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Executive Summary
In a time of unprecedented global
interconnectivity, demographic
shifts and socio-political
movements, governments are
under tremendous pressure to
adapt to the changing needs
of its populations in agile and
efficient ways. Innovations that
deliver new solutions to existing
challenges in a sustainable
commercial way were once the
domain of high-tech start-ups.
Today, leading Governments
are fast learning and adapting
practices from the innovative
private sector experience to
solve the most challenging
problems of their citizens.

This Innovation in Government Services – Benchmark
Report presents a benchmarking of select standout
Governments on their innovative services, key trends
and program profiles that are solving citizens’ needs in
new ways with high impact.
In order to focus on the Report’s purpose of highlighting
and benchmarking standout innovative government services
worldwide, the Report identified 8 leading Governments
worldwide to conduct the analysis. Further, the Report has
limited its focus on select ‘sectors’ of Education, Health and
Social Services in order to deliver more qualitative insights.
Singapore, Canada, and Norway lead this select set of 8
countries in their aggregate Innovation performance with high
impact. Within the three sectors of Health, Education, and Social Services, we do see that the ranking fluctuates. Australia
which ranked fourth in aggregate performance, ranked lowest
among this set of peers in Education (ranked 8th.) Meanwhile,
USA which is 8th/last among this set of peers, is ranked first
in education. Meanwhile South Korea is second in Education
sector, while being 7th in both Health and Social services. This
variation in performance by a Country perhaps shows little
correlation on the coordinated success and efforts between
these distinct sectors, although social services, education and
health services are linked to certain extent.
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Innovation in Education Services

A woman uses her mobile phone to
download books in a free mobile library in
central Kiev. REUTERS/Gleb Garanich

In the Education sector, the key innovation themes
we have seen emerge in Government services cover innovations that are technology driven, process
driven, as well as collaboration driven. Innovation
Hubs at Universities have been sprouting all over
the world getting university students and faculty
engaged in tangible social impact. Not surprisingly,
Singapore and the US lead the way in terms of
numbers of universities with Centers that promote
Social Innovation, followed by Canada. Education
as a source of revenue is driving Governments
like Canada, Australia, Singapore, USA and the EU
to support making their higher-learning programs
globally competitive. A lot of innovation in the
education sector efficiency, economic model,
distribution channels and communications is
being led by ICT tied Government initiatives. (See
profile: Leraar24 in Netherlands to improve the
skills of the teacher and school administrators/
staff.) Many innovative Government programs

are focused on addressing equal access to
opportunity across income, race, and geography
within the benchmark set of countries. Some of
these programs include: Alabama Connecting
Classrooms, Educators, & Students (ACCESS), a US
based Program, and the Education Partnerships
Program designed for the First Nations of Canada.
Among the benchmark group, USA has the
highest country Education score. The USA has the
highest number of top 500 universities with strong
Government engagement in enabling this. There is
strong incorporation of technology in education
programs including teacher training programs.
Programs such as the Alabama Connecting Classrooms, Educators, & Students Statewide (ACCESS)
Distance Learning Program, are an example of
effective programs created to improve both the
quality of rural public schools in Alabama and the
performance of its students.

Executive Summary
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Innovation in Health Services

A woman presents an Anatomic Symbolic
Mapper Engine (ASME) from IBM Healthcare,
at the IBM exhibit at the upcoming CeBIT fair in
Hanover. REUTERS/Hannibal Hanschke

In Government led Health initiatives, key
innovation themes we have seen emerge
cover innovations that are certainly technology
driven, but are also process, communications
and collaboration driven. ICT (Information
and Communication Technology) is enabling
more reliable knowledge storage, and immediate
retrieval of medical records which help doctors
and health care professionals improve upon
their service, while also empowering the patient
to manage their own healthcare (e.g. Singapore
Health). Innovative programs are also addressing
convenience, with General practitioners making
themselves available after the standard work day
(e.g. 24/7 Patient Care in the Netherlands) and
attending to patients’ needs through telephone
consultations, home visits, and even online (e.g.
the Ontario Telemedicine Network). Other themes
include innovative research programs (e.g.
ZonMw-Funds Health Research Netherlands), and

6

Executive Summary

equal access related innovative programs (e.g.
Rural Palliative Care in Australia.)
Among the benchmark group, Singapore has the
highest Country innovative Health services Score.
It has the highest Health-adjusted life expectancy
age of 76 within the group as well as the lowest
infant mortality rate of 2/1000 births. Singapore
has been able to accomplish this at relatively low
Health expenditure of US$2,426 per capita (compared to $9,055 in Norway.) Its extensive focus on
technology and incentives driven health initiatives
such as ‘Digital Hospital’ and various low-income,
elderly, disabled payment support plans, as well as
proactive health programs against smoking can be
attributed to these results.

Innovation in Social Services

Wakako Tsuchida of Japan crosses the finish
line to win the women’s wheelchair division
of the 2011 Boston Marathon in Boston,
Massachusetts. REUTERS/Brian Snyder

In the Government led Social Service initiatives,
the key innovation themes we have seen emerge
cover innovations that are technology driven,
process driven, as well as distribution driven.
Social Innovation labs are shared workspaces
designed to promote collaboration and innovation
for achieving social change. They work with
governments to create new policies, improve
public services, deliver on research based needs
assessments/performance tools, and build learning
communities. MIT AgeLab is a social innovation
hub based out of the Massachusetts Institute
of Technology (MIT) focused on improving the
quality of services for the elderly. Canada MaRS
Solutions Lab focuses on a range of social issues
that are challenging the government, including
youth unemployment. ICT is also playing a key
role. Government supported Singapore Charity
Portal has been a success. The happiness and
wellness of the disabled has also come on the

agenda. Accessible Cinema in Australia enables the
visually and hearing impaired to enjoy the cinema.
Among the benchmark group, Australia has the
highest Country Social Services innovation Score.
With the average life expectancy of 73, senior citizens are among the principal areas of Government
focus and beneficiaries of social services. Australia
has responded with pension plans, benefits, and
protection programs. Australia has also responded
to the needs of citizens living in rural areas, and
addressed indigenous communities, minorities,
and refugees with job creation programs. Its
focused quality programs such as ‘Protecting
Children from Cyberbullying’ are also contributing
to an overall social services impact.

Executive Summary
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Report Purpose, Scope and Methodology
Purpose
The Innovation in Government Services –
Benchmark Report purpose is to inspire and
inform Government leaders about standout
innovative government services world-wide in
key select areas as well as benchmarking leading
countries on innovative services.

Innovation in government can be new ideas
that have break-through impact or incremental
improvements using tested ideas in a new context.
For both levels of impact, innovation in Government can be achieved in the following areas:
• New services/ offerings
• Operation/service processes
• Distribution channels

Objectives
The objectives of the Report are as follows:
1. Identify a core set of top countries worldwide
to benchmark their innovative Government
services in select set of core areas
2. Profile most innovative services across these
select countries and areas
3. Assess the quality of the Government services
and also their delivery channels

Approach & Methodology
The Report’s approach and methodology cover the following key areas:
Innovation defined: “The process of
improving, adapting or developing a product,
system or service to deliver better results and
create value for people.”1
For Governments, Innov ation is about delivering
on Government’s goals and objectives—more
effectively and efficiently by breaking past challenges and barriers creatively.

1 Source: ‘Innovation in Government: Partnership for
Public Service/ IDEO, 2011’
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• Economic model
• Marketing/ communications
Select Sector & Country focus: The Report is
limiting its focus on select ‘sectors’ or areas of
government services in order to deliver more
qualitative insights. The select Sectors of focus are:
•

Education services

•

Health services

•

Social Services

Specific areas covered within above Sectors and
criteria and presented in the next section.
In order to focus on the Reports purpose of
highlighting and benchmarking standout
innovative government services world-wide,
the Report identified 8 leading Governments
world-wide, with proportionate regional representations, to conduct the analysis.

Following are the 8 leading Governments
selected for the Reports benchmarking analysis (in alphabetic order):
Innovation in Government Services –
Countries for Benchmark Report
Australia

Asia

Canada

Americas

Finland

Europe

Netherlands

Europe

Norway

Europe

Singapore

Asia

South Korea

Asia

USA

Americas

The methodology of selecting 8 leading Governments to benchmark was based on evaluating
two global benchmarking Reports. The two
Reports referenced were:
1. The United Nations E-Government Survey
2014, an annual ranking of all 193 UN member
States. The survey presents a systematic
assessment of the use and potential of
information and communication technologies
to transform the public sector. The resulting
Index is a weighted average of three normalized scores on the most important dimensions
of e-government, namely: scope and quality of
online services, telecommunication connectivity, and human capacity.
The rationale: e-Government services leadership is a good proxy to identify Governments
that are most innovative in general. The top
countries in the list by region were used as
a key input to selecting 8 Governments to
study for this Innovation in Government
Services – Benchmark Report.

2. Legatum Prosperity 2014 Index an annual
ranking developed by the Legatum Institute,
UK, of 142 countries. The ranking is based
on 89 variables, which are grouped into 8
sub-indexes: economy, entrepreneurship &
opportunity, governance, education, health,
safety and security, personal freedom, and
social capital. Source data includes Gallup
World Poll, World Development Indicators,
International Telecommunication Union,
Worldwide Governance Indicators, World
Health Organisation, World Values Survey, Amnesty International.
The rationale: To supplement criteria of
selecting countries beyond tech-led innovation leadership, with criteria that considers
actual quality of Government services, the
Legatum Prosperity Index ranking was also
considered as it covers overall service quality
and impact. However, only the sub-index
list of ‘Education’ and ‘Healthcare’ were
considered given those were the most relevant
areas to this Reports scope.
Final selection of 8 countries was based on a
combination of the collective top countries.

Sector scope & evaluation methodology
Approach & metrics: To determine a clear
mechanism to evaluate the select countries on
Innovation in education, health and social services,
a broad review of literature was done. It was
identified that government services fall into the
following types: government-to-citizen (customer),
government-to-employees, government-to-government and government-to-business.2
The UN e-Government survey focuses primarily
on government-to-citizen (customer) services.
2 Garson, D.G. (2006). Public Information Technology and
E-Governance. Sudbury, MA: Jones and Bartlett Publishers.

Report Purpose, Scope and Methodology
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This Report also focuses on services to citizens,
however other services were also considered
as important enablers. Based on this approach,
Governments’ primary stakeholders as its citizen
segments per Sector were identified and then
related key Government goals were determined
for focus. From this resulting list of goals,
specific metrics related to each goal were identified for evaluation purpose.
These metrics fell into three categories: 1) Baseline
metrics: metrics that baseline a country’s basic
infrastructure and service levels around each
sector, 2) Excellence metrics: these show a country’s potential leadership in a sector 3) Innovation

metrics: metrics that look at innovative service
offerings divided into four levels of advancements
in innovative services. These levels have been
developed specifically for this Report.
Research method: For Baseline and Excellence
metrics we utilized publicly available global benchmark data from multi-lateral sources such as the UN
and World Bank. For the Innovation metrics, desk
research has been conducted limited to evaluating
Government websites around different levels of
services offered and delivered. Resulting analysis of
inputs, categorize countries in 4 innovation levels.
(See Appendix for Methodlogy details)

Innovative Program Level Definition
LEVEL DEFINITIONS
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Level 1

Level 2

Level 3

Level 4

Has basic Government
Programs (not unique
world-wide/innovative)
covering most areas
of stakeholder needs.
However impact
is med-low

Has basic Government
Programs (not unique
world-wide/innovative)
covering most areas
of stakeholder needs.
However has high impact

Has basic Government
Programs (not unique
world-wide/innovative)
covering most areas
of stakeholder needs.
However has high
impact. IN addition, has
some unique word-class
level programs in sector

Has basic (non-unique)
Government Programs
with high impact. In
addition, has a large
number of globally
innovative programs
across in sector and
with hight impact and
efficiency. Govt. has an
engine for Innovation
(i.e Innovation Labs,
Innovation Departments,
budgets, etc.)
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Key ‘baseline’ and ‘excellence’ metrics utilized by sector and stakeholders for benchmarking
CITIZEN PREVENTATIVE CARE

STUDENTS HIGHER ED

Health expenditure
per person
Health-adjusted
life expectancy
Infant mortality rates
(per 1000 live births)
Hospital beds (per
1000 people)

ON

H
ALT

EDU

TI

CITIZEN TREATMENT
OF PATIENTS

HE

CA

Net enrolment rates
(Secondary)
Girls-to-boys
enrollment ratio
Expenditure on
education as % of total
government expenditure
Pupil-to-teacher ratio
Mean mathematics
performance in PISA

Tertiary schooling
completed. % of
population 25 yrs+
Gross enrolment
rates (Tertiary)
Unemployment
rate (25+)
Patents: Resident
applications per 100
billion USD GDP
Number of globally
ranked universities

Government
Innovation
Benchmark
Metrics
SO

E

S

STUDENTS - K-12

Anti-tobacco mass
media campaigns
Probability (%) of dying
between exact ages
30 and 70 from any of
cardiovascular disease,
cancer, diabetes, or
chronic respiratory disease
Physicians (per
1,000 people)
Adults aged ≥ 20 years
who are obese (%)
Diabetes prevalence (% of
population ages 20 to 79)

C IA L SE

C
RVI

DISABLED

ELDERLY

LOW INCOME

FAMILY/ YOUTH

Years of health lost
due to disability
(YLD), by country

Importance of pension
funds relative to the size
of the economy, % of GDP
Public expenditure on
old-age and survivors
cash benefits, in % GDP

Account at a formal
financial institution,
income, bottom
40% (% age 15+)

% of 1-year-old
children immunized
against Measeles
Dropouts, In Primary
School (%)
Paid maternity
leave (weeks)

Key innovation services profile approach
To supplement the analysis of the benchmarking research, a rich mix of Innovative Governments services
from the identified countries and per sector were prepared. These profiles were drafted through desk-research of the official Government websites (See Appendix) as well as review of related media stories.

Report Purpose, Scope and Methodology
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Education Innovation

A woman uses her mobile phone to
download books in a free mobile library in
central Kiev. REUTERS/Gleb Garanich
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Benchmarking & Analysis
Introduction
Innovation in education as delivered through government services, play
a pivotal role that begin with core ‘quality education for its population’
and extends to cover education across Social services, Health services
and other areas. In the Education sector we are seeing a trend of utilizing
technology to solve once intractable problems. For example, using video
and smart-boards to reach unsafe or isolated geographic areas is a key
focus. More so, we are seeing education initiatives to make nations internationally competitive in this globalized world. As such, more schools are
looking at international tests (such as the PISA test) for validation of their
success in addition to national standards. Finally, we are seeing the need
especially in Western economies to close the “skills gap” the mismatch
of educational training and what is needed by the jobs of tomorrow. The
key innovative programs profiled in this report reflect services that focus
on: Equal access to education, ICT in education, University/Government
partnerships, and Innovation hubs.
This specific Education program benchmark analysis focused on two key
government stakeholders, 1) Students K-12, and 2) Higher Education
students (Vocational Schools, Trade Schools, Colleges, Universities, Professional Certifications). Key Government goals that were identified across
the benchmark countries for the select stakeholders included: (1) Increase
literacy rate and rates of enrollment in secondary and tertiary schools; (2)
Improve student performance: Deliver quality education, teacher/ staff
competency; (3) Prepare students for economic opportunity; (4) Create
quality education that is supports competitive industries.

Education Innovation
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Key Benchmarking metrics
Key education indicators highlight the macro impact of education
services programs. The following benchmarks show the range of
values that the eight benchmark countries have on select metrics.

EXPENDITURE ON
EDUCATION
(% of total government
expenditure) (2010)

PUPIL-TO-TEACHER
RATIO
(2012)

GIRLS-TO-BOYS
ENROLLMENT
RATIO
(2012)

MEAN
MATHEMATICS
NET
PERFORMANCE IN ENROLMENT RATES
PISA
(Secondary) (2012)
(2012)

South Korea

Australia

Finland

Netherlands

South Korea

22%

24

102

523

96%

MAX

MEDIAN
511
MEDIAN
90.5%

MEDIAN
16

MEDIAN
99

MEDIAN
13.5%

MIN

18

12%

10

97

376

63%

Finland

Norway

Australia

South Korea

Singapore

Education Innovation

PATENTS:
APPLICATIONS PER
US$100 BILL GDP

TERTIARY
SCHOOLING
COMPLETED

(2013)

% of population
25 yrs+ (2010)

South Korea

South Korea

USA

South Korea

USA

9,739

35%

5

98%

7.6%

MAX

MIN

NUMBER OF
GROSS
GLOBALLY RANKED ENROLMENT
RATES
UNIVERSITIES
(Tertiary) (2012)
(0-5 scale) (2013)

MEDIAN
26%

UNEMPLOYMENT
RATE
(25+) (2011)

MEDIAN
81.5%
MEDIAN
3.5

MEDIAN
4.4%

MEDIAN
831

278

14.4%

2

59%

2.4%

Singapore

Finland

Norway

Canada/
Singapore

Norway

Education Innovation
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Innovation Types & Trends
The key innovation themes in Government education services that have emerged from this
Report’s analysis are as follows:

Innovation hubs at universities

Education for export

In the last few years, Innovation Hubs have been
sprouting across university campuses all over the
world, many with Government support. Students
bring a fresh perspective, idealism, and passion to
the challenges policy makers are struggling with.
Many curricula promote fostering ideas for the
good of society. Such programs at universities
are becoming a hotbed for creativity- where
industry, government and academia engage to
accomplish the same goals. Singapore and the US
lead the way in terms of numbers of universities
with Centers that promote Social Innovation,
followed by Canada and Norway. The cases in this
report highlight Innovation Hubs partnering with
universities and governments.

Governments like Canada, Australia, Singapore
and the EU receive revenues from both their own
students but especially international students.
Some programs geared towards making their
countries competitive internationally are:
• Korean investment in globally competitive
research centers in universities, producing
high-quality research manpower in Korea.
• Canada’s policy for enabling foreign students to
study as well as work and apply for citizenship
after graduating supports promotion of its
Higher education institutions.
• Norway is creating a culture of entrepreneurship through a range of programs.
• Korea, Singapore, and the US have initiatives to
create a population skilled in Science, Technology, Engineering, and Mathematics.

20
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ICT in Education

Equal Access

ICT (Information and Communications
Technology) is taking center-stage throughout
the entire education sector both to improve the
skills of the teacher and school administrators/
staff A lot of innovation in education sector
efficiency, economic model, distribution channels
and communications is being led by ICT tied
Government initiatives. (See profile: Leraar24 in
Netherlands, and ACCESS in USA.)

Many innovative Government programs are
being focused on addressing equal access to
opportunity across income, race, and geography
within the benchmark set of countries. Some
of these programs include:
• ACCESS, a US based Program, focuses on
improving performance of students in rural
Alabama through innovative programs like
distance learning and video conferencing.
• The Education Partnerships Program in
Canada aims to improve the performance of
elementary and secondary student from the
First Nations community, which has historically
been a disadvantaged community, both in
terms of access to quality education and their
lower income in relation to other communities
throughout Canada.Through this Program the
Canadian government has built bridges with a
previously disenfranchised community.
• Canada’s program for training disabled youth
for work (profiled in the Social Services sector)
is another example of using education to
empower its citizens.

Education Innovation
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Benchmarking of countries
The highest ranked countries for Education within our benchmark group were: USA, South Korea,
Norway, Canada, and Singapore.

Education Services Overall Country Scores
1.00

0.84
0.76

0.80

0.63
0.60

0.61

0.59

0.58
0.49

0.40

0.28
0.20
0.00

USA

South Korea

Norway

Canada

Singapore Netherlands

Finland

Australia

Education Services “Baseline Metrics” Country Scores

Unemployment
(25+)

Gross enrollment
in Tertiary Edu

%of population 25+
with Teriary Edu

PISA test score

87.00

99.00

7.60

94.00

30.94

481.00

14.00 1,770.00

5.00

2. South Korea

4.00

21.93

96.00

99.00

3.00

98.00

34.79

376.00

18.00 9,739.00

3.00

3. Norway

4.00

15.31

95.00

99.00

2.40

74.00

15.26

489.00

10.00

508.00

2.00

4. Canada

4.00

12.39

91.00

99.00

6.10

59.00

27.72

518.00

20.00

310.00

4.00

5. Singapore

4.00

18.31

63.00

100.00

3.60

59.00

30.55

518.00

18.00

278.00

3.00

6. Netherlands

3.00

11.74

90.00

99.00

3.80

77.00

19.21

523.00

12.00 1,155.00

4.00

7. Finland

3.00

12.27

92.00

102.00

6.10

94.00

14.36

519.00

14.00 1,719.00

3.00

8. Australia

3.00

14.33

85.00

97.00

5.00

86.00

25.18

504.00

24.00

4.00

Education Innovation

309.00

Number of
top-500 universities
(0-5 scale)

Girls-to-boys
enrollment ratio

12.66

Patents
(App per 100b USD)

Net-enrollment
rates (Secondary)

4.00

pupil-to-teacher
ratio

Expenditure on
education

1. USA

Overall
Education
Rank
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Excellence metrics

Government Sector
Innovation Level
(1 Basic — 4 Most
Innovative)

Baseline metrics

Clusters of innovation

South Korea

In the education sector benchmark scoring we see
USA and South Korea leading by a high margin
from the rest of the group. Remaining countries
scores are around a normalized score of ‘0.5’.
This might imply that innovation in Education
is break-through in the USA and South Korea
while other peers are closely competitive in the
0.5 range. Australia being the exception with the
lowest overall score in Education.

South Korea has the second highest Country
Education Score:

USA

• They have the highest rates of enrollment in
secondary and tertiary education. Almost
35% of South Koreans over the age of 25 have
tertiary degrees.
• They file more patents per $100B of national
GDP (9,739 to be exact and far higher then the
next highest country USA with 1,770 filings.)

• USA leads the list with the highest country
Education score. The USA has the highest
number of top 500 universities with strong
Government engagement in enabling this.
There is strong incorporation of technology in
education programs including teacher training
programs. Programs such as the Alabama
Connecting Classrooms, Educators, & Students
Statewide (ACCESS) Distance Learning Program
is an example of an effective program created
to improve both the quality of rural public
schools in Alabama and the performance of
its students. Universities also serve as major
research hubs for broader education sector
improvements and programs.

• Koreans spend the most on education. Korean
students consistently outperform their peers
on core skills.

• USA shows strong results from its education
initiatives with 31% of population over the
age 25 having completed tertiary education
(second only to South Korea among peers
in the Study.) It also has among the lowest
pupil-to-teacher ratio of 14 and has the second
highest number of patents issued – reflection
of the quality outcome of its education system.

• Canada has high impact Education services
because of its distribution of educational
opportunities throughout the population,
subsidies for education, focus on high quality,
research driven improvements, and public
private partnerships.

• The government has launched several programs to improve education: e.g. Brain Korea
21 has increased research at universities by
funding research groups.

Norway
• Norway demonstrates value with regards to
public spending. It has a high total (normalized) score (ranks third in Education) but a low
normalized score on expenditure.

Canada

Singapore
• Singapore’s third place, as reflected by strong
student performance, can be attribute to
consistency of quality throughout country’s
schools, and its innovative programs for
students (BAS, Opportunity Fund).

Education Innovation
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Summary view of ‘baseline’ and ‘excellence’ metrics for
each of the eight benchmarked countries:
BASELINE METRICS

Expenditure
on education

USA

SOUTH KOREA

NORWAY

CANADA

SINGAPORE

NETHERLANDS

FINLAND

AUSTRALIA
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•

0.04

•

1.00

•

0.31

•

0.01

•

0.63

•

-0.05

•

0.00

•

0.21

Net-enrollment
rates (Secondary)

•

0.73

•

1.00

•

0.97

•

0.85

•

0.00

•

0.82

•

0.88

•

0.67

Girls-to-boys
enrollment ratio

•

0.40

•

0.40

•

0.40

•

0.40

•

0.60

•

0.40

•

1.00

•

0.00

Unemployment
(25+)

•

0.00

•

0.88

•

1.00

•

0.29

•

0.77

•

0.73

•

0.29

•

0.50

EXCELLENCE METRICS
Gross
enrollment
in Tertiary
Education

•

0.90

•

1.00

•

0.38

•

0.00

•

0.00

•

0.46

•

0.90

•

0.69

% of population
25+ with
Tertiary
Education

•

0.81

•

0.79

•

0.04

•

0.65

•

0.79

•

0.24

•

0.00

•

0.53

PISA test score

•

0.71

•

0.00

•

0.77

•

0.97

•

0.97

•

1.00

•

0.97

•

0.87

Pupil-to-teacher
ratio

•

0.71

•

0.43

•

1.00

•

0.29

•

0.43

•

0.86

•

0.71

•

0.00

Patents (App
per 100b USD)

•

0.16

•

1.00

•

0.02

•

0.00

•

0.00

•

0.09

•

0.15

•

0.00

Number of top500 universities
(0-5 scale)

•

1.00

•

0.33

•

0.00

•

0.67

•

0.33

•

0.67

•

0.33

•

0.67
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Pupils of Berlin’s Hausburg European school use
a Microsoft Surface multi-touch computer in a
digital classroom at the Microsoft stand during
a presentation at the CeBIT exhibition centre in
Hanover. REUTERS/Fabrizio Bensch
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Innovative Government Education Programs:
Select Profiles
ACCESS (Alabama Connecting Classroom, Educators &
Students Statewide) Distance Learning Program
Education Partnerships Program
Leraar24

USA
Canada
Netherlands

Brain Korea

Republic of Korea

Incentives for teachers at disadvantaged Schools

Republic of Korea

Free School Meals

Finland

SMU Change Lab

Singapore

Education Innovation

27

U.S. President Barack Obama laughs as he is
shown digital learning programs during a visit to
Mooresville Middle School in Mooresville, North
Carolina. REUTERS/Kevin Lamarque
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Program/Initiative:

ACCESS (Alabama Connecting Classrooms, Educators &
Students Statewide) Distance Learning Program)/USA
Institution/Ministry:

Alabama Department of Education (ALSDE)
Type of Innovation:
 New services/ offerings
 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

the Alabama High School Graduation Exam;
(3) Equipment and infrastructure: Public
high schools were equipped with videoconference equipment, at least 25 tablet PCs, and
WebEx for Internet conferencing. High-speed
AREN data network provided to the K–12
system. All high schools and central district
offices had high speed broadband connectivity.
(4) Training and recruitment of teachers,
superintendents, technology coordinators,
counselors, and principals.

Description:
Alabama Connecting Classrooms, Educators, &
Students Statewide (ACCESS) Distance Learning
Program was created to improve both the quality
of rural public schools in Alabama and the performance of its students. One third of Alabama public
school students were enrolled in rural schools in
2003, often in the state’s poorest regions, where it
was difficult to attract highly qualified teachers.
ACCESS provided the following services:
(1) Courses videoconferencing- based instruction
(VCI), which featured synchronous teacher-student communication; Web- based instruction
(WBI), or online learning, which often involved
asynchronous teacher-student communication;
and a blend of these two approaches; (2) Content:
The ACCESS program office purchased perpetual
licenses for 32 courses from Florida Virtual School
and 13 from Aventa Learning. It also created
20 of its own courses, as well as five non-credit
remediation modules to prepare students for

Impact:
ACCESS became the third-largest state virtual
school in the country, with 29,415 enrollments
in 2010 and 11,746 non-credit enrollments. The
number of AP test takers in Alabama public
schools almost doubled from 2004 to 2010; the
number of qualifying exam scores more than
doubled. Between 2002 and 2008, K-12 performance improved, and high school graduation rate
climbed from 62.1 to 69.0 percent.

Source: http://accessdl.state.al.us
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29

Canada’s Prime Minister Stephen Harper points while
doing arts and crafts with a student at the Joseph &
Wolf Lebovic Jewish Community Campus school in
Vaughan. REUTERS/Mark Blinch
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Program/Initiative:

Education Partnerships Program/CANADA
Institution/Ministry:

Aboriginal Affairs and Northern Development Canada (AANDC)
Type of Innovation:
 New services/ offerings
 Operation/service processes
 Distribution channels

• Planning, Performance Measurement and Risk
Management
• Financial Management
• Human Resource Management
• Information Management and Information
Technology

 Economic model
 Marketing/communications

Description:
The Education Partnerships Program aims to
improve the performance of elementary and
secondary students from the First Nations
community, which has historically been a
disadvantaged community, both in terms of access
to quality education and their lower income in
relation to other communities throughout Canada
Governments, First Nation organizations,
parents and individual students all contribute to
making the program a success. The First Nations
community is playing a major role in shaping its
own success. Notable organizations and charities
include the Hope Foundation, Indspire, and First
Nations Education Council.The services provided
to First Nation and provincial schools incorporate
the following priorities:
• Governance and Leadership
• External Relations
• Parental/Community Involvement

Impact:
According to the National Household Survey
produced by Statistics Canada, there were 167,800
First Nation children aged 5-14 throughout
Canada as of 2011. Through the Education
Partnerships Program, First Nations students are
gaining access to quality education they need to
build a successful future for themselves and their
communities. Success stories include the Ottawa
Inuit Children’s Centre, which provides the same
curriculum as any other child in Ontario, with
the added benefit of learning their own culture
and language. The Eel Ground First Nation is
acknowledged as one of the most technologically
advanced in Canada, thanks to their use of smartboards, videoconferencing and the internet in the
curriculum, while incorporating traditional cultural
teachings. The Education Partnerships Program
has been successful in educating First Nation
students, while building bridges, thereby creating a
stronger Canadian society overall.

Source: https://www.aadnc-aandc.gc.ca/eng/1100100033760/1100100033761
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Students play with their iPads
at the Steve Jobs school in
Sneek. REUTERS/Michael Kooren
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Program/Initiative:

Leraar24/NETHERLANDS
Institution/Ministry:

Kennisnet, LOOK - Scientific Centre for Teacher Research and Onderwijscoöperatie
Type of Innovation:

Impact:

 New services/ offerings

Leraar24 can be credited with having created a virtual learning community of teachers. Teachers can
adjust teaching methods according to what works
best for the students, based on the successes and
failures of other teachers that share their experiences through Leraar24. Leraar24 has improved
the performance of teachers in the classroom.

 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Source: https://www.leraar24.nl

Description:
Started in 2009, Leraar24 is an audiovisual
internet platform which aims to support primary,
secondary and vocational teachers in their
professional development.
Through Leraar24, teachers exchange ideas
and experiences from the classroom with each
other, noting successes and failures in the
classroom. Teachers discuss the key issues and
trends in the education field,.
Leraar24 is innovative as an online toolkit that
provides teachers with practical solutions and
answers as well as examples that can be directly
applied in their professional lives through pictures
and videos. Over 4000 videos are available.

Education Innovation
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A teacher (bottom L) demonstrates a weaving
machine to her students during a class at
Samsung Art and Design Institute in Seoul May 2,
2013. REUTERS/Kim Hong-Ji
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Program/Initiative:

Brain Korea (BK21)/REPUBLIC OF KOREA
Institution/Ministry:

Ministry of Education

 Marketing/communications

It is worth noting that the funds for BK21
were primarily allocated to the research team
rather than to individual universities. This made
it easier to focus on the project’s goals as well
as to evaluate the performance of the project’s
beneficiaries. The financial support provided to
universities was linked to the universities’ reform
efforts, relating to curricula, admission policies
and faculty review systems.

Description:

Impact:

Brain Korea 21 (BK21) is a two-phase project
aimed at developing globally competitive research
universities and graduate schools, as well as fostering high-quality research manpower in Korea. The
program provides fellowship funding to graduate
students, postdoctoral fellows, and contract-based
research professors who belong to research groups
at top universities. In order to qualify for the
program and thereby receive government funding,
universities need to organize themselves into
research consortia made up of university staff and
to collaborate on specific projects.

The BK21 project has resulted in the creation
of research-centered environments at universities. More research papers and journals were
published after the launch of the program, and
more patents were filed.

Type of Innovation:
 New services/ offerings
 Operation/service processes
 Distribution channels
 Economic model

Phase 1 of the project was launched in 1999 and
had a $1.2 billion budget. A second Brain Korea
21 project took over in 2006, with a $1.8 billion
budget. After the conclusion of the 2 phases of the
Brain Korea 21 program, the government launched
Brain Korea 21 PLUS in 2013, which will run until
2019. Total investment for this new project is $2
million and the goal is to make a qualitative leap
rather than quantitative growth.

Education Innovation
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A teacher gives a lecture at a cram school in
a Goshichon, which means “exam village” in
Korean, in Seoul. There are 30,000 residents of a
drab neighbourhood of the South Korean capital
known as Exam Village, where people preparing
for tests for low-level civil service jobs have
gravitated for years. REUTERS/Lee Jae-Won
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Program/Initiative:

Incentives for teachers at disadvantaged Schools/REPUBLIC OF KOREA
Institution/Ministry:

Ministry of Education
Type of Innovation:

Impact:

 New services/ offerings

Korean students consistently outperform their
peers from other developed countries on test
scores. Korea ranked first in Pearson’s 2014
Global Index of Cognitive Skills and Educational
Attainment, which compares the performance of
39 countries on cognitive skills and educational
attainment. Having high quality teachers in disadvantaged schools and not just focusing on high
performing schools is one of the factors contributing to the high performance of Korean students.

 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Description:
The Ministry of Education in South Korea provides
incentives for teachers working in disadvantaged
schools. These include additional pay, smaller
classes, less teaching time, additional credit
towards future promotion to administrative positions, the chance to choose their next school after
teaching in a difficult area, and greater promotion
opportunities. The result is that disadvantaged
students in Korea are more likely than advantaged
students to be taught by high-quality teachers.

Source: http://english.moe.go.kr/enMain.do

One reason for the Republic of Korea’s strong
and more equitable learning outcomes is that
disadvantaged groups have better access to more
qualified and experienced teachers. About 77%
of teachers in villages have at least a bachelor’s
degree, compared with 32% in large cities, and 45%
have more than 20 years of experience, compared
with 30% in large cities.3

3 Rose, Pauline. Teaching and Learning: Achieving Quality for All 2013/4. Rep. UNESCO, 2014. Print.
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Students eat lunch at Salusbury
Primary School in northwest
London. REUTERS/Suzanne Plunkett
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Program/Initiative:

Free School Meals/FINLAND
Institution/Ministry:

Finnish National Board of Education
Type of Innovation:
 New services/ offerings
 Operation/service processes

School meals generally consist of typical Finnish
foods and comprise: i) a warm main course, ii) a
side of vegetables, iii) bread and table spread; iv) a
drink (such as milk) and v) water.

 Distribution channels
 Economic model
 Marketing/communications

Description:
Finland Government was the first in the world to
introduce free school meals. Free school meals
are seen as an investment for the future as it aim
to maintain and improve the well-being of the
children and are being used as a pedagogical
tool for teaching healthy eating habits. Regular
and healthy meals contribute significantly to
children’s wellbeing, learning ability, healthy
growth and social development.
The goal of this initiative, which dates back to
19484, is to offer each child attending pre-primary,
basic and upper secondary education a free
school meal. Meals are prepard in accordance
to guidelines laid out in The Basic Education
Act, which stipulates that “Education shall be
provided according to the pupil’s age and capabilities and so as to promote healthy growth and
development in the pupil.”

4 http://unpackingschoollunch.wordpress.
com/2010/10/26/school-lunch-in-finland/

Impact:
In 2013, nearly 900,000 pupils and 47,000 children
enrolled in before and after school activities also
benefit from this initiative. There is a great deal of
scientific research published on the link between
nutrition and academic success. The success of
Finland’s Free School Meals is demonstrated by
the overall success of their students, who have
consistently ranked high in the PISA survey, which
is conducted every 3 years by the Organization
for Economic Co-operation and Development.
According to the last PISA survey conducted in
2012, Finnish scored sixth in reading, twelfth in
mathematics and fifth in science.5 The World
Economic Forum ranks Finland’s tertiarty
Education ranked as first place in the world. Not
surprisingly, there has been a proliferation of
similar programs in other countries.

Source: “School Meals in Finland: Investment in Learning” by the
Finnish National Board of Education

5 Hallamaa, Teemu (3 December 2013). "Pisa-tulokset julki: Suomi
pudonnut matematiikassa 10 sijaa yhdeksässä vuodessa".
YLE Uutiset (in Finnish).
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A man reads inside a book shop in Singapore
December 1, 2007. Ten-year-olds in Russia, China’s
Hong Kong and Singapore show the greatest reading
ability among their peers. REUTERS/Vivek Prakash
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Program/Initiative:

SMU Change Lab/SINGAPORE
Institution/Ministry:

Singapore Management University
Type of Innovation:
 New services/ offerings
 Operation/service processes

and critical reflection on current practices in
service design. Having identified and framed
specific design challenges, participants work
towards proposing, testing, prototyping and
evaluating multiple responses.

 Distribution channels
 Economic model

Impact:

 Marketing/communications

The SMU Lab provides a structured and concrete
platform for both social innovation practitioners
to create potential solutions for major social issues
that require a societal shift, while at the same
time training students to become professionals
that serve the public, their intermediaries, and
non-profit organizations in improving Singapore through innovation.

Description:
The SMU Change Lab is based out of the Lien Centre for Social Innovation at Singapore Management
University, where it brings together community
members, academics, non-profit practitioners,
and students to address the unmet social needs
of Singapore’s elderly, disabled, and single-parent
households . Students collect, share, analyze and
apply qualitative primary research to design new
or improved needs-based social services in coordination with community members and nonprofits.
Change Lab projects are run in partnership with
Opportunity Lab at the Singapore University of
Technology and Design. The Change Lab and the
O-Lab have their respective strengths, with the
Lien Centre contributing expertise in primary
research and needs analysis, and the O-Lab
applying its skills in facilitating community design
projects in Singapore and the region.

The SMU Change Lab together with O-Lab are
currently supporting a series of action research
design projects each focusing on a different set
of service challenges and engage different service
using communities in Singapore. These include:
• Social Isolation of elderly residents of Ang Mo Kio
• Caregiving and Support Needs of Adult People
with Disabilities
• Unmet Needs of Single-Parent Families
Sources:
http://lcsi.smu.edu.sg/actionresearch
http://www.smu.edu.sg

The process is iterative, involving ethnographic
research, stakeholder analysis and alliance building,

Education Innovation
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A woman presents an Anatomic Symbolic
Mapper Engine (ASME) from IBM Healthcare,
at the IBM exhibit at the upcoming CeBIT fair in
Hanover. REUTERS/Hannibal Hanschke
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Benchmarking & Analysis
Introduction
Without the health and well-being of its citizens, a country cannot function at its optimal efficiency. Healthy students perform better throughout
their academic careers. Healthy workers are more productive. The
government’s goals are to improve patient outcomes, ensure patient safety,
promote efficiency, and reduce costs. All the governments in this Report
face the following macro challenges: (1) shifts in population demographics
and social characteristics; (2) the balance between saving costs while
increasing access and improving quality; (3) the changing prioritization
in healthcare delivery in favor of managing chronic disease within a
health and wellness scheme.6
Governments have recognized that it is more cost effective to prevent
disease rather than treat disease. Many of the innovative programs highlighted in this Section address ‘preventative’ goals. These include a range of
initiatives that empower citizens to manage their own health. Information
and communication technology is used throughout the health ecosystem
to educate the consumer, improve communications both between
healthcare providers and the patients and among health care providers
themselves. More is being invested in technologies to detect, manage and
treat disease. Government partners with universities, nonprofits, scientists
and the private sector to constantly improve health care delivery.
While the increased life expectancy of the citizenry of all the countries profiled here are testament to the government’s successess, it is also presents
a new set of challenges for governments. As the current generation of baby
boomers are living longer than their parents and grandparents, the field
of geriatric care is evolving. Governments are responding to the challenge
of shifts in population demographics and social characteristics through
innovations covering effectiveness, cost, equity, and convenience.
This specific Health services benchmark analysis focused on two
broad government stakeholders: 1) treatment of citizen patients, and
2) preventative care of citizens. Key Government goals that were identified
across the benchmark countries for the select stakeholders included:
1) Improving quality while decreasing cost; 2) Promoting healthy lifestyle
and, early disease detection.

6 P.8, “Strengthening Health Systems Through Innovations”
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Key Benchmarking metrics
Key health indicators highlight the macro impact of education
services programs. The following benchmarks show the range of
values that the eight benchmark countries have on select metrics.

HEALTH
EXPENDITURE PER
PERSON
(current US$) (2012)

MAX

PROBABILITY
(%) OF DYING
BETWEEN EXACT
AGES 30 AND 70

(from any of cardiovascular
disease, cancer, diabetes, or
chronic respiratory disease)
(2012)

INFANT
HEALTH-ADJUSTED MORTALITY RATES
PHYSICIANS
LIFE EXPECTANCY
(PER 1,000 LIVE
(PER 1,000 PEOPLE)
(2012)
BIRTHS)
(2010)
(2012)

Norway

USA

Singapore

USA

Norway

$9,055

14.25%

76

6

4.16

MEDIAN
$5,739

MEDIAN
3.6

MEDIAN
10.7%

MIN

44

MEDIAN
71.5

MEDIAN
2.6

$1,703

9.34%

70

2

1.92

South Korea

South Korea

USA

Singapore/
Norway

Singapore
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HOSPITAL BEDS
(PER 1,000 PEOPLE)
(2012)

ANTI-TOBACCO
MASS MEDIA
CAMPAIGNS
(2012)

ADULTS AGED
≥ 20 YEARS WHO
ARE OBESE (%)
(2008)

DIABETES
PREVALENCE
(% OF POPULATION
AGES 20 TO 79)
(2013)

South Korea

Singapore

USA

Singapore

10.30

5

31.7

10.4

MAX

MIN

MEDIAN
5

MEDIAN
7.6
MEDIAN
18

MEDIAN
3.6

2

2

6.40

4.70

Singapore

Canada

Singapore

Netherlands/
Norway

Health Care Innovation

45

Innovation Types & Trends
The key innovation themes in Government education services that have emerged from this
Report’s analysis are as follows:

46

ICT in Healthcare

Convenience

ICT (Information and Communication Technology) enables more reliable knowledge storage, and
immediate retrieval of medical records which helps
doctors and health care professionals improve
upon their service, while also empowering the
patient to manage their own healthcare (See
Singapore Health). Through the ‘Blue Button USA
program, patients can download their medical
records from any laptop, smart phone, or tablet
with various innovative features.

General Practitioners are making themselves
available after the standard work day (See 24/7
Patient Care in the Netherlands) and attending to
patients needs through telephone consultations,
home visits, and even online (See profile on the
Ontario Telemedicine Network).

Health Care Innovation

Helping patients help themselves

Research

Governments are supporting various initiatives
and providing tools to patients for better health
outcomes. Some of these identified include:

Governments are investing in innovative and
creative ideas to improve disease prevention
and health care. They are alleviating the financial
burden of gathering knowledge and applying data
to the benefit of healthcare. (See ZonMw-Funds
Health Research in Netherlands).

• Portals dedicated to educating citizens on
managing their health (Health.gov), identifying
warning signs, preventing and treating diseases
(AIDS.gov, Cancer.gov.)
• Partnerships with nonprofits to supplement
the government’s efforts in managing health
and wellness.
• COLD Kit in Norway leverages technology solutions for patients with chronic obstructive lung
disease (COLD), and enables them to manage
their illness on their own and stay at home

Equal Access
Healthcare is a right. Even in countries where the
healthcare system has been mostly privatized, like
the US, governments have programs in place to
ensure that all citizens get coverage regardless of
income. In remote areas where health care has
been compromised due to a lack of a qualified
medical workforce, incentives for attracting and
retaining physicians have been put in place. (See
Rural Palliative Care in Australia.)

Health Care Innovation
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Benchmarking of countries
The highest ranked countries for government healthcare programs are
Singapore, Norway, and Australia.

Health Services Overall Country Scores
1.00

0.82

0.80

0.75
0.64

0.62

0.60

0.59
0.50
0.42

0.40

0.33

0.20
0.00

Singapore

Norway

Australia

Canada

Finland

Netherlands

South
Korea

USA

Health Services “Baseline Metrics” Country Scores

Hospital beds per
1,000 people

Health-adjusted life
expectancy

Health expenditure
per capita

Anti-tobacco
mass media
campaign

Infant mortality
rate (per 1,000
births)

Probability (%)
of dying between
exact ages 30 and 70*

Physicians
(per 1,000 people)

Adults aged ≥ 20
years who are obese
(%)

Diabetes prevalence
(% of population
ages 20 to 79)

1. Singapore

4.00

2.00

76.00

2,426.00

5.00

2.00

10.50

1.92

6.40

10.42

2. Norway

3.00

3.30

71.00

9,055.00

5.00

2.00

10.66

4.16

19.75

4.70

3. Australia

3.00

3.90

73.00

6,140.00

5.00

4.00

9.43

3.85

25.05

7.77

4. Canada

4.00

2.70

72.00

5,741.00

2.00

5.00

10.67

2.07

24.25

7.91

5. Finland

3.00

5.50

71.00

4,232.00

3.00

2.00

11.23

2.91

16.10

4.78

6. Netherlands

3.00

4.70

71.00

5,737.00

2.00

4.00

12.21

2.86

16.10

4.70

7. South Korea

2.00

10.30

73.00

1,703.00

5.00

3.00

9.34

2.02

7.30

7.48

8. USA

3.00

2.90

70.00

8,895.00

5.00

6.00

14.25

2.42

31.70

9.21

Overall
Education
Rank

* from any of cardiovascular disease, cancer, diabetes, or chronic respiratory disease
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Excellence metrics

Government Sector
Innovation Level
(1 Basic — 4 Most
Innovative)

Baseline metrics

Health Care Innovation

Diffused innovation

Norway

For the Health sector, the range of possible scores
is the smallest - implying that innovative in Health
is more distributed than innovation in either
Education or Social Services. It also implies that
more innovative programs and efforts are focused
on Health across the benchmark Governments
relative to the other two areas. Singapore and Australia who are in the top three on Health are also
top three in Social services. The implication being
that a strong health program may be linked to
strong social services outcome in these countries.

The health system seems to spend more resources
in preventing disease, rather than treating disease.
Hence, the low number of hospital beds per 1000
people, despite the highest number of physicians
per 1000 people. Norway spends the most on
healthcare per capita, including the most on
anti-tobacco campaigns. The COLD kit innovation
profiled in this report tests patients with chronic
lung disease (COLD) using technology solutions
for patients, and enabling patients to manage their
illness on their own and stay at home.

Singapore

Australia

Singapore has the highest Country Health Score
within the Health sector and fittingly has the
highest Health-adjusted life expectancy age of
76 within the group as well as the lowest infant
mortality rate of 2/1000 births. It has been
able to accomplish this at relatively low Health
expenditure of US$2,426 per capita whereas
it is $9,055 for Norway. Its extensive focus on
technology and incentives driven health initiatives
such as ‘Digital Hospital’ and various low-income,
elderly, disabled payment support plans, as well as
proactive health programs against smoking can be
attributed to these results.

Australia ranks third among this peer set in
innovative Government Health services and
impact. The Rural Palliative care program profiled
later is an example of an innovative solution for
delivering Palliative care (specialized medical care
that focuses on providing patients with relief from
the symptoms, pain, and stress of a terminal condition) to Australia’s rural population. As an overall
impact of variety of its Health services initiatives,
Australia has the lowest ‘probability (%) of dying
between ages 30 and 70 from any of cardiovascular
disease, cancer, diabetes, or chronic respiratory
disease’ among the peer group in this Report.

Canada
While they rank highly overall- just second after
Singapore-they score lower than most countries
when it comes to number of physicans per 1000
patients, and when it comes to hospital beds per
person. This could explain how Ontario’s telemedicine network (OTN) is one of largest in the world
with access to all hospitals and numerous other
health care facilities across the province.

Health Care Innovation
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Summary view of ‘baseline’ and ‘excellence’ metrics for
each of the eight benchmarked countries:
BASELINE METRICS

Hospital beds per
1,000 people

SINGAPORE

NORWAY

AUSTRALIA

CANADA

FINLAND

NETHERLANDS

SOUTH KOREA

USA
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•

0.00

•

0.16

•

0.23

•

0.08

•

0.42

•

0.33

•

1.00

•

0.11

Health-adjusted
life expectancy

•

1.00

•

0.17

•

0.50

•

0.33

•

0.17

•

0.17

•

0.50

•

0.00

Health expenditure
per capita

•

0.10

•

1.00

•

0.60

•

0.55

•

0.34

•

0.55

•

0.00

•

0.98

Anti-tobacco mass
media campaign

•

1.00

•

1.00

•

1.00

•

0.00

•

0.33

•

0.00

•

1.00

•

1.00

EXCELLENCE METRICS
Infant mortality
rate (per 1,000
births)

•

1.00

•

1.00

•

0.50

•

0.25

•

1.00

•

0.50

•

0.75

•

0.00

Probability (%) of
dying between exact
ages 30 and 70*

•

0.76

•

0.73

•

0.98

•

0.73

•

0.62

•

0.42

•

1.00

•

0.00

Physicians (per
1,000 people)

•

0.00

•

1.00

•

0.86

•

0.07

•

0.44

•

0.42

•

0.04

•

0.22

Adults aged ≥
20 years who
are obese (%)

•

1.00

•

0.47

•

0.26

•

0.29

•

0.62

•

0.62

•

0.96

•

0.00

Diabetes prevalence
(% of population
ages 20 to 79)

•

0.00

•

1.00

•

0.46

•

0.44

•

0.99

•

1.00

•

0.51

•

0.21
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Test person Niklas Thiel poses with an
electroencephalography (EEG) cap which
measures brain activity, at the Technische
Universitaet Muenchen (TUM) in Garching near
Munich. REUTERS/Michaela Rehle
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Innovative Government Health Programs:
Select Profiles
ZonMw-Funds Health Research

Netherlands

Innovation in Primary Health Care: 24/7 Patient Care for Patients

Netherlands

Chronic Disease Management Program
Digital Hospital
Blue Button

Canada
Singapore
USA

OTN Ontario Telemedicine Network

Canada

Rural Palliative Care

Australia

COLD kit

Norway
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A volunteer receives a 3D heart scan at the European
Society of Cardiology meeting venue in Amsterdam.
The future of cardiovascular treatment was the main
talking point for some 30,000 medics gathered in
Amsterdam for the European Society of Cardiology
annual congress. REUTERS/Cris Toala Olivares
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Program/Initiative:

ZonMw-Funds Health Research/NETHERLANDS
Institution/Ministry:

Ministry of Health, Welfare and Sport and the
Netherlands Organisation for Scientific Research
Type of Innovation:
 New services/offerings
 Operation/service processes

application of new knowledge is provided. ZonMw
is the intermediary between research, policy and
practice. The goal is make good quality health care
affordable to society, both now and in the future.

 Distribution channels
 Economic model
 Marketing/communications

Description:
ZonMw is an organization focused on improving disease prevention and health care by
providing grant programs to support the entire
innovation cycle, from fundamental research
to the implementation of new treatments,
preventive interventions or improvements to the
structure of health care.7

Impact:
The ZonMw Award increases the awareness of the
projects that have produced the most innovative
results and are suitable for national exposure,
fueling greater recognition for ZonMw’s work.
Through ZonMw funding of innovative and creative healthcare projects, ZonMw makes an impact
on healthcare policy and the quality of affordable
healthcare delivery throughout the Netherlands.

Source: www.zonmw.nl/en

ZonMw stimulates the entire innovation cycle and
by funding innovative and creative ideas in the
health sector ensures that the financial difficulties
of many companies in the healthcare sector is not
a handicap to develop their projects.
Scientists gather knowledge both at home
and abroad in order to prevent or solve major
problems in healthcare. Research that is both
innovative and high quality is funded, and the

7 http://www.zonmw.nl/uploads/tx_vipublicaties/
ZonMw_corporate_EN_site.pdf
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An elderly patient sits in an area of a nursing
home designed to resemble a train compartment
as she looks at a screen displaying landscapes in
Delft. REUTERS/Robin van Lonkhuijsen
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Program/Initiative:

24/7 patient care for patients/NETHERLANDS
Institution/Ministry:

Ministry of Health, Welfare and Sport
Type of Innovation:

Impact:

 New services/offerings

This innovative initiative ensures that everyone
who needs to be seen by a physician will be seen
by a physician, regardless of what time they need
to be seen, where they live, and whether they have
access to transportation.

 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Description:
24/7 patient care is a Dutch initiative that focuses
on enhancing the primary care by providing
primary healthcare services 24 hours a day, seven
days a week. The after-hour care (Weekdays:
5pm - 8am and weekends) is organized into
physician cooperatives comprising 40-250 General
Practitioners (GPs) for a population of 100,000
to 500,000.8 General Practitioners see patients
in clinics that offer after-hour care . They also
visit patients in the comfort of their own home,
and consult over the phone.

The benefits for the patient are numerous. For
the elderly, or those who are too sick to drive or
travel, the option of being seen at home is both
convenient and comfortable.
It is also beneficial for the hospitals, which can
then focus their resources towards taking care
of patients in need of acute care or have medical
emergencies. In the US, for example, when there
is no doctor available, the recommendation is
to head to the Emergency Room, where there is
a long wait to see a doctor. Having a clinic open
after hours, or having the luxury of seeing a doctor
at home, enables those people with more serious
emergencies to be attended to in the hospitalsv

This initiative is innovative as general practitioners are always available.

This initiative combined with other health reforms
is believed to have a positive impact on several
indicators such as: i) survival rates, ii) reduced
mortality rates and iii) fewer hospital admissions.9

8 http://sites.ivey.ca/healthinnovation/files/2011/11/
GlobalHealthSystemsWhitePaperFINAL.pdf

9 http://sites.ivey.ca/healthinnovation/files/2011/11/
GlobalHealthSystemsWhitePaperFINAL.pdf

Health Care Innovation

57

Canada’s Prime Minister Stephen Harper (C)
takes part in a photo opportunity with lab
technicians Sunita Awate (L) and Volker Gerdts,
before the grand opening of the International
Vaccine Centre at the University of Saskatchewan
in Saskatoon. REUTERS/Liam Richards

58

Health Care Innovation

Program/Initiative:

Chronic Disease Management Program/CANADA
Institution/Ministry:

Alberta
Type of Innovation:
 New services/offerings
 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Description:
Alberta has focused on chronic disease management (CDM) programs as a way to move the
health system away from treating disease once
they appear towards a proactive and multi-disciplinary care approach that treats the symptoms
leading to the onset of disease. The focus is more
on preventing chronic disease that requires
constant management. Alberta’s program was
initially funded by Alberta Health and Wellness
with the goal to build a foundation in the health
system for chronic disease management. 10

The program emphasizes developing supervised
exercise programs, self-management workshops,
and disease specific and healthy lifestyle education
for patients. There is toll-free phone number available 24/7 for heatlh questions. Patient pathways
and workflow are carefully planned and mapped
out and service agreements are used to support
people who are at risk for developing asthma, high
blood pressure, heart disease, arthritis, obesity,
chronic pain, diabetes, and other conditions..
Patient self-management is an important part
of the program and health professionals are
provided with the training and tools they require
to support self-management.

Impact:
The 41% decrease in hospital admissions and a
34% decrease in one-year follow up is attributed
to success of the program.

Source: “Chronic DiseaseManagment” on Alberta Health Services
website http://www.albertahealthservices.ca/10356.asp

Alberta Health Services estimates that approximately 30% of Albertans suffer from chronic
disease. The cost of managing chronic disease
justifies the investment in educating the population on disease prevention.

10 p.64, “Strengthening Health Systems Through Innovations”
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A woman gets her eyes tested during Care
Harbor LA free medical clinic in Los Angeles,
California. REUTERS/Mario Anzuoni
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Program/Initiative:

Digital Hospital/SINGAPORE
Institution/Ministry:

Singapore Health Service
Type of Innovation:
 New services/offerings

conditions and treatments through information,
training, questions & answers with doctors and
nurses that are provided online.

 Operation/service processes
 Distribution channels

Impact:

 Economic model

• Time saved accessing paper/hard files. Tedious
menial tasks are done in less time online.
• Money saved as a result of using less staff per
ward, less paper, and fewer laboratory tests
since previous tests on record prevent unnecessary repeat testing.
• Greater enhancement in terms of the efficiency
of operation.
• Improved quality of services overall, but
especially with response time to unexpected
abnormal vital signs readings.
• Improved communications between patient
and doctor, between patients and clinicians,
among hospital staff, and between SingHealth
and National Healthcare Group.
• Empowerment of patient through education
of patient who can then manage their own
care better.
• Convenience for patient, and healthcare
practioners and administrators.
• Issue of illegible documentation by clinicians
and doctors is resolved.

 Marketing/communications

Description:
Singapore Health Services (SingHealth) was
founded in 2000, and has since become the largest
healthcare group in Singapore, offering a complete
range of multi-disciplinary and integrated medical
care through its network of three hospitals, five
National Specialty Centers and nine Polyclinics.
SingHealth’s digital hospital is the vision of a
“paperless” and “technology-enabled” hospital
incorporating cost-effectiveness and a state-ofthe-art healthcare facility. SingHealth has used
ICT to improve the outcomes and operations of
care, while enhancing services in 3 major divisions
to build the digital hospital: Digital Ward, Digital
Clinic, and Telecare/Telemedicine/Homecare.
SingHealth’s main webpage lists all services with
the contact information of each sub-institution
which can provide the specific service. Finding
doctors, booking an appointment, making
payments are all done electronically through
the webpage. Patients are informed about their

Source: http://www.singhealth.com.sg/AboutSingHealth/
CorporateOverview/CorporateProfile/Pages/Home.aspx
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Twelve-year-old Leon McCarthy (R) rests his
prosthetic hand on a MarkerBot Replicator 2
Desktop 3D Printer, while talking to the company’s
CEO Bre Pettis, at the new MakerBot store in
Boston, Massachusetts. REUTERS/Brian Snyder
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Program/Initiative:

The Blue Button/USA
Institution/Ministry:

Departments of Defense, Health and Human Services, and Veterans Affairs, Centers for
Medicare & Medicaid Services, Social Security Administration
Type of Innovation:
 New services/offerings
 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Description:
“Blue Button” is an image displayed on patient
portals and other secure web sites that allows
health care recipients to download digital files of
their available personal health data on a computer,
smartphone or flash drive, providing them with
immediate access to critical information and enabling personal management of their own health
care. It is also becoming a symbol of a movement
toward an improved healthcare system in which
patients and healthcare providers use information
technology to work together and improve health.

formats; and to enable the use of this information
in third-party applications.

Impact:
More than 250,000 people had downloaded
their health information through the fledgling
Blue Button initiative by the spring of 2011.
The one-millionth patient registered for Blue
Button in August 2012. It has proven to be such
a cost effective and convenient means to access
information that a range of private health insurers,
including Aetna and UnitedHealth Group, have
also adopted the tool. There is potential for
millions more to use the system.

Sources:
http://www.whitehouse.gov/open/innovations/BlueButton
http://www.healthit.gov/patients-families/faqs/what-blue-button

The program originated in the Veterans’ Administration, but has since spread to other government
agencies and the private sector. Data from Blue
Button-enabled sites can be used to create portable medical histories that facilitate dialog among
health care providers, caregivers, and other trusted
individuals or entities. It is designed to enhance the
ways consumers get and share their health information in human-readable and machine-readable
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Four-day-old Abby wears an eye shade as she
undergoes light therapy to treat jaundice at a
hospital in Winnipeg, Canada. Abby was born six
weeks premature. REUTERS/Shaun
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Program/Initiative:

OTN Ontario Telemedicine Network /CANADA
Institution/Ministry:

An independent, not-for-profit organization,
OTN is funded by the Government of Ontario
Type of Innovation:
 New services/offerings
 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

OTN offers a variety of services designed to
support enhanced delivery of health care and/or
education. These services support delivery across
OTN’s four health care “channels”:
•
•
•
•

Healthcare Office;
Acute Care;
Home and Community Care;
Learnings & Meetings.

Impact:
Description:
OTN provides Telemedicine solutions for healthcare organizations and professionals.
Recognized as a world leader in telemedicine,
Ontario’s telemedicine network (OTN) is one of
largest in the world with access available from all
hospitals and numerous other health care facilities
across the province. In addition to providing for
clinical care of patients in remote areas of the
province, the network aids in providing access to
distance education. The network provides for both
live, web-based conferencing as well as a storeand-forward service allowing for delayed review of
clinical images and data by specialist consultants.

This helps people who don’t have primary care
doctors, which there is a shortage of in Canada.
Specific patient populations are treated through
telemedicine programs that are tailored to their
needs. According to OTN’s annual report, OTN
conducted 390,000 patient consultations, working
with 1,300 healthcare organizations and more
than 8,000 healthcare providers in 1,748 sites
across Ontario. As a result, almost 260 million
kilometers of patient travel was avoided, saving
over 25,000 liters of fuel.

Sources: https://otn.ca/en

Telemedicine programs are tailored to specific
patient populations, such as: mental health addictions, teledermatology, TM LHIN Nurse Program,
Telestroke, Teletrauma, Teleburn, Telehomecare,
Teleophtalmology, Aboriginal Health Access
Centres, and Northern Health Travel Grant.
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65

Australia’s Prime Minister Tony Abbott takes
part in a presentation with a patient simulator
during his visit to the trauma centre of the All
India Institutes of Medical Sciences (AIIMS) in
New Delhi. REUTERS/Adnan Abidi
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Program/Initiative:

Rural Palliative Care/AUSTRALIA
Institution/Ministry:

Department of Health
Type of Innovation:
 New services/offerings
 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

General Practioners since it enables them to work
as clinicians without having to own and manage
their own medical center or make upfront financial
investments. Rural health professionals and their
patients gain timely access to specialized advice,
equipment and practical suggestions as back up to
local approaches to palliative care.
The Palliative Care Australia website facilitates
obtaining supplies and advice about the use and
disposal of medicines for palliative care where there
is not a pharmacist nearby.

Description:

Impact:

Approximately seven million people live outside the
major cities in Australia. In very remote areas there
are not even pharmacies, or enough doctors. People
receive less geriatric and palliative care, resulting in

While specifics impact metrics were not available to
report, this innovative approach has been credited
with attracting and retaining rural physicians to
practice in remote communities. The model allows
General Practioners more freedom to come and go
with minimal disruption to patients since medical
center staff, infrastructure and patient records can
be kept in place and managed independently of
physicians practicing in these settings.

shorter life expectancies and greater health risks
than the majority of people in major cities.
Palliative care is specialized medical care that
provides patients with relief from the symptoms,
pain, and stress of a terminal condition. The purpose
is to provide people who are living with and dying
from a terminal illness the best possible quality of
life. Palliative care includes occupational therapy,
grief and bereavement counseling, and social work.
Rural Palliative Care Services began in 2001 as a
project to assess how a national palliative care
strategy could be implemented in rural areas. It
focuses on improving access to palliative services
through improved referral practices and an on-call
nursing roster to ensure 24/7 service delivery to
improve coordination among the health care team
using an electronic health record.
Doctors practicing in these facilities are able
to determine their work hours, services and
fee policies. This freedom is more attractive to

Many people, especially those living in rural and
remote communities, would like to spend their last
weeks at home or in a small hospital or aged care
facility near to people they know, with the support
of local primary care health professionals if they
need it. The benefit for the patient is that they get
the best quality of life until the end, without having
to travel from home to a specialized palliative
care center. For someone who is at the end of
their life, moving away from home and far from
loved ones is an added trauma.
Source: Fact Sheet on Palliative Care in Rural and Remote Areas
prepared by the National Rural Health Alliance, Inc
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Tablets of Avigan (generic name : Favipiravir),
a drug approved as an anti-influenza drug in Japan
and developed by drug maker Toyama Chemical Co,
a subsidiary of Fujifilm Holdings Co. are displayed
during a photo opportunity at Fujifilm’s headquarters
in Tokyo. REUTERS/Issei Kato
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Program/Initiative:

COLD Kit/NORWAY
Institution/Ministry:

The Ministry of Health and Care Services
Type of Innovation:

Impact:

 New services/offerings

According to data from the Norwegian Prescription Database on all lung medication prescribed in
2009, there were 62,882 persons with COLD living
in Norway. The COLD Kit improves operational
efficiency and increases distribution of healthcare
services , thereby creating a greater impact on
both the general population, but particularly the
population directly affected by COLD. The COLD
Kit provides better service and convenience, and
saves time for both patients and next of kin.

 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Description:
The program leverages technology solutions for
patients with Chronic Obstructive Lung Disease
(COLD), also known as Chronic Obstructive Pulmonary Disease. The objective of the COLD Kit is
to deliver healthcare services as close to the home
of the patients or users as possible. Patients with
COLD are being tested to make it possible to manage their illness on their own and stay at home.

Source: https://helsenorge.no

A COLD kit makes audio and visual communication possible between the patients and healthcare
personnel. With a mobile x-ray unit, x-ray images
can be obtained at a nursing home for online
interpretation by a specialist. The patients no
longer have to travel to a hospital. The plan is
also to simplify the refund scheme for transport
to and from medical treatments. If patients have
paid for the transport to and from the treatment
session, they can apply for reimbursement of
the travel expenses under the current scheme
by submitting a reimbursement form together with the valid receipts.

Health Care Innovation
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A participant in the wheelchair division crosses
the Queensboro Bridge during the New York City
Marathon. REUTERS/Brendan Mcdermid
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Benchmarking & Analysis
Introduction
A variety of socio-economic and demographic trends across nations are
determining their social services priorities. With the increase in life expectancies in developed countries, an aging population creates a strain on the
people and the system that takes care of them.
Rising unemployment trends across industries and communities poses
another challenge to governments. More citizens require social services like
subsidized housing and food, access to affordable health care, retraining
and counseling for reentry to the workforce. Unemployment is especially
high among the youth, and even higher among the disabled.
This specific Social Services benchmark analysis focused on following
key government stakeholders: the diabled, the elderly, family/youth,
and low-income segments of population. Key Government goals that
were identified for the select stakeholders included: (1) Economic
opportunity, accessibility, care; (2) National pensions or old-age security;
(3) Enhancing childrens/youth cognitive, social, and emotional skills, and
increasing their potential for success in school, work, and life; as well as
protecting children from abuse and neglect; (4) Equal access to financial
and other social services.
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Key Benchmarking metrics
Key social indicators highlight the overall impact of social services
programs. The following benchmarks show the range of values that
the select eight benchmark countries have on the select metrics.

YEARS OF HEALTH
LOST DUE TO
DISABILITY (YLD), BY
COUNTRY
(2012)

PUBLIC EXPENDITURE
ON OLD-AGE AND
SURVIVORS CASH
BENEFITS, IN % GDP
(2011)

IMPORTANCE OF
PENSION FUNDS
RELATIVE TO THE SIZE
OF THE ECONOMY,* %
OF GDP

DROPOUTS, IN
PRIMARY SCHOOL (%)
(2010)

(2013)

Norway

Finland

Netherlands

Netherlands

12.8

10.6%

166%

1.6%

MAX

MEDIAN
11.2
MEDIAN
1.1%

MEDIAN
5.5%

MIN

72

MEDIAN
65%

7

2.1%

6.5%

0.4%

Singapore

South Korea

South Korea

Finland

Social Services Innovation

ACCOUNT AT A
FORMAL FINANCIAL
INSTITUTION,
INCOME, BOTTOM
40% (% AGE 15+)

PAID MATURNITY
LEAVE (IN WEEKS)

South Korea

Norway/Finland

Australia

99%

99%

52

MAX

MIN

% OF 1-YEAROLD CHILDREN
IMMUNIZED AGAINST
MEASELES
(2011)

(2012)

(2011)

MEDIAN
98%

MEDIAN
95%

MEDIAN
17.5

90%

81%

12

USA

USA

USA
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Innovation Types & Trends
The key innovation themes in Government social services that have emerged from this Reports analysis are as follows:

Social Innovation Labs
Social Innovation Labs are shared workspaces
designed to promote collaboration and
innovation for achieving social change. They
work with governments to create new policies,
improve public services, deliver on research
based needs assessments/performance tools, and
build learning communities. See Profiles on the
following labs in this report:
• MIT AgeLab is a social innovation hub based
out of the Massachusetts Institute of Technology focused on improving the quality of
services for the elderly. The current generation
of senior citizens has lived longer than previous
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generations. As a result, elderly care requires
the attention of a new field. The government
cannot solve this growing social problem on its
own, so it is partnering with the private sector,
universities, and nonprofits. MIT provides
research, thought leadership, policy making to
identify needs and craft responses.
• Canada MaRS Solutions Lab focuses on a
range of social issues that are challenging the
government, including youth unemployment.
While the unemployment rate is at 6% for the
entire country, the statistics are even higher for
disabled youth.

ICT in Social Services

Wellness

ICT is enabling a variety of social services delivery
and effectiveness. An example is the Singapore
Charity Portal, supported by the Government, that
has enabled charities to register easily online and
raise funds (See Singapore Charity Portal).

The scope of Social Services has expanded
beyond financial benefits to include specialized
programs in health and education for the
disabled. An example is the Accessible Cinema
initiative in Australia enables visually and hearing
impaired to enjoy the cinema.
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Benchmarking of countries
The highest ranked countries for government innovation in social services are
Australia, Singapore and Canada.

Social Services Overall Country Scores
1.00

0.91
0.74

0.80

0.68

0.64

0.60

0.51

0.45

0.44

0.40

0.25
0.20
0.00

Australia

Singapore

Canada

Finland

Netherlands

Norway

South
Korea

USA

Social Services “Baseline Metrics” Country Scores

Years of health
lost due to
disability (YLD)

Pension funds
(% of GDP)

Expenditure
(old age; % of gdp)

Measles
immunization

Dropouts
(% primary school)

Paid maturnity
leave (weeks)

Account @
financial instit. By
bottom 40% income

1. Australia

4.00

10.71

103.30

5.05

94.00

0.90

52.00

98.36

2. Singapore

4.00

7.03

60.00

2.10

95.00

1.30

16.00

97.40

3. Canada

4.00

11.33

71.30

3.97

98.00

1.40

17.00

92.88

4. Finland

3.00

12.04

50.80

10.58

97.00

0.40

21.00

99.14

5. Netherlands

3.00

11.69

166.30

6.23

95.00

1.60

17.00

98.21

6. Norway

3.00

12.78

8.30

7.14

93.00

0.90

18.00

99.14

7. South Korea

3.00

9.87

6.50

2.10

99.00

0.70

18.00

89.33

8. USA

3.00

11.08

83.00

6.04

90.00

1.50

12.00

81.90

Overall
Social Services
Rank
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Excellence metrics

Government Sector
Innovation Level
(1 Basic — 4 Most
Innovative)

Baseline metrics

Social Services Innovation

Innovation diversity

Singapore

In the Social Services sector benchmark scoring
we see widest gaps in scores as well as incremental
competency. This differs from Health where the
gaps are small meanwhile in Education the scores
are clustered. This could imply that a country that
attains advancement in social services solutions
is able to take bigger leaps in impact. Conversely,
given the target stakeholders and priorities of
government are much wider in social services
there isn’t a clear pattern. The leading countries
however represent strength across the multiple
stakeholders (disabled, elderly, family/youth,
low-income) considered for this Report.

Of the eight countries, Singaporeans live the
longest (82). Yet it spends the least as a % of GDP
towards elderly services. It also supports low-income segments well with financial services and has
very low school drop-out rates. The Government
has tremendous focus on social services through
variety of technology based solutions and
incentives. It has a very successful government
led Charity Portal. Its Medisave program supports
medical incentives for all citizens. The government
also subsidizes taxi fares for the disabled who
cannot take other forms of public transportation.

Australia
Australia has the highest Country Social
Services Score:
The average life expectancy is 73, making senior
citizens among the principal beneficiaries of social
services. Australia has responded with pension
plans, benefits, and protection programs. Australia
has also responded to the needs of citizens living
in rural areas, and addressed indigenous communities, minorities, and refugees with job creation
programs. Not only does Australia to equalize access to opportunity in every sector, but they have
been innovative in supporting the well-being of its
citizens, particularly the physically handicapped.

Canada
Canada is second to the US in terms of unemployment, with 6% of the population over age 25
unemployed and has an aging population creating
tremendous set of social needs to address. Canada
provides retirement benefits, pensions, and other
programs for its senior citizens, as well as health
coverage for everyone. The government has a
variety of innovative programs geared to ensure
social inclusion. MaRS Solutions Lab profiled in
the Report is an innovative service that brings
together governments, foundations, corporations,
non-governmental organizations, academia
and the greater community.
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Summary view of ‘baseline’ and ‘excellence’ metrics
for each of the eight benchmarked countries:
BASELINE METRICS
Years of health lost due
to disability (YLD)

AUSTRALIA

SINGAPORE

CANADA

FINLAND

NETHERLANDS

NORWAY

SOUTH KOREA

USA
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•

0.36

•

0.99

•

0.25

•

0.13

•

0.19

•

0.00

•

0.51

•

0.30

Pension funds
% of GDP

•

0.61

•

0.34

•

0.41

•

0.28

•

1.00

•

0.01

•

0.00

•

0.48

Expenditure
(old age)
% of GDP

•

0.35

•

0.00

•

0.22

•

1.00

•

0.49

•

0.59

•

0.00

•

0.46

EXCELLENCE METRICS
Measles
immunization

•

0.44

•

0.56

•

0.89

•

0.78

•

0.56

•

0.33

•

1.00

•

0.00

Dropouts
(% primary school)

•

0.58

•

0.25

•

0.17

•

1.00

•

0.00

•

0.58

•

0.75

•

0.08

Paid
maturnity leave
(weeks)

•

1.00

•

0.10

•

0.13

•

0.23

•

0.13

•

0.15

•

0.15

•

0.00

Account @ financial
instit. By bottom
40% income

•

0.96

•

0.91

•

0.66

•

1.01

•

0.96

•

1.01

•

0.46

•

0.05
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Wakako Tsuchida of Japan crosses the finish
line to win the women’s wheelchair division
of the 2011 Boston Marathon in Boston,
Massachusetts. REUTERS/Brian Snyder
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Social Services Innovation

Innovative Government Social Services Programs:
Select Profiles
MIT AgeLab
Community-Based Home Care for the Elderly

USA
South Korea

Accessible Cinema

Australia

Charity Portal

Singapore

MaRS Solutions Lab

Canada

Citizens Officers

Finland

Subsidies for Workplace Modification

Norway

Cybersmart: Protecting Children from Cyberbullying

Australia

Disabled Sports USA

USA
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Professor Hugh Herr, who heads the Biomechatronics
research group at the MIT Media Lab, stands amid
mannequins displaying various bionic limbs his lab has
developed at the Massachusetts Institute of Technology
in Cambridge, Massachusetts. REUTERS/Brian Snyder
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Social Services Innovation

Program/Initiative:

MIT AgeLab/USA
Institution/Ministry:

US Department of Transportation, businesses, and nonprofits
such as the American Assocation of Retired People (AARP).
Type of Innovation:

Impact:

 New services/offerings

The work of MIT AgeLab has led to knowledge
creation from and for the system, capacity building
for implementation, thought leadership and
new idea generation, and the foundation for an
improved future for the elderly. Many impactful
projects have come out of this: (1) Business Strategy & Innovation; (2) Finance & Longevity Planning;
(3) Health & Caregiving; (4) Livable Communities;
(5)Transportation & Community.

 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Description:
The MIT AgeLab was created in 1999 to invent
new ideas and creatively apply technologies into
practical solutions that improve people’s health
and quality of life throughout their lifespan.

Source: http://agelab.mit.edu

Based within MIT’s School of Engineering’s
Engineering Systems Division, the MIT AgeLab
is a multidisciplinary research program that
works with business, government, and NGOs to
improve the quality of life of older people and
those who care for them. The AgeLab designs
projects at the intersection of infrastructure,
information, and institutions to address the
disruptive implications of aging on the future of
housing, retail, and community.
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Elderly residents exercise on the island of
Yeonpyeong, which lies on the South Korean
side of the Northern Limit Line (NLL), in the
Yellow Sea. REUTERS/Damir Sagolj
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Program/Initiative:

Community-Based Home Care For The Elderly/SOUTH KOREA
Institution/Ministry:

Ministry of Health and Welfare /HelpAge Korea
Type of Innovation:

Impact:

 New services/offerings

For a country with one of the fastest growing
elderly populations and lowest birth rates, the
community-based homecare model is a cost
effective and practical approach to caring for the
elderly that would have otherwise been a huge
financial burden on the government. Enabling
older people to stay longer in their own homes has
emotional benefits, and the fact that the services
are being provided by local volunteers makes
it more convenient for both parties as well as
strengthens the community.

 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Description:
The Community-Based Home Care For The Elderly
project aims at mobilizing community resources
to provide long-term home care for the elderly.
Started by HelpAge Korea and funded by the
government of Korea, this program works with
NGOs and community volunteers to provide
care for older people. The program enables older
people who have lost the ability to fully care
for themselves, to continue living in their own
home and community, independently or with
their families. Services are provided by trained
volunteers who provide companionship, housework assistance, personal care, such as help with
personal hygiene, as well as escorting to shops,
doctors’ appointments, social events, etc.

Sources:
Lee, TaeBum. Community-Based Home Healthcare Project for Korean
Older Adults. N.p.: Elsevier, Sept. 2013.
Jae-kyung, Seong. Community-based Support for the Elderly.
Community-based Home Care for Older People in South East
Asia. N.p.: HelpAge Korea,

HelpAge Korea, part of HelpAge International,
is supporting all 10 ASEAN countries in
developing and adapting this volunteer-based
home care model that has proven to be
successful in South Korea.
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Movie patrons take their seats before the screen
is elevated ahead of an open-air screening of a
Hollywood movie with the Sydney Opera House,
Harbour Bridge and harbour as a backdrop on
Valentines Day in Sydney. REUTERS/Will Burgess
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Program/Initiative:

Accessible Cinema/AUSTRALIA
Institution/Ministry:

Department of Social Services
Type of Innovation:

Impact:

 New services/offerings

As of January 2013, 146 special movie screens have
come online. The Cinema Access Implementation
Plan aids cinema chains to introduce accessible
cinema technology, thereby further reducing the
number of people with disability being excluded
from the mainstream social environment.

 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Sources:

Description:
The latest digital technology, audio description
and captioning devices are used by the four major
cinema chains: Hoyts, Village Cinemas, Event
Cinemas (Greater Union, Birch Carroll and Coyle),
and Reading Cinemas thanks to the Australian
government’s joint initiative with the Accessible
Cinema Advisory Group. Cinema is made accessible to those who are deaf or hearing impaired
through captioning, which is the text version of
speech and other sound. Captioning is usually
displayed on the bottom of the screen or on a
separate screen and in some cases is positioned
to show which character is speaking or where the
sound is coming from. Coloring may also be used
to differentiate between sounds. The blind or
vision-impaired are able to access cinema through
audio description, which is the auditory narration
of visual representations such as television programs, films and live performances. During gaps
in dialogue, it describes visual elements such as
scenes, settings, actions and costumes.

https://www.dss.gov.au/our-responsibilities/disabilityand-carers/program-services/for-people-with-disability/
accessible-cinema-in-australia
https://www.dss.gov.au/sites/default/files/files/disability-and-carers/
cinema_access_implementation.pdf
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A child plays at an interactive playground called “Tangle”,
where children create their art installations by weaving
colourful elastic bands around poles at a skating rink in
the Marina Bay Sands mall in Singapore. Tangle was part of
a series of programmes in the annual Sands for Singapore
Festival charity drive. REUTERS/Edgar Su
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Program/Initiative:

Charity Portal/SINGAPORE
Institution/Ministry:

Ministry of Culture, Community and Youth (MCCY)
Type of Innovation:
 New services/offerings
 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Description:
The Charity Portal was set up in 2005 to improve
transparency within the charity sector as well as
deliver efficient services for charities and donors.
It was initially launched as a joint effort of 12
ministries, including the Ministry of Finance,
Ministry of Home Affairs, National Council of
Social Service, the Ministry of Education, and the
Ministry of Health. This was the first online portal
in the world which enabled charities to register
and apply for a fundraising permit online.
The Charity Portal of Singapore is the first online
portal in the world, which allows for an electronic
registration of charity status as well as for an
electronic application for a fundraising permit.

government agencies, through the common
Charity Portal platform.
5. Faster processing of applications for a fundraising permit.
6. Improved transparency and enhanced
reporting functions for information sharing
in six main sectors, such as health, education,
arts and heritage, social services, community
and sports by consolidating information in
a single database.
7. Increased productivity of regulatory staff by
90%: Less time is required to search for relevant
information regarding a charity rather than
manually thumbing through hard files.
8. Environmentally friendly: The UN estimates
a savings of 30,000 pieces of A4-sized paper,
assuming the avoidance of an average printout
of 125 pages per work day and 240 works
days a year.

Sources:
http://www.egov.gov.sg/egov-programmes/
programmes-by-citizens/charity-portal
http://www.stockholmchallenge.org
https://www.charities.gov.sg/charity/index.do

Impact:
4. Greater efficiency and consistency as a
result of integrating the charity regulatory
structure, which was originally managed by 12
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The hitchBOT is seen posed next to Highway
17 north of Sault Ste. Marie, Ontario, and
a portion of the Trans-Canada Highway
August 5, 2014. The hitch-hiking robot is
now at the halfway point in its journey across
Canada. REUTERS/Kenneth Armstrong
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Program/Initiative:

MaRS Solutions Lab/CANADA
Institution/Ministry:

Partnership with the Ontario Government, Rockefeller Foundation, and corporations,
non-governmental organizations, academia and the greater community
Type of Innovation:
 New services/offerings
 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

approaches for transforming the education, training
and employment services system for disabled
youth. In order to address the challenge of the high
unemployment rates among disabled youth, they
created a network of youth, employers, innovators
and experts to research, explore and design solutions
together. [Youth]versity, a national campaign that
encourages large corporations to include youth in
their existing diversity policies and programs, is one
idea generated by the MaRS Solution Lab.
Impact:

Description:
MaRS Solutions Lab is a public and social innovation
lab that brings together citizens and stakeholders to:
1. Create a stronger, healthier, and
more sustainable food economy
2. Redesign public services for government
3. Prevent chronic disease
4. Educate, train, and develop the workforce
The very structure of MaRS Solutions Lab is innovative in the way it brings together governments,
foundations, corporations, non-governmental
organizations, academia and the greater community.
To address the challenges faced by youth, they
support the youth who want to make a positive
impact in the community and the overall system
to help design the solution. MaRS offers Studio
Y, an immersive 8-month full-time Fellowship
that pays a $20,000 stipend.
MaRS was profiled by Parson’s School of Design
and the Stanford Social Innovation Review blog
for pioneering programs in youth employment.
MaRS partnered with the Ministries of Community and Social Services (MCSS) and Children and
Youth Services (MCYS) to develop and test new

Just examining their contribution to workforce
development, MaRS attracts participation from the
youth, to help themselves. In 2013, the unemployment rate for Ontario youth between the ages of
15 and 24 was between 16% and 17.1%. The lab’s
ideas have crossed the borders into the US, where
a US uniform supply corporation has implemented
the Youthversity campaign. Youth with disabilities
experience even higher rates of unemployment.
MaRS has succeeded in coordinating Ontario’s
economic and social agenda to address unemployment among disabled youth.
The social benefits of workforce development include:
1. Improved physical and mental
health as unemployment and
underemployment cause poor health
2. Savings for the government by reducing the number of dependents on the state welfare programs
3. Continued productivity for the economy with
a steady supply of new workers as the baby
boomer generation retires.
Source: http://www.marsdd.com/systems-change/mars-solutions-lab/
mars-solutions-lab-approach/
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A man walks in front of the Nokia
Solutions and Networks (NSN)
building. REUTERS/Ando Ritsuko
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Program/Initiative:

Citizens Offices/FINLAND
Institution/Ministry:

Ministry of Finance
Type of Innovation:

Impact:

 New services/offerings

There are approximately 200 Citizen Service
Offices currently operating in Finland. Information
provided by different actors is brought together in
one place, as a “one-stop shop,” ensuring greater
convenience for a more educated customer. The
citizen is more likely to find the service s/he needs.

 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Description:
Initially created in the early 1990s, the “Citizens
Offices” aims to facilitate communication between
Finnish society and government. The goal is to
make public services more accessible to citizens.
The Citizen Office model brings a wide range of
information and services provided by a variety
of actors, such as local authorities, the Social
Insurance Institution, police licensing authorities in
central government, local registry offices, employment and economic development authorities and
the tax administration. Depending on local needs,
non-governmental organizations (NGOs), as well
as local small and medium enterpises (SMEs) also
operate in Citizen Service Offices under one roof,
making them more easily accessible for citizens.

As a result of the Citizen Service Offices, the
roles of NGOs and SMEs have greatly improved
in the public sector. The citizen is made aware
of the several options available to receiving
services, whether it is directly from the government, or from NGOs and SMEs.
Finally, a third consequence of the Citizens
Offices includes greater social inclusion, as public
authorities, academia, business, and civil society
collaborate closer together. Opportunities for
peer support and voluntary work are created.
With smoother communication, the coordination
of all of society’s stakeholders is more effective,
leading to increasingly more innovative and
effective services for everyone.
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An office worker climbs steps beside a new
office development on the waterfront in Oslo,
Norway. REUTERS/Cathal McNaughton
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Program/Initiative:

Subsidies for Workplace Modification and Equipment/NORWAY
Institution/Ministry:

The Ministry of Labour and Social Inclusion
Type of Innovation:

Impact:

 New services/offerings

As over 300.000 Norwegians are either partly of
fully disabled and not working11 this initiative helps
them to be reintroduced into the labour force, and
motivates them to be active and productive.

 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Individual companies benefit by the modifications
to their workplace as they gain access to a new
pool of talent, while enhancing their reputation
among customers and business partners alike. 12

Description:
The goal of this initiative is to empower and
enable the disabled to live a more fulfilling life. The
government has launched an initiative to compensate, both financially and practically, employers for
any adaptations to the workplace that are made to
accommodate handicapped employees.
The innovation of this initiative is that it complements the financial incentive given to some
employers for hiring competent disabled people
by also providing practical advice helping with
everything needed to prepare the workplace.

11 http://www.norwaypost.no/index.php/news/
latest-news/28842--more-disabled-people-will-go-back-to-work
12 Ready To Work - Young People With Disabilities
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Man poses in front of on a display
showing the word ‘cyber’ in binary code,
in this picture illustration taken in Zenica,
December 2014. REUTERS/Dado Ruvic
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Program/Initiative:

Cybersmart/AUSTRALIA
Institution/Ministry:

Australian Communications and Media Authority
Type of Innovation:
 New services/offerings
 Operation/service processes

about staying safe on the internet. Presentations
last approximately 30-40 minutes, followed by
activities led by teachers trained in cybersafety.

 Marketing/communications

Everyone is encouraged to report any inappropriate content to the Australia Federal Police. There
is a helpline specifically for children that provides
counseling and advice. A Cybersafety Help Button
provides facilitates obtaining more resoruces and
information on cybersafety.

Description:

Impact:

In an age of teenage depression and even suicide,
mental health professionals, teachers, and parents
have identified a link between internet usage and
bullying. The Australian government is committed
to supporting and encouraging internet usage
while protecting children and young people
from bullying and harassment.

According to the Griffith University’s Institute
for Educational Research (GIER), parents have
reported being less fearful for their children,
children have become more educated about
protecting their privacy and reaching out for
help, and teachers are more capable of addressing students’ concerns.

 Distribution channels
 Economic model

The Australian Communications and Media
Authority (ACMA) created Cybersmart, a national
cybersafety and cybersecurity education program,
that addresses the needs of children, young people,
parents, teachers and library staff.

Source: http://cybersmart.gov.au/

Through a program called Connect.ed, teachers are
offered self-paced online training,. A Pre-Service
Teaching Program trains graduate students who
are studying to become teachers in cybersafety
while still in graduate school.
Cybersmart works with both public and private
schools across Australia to offer Virtual Classrooms, even in remote areas, which teach everyone
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Marcel Hug of Switzerland crosses the
finish line to win the men’s wheelchair
division of the New York City Marathon in
New York. REUTERS/Mike Segar
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Program/Initiative:

Disabled Sports USA
Institution/Ministry:

US Department of Veterans Affairs is a sponsor, along with corporations, foundations,
nonprofits, and community organizations
Type of Innovation:
 New services/offerings
 Operation/service processes
 Distribution channels
 Economic model
 Marketing/communications

Description:
Disabled Sports USA is a nonprofit that provides
national leadership and opportunities for individuals with disabilities, such as visual impairments,
amputations, spinal cord injury, multiple sclerosis,
head injury, cerebral palsy, other neuromuscular/
orthopedic conditions, autism and related
intellectual disabilities.
Disabled Sports USA was created in 1967 to
improve the lives of wounded warriors, youth and
adults with disabilities by providing sports and
recreation opportunities. Over 40 different sports
are offered, including alpine and Nordic skiing,
snowboarding, biathlon, kayaking, water skiing,
sailing, scuba, surfing, rafting, outrigger canoeing,
fishing, hiking, golf, athletics, archery, cycling,
running/wheeling, rock climbing, and equestrian.
Their founders included veterans who became
disabled in the course of the Vietnam War, as well
as patients who became disabled in the course of
fighting a disease, and the doctors who treated

such patients. Their motto “If I can do this, I can
do anything!” is meant to encourage members to
become independent, confident, and fit.
The US Department of Veterans Affairs, and
corporate sponsors AIG and Ariel Corporation,
are the largest sponsors of Disability Sports. Other
sponsors include foundations, nonprofits, community organizations, and individual donors. Disabled
Sports USA reaches people across the US, through a
grassroots approach that supports local chapters in
identifying the needs of the communities they serve.

Impact:
Disabled Sports USA serves over 60,000 youth,
wounded veterans and adults annually, through a
nationwide network of over 100 community-based
chapters in 37 states in over 30 different sports.
According to a survey conducted by Harris Interactive, participants in the Disabled Sports USA
programs, when compared to other adults with
disabilities in the US population, are more likely to:
•
•
•
•
•
•

Be employed (52% vs. 33%)
Be more physically active (64% vs. 30%)
Lead a healthy lifestyle (52% vs. 25%)
Lead a fulfilling life (72% vs. 46%)
Enjoy socializing more (80% vs. 70%)
Look forward to the rest of their life (81% vs. 61%)

Source: http://www.disabledsportsusa.org/
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Appendix
Methodology – Sector & Country Scoring
Full list of Baseline & Excellence Metrics
Education
Stakeholders

Students - K-12

Students - Higher
Ed (Vocational
Schools, Trade
Schools, Colleges,
Universities,
Professional
Certifications)

METRICS
Net enrolment rates (Secondary)

Baseline

Unesco and Worldbank

Girls-to-boys enrollment ratio

Baseline

Unesco and Worldbank

Expenditure on education as % of
total government expenditure

Baseline

United Nations Educational,
Scientific, and Cultural Organization
(UNESCO) Institute for Statistics.

Pupil-to-teacher ratio

Excellence

World Bank, OECD and
Singapore Government

Mean mathematics performance in PISA

Excellence

PISA 2012 Results: What Students
Know and Can Do (Volume I, Revised
edition, February 2014): OECD 2014

Tertiary schooling completed.
% of population 25 yrs+

Baseline

World Bank/ Robert J. Barro
and Jong-Wha Lee:

Gross enrolment rates (Tertiary)

Baseline

Unesco and Worldbank

Unemployment rate (25+)

Baseline

International Labour Organization (ILO); website

Patents: Resident applications
per 100 billion USD GDP

Number of globally ranked universities
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Source

Excellence

WIPO statistics database. Last
updated: December 2014

Excellence

Times Higher Education World
University Rankings, QS World
University Rankings, and Academic
Ranking of World Universities

Health
Stakeholders

METRICS

Source

Health expenditure per person

Baseline

World Bank

Health-adjusted life expectancy
Citizen - Treatment
Infant mortality rates (per
of Patients
1000 live births)

Baseline

WHO

Baseline

WHO

Hospital beds (per 1000 people)

Baseline

WHO

Anti-tobacco mass media campaigns

Baseline

WHO

Probability (%) of dying between
exact ages 30 and 70 from any of
cardiovascular disease, cancer, diabetes,
or chronic respiratory disease

Excellence

WHO

Physicians (per 1,000 people)

Excellence

WHO

Adults aged ≥ 20 years
who are obese (%)

Excellence

WHO

Diabetes prevalence (% of
population ages 20 to 79)

Excellence

WHO

CitizenPreventative care

Social Services
Stakeholders

METRICS

Disabled

Years of health lost due to
disability (YLD), by country

Baseline

WHO

Importance of pension funds relative
to the size of the economy, % of GDP

Baseline

OECD

Public expenditure on old-age and
survivors cash benefits, in % GDP

Baseline

OECD

% of 1-year-old children
immunized against Measeles

Baseline

ILO Database of Conditions of Work and
Employment Laws-Maternity Protection

Dropouts, In Primary School (%)

Baseline

UNESCO Institute for Statistics
database (UIS) database

Elderly

Family/ Youth

Low Income

Source

Paid maternity leave (weeks)

Excellence

ILO Database of Conditions of Work and
Employment Laws-Maternity Protection

Account at a formal financial institution,
income, bottom 40% (% age 15+)

Excellence

GlobalFinIndex: WorldBank:
Demirguc-Kunt and Klapper, 2012
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Appendix
Scoring Formula
Given the list of stakeholders, government
goals and their representative metrics, each
sector was then scored by a weighted average
on baseline, excellence and innovation-level
score. The weights are 0.2 (20%), 0.3 (30%) and
0.5 (50%) for baseline, excellence and innovation-level scores, respectively.
Because Innovation is our predominant concern
here, excellence measures are weighted more
than baseline measures, and the innovation-level score was itself weighted significantly
more than these other two.

To account for the fact that a metric’s value
could be desirable or undesirable, addition and
subtraction coefficients were added in the baseline
and excellence formulas. For example, a plus sign
modifies health-adjusted life expectancy, i.e., “+
Health-adjusted life expectancy”. Conversely,
for variables where a larger value is deemed
undesirable they were assigned a negative sign,
i.e., “– infant mortality rate”. The specific formula’s
used across each sector (Education, Health and
Social Services) follows:

Education formula
Baseline

Excellence
Innovation

=
0.2 [+ Expenditure on Education + Net-enrollment rates (Secondary) – Unemployment rate (15-24
year olds) + Girls-to-boys ratio + Gross Enrollment in Tertiary Education + Percentage of Population
(25+) with Tertiary Education]
+
0.3 [+ PISA test score + Number of top-500 universities (0-5 scale) + pupil-to-teacher ratio + Patents
application per 100B USD]
+
0.5 [normalized innovation-level score]

Health formula
=
Baseline

0.2 [+ Hospital Beds (per 1,000pp) + Health-adjusted life expectancy + Anti-tobacco mass media campaign + Health expenditure per capita – Infant mortality rate (per 1,000 births)]
+

Excellence
Innovation

0.3 [– Probability of dying + Physicians per 1,000 people – Adults over 20 who are obese – Diabetes
prevalence in the population (%)]
+
0.5 [normalized innovation-level score]

Social Services formula
=
Baseline

Excellence
Innovation
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0.2 [ – Years of Health Lost Due to Disability (YLD) + Importance of Pension funds relative to size of the
Economy + Expenditure on old age + Percentage of one-year olds immunized against Measles – Dropouts (% primary school)]
+
0.3 [+Paid Maternity Leave (weeks) + Accounts at a formal financial institution, low
income (bottom 40%, 15+)]
+
0.5 [normalized innovation-level score]

Technical considerations
In order to mitigate the effect of different units/
scale on sector-score formulas, metric data were
normalized (to be between 0 and 1)13. Next, to
obtain a total score, the qualitative observations
were converted into a quantitative variable. A
country was assigned a Level 1 to Level 4 based
on where it best fit within our innovation-level
scoring criteria (see Figure 1). Next, once a score
was assigned it was normalized (to avoid skewing
the quantitative baseline and excellence score too
much) generating a “normalized innovation-level”
then added to the total quantitative scored14.
Finally, an Aggregate (country) score was obtained
as a summation across Health, Education, and
Social Services score of each individual country.

Limitations of Methodology
There are three limitations that will be discussed:
i)

The degree of precision in using mixed-data
sets, i.e., we have a combination of Ordinal and
Cardinal numbers in this study.

ii) The inherent limitations when making
value judgments (as needed to assign
an innovation-level score).
iii) Possible limitation in the metrics themselves
and data collection more generally.
The baseline and excellence metrics are classified as
cardinal numbers15. This means that their magnitudes have specific meanings and can be directly
measured against one another. For example, if one
country has a health-adjusted life expectancy of 88
and another country has one of 80, one can indeed
13		The normalization formula is: Xi,normalizied = (Xi - Xmin)/
(Xmax-Xmin) where Xi is the individual observation, Xmin
and Xmax are the minimum and maximum observation
with a particular's variables data set, and Xi,normalized is the
resulting normalized value.
14		The phrase “normalized innovation-level score” is used
interchangeably with “adjusted innovation-level score” in the
raw data and calculations.
15		The exception to this is the Anti-Tobacco campaign score which is
a ordinal number and is used a baseline within the Health sector.

claim that the first country has a ten-percent
(10%) greater health-adjusted life expectancy than
the second. By comparison, an ordinal number
is strictly a ranking. As an example, consider the
innovation-level scores used. Certainly a score of
4 implies greater innovation than a score of 2 –
however, one cannot claim that a score of 4 suggest
that this country is 100% more innovative (or twice
as innovative) as the country which scores a 2.
Often times mixed-data studies require the use
of value-judgements, and this research is no
exception. To convert the qualitative criteria
of country rankings into an ordinal number
required the research team to decide what sets
the precedent. There is no one universal way to
do so, and as such different researchers addressing
these or similar questions may use close but
perhaps distinct methods.
Finally, while great care has been taken to use
multilateral data sources, such as the World Bank,
OECD, IMF, ETC… ensuring an “apples-to-apples”
comparison across countries for metrics, there are
still limitations to this. Multilateral agencies take
care with the quality and consistency of the data
they collect, but various studies have suggested
inherent problems with specific metrics. As an
example, it is often suggested that unemployment
statistics under-report the true unemployment
rate in a country as they do not (properly) account
for discouraged or “scarred” workers. More so,
there are technical issues as to whether GDP
really represents a country’s wealth level16; as such
measured based on GDP may have bias as well.
Regardless of the aforementioned limitations, our
methodology has (where possible) been discussed
with outside academics and subject experts. The
research team has been meticulous with our
assumptions – adding only what is necessary, and
counterchecked with best practises in the literature
for these topics. To the extent possible, the robustness of our approach has been ensured at all levels.
16		For example, GDP itself is silent on income
distributions within a country.
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Appendix
Government Resources
Following are Government resources reviewed as part of this Report’s research review process:
COUNTRY
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SECTOR

GOVERNMENT DEPARTMENT/ INSTITUTION

AUSTRALIA

EDUCATION

Australian Curriculum website

AUSTRALIA

EDUCATION

Australian Maths and Sciences Partnerships Program

AUSTRALIA

EDUCATION

COAG Industry and Skills Council

AUSTRALIA

EDUCATION

CSIRO, the Commonwealth Scientific and Industrial Research Organisation

AUSTRALIA

EDUCATION

Department of Education and Training

AUSTRALIA

EDUCATION

Department of Employment, Economic Development and Innovation
(DEEDI)

AUSTRALIA

EDUCATION

Department of Foreign Affairs and Trade

AUSTRALIA

EDUCATION

Department of Industry and Science

AUSTRALIA

EDUCATION

Education Council

AUSTRALIA

EDUCATION

National Collaborative Research Infrastructure Strategy

AUSTRALIA

EDUCATION

Natonal Regional Workforce Planning and Development Report

AUSTRALIA

EDUCATION

NICTA (National ICT Australia) is Australia’s Information Communications
Technology (ICT) Research Centre of Excellence

AUSTRALIA

EDUCATION

The Australian Curriculum, Assessment and Reporting Authority (ACARA)

AUSTRALIA

EDUCATION

The Council of Australian Governments (COAG)

AUSTRALIA

EDUCATION

The Evaluation and Accountability Directorate is a component of the
Innovation, Performance and Research Division

AUSTRALIA

HEALTH

Australia Commission on Safety and Quality of Healthcare

AUSTRALIA

HEALTH

Commission for Hospital Improvement, Department of Health

AUSTRALIA

HEALTH

Department of Health

AUSTRALIA

HEALTH

Nursing and Allied Health Rural Locum Scheme (NAHRLS) - See more at:
http://www.nahrls.com.au/about-us#sthash.kkEqZ5Ep.dpuf

AUSTRALIA

HEALTH

Parliament of Australia

AUSTRALIA

HEALTH

Promoting a Healthy Australia

AUSTRALIA

HEALTH

Rural and Regional Health, Deprtment of Health

AUSTRALIA

HEALTH

Rural Obstetric and Anaesthetic Locum Scheme (ROALS)

AUSTRALIA

HEALTH

Students and Trainees, Department of Health

AUSTRALIA

SOCIAL SERVICES

Australian Bureau of Statistics

AUSTRALIA

SOCIAL SERVICES

Australian Communications and Media Authority (ACMA),
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AUSTRALIA

SOCIAL SERVICES

Australian Federal Police (AFP) Child Protection Operations Team

AUSTRALIA

SOCIAL SERVICES

Australian Government Department of Human Services

AUSTRALIA

SOCIAL SERVICES

Australian Government-People with Disabilities Page

AUSTRALIA

SOCIAL SERVICES

Australian Institute of Criminology

AUSTRALIA

SOCIAL SERVICES

Australian Institute of Health and Welfare

AUSTRALIA

SOCIAL SERVICES

Australian Skills Quality Authority

AUSTRALIA

SOCIAL SERVICES

Blind Citizens Australia

AUSTRALIA

SOCIAL SERVICES

ChildWise:nonprofit promoted by govt to protect children

AUSTRALIA

SOCIAL SERVICES

Citizen ACMA

AUSTRALIA

SOCIAL SERVICES

Cybersmart

AUSTRALIA

SOCIAL SERVICES

Department of Agriculture and Food

AUSTRALIA

SOCIAL SERVICES

Department of Commerce

AUSTRALIA

SOCIAL SERVICES

Department of Communications

AUSTRALIA

SOCIAL SERVICES

Department of Education

AUSTRALIA

SOCIAL SERVICES

Department of Health-Elderly

AUSTRALIA

SOCIAL SERVICES

Department of Human Services

AUSTRALIA

SOCIAL SERVICES

Department of Immigration and Border Protection

AUSTRALIA

SOCIAL SERVICES

Department of Social Services

AUSTRALIA

SOCIAL SERVICES

Disability Care and Support, Council of Australian Governments

AUSTRALIA

SOCIAL SERVICES

Disability Services Australia

AUSTRALIA

SOCIAL SERVICES

Kids Helpline: email and web counseling for kids being cyberbullied or
becoming stressed over over issues through the internet

AUSTRALIA

SOCIAL SERVICES

Landgate Innovation Program

AUSTRALIA

SOCIAL SERVICES

Low Income Supplement: annual $300 payment for eligible low-income
households

AUSTRALIA

SOCIAL SERVICES

My Aged Care

AUSTRALIA

SOCIAL SERVICES

Online Safety/Department of Communications

AUSTRALIA

SOCIAL SERVICES

Parliament of Australia

CANADA

EDUCATION

Canadian Bureau of International Education

CANADA

EDUCATION

Canadian Chamber of Commerce

CANADA

EDUCATION

Citizenship and Immigration Canada

CANADA

EDUCATION

Conference Board of Canada

CANADA

EDUCATION

Council of Canadian Academies
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COUNTRY
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CANADA

EDUCATION

Department of Foreign Affairs, Trade and Development

CANADA

EDUCATION

Employment and Social Development Canada

CANADA

EDUCATION

Foreign Affairs, Trade and Development

CANADA

EDUCATION

Industry Canada

CANADA

EDUCATION

Minister of International Trade

CANADA

HEALTH

Healthy Canadians

CANADA

HEALTH

Medicare

CANADA

HEALTH

North American Plan for Avian and Pandemic Influenza: provides a
framework to further strengthen the trilateral response to future animal and
pandemic influenzas in North America.

CANADA

HEALTH

Provincial Ministry of Health

CANADA

HEALTH

Public Health Agency of Canada

CANADA

SOCIAL SERVICES

Aboriginal Affairs and Northern Development Canada (AANDC)

CANADA

SOCIAL SERVICES

Aboriginal Labour Market Programs

CANADA

SOCIAL SERVICES

Aboriginal Skills and Employment Training Strategy (ASETS)

CANADA

SOCIAL SERVICES

Aboriginal Youth

CANADA

SOCIAL SERVICES

Canada Mortgage and Housing Corporation

CANADA

SOCIAL SERVICES

Canada Pension Plan and Quebec Pension Plan in 1966

CANADA

SOCIAL SERVICES

Canada Youth Emplyment Strategy

CANADA

SOCIAL SERVICES

Citizenship and Immigration Canada

CANADA

SOCIAL SERVICES

Conference Board of Canada: Elderly Poverty Rates

CANADA

SOCIAL SERVICES

Employment and Skills Development Canada (ESDC)

CANADA

SOCIAL SERVICES

Employment and Social Development Canada

CANADA

SOCIAL SERVICES

Health of the Canadian Elderly

CANADA

SOCIAL SERVICES

MaRS Solutions Lab

CANADA

SOCIAL SERVICES

National Defense and the Canadian Armed Forces

CANADA

SOCIAL SERVICES

Old Age Security (OAS): guaranteed income for the elderly regardless of past
participation in the workforce

CANADA

SOCIAL SERVICES

Opportunities Fund for Persons with Disabilities (OF) program: helps
people with disabilities prepare for, obtain and maintain employment or
self-employment.

CANADA

SOCIAL SERVICES

Service Canada: 60 or over and Still Working?

CANADA

SOCIAL SERVICES

Services for Youth

CANADA

SOCIAL SERVICES

Statistics Canada-Aboriginal Peoples
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COUNTRY
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GOVERNMENT DEPARTMENT/ INSTITUTION

CANADA

SOCIAL SERVICES

Statistics Canada

CANADA

SOCIAL SERVICES

The Canadian Transportation Agency

FINLAND

EDUCATION

Finnish Higher Education Evaluation Council

FINLAND

EDUCATION

Finnish National Board of Education

FINLAND

EDUCATION

Ministry of Education and Culture

FINLAND

HEALTH

Finnish Office for Health Technology Assessment

FINLAND

HEALTH

Kanta

FINLAND

HEALTH

Ministry of Social Affairs & Health

FINLAND

HEALTH

National Institute for Health & Welfare

FINLAND

SOCIAL SERVICES

Ministry of Social Affairs & Health

FINLAND

SOCIAL SERVICES

The Finnish Immigration Website

NETHERLANDS

EDUCATION

Dutch Inspectorate of Education

NETHERLANDS

EDUCATION

Ministry of Education, Culture and Science

NETHERLANDS

EDUCATION

Nuffic

NETHERLANDS

HEALTH

Ministry of Health, Welfare and Sport

NETHERLANDS

SOCIAL SERVICES

Ministry of Health, Welfare and Sport

NETHERLANDS

SOCIAL SERVICES

New to Holland

NORWAY

EDUCATION

Ministry of Education and Research

NORWAY

EDUCATION

Norwegian Centre for ICT in Education

NORWAY

HEALTH

European Observatory on Health Systems and Policies

NORWAY

HEALTH

Ministry of Health and Care Services

NORWAY

SOCIAL SERVICES

Ministry of Labour and Social Affairs

NORWAY

SOCIAL SERVICES

Norwegian Labour and Welfare Administration

NORWAY

SOCIAL SERVICES

NUS High School of Mathematics and Science

NORWAY

SOCIAL SERVICES

School of Science and Technology

NORWAY

SOCIAL SERVICES

School of the Arts

SINGAPORE

EDUCATION

Assumption Pathway School

SINGAPORE

EDUCATION

Crest Secondary School

SINGAPORE

EDUCATION

Institute of Technical Education

SINGAPORE

EDUCATION

Ministry of Community Development, Youth and Sports

SINGAPORE

EDUCATION

Ministry of Education (MOE)

SINGAPORE

EDUCATION

Nanyang Technological University (NTU)
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GOVERNMENT DEPARTMENT/ INSTITUTION

SINGAPORE

EDUCATION

National Council of Social Service

SINGAPORE

EDUCATION

National Institute of Education (NIE)

SINGAPORE

EDUCATION

National University of Singapore (NUS)

SINGAPORE

EDUCATION

NorthLight School

SINGAPORE

EDUCATION

Overseas Singaporean Unit

SINGAPORE

EDUCATION

Schooling Services for Returning Singaporean Children

SINGAPORE

EDUCATION

Singapore Institute of Technology

SINGAPORE

EDUCATION

Singapore Management University (SMU)

SINGAPORE

EDUCATION

Singapore Sports School

SINGAPORE

EDUCATION

The Innovation Programme (IvP)

SINGAPORE

EDUCATION

The Ministry of Education LAnguage Centre (MOELC)

SINGAPORE

EDUCATION

The Singapore University of Technology and Design

SINGAPORE

HEALTH

Health Promotion Board

SINGAPORE

HEALTH

Ministry of Health

SINGAPORE

SOCIAL SERVICES

Agency for Integrated Care (AIC)

SINGAPORE

SOCIAL SERVICES

Agency for Integrated Care

SINGAPORE

SOCIAL SERVICES

Ministry of Social and Family Development

SINGAPORE

SOCIAL SERVICES

Ministry of Social and Family Development

SINGAPORE

SOCIAL SERVICES

Ministry of Social and Family Development

SINGAPORE

SOCIAL SERVICES

Movement for the Intellectually Disabled of Singapore (MINDS)

SINGAPORE

SOCIAL SERVICES

Statistical Indicators on the Elderly

SINGAPORE

SOCIAL SERVICES

The Singapore Programme for Integrated Care for the Elderly (SPICE)

SOUTH KOREA

EDUCATION

Korean Advanced Institute of Science (KAIS)

SOUTH KOREA

EDUCATION

Korean Institute of Science and Technology (KIST)

SOUTH KOREA

EDUCATION

Ministry of Education, Science, and Technology (MEST)

SOUTH KOREA

EDUCATION

Ministry of Education

SOUTH KOREA

EDUCATION

Ministry of Science, ICT and Future Planning

SOUTH KOREA

EDUCATION

Ministry of the Knowledge Economy

SOUTH KOREA

EDUCATION

The Economic Planning Board (EPB)

SOUTH KOREA

HEALTH

Ministry of Food and Drug Safety

SOUTH KOREA

HEALTH

Ministry of Health & Welfare

SOUTH KOREA

SOCIAL SERVICES
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SOUTH KOREA

SOCIAL SERVICES

Ministry of Employment and Labor

SOUTH KOREA

SOCIAL SERVICES

Ministry of Gender Equality & Family

SOUTH KOREA

SOCIAL SERVICES

Ministry of Patriots and Veterans Affairs

SOUTH KOREA

SOCIAL SERVICES

Ministry of Unification (North Korean refugees, etc)

USA

EDUCATION

Bureau of Labor Statistics

USA

EDUCATION

Department of Education’s Office for Civil Rights (OCR)

USA

EDUCATION

Department of Homeland Security

USA

EDUCATION

Department of State

USA

EDUCATION

Farm to School

USA

EDUCATION

Healthier School Day

USA

EDUCATION

HealthierUS School Challenge: Smarter Lunchrooms

USA

EDUCATION

July 2014 Ready to Work report

USA

EDUCATION

Office of Career, Technical, and Adult Education,Dept of Education

USA

EDUCATION

Office of Innovation and Improvement, Department of Education

USA

EDUCATION

Office of Science and Technology Policy

USA

EDUCATION

President’s Council of Advisors on Science and Technology

USA

EDUCATION

Skills for America’s Workforce

USA

EDUCATION

State Department’s Bureau of Educational and Cultural Affairs (ECA)

USA

EDUCATION

The Evaluation and Accountability Directorate is a component of the
Innovation, Performance and Research Division

USA

EDUCATION

the Interagency Working Group on Youth Programs

USA

EDUCATION

US Department of Education

USA

EDUCATION

US Department of Justice

USA

EDUCATION

US Dept of Health and Human Services

USA

EDUCATION

White House Council on Women and Girls

USA

HEALTH

aids.gov

USA

HEALTH

Centers for Innovation in Advanced Development and Manufacturing

USA

HEALTH

Indian Health Service, Department of Health and Human Services

USA

HEALTH

Medicare

USA

HEALTH

National Cancer Institute

USA

HEALTH

National Institute of Food and Agriculture

USA

HEALTH

National Institute of Health

USA

HEALTH

Office of Emergency Management
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USA

HEALTH

Office of Policy & Planning

USA

HEALTH

Substance Abuse and Mental Health Services Administration:

USA

HEALTH

The Office of the Assistant Secretary for Preparedness and Response (ASPR)

USA

HEALTH

The Office of the National Coordinator for Health Information Technology
(ONC)

USA

HEALTH

The Substance Abuse and Mental Health Services Administration
(SAMHSA)

USA

HEALTH

US Department of Health

USA

HEALTH

US Dept of Health and Human Services

USA

HEALTH

White House Office of Science and Technology Policy

USA

SOCIAL SERVICES

Administration for Children and Families, HHS

USA

SOCIAL SERVICES

Administration for Community Living, HHS

USA

SOCIAL SERVICES

Administration on Intellectual and Developmental Disabilities (AIDD)

USA

SOCIAL SERVICES

alzheimers.gov

USA

SOCIAL SERVICES

An Aging Nation: The Older Population in the United States

USA

SOCIAL SERVICES

Burea of Educational and Cultural Affairs

USA

SOCIAL SERVICES

CDC’s National Center on Birth Defects and Developmental Disabilities
(NCBDDD)

USA

SOCIAL SERVICES

Center for Disease Control

USA

SOCIAL SERVICES

Center for Medicare and Medicaid Innovation

USA

SOCIAL SERVICES

Centers for Medicare & Medicaid Services, Department of Health and
Human Services

USA

SOCIAL SERVICES

Children’s Bureau, HHS

USA

SOCIAL SERVICES

Department of Education

USA

SOCIAL SERVICES

Disability.gov: the U.S. federal government website for information on
disability programs and services nationwide.

USA

SOCIAL SERVICES

Disabled Sports USA

USA

SOCIAL SERVICES

Federal Emergency Management Agency

USA

SOCIAL SERVICES

Federal Trade Consumer Protection

USA

SOCIAL SERVICES

National Center on Elder Abuse (NCEA)

USA

SOCIAL SERVICES

Neighborhood Revitalization Initiative

USA

SOCIAL SERVICES

Office of Science and Technology Policy

USA

SOCIAL SERVICES

Official Social Security Site

USA

SOCIAL SERVICES

OPEN Government Initiative
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USA

SOCIAL SERVICES

Small Business Association

USA

SOCIAL SERVICES

SNAPS: Supplemental Nutrition Assistance Program

USA

SOCIAL SERVICES

Social Security Administration

USA

SOCIAL SERVICES

the Interagency Working Group on Youth Programs

USA

SOCIAL SERVICES

The United States InterAgency Council on Homelessness

USA

SOCIAL SERVICES

The White House

USA

SOCIAL SERVICES

US Department of Food and Agriculture

USA

SOCIAL SERVICES

US Department of Health and Human Services

USA

SOCIAL SERVICES

US Department of Housing and Urban Development

USA

SOCIAL SERVICES

US Department of Veterans Affairs

USA

SOCIAL SERVICES

Women, Infants, Children
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