*STAR, 2012, Insight Plus, 2012
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o, wlole, AT Fo g
=

0207t 1509 A7t 2 @& Fs) =it nio] e Ee A 7S AAlE A
ZPEE AR AE vle]le AWAE Ay EAR vEE d-ks
(One-North)! Z2AE F7 9]

onfo] @ AW el Hofo] LN LL E G/xo] AFEolE FHA o7 SAE
olow 7zt Bolo] E3lE 13712] BMRC Abetd 747} Al R-3A4 2 S35
* 67l 2ok BAMZILMASS F7|MZIMOIS! CHAtQlst AQMS HASRHMYE, o/Zst
- 712 A o At 97 g EgE 5
- gL BT Q= AgE B4 AL 93 A2 HEH 73 A=
- At ool gk A4E A dsta Wdste A Vles L

(# 33) 47IZZ2 HI0|Q, MEufst Zore| AL Ix|

Y a7

NIS-Z0F HISIHH s
g | CREEAS, AT 24, AR « 22 2 AE AT4(IMCB)
s | 37T ASAY, BANS 2, e | - R AR ATA(MB)
SCCETN 9, Ay wygEs 5 « A EATAGIS)
< A SR AR 2L v ek AW | e vbole LAY Tl A7 A(BT)
of ek YA 7Hss 7] AL e AL, |« AEATRGIS)
EVMEG | AMEZAE R AR U AR AE S | - AEHES A7)
Wgolst |« 7] AXY AT AL TR FHF | - A7MEE P ATLEICS)
7l Se AvkEE EV7IME A | - AFAE ITAEHETO
(55CCO)4H * o8 AET A74(MB)
PR I G AR AR 1RS | e s o vs
g | ETR AR AT, 27T A, e 2T (M)
ChAtelat o « J7FE= o] Qofn] A ALA Y(SBIC)
37 N R AN Z2AREE R | | v e olaael e @i
. AL
<O AlE B4, BA D AEY 7S BB |« AEATAQCIS)
o sHist 2 oFE], §55 wole oA, AEFY) |« JE AES ATA(MB)
Aol 2 FF I 5 « 22 2 AE ATA(IMCB)
- o . o tlo]Q T2 AMA 7% A4 (BTI
<718 AALERor ), PIdE A, .HLJOWA(G}S;’ & ST
piofs} A% ), vholel s BA(7IE, BB 24, | L ﬁﬁ g
aEe | 2F AERdR 5, dn guge p | DT % AE AT
A9 AT gEs = 7MEE WS Y| ESA(SIgN)
SR ANEE YT AT2(6I0S)
23 » ool Bl A, AR 8 24 8wt o3 e
o5 $ AA 2 ulo] S Trpo] A - Hlele et B Uele ATA(BN)

=X A*STAR, 2012, Insight Plus, 2012
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GST(Goods and Services Tax)7} | A ¥

% GST(7%) R
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3. BAMY Fa¥i

0 A% oln Hgat AL FAZ A% AA AHE2E R 716 A Fof

el 7l = A7FEE7} 570 7] %’S}ﬂ AT HORE FALE

Singapore ranks the top on innovation Wall Street Journal Asian Innovation Award 2011

4 "
i Asian Innovation Awards 2011 Finalists Singapore listed 5 technologies in

12 finalists

Country The Atentic Century The Inncvation Imperative |~ Global Competitiveness | Global Innovation Index

Report by the Information | in Manufacturing by Boston | Report 2010-11 by the 2009-2010 by INSEAD

Technology and Innovation Consulting Group World Economic Forum | and India’s Confederation
Foundation (mnovation Pilar) Inustry

Finland 7 7 3 6

Isreel = 16 b 2

Korea, Rep A 2 12 20

Sweden 2 10 5 2

Al

Switzerland - 3 2 4

Taiwen - . 7 2%

[12 53] A7tZE 7|&-&A 20| Global ¥

o At npo] @ -9 T A A7) 9Tk nlo] Q. o] ok AAGA] R&DUAI S %
Hate] of 50709 ThEA AokAlst 30709 ATAE FAS
- GlaxoSmithKline, Lonza, MSD GmbH, Novartis, Pfizer, Roche & 2% A
b AFstel AHEE ol @ ook A9l 30% HAsn e
0 A 44 9]

429 Wile] WAl AR F 34 99 wFstn Ae
-4

fA

P

S
T4, Bk}, A Yol o] = 19909 4,300 el A 20099 2716,6007 2.
ok 9

=
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25w o]} Sk
- 22 71 ALEES] BepAtE X9 aw AxvleRkE 9A 970 el A 6,750
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19679 | AF-o Atid AFE AHshy] AAs) #5913 (Science Council) A #

198749 | A7tE=E A A e 7)1 A9 (Institute of Molecular and Cell Biology)

A7VEEE HEEol AR HEE wEde 52ZOFZ NSTB(National Sciece and

g
9T echnology Board) 1%, NSTBH #591918] thAIA AR A 59 A4S B

1995 | A7tEE0)A 53 5F 37KThe Patent Bill)

A FeRols Fa AAAF ARz §A43517] 93 A ZZ 13 (Biomedical Science
Instiative) A4}, Biomedicla Research Council 419

2000&

20014 | = FHEAEE §A517] $13 A8HAI = (National Science Scholorship) ]2}
P

20024 | NSTBE A*STAR=Z /N9

2003 | AmFstRoke] ATl Biopois 77

20064 | tigtEe] AFtEolE SA45)7] Yall National Research Foundation 2 H

20084 | 4™

20104 | A7HES A9 51 d3F 1609 ’?J l—‘"—”ﬂi ?r”4 01]4*“7& ka1

(% 35) A7IEEZ HMEE0F MA/IIXIYE/SYH oig
=10} MAS/23} IRIAE o8l ¢
(S$ Ao (S$ dof) (%)

Chemical(stst) 9% 3 23221
Electronic(FA}) 74 14 90,560
Transport(1E) 29 9 119,600
Precision Engineering(Z2Z5}) 24 7 100,221
Biomedical (}§%&3}) 21 9 12,292

ZX: Exploit Technologies, Developing Asia's Innovation Hub, 2012
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10% %
= AAl 23 gnlel digh FEH F89] 40% A
- AA wpola = ofglo] 2 thermal cyclers®] 70% i}ﬂ
o RH-AH Y A=Al = AsATAE fsto] thddt = At 40w 9

- F8 9|=elsa 2 ¥Y: SingHealth, Parkway Hospital, Raffle Medical

International, #0222~ Y, &2 HY &
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(E 3) F2F Hiolz MM FHEX 2o}

2} AWLS| HES 9Uat SaH=0}
iz A thokal Hof 7]%-=7) R&D
A Health-IT §371&¢ 2 =z}
A A BT #¥ 7]% R&D
A eHealth #d 7]& 9 Q=g
A e Hol 7)% R&D
£U A AEI)HRE AT T1E
- A E-Health 8 7]& 9 9=z}
B A A AA A R&D FY
lze A Medical Tourism A+
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W@, ArtEEe] #ehrlEd A 2012
AR nEAs TAVIEE AA FaoA 2 AAME, , 2011

AxSTAR, 2012 Insight Plus, 2012

AxSTAR, STEP 2015 Science, Technology & Enterprise Plan 2015, 2011
AIHW, Australian’s Health 2012, 2012

Canada Health Infoway, Annual Report 2011-2012, 2011

CIHR, Canada’s Strategy for Patient-Oriented Research, 2011

CIHR, Institute of Health Services and Policy Research Strategic Plan 2009-2014
CIHR, Report on Plans and Priorities 2012-13, 2012

CIHR, Health Research Roadmap: Creating innovative research for better health
and health care(CIHR's Strategic Plan), 2009-10 - 2013-14, 2009

Congressional Research Service, Federal Research and Development Funding: FY
2013, 2012

DIISR, DIISR Strategic Plan 2011-2014, 2011

DIISR, 2011 Strategic Roadmap for Australian Research Infrastructure, 2011
DIISR, Budget: Portfolio Budget Statements 2012-13, 2012

DIISR, 2012 National Research Investment Plan, 2012

EC, Europe 2020, 2010

EC, A Digital Agenda for Europe, 2010
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EC, Horizon 2020 —— The Framework Programme for Research and Innovation,
2011

EC, The European Union funds health research through its Seventh Framework
Programme (2007-2013), 2009

EC, Europe 2020 Flagship Initiative Innovation Union, 2011
Health Canada, 2012-13 Report on Plans and Priorities, 2012

Health Canada, Planning for a Sustainable Future: Health Canada’s 2011-2014
Sustainable Development Strategy - Performance Report for 2011-12, 2012

HHS, Budget in Brief FY 2013, 2012

HHS, Strategic Plan FY 2010-2015, 2010

Innovation Australia, Annual Report 2010-11, 2010

NHMRC, Annual Report 2011-12, 2011

NHMRC, Implementing the 2010-12 NHMRC Strategic Plan, 2012

NSF, Empowering the Nation(NSF Strategic Plan for FY 2011-2016), 2011
NSF, InfoBrief NCSES, August, 2012

NSF, InfoBrief NCSES, January, 2012

OECD, Health at a Glance Europe 2012, 2012

OSTP, The President’s Plan for Science and Innovation, May, 2009

Policy Horizons Canada, The Next Economy, 2012

Research Innovation and Enterprise Secretariat, 2015 Singapore’s Future, 2011
The White House, A strategy for American Innovation, 2011

Treasurer of the Commonwealth of Australia, Australia to 2050: future challenges,
2010

WHO, Health 2020: a European policy framework supporting action across

government and society for health and well-being, 2012
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