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1,751,841 people / 314 practices in Scotland, 2007
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Figure 1: Nurber of chronic disorders by age-group

Barnett K., et al. Lancet 2012.
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The Triple Aim (US)

* Improving the experience of care
* Improving the health of populations
°* Reducing per capita costs of health care .
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’ Redesign of primary care

Berwick DM, et al. Health Affairs. 2008.

Patient-Centered Medical Home
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http:/ /www.scenicbluffs.org/ About/What-is-PCMH
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EFEEEHE DSocial Accountability

® The obligation to direct their education, research and
service activities towards addressing the priority
health concerns of the community, the region,
and/or the nation they have a mandate to serve.

B A AR DIER ® This implies medical schools must make explicit
aa=4—av (ICT) LW f# - 7o 2e V74 contributions to improving health and demonstrate
R E L S<VIES) that their “products” — graduates, research findings,
and service models — have tangible positive effects
on health status in local communities.
Boelen C. MEDICC Review. 2008
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I. Rittenhouse DR, et al. Primary Care and Accountable Care — Two
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2009.
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