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Agenda

• VBHC: a common agenda between providers, suppliers and other 
stakeholders

• Patient centricity: what do patients want?

• Outcomes and cost measurement

• PROMs, PREMs

• Impact on patients, physicians and the future of healthcare

• Take aways



What is the goal of healthcare 
management? 

Value =



“Achieving good patient health 
outcomes is the fundamental 

purpose of healthcare” 

Michael E. Porter, Harvard University

• Can we redesign healthcare systems to meet “patient 
health outcomes”?

• Where do we start?



Roles for a collaborative agenda

Patients:

Define which outcomes matter to them

Be available for testing and using new 
ideas/technologies 

To offer proposals for improvements 

Providers:

Measure outcomes & costs 

Manage change and continuous 
improvement

Nurture and share best-practices

Payers:

Instill new value-based contracting 

Use financial leverage to lead the change 

Use/benefit/promote benchmarking

Suppliers:

Come up with innovative care pathways

Support RWE measurement

Provide disease expertise 



Collaborative Opportunities in VBHC 

• Value Chain Integration

• Institutional growth

• Value based pricing

• Risk sharing agreements

• RWE – Outcomes research

• Digital technologies for patients (centricity)

• Technologies for providers (integration, control)



Patient expectations
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• ‘Safe, high quality treatment’
▪ The best treatment outcomes with minimum variation

▪ Rapid uptake of new technologies

▪ More proactive services

▪ Staff ‘at their best’

• ‘Waiting within reason’ 
▪ for months, read days or weeks, 

▪ for weeks, read hours or days 

▪ for hours, read minutes

• ‘An integrated, joined up system’
▪ A borderless service, effective links and communication between different parts of the services 

• ‘Comfortable hotel services’ 
▪ not 5 stars, neither a hostel

• ‘A patient-centred service’ 
▪ Not all patients are the same – not just income, gender or ethnicity, attitudes to health very different.

▪ More choice – but over what, hotel services, doctors, speed of treatment, range of treatment?



What do patients want to know? 

Survival

PROM’s (Qol…)

Patient pathways
▪ What is the prescribed treatment?
▪ How long will I wait for a decision? For a treatment?
▪ What is the typical pathway?

▪ What is the patient’s quality of life?
▪ What are the side effects? 
▪ How to improve symptom control?
▪ Is there a patient support group?
▪ What digital tools exist for patients?

▪ What is the survival?
▪ When will my disease progress?
▪ How effective is the treatment?

Social Variables
▪ What will be the implication for my family? For my job? 
▪ Will there be costs?



What are PROMs for?

They intend to improve clinicians’ 
understanding of the disease(s) 
and treatment(s) effect(s) from 
the patients’ perspective.



PROM’s – HRQoL



PROM´s and 
Personal Health Care Records

Web-Based System for Self-Reporting Symptoms Helps Patients 
Live Longer
Study Supports Increased Use of Patient-Reported Outcomes in Oncology (ASCO 
2017-Ethan M. Basch)

Results:
Between September 2007 and January 2011, 766 patients were randomized, (…) 
Cancer types included genitourinary (32% of patients), gynecologic (23%), breast 
(19%), and lung cancer (26%). Survival results were assessed in June 2016 after a 
median follow up of 7 years and 517/766 (67%) In the multivariable model, results 
remained statistically significant with a hazard ratio of 0.832 (p = 0.04; 95% CI; 
0.696, 0.995). 

Conclusions:
Systematic symptom monitoring during outpatient chemotherapy using web-based 
patient-reported outcomes confers overall survival benefits.



PROM’s – Eye Cataract Surgery

After performed a paired-sample T-test, and if we consider a 5% level of significance we 

concluded that surgery have effect on patient quality of life.

In all the dimensions surgery was effective (see the plot above).
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PROM’s – Prostate Cancer Full Cycle of Care



What is the goal of healthcare management? 



Measurement Tools – the EHR and others



Innovative value-based models

➢ Payers and providers engage in innovative relationship, 

value-based, models referred to as: 

o personalized reimbursement models; 

o risk sharing agreements (RSAs); 

o outcomes/performance based agreements; 

o managed entry agreements; etc.

➢ RSAs has gained importance in European countries and 

has denoted a substantial increase of agreements based 

on results and/or purely financial agreements. 

➢ For all types of agreement, there are advantages in their 

adoption and challenges of implementation.
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The process of Clinical Transformation

▪ Focus on what matters to patients

▪ Fostering multi disciplinary teams to develop strauctured, integral and integrated clinical pathways, that are effective, 

safe, and efficient



Key ideas for Future Sustainability:

• Focus on Efficiency (overall, system, hospital, process 
of care, etc)

• Prevention, earlier diagnostics and earlier 
intervention

• Focus on access/equitable care

• Focus on Quality

• Social determinants of disease

• Bio markers, effective indications and unmet needs

Our Choices and the Way Forward



Key ideas for Future Sustainability:

• MEAs and financial RSA agreements

• VBP and RWE

• Focus on Outcomes

• More transparency (industry, politics, etc)

• Regulatory changes

• Economic discrimination of buyers

• Generics and biossimilars

Our Choices and the Way Forward



Value Based Relationships by:

• Bundles
• Capitation

Less from:
• Fee for service
• Historic budgets

Value Based Relationships by:

• Contracts & Commercial 
agreements

• Strategic Alliances or M&A

• RSA/PRM either  Financial or 
Performance based

HR Development

Devices

Pharma

R&D

Infrastructures

Payers

Providers Patients

A cascade of incentive tools



Summary 

The potential of VBHC:

o to improve the way we deliver healthcare

o to improve patient outcomes

o to support healthcare investment / sustainability

o can be combined with traditional HTA, management tools such as Lean Management, etc

Critical success factors:

o Leadership and culture

o Systems Integration

o Business analytics

o Operational efficiency

o Risk and outcomes management contracts


