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TOP FUNDER INTERESTS

#1
ACCESS TO HIGH QUALITY, AFFORDABLE, 
COST-EFFECTIVE CARE 

Funders focused much of this work on low 
income, vulnerable, and/or under-resourced 
communities and populations. 

#2
CARE AND QUALITY OF LIFE FOR OLDER 
ADULTS 

Funders typically viewed palliative and serious 
illness care to improve care and quality of life 
for older adults, with several including it as a 
strategy to help older adults age in community. 

#3
PALLIATIVE, HOSPICE, AND END-OF-LIFE 
CARE PROGRAMS AND INTERVENTIONS
Funders speci�ed that educating and 
supporting health care providers was the 
primary funding strategy of this work.

Funding PATIENT-CENTERED CARE, 
often with attention to seriously ill persons, 

and FAMILY CAREGIVING were also 
common frameworks.


