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Abstract

Title: A Step-By-Step Plan For Value-Based Healthcare Implementation: Implementing and

Improving

This research aims to study the Value-Based Healthcare (VBHC) paradigm and create a
roadmap for pharmaceutical and medical device companies to adopt it. It covers the
Implementing and Improving phases, focusing on aligning outcomes with stakeholder
priorities and integrating real-world evidence. While Phase IV addresses value
propositions, cost-saving strategies, and flexible procurement contracts linked to outcomes,
Phase V highlights ongoing feedback and dynamic outcome registries to enhance healthcare
delivery and the company’s market position. The work is based on a thorough literature
review, expert insights, and a research into outcome measurement part of Phase 11 (Mapping
and Design), providing a step-by-step plan for industry leaders to transition to a patient-

centred, competitive approach.
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1. Introduction

Global healthcare systems face escalating pressures as demand increases while resources
remain constrained (OECD 2024). By 2040, a billion more people will inhabit the planet;
since life expectancy is increasing, we will face the aging of the overall population (United
Nations 2024). In addition to these demographic changes, the demand for healthcare will rise,
causing total healthcare costs to grow at nearly double the pace of GDP growth, which will
place significant strain on budgets (OECD 2024). Projections indicate that health and long-
term care spending could consume twice the proportion of GDP by 2060 (Guillemette and

Turner 2021).

Healthcare delivery is marked by significant inconsistencies across nations and providers,
spanning costs, practices, and outcomes. These disparities are exacerbated by insufficient
ways to evaluate service quality (Cowen et al. 2017). The substantial portion of healthcare —
nearly half of clinical interventions — does not show proven effectiveness, people end up
wasting 20-40% of income on treatments that are unnecessary or lack evidence of benefit

(World Health Organization 2014).

In this setting, the market shift towards value-based healthcare (VBHC), as the opposite to
volume-based, presents unprecedented opportunities to increase effectiveness and efficiency

(Porter and Lee 2013).

Pioneers of VBHC, including Porter, Teisberg and Lee, identified six fundamental steps to
make this vision the reality: 1) creating integrated practice units, 2) measuring outcomes and
costs per patient, 3) using bundled payment, 4) integrating care delivery systems, 5) expanding

worldwide, 6) building information technology (IT) platform (Porter and Teisberg 2006).

While the principles of VBHC and comprehensive studies of the topic created a theoretical

foundation, practical adoption can still be considered in the pilot phase (IQVIA 2024). Thus,
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the need for a generic plan to guide value-based transformation remains high.

This research intends to investigate the approaches manufacturers worldwide follow to
implement VBHC and strategies they adopt to overcome the practical obstacles associated
with the transition. The primary goal is to create a generic step-by-step roadmap that will
provide guidance in addressing these challenges and will be customized to fit various

manufacturers.
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2. Literature Review

Value-Based Health Care has emerged as a transformative approach focused on maximizing
health outcomes relative to the costs incurred. By analyzing existing research, this review will
illuminate how these core elements — cost optimization, effective partnerships between
stakeholders (such as providers, payers, and patients), and comprehensive data utilization —
intersect to foster sustainable improvements in health care delivery. Understanding these
interconnected factors will provide a robust foundation for further discussions and insights

pertinent to advancing VBHC initiatives.

2.1. Education, Change Management, and Cultural Shift

Introduction to Education in VBHC

The implementation of VBHC requires a strong educational foundation across all levels of
healthcare. However, practical guidance on its educational dimensions remains limited,
complicating implementation for many organizations (Staalduinen et al. 2022; Lewis 2022).
Unlike traditional models, VBHC emphasizes multi-professional collaboration, requiring
shared understanding and responsibility across clinical, operational, and financial roles (Lewis

2022).

Patient literacy is equally critical, as informed patients reduce system costs and improve
preventive care. Higher literacy levels correlate with increased participation in preventive
measures and efficient healthcare use (Sgrensen et al. 2015; Welsh Value in Health Centre
n.d.; Lewis 2024). Therefore, VBHC educational initiatives must empower not only
healthcare providers and manufacturers but also patients, fostering active patient participation

to achieve meaningful outcomes.

Sustainable VBHC adoption depends on structured, long-term educational strategies. For

instance, a Dutch university hospital’s multi-year VBHC implementation prioritized staff
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knowledge and awareness in early phases to ensure organizational readiness (Engen et al.
2024). Similarly, training gaps within Accountable Care Organizations (ACOs) highlight the
need for continuous education to address coordination and governance challenges
(McAlearney, Walker, and Hefner 2018). As Phipps-Taylor and Shortell (2016) emphasize, a
supportive culture is foundational to any strategic change, making education a cornerstone of

VBHC.

Cultural Shift and Organizational Alignment

Implementing VBHC requires a cultural shift from volume-based to value-based models that
prioritize patient outcomes through data-driven practices (Lewis 2022). This transition must
align clinical, operational, and strategic areas toward shared VBHC goals (Welsh Value in
Health Centre, n.d.). As illustrated in the Dutch university hospital’s VBHC pilot the need for
consistent collaboration across organizational levels is needed to ensure a unified approach

(Engen et al. 2024).

A clear, shared purpose fosters alignment across all healthcare roles. Defining the "why"
behind VBHC efforts ensures stakeholders, from clinicians to operational staff, are united in
delivering patient-centered value (Sinek 2009). This principle is especially relevant in sectors
like pharmaceuticals, where VBHC adoption requires redefined strategies to prioritize patient

outcomes (Plessis et al. 2017).

Integrating digital health with VBHC underscores the importance of cultural readiness, as
technology alone does not ensure improved outcomes. Mesko et al. (2017) emphasized that
data-driven practices rely on a cohesive commitment to VBHC values. Motivating employees
by fostering purpose and autonomy further supports behavior change essential for VBHC
success (McAlearney, Walker, and Hefner 2018). These cultural shifts emphasize the need for

unified strategies, patient-centered focus, and adaptability to technology-driven practices to
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sustain VBHC.

Leadership and Mindset Change Management + Restructure the Organization

Building on the need for cultural alignment, effective leadership is crucial for fostering
mindset and structural changes essential for VBHC. Leaders must align staff goals with
patient-centered outcomes while driving organizational restructuring to support cohesive
VBHC integration (Plessis et al. 2017; Lewis 2024). Gradual approaches, like the Dutch
University Hospital’s phased VBHC model, demonstrate the importance of strategic
leadership in managing resistance and securing buy-in. This included creating a Central
Support Team (CST) and a steering committee, which later expanded to involve IT specialists

and other key stakeholders to ensure comprehensive alignment (Engen et al. 2024).

Establishing performance indicators and outcome measurements is also a crucial point as
allows leaders to track VBHC progress effectively. Metrics such as patient engagement,
satisfaction ratings, and decision-making involvement provide quantifiable insights into
alignment with VBHC principles (Getz 2015; Lee et al. 2024). Teisberg, Wallace, and O’Hara
(2020) highlight that these indicators enable leaders to assess and adjust strategies, ensuring

the sustainability of VBHC initiatives.

Leadership also plays a key role in motivating employees through purpose and accountability.
Programs like Queensland VBHC highlight how fostering autonomy and collaboration
supports cultural transformation (Carlini et al. 2023; Scott 2014; Damschroder et al. 2009).
Similarly, success stories from institutions like Karolinska University Hospital underline the
significance of dedicated VBHC teams and active promotion by senior leaders to embed

patient-centered value within organizations (Ramos et al. 2021).

Training and Skill Development

Developing skills and providing training are also crucial for supporting the organizational and

7
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cultural transformations required for VBHC. Training must be integrated into every level of
professional education to ensure clinical, operational, and administrative staff understand and
apply VBHC principles consistently (Moriates, Gandhi, and Vinas 2019). Comprehensive
training programs complement leadership and organizational alignment efforts, embedding

VBHC as a foundational element in healthcare organizations (Plessis et al. 2017).

Initial VBHC training should introduce core concepts while fostering environments for
collaboration and problem-solving. For example, the Queensland VBHC program conducted
workshops for multidisciplinary teams, covering outcome-based payment models, policy
contexts, and data resources (Gavaghan, Finch, and Clarke 2024). This practical approach
goes beyond theory as prepares professionals for collaborative VBHC practices (McAlearney,

Walker, and Hefner 2018).

Digital learning tools also play a pivotal role in addressing training barriers (Moriates et al.
2019). The Discovering VBHC modules from Dell Medical School provide interactive,
flexible educational resources for healthcare professionals, supporting continuous learning

and adaptability (Dell Medical School University of Texas at Austin, n.d.; Cayea et al. 2018).

Incorporating VBHC into graduate medical education is another avenue to promote long-term
adoption. Despite its importance, only a third of internal medicine programs in the U.S.
include VBHC content, indicating the need for standardized education (Cayea et al. 2018;
Weinberger 2011). Early exposure ensures new professionals enter the workforce with a
value-oriented mindset, driving the cultural and organizational changes needed for VBHC

sustainability (Hackbarth and Boccuti 2011; Teisberg, Wallace, and O’Hara 2020).

Challenges and Future Opportunities

Finally, it is important to address the challenges and opportunities associated with mindset

change.



Group part

First, fee-for-service payment models that incentivize volume over value present a significant
challenge to VBHC implementation, creating misalignment between compensation structures
and VBHC principles. This conflict disrupts alignment efforts, highlighting the need for policy

reforms that support outcome-based compensation (Engen et al. 2024; Plessis et al. 2017).

Additionally, skepticism regarding VBHC’s commercial viability also poses a barrier,
particularly when combined with departmental misalignment (Plessis et al. 2017). Shared
learning and collaborative discussions provide a pathway for overcoming these challenges.
Regular meetings enable healthcare teams to troubleshoot and refine practices, fostering a
culture of continuous improvement (Moriates et al. 2019; Lewis 2024). Outcome
measurement, as highlighted by Teisberg, Wallace, and O’Hara (2020) further reinforces
VBHC’s value by demonstrating improved patient outcomes, reducing skepticism, and

building stakeholder confidence.

2.2. Cost Measurement

Introduction

Kaplan and Porter (2001) underscore that the main purpose of any healthcare system is to
provide the best possible value to patients; this results in focusing on achieving good health
for every dollar spent. More care, resulting in pricier care, does not directly mean better care

(Kaplan and Porter 2001).

Poor cost measurement has also led to "huge cross-subsidies across services," which further
distorts supply and efficiency in healthcare provision (Kaplan and Porter 2001). These cross-
subsidies create misaligned incentives that hinder the shift towards more effective
reimbursement models. VBHC, within the main goal of providing better care for patients, has

as the aim of Lowering costs (De Bustamante 2020).
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Tracking costs per care treatment remains challenging, as existing accounting systems often
fail to support detailed cost analysis, leaving an understandable perception of cost across the
care cycle as exclusive. Different stakeholders, particularly non-clinicians, often describe
costs in conflicting terms; some see costs as an “investment” while others consider them an

“expense” (Wolf et al. 2022).

Due to the lack of precise per-patient cost data, project teams implementing VBHC relied on
cost proxies instead, focusing on cost drivers like hospital stay length and frequency of follow-
up visits. This means that manufacturers are led to use this approximate data as well. Different
stakeholder groups perceived the concept variably; many respondents prioritized improved
outcomes over cost containment, while non-clinicians leaned toward a cost-focused view,

aligning value with budgetary control (Wolf et al. 2022).

The divergence between clinicians’ focus on outcomes and non-clinicians’ emphasis on costs
highlights the need for balanced leadership that integrates these perspectives (Baathe et al.
2022). Integrating patient-centered care model and the patient’s voice is essential to building
a sustainable healthcare model that effectively balances economic constraints with the goal of

enhanced patient outcomes (Wolf et al., 2022; Britten et al., 2020).
Cost Drivers in Traditional Healthcare

A key challenge for healthcare systems is the rising costs that strain finances without
proportional improvements in value or patient outcomes, especially in misaligned fee-for-
service models. According to the OECD (2017), a significant part of healthcare expenditure
in developed countries is to be considered inefficient, such as avoidable hospital admissions,
administrative inefficiencies, high pharmaceutical prices, with a significant share classified as

wasteful.

One of the biggest factors driving up costs is the excessive utilization of healthcare services

10
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that give little to no benefit to patients. For instance, it is estimated that more than 10% of
hospital spending goes toward addressing preventable harm, such as medical errors or
hospital-acquired infections, which could have been avoided with better preventive practices
and patient safety protocols (OECD 2017). This impacts healthcare manufacturers, as their

resources will inevitably occur when preventable errors occur.

Pharmaceutical expenditures also represent a significant driver of healthcare costs. The cost
of branded medicines remains high in many countries, despite the availability of cheaper
generic alternatives that offer the same therapeutic benefits. The underutilization of generics
leads to wasted financial resources and unnecessary spendings. This issue is compounded by
large cross-country variations in the prescription of antibiotics, revealing excessive
consumption that not only wastes resources but also contributes to the development of
antimicrobial resistance, a major global health concern (OECD 2017).

Beyond inefficiencies in care delivery and administration, the traditional healthcare model is
also characterized by fragmented care and poor coordination across providers, which drives
up costs unnecessarily. For example, patients with chronic conditions often experience gaps
in care that lead to avoidable hospitalizations or emergency room visits. These exacerbations
could have been managed more effectively in a primary care setting, but the lack of integration
and communication between different levels of care leads to costly and preventable hospital
admissions (OECD 2017).

Healthcare costs are not only a problem in developed countries but are also increasingly
affecting lower- and middle-income countries, where rising out-of-pocket expenditures are
putting financial pressure on populations and limiting access to essential healthcare services.
As Cutler and Ghosh (2012) observe, taking as an example the United States, healthcare costs
have continued to grow at an unsustainable rate, contributing to the lack of affordable care

and exacerbating health disparities, relying on manufacturers as well. While OECD countries

11
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face similar pressures, their healthcare expenditure as a percentage of GDP remains lower
than that of the United States, highlighting the greater financial burden on the American
healthcare system. In lower- and middle-income countries, rising healthcare costs have led to
increased financial strain on households, particularly through out-of-pocket spending, which
further results in inequities in access to care and limits the capacity of vulnerable populations
to receive timely and appropriate treatments (Cutler and Ghosh 2012).

Addressing these cost drivers requires a concerted effort to shift from traditional fee-for-
service models, which incentivize volume over value, toward more sustainable, VBHC
models. A key aspect of this transformation involves improving the measurement and
management of healthcare costs and ensuring that these are aligned with patient outcomes.
The OECD (2017) estimates that as much as one-fifth of current healthcare spending could be

redirected toward more productive uses if these inefficiencies were addressed.

Current Measures Implemented

Evidence from real-world VBHC programs suggests a significant potential for cost reduction,
as shown by Figueroa et al. (2016), who highlight the role of the value-based purchasing
(VBP) program. The VBP program ties payments to performance metrics, incentivizing
providers to improve patient outcomes and satisfaction while reducing costs associated with
subpar performance. In addition to VBP programs, accountable care organizations (ACOSs)
serve as another example of VBHC’s cost-control success. McClellan et al. (2016)
demonstrate that ACOs, which are groups of providers who choose to collaborate to provide
coordinated high-quality care to their Medicare patients, can reduce expenditures while
enhancing outcomes. ACOs typically share in the savings generated from cost reductions, thus

incentivizing them to focus on preventive care and care coordination.

Furthermore, transitioning to VBHC is seen as a path to achieving long-term cost savings.

12
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Cutler and Ghosh (2012) underscore that Medicare’s transition to VBHC models, including
programs aimed at preventing avoidable hospitalizations and managing chronic conditions

more effectively, offers sustainable financial benefits.

Overall, VBHC represents a promising shift, especially in terms of cost savings. Nevertheless,
the successes observed in VBP programs, ACOs, and Medicare’s value-focused initiatives
indicate that VBHC has the potential to fundamentally transform healthcare cost structures,

emphasizing quality and outcomes over volume.

Other opportunities, to support VBHC implementation, such as the Hospital Value-Based
Purchasing (HVBP) program, incentivize healthcare providers by linking reimbursement rates
to specific performance metrics, with the objective of improving clinical outcomes and overall
patient value. While some evidence suggests that value-based programs can support cost
control and enhance outcomes (McClellan et al. 2016), different studies demonstrate evidence
that raised concerns about the overall effectiveness of pay-for-performance models (Appendix

1 for evidence).

A study from the Netherlands (Veghel 2019) evaluated a VBHC model for coronary artery
bypass graft (CABG) surgeries. This approach used time-driven activity-based costing
(TDABC) (Appendix 2) to capture in-hospital expenses related to each patient’s journey, from
the initial decision to surgery to 120 days post-operation (Veghel 2019). This model allows
physicians to identify areas for process improvement, enhancing both cost efficiency and

patient outcomes.

High-risk approaches might need to be considered, such as the Alternative Payment Model
(APM) contracts. The Centers for Medicare & Medicaid Services (CMS) must prioritize
positioning APMs across payers, simplifying administration, reshaping performance

benchmarks, and mandating APM when feasible (Werner et al. 2021).

13
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The private sector's large share of healthcare spending underscores the need for widespread
adoption of aligned Alternative Payment Models (APMs) to drive practice transformation by

increasing providers' APM-linked revenue. (Werner et al. 2021).

2.3.0Outcome Measurement

Importance of Outcome Measurement

The focus on outcomes, rather than service volume, requires comprehensive and accurate
measurement of key performance indicators (KPIs) across clinical, operational, financial, and
patient experience dimensions (Porter 2010). In the context of pharmaceutical and medical
device manufacturing, aligning product performance with VBHC principles necessitates the

use of standardized outcomes and KPIs to demonstrate value.

The importance of measuring outcomes lies in its capacity to drive improvements in healthcare
delivery, align stakeholder incentives, and ensure accountability (Porter and Teisberg 2006).
Batalden and Davidoff (2007) argue that continuous outcome measurement is essential for
improving healthcare quality and safety, providing insights into both patient well-being and
operational efficiencies. Without robust measurement, it is impossible to assess whether
healthcare interventions or medical products are delivering value in terms of patient health

and cost-effectiveness.

Achieving an initial balance between priorities is often challenging, with external
circumstances frequently driving a focus on either cost efficiency or quality enhancement.
Progress may be better achieved through collaborative discussions, where alignment with the
organization’s overarching business strategies informs decision-making — “through
conversation (instead of conflict)” (Ramos et al. 2021). Brennan et al. (2014) argue that the
healthcare system needs to leverage big data and advanced analytics to transform care and
drive outcome improvements by identifying patterns that can enhance both quality and cost-

14
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efficiency.

The fact that there is not enough cost data remains an issue, making enhanced collecting and
reporting a priority for the manufacturers. A unified framework for communicating value is
essential to enable collaborative decision-making among all participants in value-driven
healthcare (Allen et al. 2021). Berwick et al. (2008) further support this view, arguing that the
"Triple Aim" approach — which puts in the center population health and patient experience —
offers a structured way to measure outcomes that align with both patient and system-level

goals.

Defining and Measuring Outcomes

Though accurately defining and measuring outcomes is fundamental to VBHC, it presents
several challenges. Porter and Teisberg (2006) highlight that a major difficulty in defining
outcomes stems from the diverse priorities of all stakeholders. For pharmaceutical and
medical device manufacturers, outcomes must integrate clinical efficacy with operational

efficiency and long-term cost-effectiveness.

Challenges in defining outcomes also arise from the complexity of healthcare itself. Berwick
(2008) notes that defining outcomes in healthcare involves balancing multiple dimensions of
quality (clinical effectiveness, patient experience, and cost), which often have conflicting
demands. For example, focusing solely on reducing costs may negatively impact patient

experience or clinical quality if not managed properly.

Clinically, outcomes such as adherence rates, readmission rates, and quality of life
assessments are central to VBHC. Donabedian (1988) argues that these indicators reflect the
effectiveness of healthcare delivery, while ICHOM (2021) has standardized these outcomes

into global sets that allow for consistent measurement across healthcare systems.

St John et al. (2021) point out that evaluating outcomes, processes, and resources, as outlined

15
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in Donabedian’s model, combined with measures to maintain balance, offers a reliable method
for measuring outcomes in implementation protocols. This approach also helps mitigate
unintended effects in care pathways. The author further argues that real-world data can
provide stronger support for this process by driving changes based on the value proposition

and using a care-pathway-oriented business framework for implementation.

The ICHOM Standard Sets encompass clinical and patient-reported outcomes and are
increasingly being adopted by manufacturers to assess product performance in real-world

scenarios (Porter, Larsson and Lee 2016).

On the operational side, outcomes such as time to market and manufacturing defect rates are
crucial for aligning the production of medical devices and pharmaceuticals with VBHC goals
(Pisano, 1997). Kaplan and Porter (2011) promote TDABC as a method to measure the total
cost of care while linking it to outcomes, enabling manufacturers to balance operational

efficiencies with clinical results.

Patient-Reported Outcomes

In VBHC, patient satisfaction is paramount, as it directly reflects the quality of care as it is
evaluated by patients. Patient-Reported Outcome Measures (PROMSs) are health assessments
determined by patients themselves, providing invaluable feedback for evaluating treatment
effectiveness. While PROMs are significant in transforming healthcare by focusing on patient-
centered care (Black 2013), they are integrated into clinical workflows to enhance decision-

making and product development (Basch et al. 2016).

Challenges in Outcome Measurement

Data availability and quality are significant barriers, as outcome data must be both
comprehensive and reliable. Gliklich, Dreyer, and Leavy (2014) point out that gaps in real-

world data collection and quality often hinder accurate outcome measurement. Manufacturers

16
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must navigate these challenges by leveraging clinical registries, electronic health records, and

other data sources to improve outcome tracking.

Regulatory considerations also present obstacles in outcome measurement. As Rawson and
Kaitin (2003) explain, pharmaceutical and medical device manufacturers must adhere to
stringent regulatory frameworks that sometimes conflict with the measurement of innovative
VBHC outcomes. Regulatory bodies prioritize safety and efficacy, which may limit the ability

to incorporate broader financial and patient-reported outcomes into evaluations.

Furthermore, stakeholder alignment is critical for successful outcome measurement in VBHC.
As Friedberg et al. (2013) discuss, misalignment between healthcare providers,
manufacturers, and regulators can result in inconsistent outcome measures. Manufacturers
must ensure that their KPIs resonate with the needs of patients, providers, and payers to

demonstrate product value effectively.

Outcome measurement facilitators include technological advancements in data collection and
analytics. combining electronic health records (EHRSs) with clinical decision support systems
(CDSS) enhances the capacity to monitor and evaluate outcomes across various healthcare
environments. Kaplan and Porter (2011) also stress the role of TDABC. They believe this
approach is the key for linking operational efficiency with patient outcomes, making it easier

to align business and clinical metrics.

However, several barriers to outcome measurement persist. Berwick and Hackbarth (2012)
point to the fragmentation of healthcare data systems, where siloed information across
providers and lack of interoperability can hinder seamless measurement and comparison of
outcomes. Additionally, Friedman et al. (2017) identify resistance to change among healthcare

professionals as a barrier to adopting new outcome measurement tools and practices.

Existing Outcome Measurement Standards

17
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To address the challenges of outcome measurement in VBHC, several frameworks and
standards have emerged. The International Consortium for Health Outcomes Measurement
(ICHOM) has been instrumental in developing standardized sets of patient-valued outcomes,
facilitating global benchmarking across conditions (Porter, Larsson, & Lee, 2016). PROMs
and tools like EQ-5D provide valuable patient-reported data, helping manufacturers align their

products with patient-centric outcomes (Black 2013; Herdman et al. 2011).

In the medical device industry, the ISO 13485 standard provides a quality management system
(QMS) for manufacturers, outlining requirements for measuring and monitoring product
performance and safety (ISO, 2016). This standard ensures that manufacturers can track
operational KPIs, such as manufacturing defect rates, while also addressing clinical outcomes
and regulatory compliance. 1SO 13485 is especially relevant for aligning product quality with
VBHC principles, ensuring that devices not only meet safety standards but also deliver value

in terms of patient outcomes.

Another widely recognized framework is the Triple Aim. This model is centered around
population health that can be improved through patient experience, and lowering per capita
costs (Berwick, Nolan and Whittington 2008). For manufacturers, the Triple Aim serves as a
guiding principle for product development and outcome measurement, as it emphasizes the

balance between clinical outcomes, patient satisfaction, and cost-effectiveness.

2.4. Data

The role of data in driving value-based healthcare

Effective data management and technology are foundational for Value-Based Health Care. By
monitoring, analyzing, and securely sharing data, stakeholders enable personalized and
proactive patient care. Integrating clinical outcomes, financial metrics, social determinants,

and treatment adherence data helps track care quality, enhance patient outcomes, and optimize

18
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efficiency.

Research highlights the importance of advanced health IT systems in supporting VBHC. For
instance, Baillieu et al. (2020) reveal that optimized health IT, especially EHR and decision-
support tools, significantly enhances care quality by facilitating outcome tracking and
improving coordination among providers. Similarly, big data analytics in VBHC, enable the
integration of diverse health data sources to support personalized care and efficient resource

utilization (Imran et al. 2021).

Without comprehensive and accurate data, manufacturers cannot assess how their products
contribute to patient outcomes or pinpoint areas for innovation. Marques-Gomes, Salt, and
Pereira-Neto (2021) emphasize that data collection is the first critical step in identifying
opportunities for improvement, refining products, ensuring compliance and make informed

decisions.

Real-time data

Real-time data further enhances these benefits by enabling manufacturers to address
production inefficiencies, optimize supply chains, and adjust products to evolving market
demands. This approach directly aligns with VBHC’s emphasis on quality outcomes and cost
containment. Similarly, data-driven supply chain solutions improve inventory control and
product availability, reducing waste and enhancing product quality through optimized

logistics management (Think Al 2023).

Data-driven strategies

Manufacturers of pharmaceutical products and medical devices, alongside healthcare
providers, are increasingly exploring digital strategies to enhance outcomes, improve patient
satisfaction, and optimize costs. The Consumer Technology Association (2020) outlines four

essential technological strategies that manufacturers can adopt to facilitate VBHC

19
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implementation:

First, standardizing clinical coding, collaboration and data security across the healthcare
landscape is essential to dismantling isolated systems, aligning the goals of stakeholders, and
fostering collective progress toward VBHC (Consumer Technology Association 2020). For
instance, Santeon hospitals in the Netherlands use standardized scorecards to track patient

outcomes and enhance (Okunade et al. 2017).

Second, it is crucial for manufacturers to gather and share transparent, interoperable data,
ensuring that all stakeholders in the healthcare ecosystem can leverage this information to
drive value (Consumer Technology Association 2020). However, Steinmann et al. (2020)
warn that overly transparent data can be susceptible to manipulation, which may limit its

learning potential.

Third, incorporating technology is crucial in closing the gap between patient expectations and
the priorities of the healthcare system. It facilitates better communication, decision-making,
and process integration, thereby aligning patient care with healthcare system objectives
(Consumer Technology Association 2020). As Cossio-Gil et al. (2023) highlight, healthcare
systems and device companies need to adopt bundled payments for care cycles and ensure the
implementation of robust information technology platforms to achieve Value-Based

Healthcare.

Lastly, manufacturers can boost efficiency and accountability by leveraging technology-
driven value-based payment systems that provide access to critical data and meaningful
incentives, reinforcing their role in VBHC efforts (Consumer Technology Association 2020).
Digital transformation in healthcare integrates advanced tools and clinical data management

to enhance governance, resource utilization, and patient satisfaction (Rosalia et al., 2021).

Data integration

20
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Data integration is essential for improving care coordination and driving Value-Based Health
Care models. By analyzing data from different sources, such as claims, EHR, and patient
feedback, healthcare organizations can identify care gaps and improve communication among
providers. This integrated approach allows patients to receive timely and appropriate care,
addressing the inefficiencies and costs associated with fragmented services (HealthConnect

2024).

Data integration allows healthcare providers to gain a comprehensive understanding of patient
health, enabling them to recognize patterns and trends that can inform proactive care
strategies. This capability not only improves patient outcomes but also enhances care
coordination by ensuring that all providers involved in a patient's care have access to the same

information (ThoroughCare 2023).

Moreover, a robust data infrastructure is essential for measuring both costs and outcomes
effectively. It enables continuous improvement within VBHC models by facilitating the
assessment of quality metrics and patient-reported outcomes (MedVanta 2024). Overcoming
challenges such as data silos, privacy concerns, and ensuring data accuracy will further
support these goals, ultimately fostering a more integrated and efficient healthcare system

(ThoroughCare 2023).

Data and patients: collection, use, and challenges

In the realm of VBHC, patient data plays a crucial role in improving outcomes, personalizing
treatment, and enhancing overall care quality. One of the primary ways patient data is
collected is through PROMs. These tools enable patients to share insights about their health
status, quality of life and treatment effectiveness, helping to align clinical decisions with their
preferences and expectations (Westerink et al. 2024). The inclusion of patients in this process

allows healthcare providers and manufacturers to craft interventions that truly reflect patient-
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centered care.

Effective patient data collection relies on diverse methods, including electronic health records,

patient-reported outcome measures and wearable technologies. PROMSs are particularly

valuable because they empower patients to self-report their conditions in real-time, which

enhances communication between patients and clinicians (Westerink et al. 2024).

Advantages of collecting patient data:

Personalized Care: comprehensive patient data enables healthcare providers to deliver
more tailored treatments by predicting patient outcomes and refining treatment plans
accordingly, as seen in examples like the Martini Klinik (Porter, Deerberg-Wittram
and Feeley 2019).

Enhanced Decision-Making: PROMs and real-time data access support meaningful
discussions about treatment options and expected outcomes (Westerink et al. 2024),
while integrated data across stakeholders improves validation processes in drug
development and reduced clinical trial timelines (Boehncke et al. 2023).
Empowerment and Self-Management: when patients have access to their health data,
they can monitor their progress, which enhances self-management, particularly in
chronic condition care (Westerink et al. 2024). Investments in technologies like
wearables and home monitoring devices increase data collection outside traditional
clinical settings, promoting patient engagement (Boehncke et al. 2023).

Revenue Opportunities: healthcare data serves as a valuable resource for supporting
innovation and research, with potential to generate significant financial returns for

organizations sharing it (Boehncke et al. 2023)."

Challenges in data collection:

Availability and Visualization: data often needs better visualization tools to engage
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patient in shared decision-making (Westerink et al. 2024).

e Privacy and Security: ensuring compliance with privacy regulations and implementing
strong anonymization protocols is essential, especially with sensitive genetic data
(Boehncke et al. 2023).

e Data Quality, Completeness, and Standardization: incomplete or inconsistent data sets
hinder analyses. Standardization across geographies and providers support integration

and longitudinal tracking, linking outpatient and inpatient data (Porter et al. 2019).
Enhancing patient care and efficiency through data collaboration

A robust, patient-centered data infrastructure is essential for pharmaceutical companies
aiming to excel in VBHC initiatives. By organizing data around patients rather than
departmental silos, the system provides effective collaboration across the healthcare
ecosystem (Boehncke et al. 2023). This infrastructure allows companies to track individuals
through various stages of care, from hospitalization to outpatient services, ensuring continuity

and quality in patient care.

Standardized definitions for diagnoses and treatment, coupled with real-time insight, enhance
data reliability and clinical governance. Incorporating templates and expert systems simplifies
workflows and improves patient outcomes, ultimately enhancing care quality and operational

efficiency (Boehncke et al. 2023).
2.5. Partnerships
Introduction to Partnerships in VBHC

Collaborative partnerships, or inter-organizational relationships (IORs), unite diverse entities
to pool resources, expertise, and capabilities for shared goals (Palumbo, Cosimato, and
Tommasetti 2017; Cao and Zhang 2010). These alliances are vital in healthcare, enabling

multidisciplinary collaboration among caregivers, manufacturers, providers, insurers, tech
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firms, public entities, and patient associations to deliver patient-centered solutions (Teisberg,
Wallace, and O’Hara 2020). Such partnerships help organizations overcome institutional
barriers, foster knowledge sharing, and drive innovations that improve outcomes while

streamlining care delivery (Page et al. 2015; Parmigiani and Rivera-Santos 2011).

Faced with rising costs and demands for quality improvements, healthcare organizations
increasingly adopt strategic relationships to enhance efficiency and sustainability (Fleiszer et
al. 2015). Manufacturers play a crucial role, leveraging advances in digitalization,
personalization, and RWD to co-create value with stakeholders, aligning products and
services with VBHC objectives (Jones et al. 2024; Seewald et al. 2020). For instance,
partnerships enable data sharing to support evidence-based treatment models, advancing

patient care and fostering adaptability and innovation (Jones et al. 2024).

By integrating diverse capabilities, these partnerships generate value beyond what individual
entities can achieve, driving continuous improvements across the sector (Teisberg, Wallace,

and O’Hara 2020; Carlini et al. 2023).

Partnerships Between Manufacturers, Healthcare Providers, and Patients

Pharmaceutical companies are increasingly building long-term, trust-based partnerships with
healthcare providers to enhance patient outcomes and manage financial constraints (Seewald
et al. 2020). These partnerships prioritize high-quality, data-driven care, improving treatment
pathways, and advancing medical practices (Seewald et al. 2020). A key aspect is the
generation of RWD, which fosters mutual understanding and strengthens research
collaborations by enabling ongoing monitoring and enhancement of treatment outcomes
(Seewald et al. 2020). By engaging with healthcare providers around optimal patient
outcomes, manufacturers are moving beyond traditional transactional roles to a collaborative

problem-solving model (Seewald et al. 2020). This shift enables healthcare providers and
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manufacturers to address challenges together, aligning their efforts around broader objectives

that support the VBHC framework (Seewald et al. 2020).

Manufacturers hold a crucial position in these partnerships by delivering innovative
treatments and offering data-driven insights to providers (Seewald et al. 2020). Their global
reach facilitates the exchange of best practices across regions, empowering healthcare systems
to adopt effective strategies and enhance patient care (Seewald et al. 2020). Engagement
between manufacturers and healthcare providers is not limited to clinical aspects but also
involves communication about new therapies (Jones et al. 2024). For example, personalized
treatments, such as biologics, require clear communication between manufacturers and
providers to address benefits, limitations, and broader implications (Jones et al. 2024).
Boehringer Ingelheim mentions that progress in biological treatments can be achieved by
collaborating with healthcare professionals, payers, employers, and patient associations which
demonstrates how partnerships can improve treatment journeys and bring value to healthcare

communities (Boehringer Ingelheim, n.d.).

Patient and public involvement (PPI) is equally vital in VBHC. Manufacturers increasingly
collaborate with advocacy groups to address patient needs and preferences in treatment
decisions (Plessis et al. 2017). For example, UCB and AstraZeneca engage patients in research
and development, aligning strategies with real-world needs through digital platforms and
direct involvement (Plessis et al. 2017). PPI in healthcare decision-making is globally
recognized for its value, since studies across 73 countries confirm its universal applicability
and importance in shaping patient-centered care models (Bergholtz et al. 2024). Incorporating
patient voices drives innovation and ensures healthcare solutions meet clinical and personal

needs, further aligning with VBHC goals.

Cross-Sector Partnerships
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While the relationship between healthcare providers, patients, and manufacturers has been
previously addressed, this section will explore the broader landscape of cross-sector
partnerships. These collaborations, involving pharmaceutical companies, technology firms,
insurers, healthcare providers, and community organizations, advance VBHC by integrating
diverse capabilities to drive progress in areas such as data-driven treatment development,

digital health innovation, integrated care models, and personalized treatment.

An example of data-focused collaboration is Boehringer Ingelheim’s partnership with IBM
which uses artificial intelligence (Al) to accelerate antibody drug discovery, enhancing
precision and efficiency in drug development (Waldron 2023; Vermeer and Thomas 2020).
Similarly, Pfizer collaborates with Tempus to leverage Al systems for oncology treatment
development, integrating multimodal data to advance personalized cancer therapies (Tempus
2023; Jones et al. 2024). Al applications in diagnostics and treatment customization enable
personalized plans tailored to patient profiles, exemplifying healthcare innovation (Jones et

al. 2024).

Novartis exemplifies digital innovation partnerships through its collaboration with Microsoft
to establish an Al innovation lab focused on life sciences (Vermeer and Thomas 2020). This
partnership applies Al to enhance various stages of drug development and healthcare delivery,
supporting Novartis’s commitment to digital transformation (Vermeer and Thomas 2020).
Additionally, Novartis” SMS for Life program uses mobile technology to optimize medicine
accessibility in low-income regions through improved inventory management (Novartis
2019). These partnerships allow pharmaceutical companies to leverage digital solutions from
tech firms, while tech companies benefit from healthcare expertise and regulatory guidance

(Bréant, Turina-Malard, and Kleinmann 2018).

Collaborations with insurers also emphasize value-based care models. For example, in its

partnership with Boehringer Ingelheim, UPMC Health Plan has developed a value-based
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reimbursement model to align incentives and improve patient outcomes while controlling
costs (Chernew and Fendrick 2018). These models tie reimbursement to treatment
effectiveness rather than service volume, fostering accountability and sustainable healthcare

practices.

Additionally, healthcare providers are increasingly partnering with community organizations
to address social determinants of health, such as food security and housing support (Lundeen
et al. 2017; Rog et al. 2014). As an illustration, EHR systems now incorporate evaluations of
social determinants, enabling providers to refer patients to relevant social services (Solomon
and Kanter 2018). An example is North Carolina’s NCCARE360 program which connects
healthcare providers with social services, facilitating coordinated care that addresses patients'
broader needs (Fichtenberg et al. 2020). By integrating healthcare with community support,

these partnerships enhance patient outcomes and encourage holistic, sustainable care models.

Through data sharing, digital solutions, and coordinated care approaches, cross-sector
partnerships play a critical role in advancing VBHC by addressing diverse patient needs,

improving care quality, and ensuring long-term sustainability.

Metrics for Evaluating Partnerships

Despite their importance in advancing VBHC, partnerships lack standardized metrics for
evaluation. Addressing this gap requires multidimensional approaches to assess financial,
social, and operational impacts, ensuring alignment with VBHC goals. However, there are
some methodologies and frameworks that have been used to guide these evaluations and

provide valuable insights.

Frameworks like the value-mapping method (Appendix 3) proposed by Bocken et al. (2013)
offers tools for identifying value creation, destruction, and capture within partnerships,

enabling organizations to understand dynamics across their value networks, including
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employees, suppliers, and communities (Carlini et al. 2023).

Additionally, methodologies such as the Innovation Ecosystem Map, Canvas, and Scorecard
further delineate stakeholder roles and objectives, fostering structured collaborations that
drive innovation (Jones et al. 2024). Moreover, tools like the Ecosystem Strategy and
Dashboard help organizations set goals, track progress, and ensure alignment with VBHC
principles, thereby supporting transparency and accountability across all partners involved

(Jones et al. 2024).

Challenges and Opportunities in Partnerships

While partnerships are vital for advancing VBHC, they face distinct challenges and
opportunities. Key hurdles include aligning diverse organizational structures, cultures, and
operational priorities, as well as fostering trust among stakeholders. Successfully navigating

these complexities is essential to maximize the value these partnerships offer.

Trust, particularly from patients and healthcare providers, is critical but often difficult to
achieve. Concerns about the intentions, reliability, and data-sharing practices of external
partners can hinder collaboration (Miller, Nath, and Line 2017; Al-Majali 2019). Overcoming
these barriers requires transparency, sustained commitment, and clear communication about
the benefits and limitations of new treatments (Plessis et al. 2017; Seewald et al. 2020). Trust-
based partnerships enhance coordination and align stakeholders with VBHC principles

(Seewald et al. 2020).

Direct patient engagement is another challenge for manufacturers, constrained by perceptions
that such interactions are inappropriate (Plessis et al. 2017). However, frameworks like the
Consensus Framework for Ethical Collaboration provide guidance to foster transparent

relationships between manufacturers, providers, and patients (Fralick 2014).

Another core challenge in partnerships lies in managing differences in organizational
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structures, business models, and cultural approaches. While even internal workflows can be
complex, these challenges multiply when multiple entities with distinct systems and priorities
collaborate (Fichtenberg et al. 2020). For example, pharmaceutical companies often favor
rigorous risk assessments, while technology firms prioritize rapid, iterative experimentation
(Thomas 2016; Vermeer and Thomas 2020). Bridging these differences requires balancing

precision with agility to create cohesive workflows that leverage the strengths of each partner.

Operational and financial alignment also poses difficulties, particularly in collaborations with
human services organizations that often face limited funding and fragmented systems. These
constraints can hinder their ability to meet the operational demands of healthcare partnerships
(Fichtenberg et al. 2020). Power imbalances further complicate matters, as healthcare
organizations typically wield greater financial and political influence. Sustainable financing
models and equitable resource-sharing mechanisms are essential to fostering balanced and

mutually beneficial partnerships (Fichtenberg et al. 2020).

Data privacy and security present another critical concern in VBHC partnerships. The growing
reliance on data-sharing introduces risks, including privacy breaches, data misuse, and
cybersecurity threats (Al-Majali 2019; Grom 2013). Patients may feel uncomfortable with
external access to their personal data or its potential commercial misuse. Robust data
protection frameworks, active involvement of legal and compliance teams, and transparent

communication are necessary to safeguard data and maintain trust (Berger and Ball 2017).

Despite these challenges, partnerships provide significant opportunities for learning,
experimentation, and innovation. Effective collaboration enables organizations to identify
strategic priorities, explore tailored partnership models, and develop capabilities to navigate
evolving payer markets. For example, partnerships promote resource-sharing and risk
distribution, particularly in high-cost, high-risk areas like personalized medicine. Developing

treatments for small patient populations carries substantial financial risks, but collaborations
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with external organizations, such as tech firms or start-ups, help distribute costs and enhance
innovation (Roland, Fox, and Baker 2024; Jones et al. 2024). By leveraging complementary
expertise, organizations can deliver advanced, patient-centered solutions while minimizing

financial strain.

2.6. Regulatory Compliance

Regulatory compliance is an essential element in the healthcare system that allows to sustain
the safety and the quality but it presents significant challenges for manufacturers within

VBHC frameworks (Rawson and Kaitin 2003).

Regulatory Standards for Pharmaceuticals and Medical Devices

Regulatory bodies enforce strict standards that safeguard public health, demanding rigorous
processes such as clinical trials, post-market surveillance, and safety monitoring (Basch et al
2016). Among such organizations, the U.S. Food and Drug Administration (FDA) or the
European Medicines Agency (EMA) can be brought as an example. Compliance with these
standards is resource-intensive, requiring manufacturers to undergo lengthy and costly
approval processes, which can limit their ability to innovate and adapt to VBHC (Pammolli et
al. 2011). International guidelines, such as ISO 13485, provide a framework for quality
management, promoting risk control and consistent quality assurance critical for regulatory

compliance and aligned with VBHC goals (Donawa 2016).

Challenges Faced by Manufacturers

Compliance with regulatory standards poses significant operational limitations for
manufacturers due to the high costs and extended timelines of clinical development and
approval processes (DiMasi et al. 2016). Lengthy regulatory processes can delay the
availability of innovative products and make it challenging for manufacturers to respond

swiftly to VBHC requirements (Pisano 1997). Additionally, the preference of regulatory
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bodies for controlled clinical trial data over real-world evidence (RWE) limits manufacturers’
ability to leverage RWE for demonstrating product value in real-world applications, which

are crucial for VBHC models (Basch et al. 2016).

Some experts advocate for regulatory flexibility, suggesting that agencies should modernize
their standards to allow greater use of RWE while maintaining safety standards, which could
accelerate the introduction of value-aligned products (Gottlieb & Woodcock 2018). However,
balancing regulatory caution with flexibility is challenging, as maintaining data integrity and

robust validation remains a primary concern for regulatory bodies (Porter 2010).

3. Methodology

This project aims to create a structured, step-by-step plan for implementing Value-Based
Health Care within pharmaceutical and medical device companies, collectively referred to as
manufacturers. To achieve this objective, a qualitative methodology was used to investigate

the obstacles, strategies, and opportunities associated with the transition to VBHC.

In-depth interviews were chosen as the primary data collection methods to obtain precious
insight from industry experts (Appendix 4 for interview questions). Participants were selected
through a multi-stage process: an initial list of 126 professionals (Appendix 5) was compiled
based on targeted research, including, recent winners of the VBHC Prize 2023/2024f and
prominent VBHC experts. From this pool, 20 experts agreed to share their knowledge with
our project (Appendix 6). Subsequently, 8 additional participants joined the study, referred by

Professor Jodo Marques Gomes (Appendix 6).

Experts represented diverse roles of the industry, including consultants, hospital managers,
clinicians, practitioners, pharmaceutical and medical device representatives, healthcare IT

specialists, procurement experts, payers/insurers, and academic researchers.

The interviews were conducted between September 23, 2024, and November 6, 2024, in
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English, Portuguese and Italian to accommodate the participants' linguistic preferences.

Prior each interview, participants were asked for permission to record the audio to ensure

accurate transcription and analysis.

Following the interviews, transcripts were carefully reviewed and categorized by topic using
an Excel spreadsheet, with special consideration to the profile of each interviewee. Recurring
patterns within each category were identified, allowing the identification of key insights

directly from industry experts (Appendix 7).

In addition to this, participation in the Société Francaise pour la Valeur en Santé conference
in Paris provided an opportunity to share ideas and gather valuable perspectives. This includes
learning from previous studies and pilot projects, underlying a comprehensive understanding

of multi-stakeholders' approaches, key to have a broader vision of the whole scenery.

This qualitative approach enhances our understanding of best practices and obstacles in

VBHC implementation, providing a grounded basis for our proposed framework.

Themes were categorized for detailed examination, resulting in key findings across the
following areas: 1. Institutional Strategy, 2. Business Model Transformation, 3. Preparation,

4. Mapping and Design, 5. Building, 6. Implementation, 7. Improvement Cycle.

Additional examples were also included to enrich the analysis and provide practical insight.

Key findings from the qualitative researched were analyzed in depth and combined with
insight from a comprehensive literature review to develop a step-by-step plan for
implementing VBHC in manufacturing companies. This plan outlines actionable steps that
address key areas identified during the research, ensuring a tailored strategy that aligns with

the specific needs and operational dynamics of the manufacturing sector.

The plan prioritizes adaptability and practicality, providing clear guidance on overcoming
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implementation challenges and optimizing outcomes for stakeholders.

Ethical considerations

The study adhered to stringent ethical standards, with informed consent obtained from all
participants. Confidentiality was safeguarded through anonymization, and all audio
recordings and transcripts were securely stored to comply with data protection regulations.
Participants were also given the option to review and withdraw their contributions if desired,

ensuring transparency and trust throughout the research process.

4. Findings

4.1. Education, Cultural Shift and Change Management

The insights gathered from experts underscore the critical role of education, cultural shift, and
change management in advancing VBHC. Experts emphasized that for VBHC to be
successful, it is essential to build a strong educational foundation, foster a value-based cultural
mindset, and implement structured change management practices that support long-term

transformation.

Education and Skill Development

Education is a cornerstone for the successful implementation of VBHC, as experts emphasized
the need for continuous training at all organizational levels to embed its principles within
healthcare practices. Sally Lewis highlighted that the foundation of VBHC relies on educating
industry professionals to understand diverse perspectives across the healthcare system, from

policy to clinical settings.
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“You have to start with education and engagement of the industry workforce, which includes
understanding the various perspectives within the healthcare system, from policy to
providers to clinicians.” Sally Lewis (Independent healthcare consultant, previously

working for NHS)

Sally Lewis further noted the importance of continuous professional development, advocating

for a sustained focus on upskilling teams in the principles and application of VBHC.

Graham Elderfield emphasized that the starting point for education is ensuring a shared

understanding of VBHC principles across all stakeholders.

“The first and foremost thing is to get everybody to understand what value-based
Healthcare is and ensure everyone is on the same page.” Graham Elderfield (International

Healthcare Partner)

This alignment is essential to establish a collaborative environment where all stakeholders are

working towards a common vision.

Training also extends beyond initial education to include real-world application skills. Chester

Good emphasized that handling value-based contracts requires specialized knowledge.

“Training in handling value-based contracts and related data is essential for healthcare

staff.” Chester Good (Senior Medical Director at UPMC Health Plan)

Lastly, experts also highlighted the importance of educating commercial teams in
understanding and communicating VBHC’s impact on patient outcomes rather than focusing
solely on product features. Jennifer Clawson explained that sales teams in pharmaceutical and
medical technology companies need training to communicate the outcomes-focused value of

their products.
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“Training its commercial teams means educating the sales force on why competing on
outcomes matters and how to measure them.” Jennifer Clawson (Partner & Director,

Value-Based Health Systems at BCG)

This shift from feature-based sales to outcome-focused communication represents a
significant adjustment in how companies engage with healthcare providers and patients,

supporting the broader cultural shift necessary for VBHC.
Cultural Shift Towards a Value-Based Mindset

Implementing VBHC requires a fundamental cultural shift within organizations, and Craig
Barratt emphasized that VBHC integration necessitates a transformation at every level,

potentially involving new hires who are aligned with VBHC principles.

“You either have to fundamentally change the culture and behavior of everyone you
currently hire, or you need to hire different people” Craig Barratt (Principal at Oliver

Wyman)

In addition, experts like Luis Pereira noted resistance among clinicians who are hesitant about

outcome-based evaluations due to fears of personal performance assessments.

“Many physicians resist outcome-based evaluations due to fear of personal performance

assessments.” Luis Pereira (Country Director in Medtronic Portugal)

This insight reveals a cultural challenge within clinical teams, where change management

efforts must address such apprehensions to achieve broader acceptance of VBHC.
Change Management and Organizational Alignment

For VBHC initiatives to succeed, a structured approach to change management is essential, as
it provides a clear framework to guide transitions and align organizational priorities. Elisabeth
Angelina emphasized the need for systematic change management, which is how they practice
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in Singapore General Hospital.

“In change management, the process should follow specific steps, doing projects erratically
without a solid framework rarely yields results.” Elisabeth Angelina (Manager at Value-

Based Healthcare Office of Singapore General Hospital)

Robert McGough also highlighted the importance of aligning incentives across teams to
prevent fragmented efforts that could undermine VBHC goals. Emphasizing that misaligned

incentives can lead to conflicting priorities.

“The mindset change for a successful value-based implementation is when everyone

operates together toward outcomes.” Robert McGough (Partner at Hill Dickinson LLP)

Role of Leadership in Driving Cultural and Structural Change

Leadership emerged as a crucial element in the implementation of VBHC, with experts
highlighting that leaders are essential for guiding cultural and structural change. Effective
leadership begins with asking fundamental questions like "why" and "what" to establish a
clear purpose and direction. Elizabeth Teisberg emphasized that leaders should start by

questioning how to create value for patients, which sets the tone for organizational priorities.

“Companies should always start by asking, ‘How do we create value for patients?’ instead
of ‘What’s the value to us?’” Elizabeth Teisberg (Executive Director of the Value Institute

for Health and Care University of Texas)

Mike Cullen shared his experience in leading VBHC initiatives at B. Braun, noting that strong
leadership is needed to “win over hearts and minds internally” and to drive the organization
towards a value-based focus. He emphasized the importance of leaders who understand and
communicate the strategic value of VBHC, aligning staff efforts with the overall mission of

improving patient outcomes, because it was with a leader that the transformation started in B
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Braun UK.

To ensure sustainable change, leaders must also establish performance indicators that track
VBHC progress and demonstrate its impact. This approach helps maintain organizational

alignment and encourages continuous improvement as mentioned by César Abicalaffe.

“Regular evaluation of KPIs and feedback sessions allow manufacturers to continuously
refine their approach and ensure alignment on shared goals.” César Abicalaffe (CEO and

Founder 2iM Inteligéncia Médica)

Experts also suggested that the responsibility of VBHC leadership extends to restructuring
organizational processes to support collaborative, cross-functional teams. Alexandra Schmidt
explained that organizations must assign responsibility for VBHC processes to dedicated

teams, each focused on specific outcomes, evidence generation, and patient care plans.

“The whole organization was structured around these streams, with appointed teams
coordinating efforts to make it move forward.” Alexandra Schmidt (Value Transformation

Director at Air Liquide)

Vincent Wiersma further emphasized the critical role of healthcare consultants in bridging the

gap between manufacturers and healthcare providers.

"In our organization, healthcare consultants are crucial in helping hospitals collaborate
effectively to achieve better outcomes. They work directly with healthcare professionals, not
just setting up collaboration frameworks, but also providing ongoing, hands-on assistance

throughout the process, which is a key element that not everyone implements." Vincent

Wiersma (Value, Access & Policy Manager Cardiovascular at Amgen)

4.2. Pricing and Costs Pathways
Experts in the field, both for pharma companies and medical devices ones emphasizes the
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need for pricing strategies that align with outcomes that can be measurable and deliver mutual
value. Many frame value-based pricing as a form of shared responsibility rather than simply

a cost-cutting tool.

Nevertheless, many parts on the practicality of these models. While some support value-based
pricing’s potential to improve care, others question its feasibility, naming challenges like
logistical complexity and high administrative costs. There is also quite a debate over the level
of accountability suppliers should bear through performance-based contracts and the optimal

financial models for VBHC, starting from baseline pricing to complex repayment systems.

Overstatements of Value

Experts in healthcare pricing and value-based healthcare agree that overstatements of value
significantly interfere with effective pricing strategies for medical products. When suppliers
exaggerate the benefits of drugs or devices, it leads to unjustified price increases that weight
healthcare providers and patients. These inflated claims complicate the measurement of real-
world outcomes, eroding trust between suppliers and providers and resulting in poor treatment
decisions. To establish fair pricing models, experts emphasize the importance of relying on
verifiable, evidence-based claims. By focusing on accurate data and transparent reporting,
stakeholders can develop pricing strategies that truly reflect the value delivered, ultimately

improving patient outcomes.

Alan Wain (Partner & Chief Operating Officer at EPSCOT) underlines how strategies of many
pharma and devices companies often sell their products at a higher price focusing on value
and Brian Mangan (Executive Board Member European Association of VValue-Based Health
Care) also focuses on the need of having a model that aligns with measurable outcomes to

evaluate prices and value.

Luis Rocha (Invited Professor Healthcare management ISCSP-UL.isboa) aligns with the need
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of defying value at first:

“Value can be used for pricing, but it depends how you define this. You can use value-based
health care not only for pricing but for broadening your clients and gain better

achievements. A model that defines value, and therefore price is needed.”
Cost-benefits analysis

Luis Gomes' example of hepatitis C treatment highlights the complexities of evaluating cost-
effectiveness in medicine, where different treatments can vary significantly in cost and
outcomes. He points out that the new hepatitis C drug, priced between 50k-100Kk per treatment,
must be compared not only to the previous chronic medication but also to the potential cost

of a liver transplant, which can reach around 500k.

“We must effectively compare what is the cost saving of the new product.”

Luis Gomes (Consultant at Hovione)

Here, Gomes underlines the importance of evaluating new treatments in the context of both
immediate and long-term financial impact and stresses out how challenging is that considering

their potential to improve patient quality of life.

Elizabeth Angelina adds that even treatments that possibly and effectively can bring more

value to patients can drive costs higher:

“In our department, we take a comprehensive approach to evaluating costs...one procedure
might allow for same-day discharge with minimal monitoring, while another, despite being

cheaper, may require an additional day in the hospital.”

Angelina’s point of view is that comprehensive costs evaluation must consider all factors, not
only different procedures and prices. Treatments with higher upfront costs may actually be

more cost-effective if they reduce hospital stays and monitoring needs, providing better value
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to patients.

Michel Mohler (CEO and Founder of Lyfegen) notes the fundamental uncertainty in

evaluating value in the medical sector:

“There are still a lot of things to be discovered here, because many things can happen that

are not in anyone’s hands.”

He emphasizes the unpredictability of medical outcomes, focusing on the fact that evaluations
in healthcare requires flexibility and a realistic view of the potential for unpredicted

complications.

To conclude, many experts agree that in the medical sector it is hard to focus on a VBHC
model, since the unpredictability of the outcomes and the measurement can lead to a

misinterpretation of the pricing models.
Guaranteeing Pathway Cost Reduction

Cost reduction has been challenging when evaluating VBHC and experts have highlighted

differences within the solutions and models that can be taken into account.

Chester Good argues that even though VBHC contracts claim to lower drug costs too, they

focus on helping monitoring clinical outcomes, especially in rebate-reliant systems.

“While valuable for tracking clinical outcomes, value-based contracts do not inherently
lower drug costs, particularly in systems that rely on rebates. They remain challenging to

scale due to the complexity and cost of administering each contract.”

Here, Good highlights the challenge of using value-based contracts to reduce costs due to their

administrative complexity, which can make true cost reduction difficult to achieve.

Hans Bax (Procurement Expert in VBHC) points out the importance of collaboration within
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organizations and recalls establishing a baseline price for medical technology. In his view,

this approach can lead especially to price stability, as well as to cost reduction.

“So this is a price which is always being paid for the technology and then based on the
outcome the supplier gets a bonus payment or a penalty, but they will always get this

baseline price - gives them security.”

Bax’s proposal defines how baseline pricing combined with outcome-based adjustments could

help suppliers manage risk and maintain stability.

David Ikkersheim (Partner at KPMG Nederland, Strategy in Health Care & Life Sciences)
advices that traditional billing models, with charges highlighted for different items, are more
effective for cost management. Nevertheless, he also sees potential in value-based pricing for
situations where treatment efficacy is uncertain or when treatments are highly utilized or

expensive.

“Value-based pricing could be effective when there are questions around a treatment’s
efficacy, or if the treatment is either widely used or highly priced, as these situations can

2

drive up transaction costs.

The meaning of what he meant is that value-based pricing may be best suited to high-stakes

treatments, where its complexity can be justified by the potential for cost savings.

These insights reveal the challenges and nuances of implementing value-based pricing
healthcare. Once again, these models may support outcome tracking and accountability, but
their complexity and the need for a stable baseline price raise questions about their

effectiveness in achieving costs reduction.
Different cost models

Experts have different opinions on pricing models for value-based healthcare cost reduction,
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reflecting diverse areas of attention.

Alan Wain advocates for pathways costing with Activity-Based Costing (ABC) which he
believes ensures better allocation of resources by assigning costs based on specific activities,

therefore reducing financial waste.

Elizabeth Angelina highlights the importance of analyzing investment returns when
introducing new products. For instance, in the context of robotic surgery, she suggests that the
economic feasibility of a new product depends on the number of surgeons trained to use it and

the volume of cases handled.

“We project the potential return on investment when introducing new products and consider
how many surgeons can be trained and their willingness to adopt new methods, as some
may have established preferences. If they are resistant to using new implants or products,

then introducing a superior product may not be worthwhile.”

Here Angelina underscores that to make VBHC sustainable, organizations must evaluate the
return on investment for new technologies by considering the adoption rates and training costs

among healthcare professionals.

César Abicalaffe sees discount-based models as an effective strategy for VBHC, suggesting
that outcome-based rebates or future treatments discounts can support VBHC’s financial
viability. "Discount-based models can help make VBHC financially viable, such as offering
rebates based on outcomes or discounts on future treatments for patients who meet specific
KPIs," he explains, emphasizing how aligning discounts with outcomes can help manage

Ccosts.

Similarly, a representative from Novartis advocates for new reimbursement mechanisms to
make VBHC more broadly adopted. Giuseppe Banfi (VP and Managing Director Biogen

Italia) adds that policy-driven pricing can also support VBHC when asked to demonstrate
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value.

"Price determination is largely a policy decision but proving that a new drug or device

provides genuine value can facilitate reimbursement.”

Banfi says, suggesting that incremental improvements over current treatments are crucial to

analyze VBHC pricing.

As it is possible to notice from these insights, experts are still not completely oriented in the
same direction with the models that can be used regarding costs savings. Strategic alignment

is indeed needed to have a better structure.

Luis Gomes believes that pharmaceutical companies are willing to commit to outcome-based
contracts, as they have high confidence in their clinical results, backed by accurate testing

before commercialization.

Michel Mohler points out the importance of clear patient eligibility in risk-sharing models,

especially for costly treatments like cancer drugs.

"Pay for performance will only include those in that scope”

This clarifies that risk-sharing applies only to eligible patients.

4.3. Outcome measurement

The insights gathered from experts highlight the multifaceted nature of outcome measurement.
Experts emphasize the importance of aligning outcomes with stakeholder priorities, where
metrics should reflect not only clinical success but also patient-centered goals. Implementing
effective outcome measurement involves overcoming significant real-world challenges,
including the adaptability of metrics to diverse situations, and the gap between clinical trial
efficacy and actual results. Additionally, standardizing outcome measures remains essential

for benchmarking, while incorporating patient feedback based on PROMs and PREMSs

43



Group part

(patient-reported experience measures) ensures that outcomes reflect what truly matters to
people receiving care. This collective expertise shows the importance of building adaptable,
reliable, and patient-focused outcome frameworks to advance adopting VBHC model by

suppliers.

Defining Relevant Outcomes Across Stakeholders

Experts agree that a one-size-fits-all approach is ineffective, as each stakeholder values
different aspects of outcomes. Alejandro Pacheco Padilla (Health Portfolio Manager)
highlights that outcome measurement in VBHC must cater to diverse stakeholders aligning

them in terms of delivering value.

“Though the outcome can vary, it’s important to consider who benefits—patients,

payers, regulators, companies, doctors.” Alejandro Pacheco Padilla

Focusing exclusively on the outcomes important to companies and hospitals neglects what is
essential in patient care. Elizabeth Teisberg supports involving in setting the outcomes all the

affected parties — including both patients and clinicians.

“Pharma and device companies should focus on outcomes that matter to patients,

caregivers, and families, aligning these with what clinicians prioritize.” Elizabeth Teisberg

Challenges in Real-World Outcome Measurement

Several experts note that translating outcome measurements into real-world settings
introduces major challenges. Alejandro Pacheco Padilla points out that models in healthcare
often serve as initial guides and may fall unapplicable in real settings, particularly in complex
medical areas. This fact of predictive models not matching reality is echoed by Chester Good,
who insists that value-based contracts play an important role in bridging clinical trial

performance with real-world efficacy.
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“By setting real-world KPIs and benchmarks that pharmaceutical companies agree
to meet, value-based contracts can address the uncertainty of new drug efficacy in diverse

patient populations.” Chester Good
Standardization and Benchmarking of Metrics

Standardized outcome measures are fundamental for achieving consistency and comparability
across healthcare. Elisabeth Angelina emphasizes the importance of benchmarking,
explaining that in Singapore, Clinical Quality Index is one of the most reliable methodic to
establish a baseline for key metrics. These metrics form a standard list, and the hospitals
consult experts for validation, as these indices are often specific to surgical conditions.
Elisabeth also mentions trend analysis and deviation-based charting as practical methods for
identifying discrepancies in care practices, advocating for a structured approach to outcome

data. Jennifer Clawson further highlights the need for the measures standardized globally.

“The outcomes that are most important to measure are outcomes that matter to
patient. Standardizing these metrics can ease the burden of measurement on clinical

providers.” Jennifer Clawson
Incorporating Patient-Centered Metrics

Elizabeth Teisberg especially emphasizes how patient-centered outcomes that encompass
capability, comfort, and calm are important, that overall represents functional and emotional

well-being prioritized beyond clinical metrics.

“Effective outcomes may not always align with typical clinical process...; even many

PROM s fail to capture what truly matters to patients. ” Elizabeth Teisberg
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4.4, Data

Limited Access to Reliable Health Data

The interviews revealed that access to reliable health data is critical for the effective
implementation of VBHC, yet it remains a significant challenge. Consistent access to patient
data is essential for evaluating treatment effectiveness, optimizing healthcare processes, and

aligning stakeholders around patient-centered outcomes.

“An independent third party is often essential for managing data collection and distribution

to maintain data integrity and trust across stakeholders.” César Abicalaffe

By leveraging third-party partners, organizations can ensure that data is collected and shared
transparently, fostering trust among stakeholders and supporting the broader healthcare

ecosystem.

Chester Good adds another layer to this need, pointing out that:

“Access to medical data can vary widely, with integrated delivery systems being better

positioned to monitor and evaluate health outcomes.” Chester Good

For organizations without such integrated systems, the challenge lies in accessing data from
external sources. In these cases, “off-the-shelf” contracts or external agreements may be
necessary, but these solutions tend to be less flexible and adaptable to the unique needs of the

organization.

Craig Barratt further underscores the importance of partnerships, particularly with data

analysis firms. He notes,
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“Robust data infrastructure is essential, particularly partnerships with data analysis firms.
Yet, the true value in these partnerships lies in data access rather than purely analytical
capabilities, as ‘getting access to the data is what you want a partnership for.”

Craig Barratt

Whether through third-party data management, external contracts, or collaborations with data
analysis firms, partnerships help ensure that organizations have the data they need to drive

continuous improvement in healthcare outcomes.

Real-Time Data Requirements for Efficacy Evaluation

Real-time data access is an important barrier. Michel Mohler emphasized the necessity of
timely data points, particularly for understanding how treatments and medical technologies

perform across diverse patient profiles.

Data should be actionable and regularly updated. Elisabeth Angelina highlighted that simply
storing data is insufficient; it must be used to drive decisions and interventions. Luis Pereira
further expands on this, noting that active medical devices enable real-time data collection

and monitoring, crucial for tracking patient outcomes in a timely manner.

Enhancing Cross-Border Data Access and Inclusivity in Healthcare

Access to data across borders also introduces unique challenges. Stefanie Devos (Advisor
Data & Health Economics beMedTech — Belgian Federation of Medical Technologies)
discussed Belgium's new health data agency, developed under the European Health Data
Space initiative, which aims to streamline data access for industry stakeholders while adhering
to legal requirements. However, Devos notes that despite extensive data collection, much of

it remains underused.
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“Data is collected extensively but is underutilized for VBHC outcomes, often restricted to

metrics like patient visits rather than more meaningful outcome measures.” Stefanie Devos

“Ongoing efforts focus on standardizing procedures, creating templates, and
defining clear guidelines for data access across hospitals and companies, although

interpretations of GDPR remain a barrier. ” Stefanie Devos

Rossella Tomaiuolo (Associate Professor at Universita Vita-Salute San Raffaele) underscores
the importance of inclusive data collection practices. She stresses the need to move beyond
basic gender distinction to consider specific life stages, such as premenopausal and
postmenopausal women, pregnant women, and children. According to Tomaiuolo, these
variations, can significantly affect product use and effectiveness, making such distinctions

crucial for patient-centered care.

Building Data Infrastructure

An effective data infrastructure is necessary for secure and systematic integration across
healthcare stakeholders. As Brian Mangan emphasized, trustworthy, "high integrity” data
management systems are essential, especially in industry-led initiatives, to ensure accurate

KPIs. César Abicalaffe highlights:

“Manufacturers must invest in robust data infrastructure for real-time collection and
analysis, ensuring that data security and regulatory requirements (like patient privacy) are

strictly followed." César Abicalaffe

A responsive and compliant data infrastructure is crucial for generating actionable insights

into treatment efficacy, fundamental to VBHC.
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“Integrated systems that employ data analysts and statisticians within the organization have

’

a significant advantage in tracking KPIs and optimizing contract performance.’

Chester Good

To enhance data reliability, Elisabeth Angelina underscores the importance of harmonizing
data across sources, noting that inconsistencies often arise when different healthcare
professionals record the same information, like a patient’s "mobility status,” in varying ways.
Additionally, when data isn’t consistently structured across systems, extracting precise
insights becomes more difficult, and often requires time-consuming manual reviews.
Standardizing data collection methods and fields could minimize errors and improve

reliability.

Some countries are advancing in data integration for healthcare, with Sweden serving as a
notable example. Elizabeth Teisberg highlights Sweden’s early adoption of this approach,

stating:

"Sweden was another early adopter in this movement, shifting toward the use of registries in
the mid-2000s. They initially allowed people to opt-in for learning purposes, which
eventually led to these registries being fully integrated into their healthcare system."

Elizabeth Teisberg

Data Analysis and Standardization

Standardizing metrics across healthcare stakeholders is vital for VBHC’s success. Mike
Cullen (Head of Value & Access at B Braun) cited NHS England’s “Savings Methodology”
as "a document that really helps facilitate VB healthcare in the NHS (...) especially for
devices, it is a rule book, a glossary of agreed evidence-based values for different savings”.
This shared "rule book™ allows stakeholders to rely on common data points, making it easier

to assess value-based outcomes accurately and ensuring that comparisons are based on a
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consistent data standard.

Data quality and standardization are essential, as inconsistent collection across hospitals and
regions hinders integration and comparison. Jennifer Clawson provides an example with the

Health Outcome Observatory (H20).

“This project brings together the public and private sectors to create an unprecedented,
standardized data governance and infrastructure system across Europe to incorporate
patients’ experiences and preferences in decisions affecting their individual health care and

those of the entire patient community.” Jennifer Clawson

The H20 project uses a federated data platform that aggregates anonymized patient data,
allowing patients to evaluate outcomes consistently while retaining complete control over
their data. This initiative fosters healthcare innovation and advances VBHC by integrating

real patient experiences into healthcare decisions.

Efficient data processing is equally important. Robert McCough (Partner at Hill Dickinson
LLP) pointed out that merely collecting data is insufficient, it must be processed accurately to

generate meaningful insights aligning data with clear objectives.

Finally, optimizing internal processes is crucial. As Elvis Graffeo (Partner and Industrial
Operations Director for LifeBee) noted, predictive analytics and Al tools can help healthcare
systems manage resources more efficiently, particularly during critical times like the COVID-
19 pandemic. Using data to forecast trends allows health systems to better allocate resources,

a critical aspect of delivering value-centered care.
4.5. Partnerships
The insights gathered from experts underscore the essential role of well-structured

partnerships in advancing VBHC. Successful VBHC partnerships require a shift away from
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short-term, transactional relationships toward collaborations that focus on long-term, patient-
centered goals. Key elements such as clear alignment of goals, trust-building, and robust data-

sharing frameworks are vital for establishing sustainable and effective partnerships.
Engagement Beyond Transactional Relationships

Several experts emphasized the need to move from transactional relationships to true
collaborations that benefit VBHC’s long-term goals. Hans Bax argued that health providers

should start seeing manufacturers as “value drivers” rather than cost burdens.

“VBHC needs providers to see technology and drugs as adding value, not just as a cost.”

Hans Bax

Craig Barratt highlighted this challenge, observing that many healthcare buyers perceive
partnerships with pharmaceutical and medical device companies as primarily “sales-driven,”

which hampers trust and meaningful collaboration.

“Pharmaceutical and medical device companies must overcome perceptions that they lack
real-world competence or ethical standards, especially as buyers often see them as

primarily sales-driven.” Craig Barratt
Alignment of Goals and Resources

To shift from transactional relationships to collaborative partnerships in VBHC, experts
emphasized that clear alignment on goals and resources is essential. Hans Bax highlighted that
both parties must agree on specific goals and allocate necessary resources through a

collaborative “team-based” approach.

“For VBHC to work, we need alignment on the goal and resources from the start. The
hospital managers, the clinicians, and the med tech companies need to be very well aligned

on the goals, objectives, and resources of the partnership.” Hans Bax
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However, one of the main challenges in alignment is ensuring a consistent understanding of
value across stakeholders. César Abicalaffe noted that the concept of "value™ can often be

misunderstood or interpreted differently, which complicates efforts to establish shared goals.

“The first challenge for manufacturers is aligning the understanding of VBHC principles
with all stakeholders, as the concept of ‘value' is often misunderstood or interpreted

differently by each party involved.” César Abicalaffe

César Abicalaffe also highlighted the importance of regular KPI evaluation and feedback

sessions, allowing partners to adjust strategies and stay aligned on shared objectives.

“Regular evaluation of KPIs and feedback sessions with stakeholders allow manufacturers
to continuously refine their approach and ensure alignment on shared goals.”

César Abicalaffe
Trust as a Foundational Element

Building trust allows for deeper collaboration, open communication, and ultimately a more
cohesive approach to achieving patient-centred goals. Hans Bax pointed out that building trust
IS a step-by-step process, especially since many procurement teams still view partnerships as

transactional.

“It’s all about trust, needs trust in building relationships. In this field there’s a lot of
distrust, however, it’s increasing slowly. Clinicians understand the value however,

procurement they are still very transactional focused.” Hans Bax

According to Barratt, this lack of trust often stems from past experiences where short-term,

transactional engagements failed to produce meaningful outcomes for either party.

“Trust is a foundational issue, and it’s a crisis between providers and manufacturers.

Buyers often see partnerships as more transactional than collaborative.” Craig Barratt
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This trust deficit needs to be addressed at an institutional level, shifting perceptions from

short-term gains to long-term value.

Patient-Centered Partnerships

In line with VBHCs patient-centered model, experts underscored the importance of engaging
patients as active partners within healthcare frameworks. Elizabeth Teisberg stressed that
VBHC partnerships should begin with a focus on patient experiences, positioning patients as

core contributors rather than passive recipients.

“When I talk about building partnerships, it’s crucial that these start with patients. Imagine
bringing together a group of patients or potential patients who could benefit from support,

considering what matters to them in their care.” Elizabeth Teisberg

Elvis Graffeo acknowledged the obstacles that can arise in patient-company partnerships,
particularly around privacy concerns and the logistics of meaningful engagement. He
emphasized, however, that adopting a shared-benefit model could help overcome these

challenges.

“There is a potential for creating partnerships between companies and patients, though
currently there are significant obstacles, such as privacy. Achieving a collaboration between
patients, hospitals, and companies would require a system where everyone sees a shared
benefit, even if this might mean a temporary reduction in profits for all parties.” Elvis

Graffeo

4.6. Regulatory compliance

Insights from experts reveal that legal constraints imply great challenges to adopting value-
based healthcare. Key issues include restrictions on outcome-based payments and caps that

limit the flexibility of VBHC contracts. The limitations prove the need for regulatory
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adaptations to sustain VBHC full potential, as well as for guidance from the governmental and

regulatory authorities.

Constraints on Outcome-Based Payments and Financial Caps

In public health institutions, where rigid procurement rules prioritize immediate costs over
long-term outcomes, value-based contracts face additional constraints. Luis Pereira observes
that procurement in these institutions often focuses on price rather than outcomes, creating a
structural barrier for adoption. Sally Lewis adds that many procurement professionals view
VBHC industry partnerships as risky or uncertain within the current legal framework,

resulting in companies avoiding engagement in these contracts.

“Some procurement professionals in healthcare systems are not quite sure how to build the
sorts of industry partnerships that value-based healthcare lends itself to within the bounds of

existing regulations.” Sally Lewis

Regulatory Policies Impacting Pricing and Off-Patent Compliance

Pricing policies, especially for off-patent drugs, add another regulatory hurdle to VBHC
implementation. Regulatory policies often prioritize standard price-focused models over
value-based pricing. This rigidity in pricing and compliance frameworks inhibits the adoption
of VBHC models that rely on more flexible pricing strategies. As regulations restrict how
companies can adjust pricing based on outcomes, they also limit the competitive potential of
VBHC to deliver improved healthcare results, thus justifying the variance of cost structures

based on performance.
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5. Discussion

5.1. Implementation Plan
Plan Overview

This Value-Based Health Care Implementation Plan is designed specifically for manufacturers
in the healthcare sector—particularly pharmaceutical and medical device companies. The
objective of this plan is to integrate the core principles of VBHC, prioritizing patient-centered
care and placing health outcomes at the heart of every decision. Unlike traditional models that
focus primarily on monetary compensation, VBHC emphasizes improving patient health,
measuring care quality, and ensuring that value is derived from positive patient outcomes

rather than service volume.

Development Process

The initial development of the implementation plan started with an extensive review of the
theoretical concepts and potential of Value-Based Healthcare, highlighting insights from
academic research and studies. Furthermore, in addition to this literature review, inputs were
gathered from a diverse range of professionals, including those from medical device and
pharmaceutical companies, as well as academic experts. The information retrieved covered

various topics related to enhancing VBHC implementation.

By integrating findings from both the academic research and the expert contributions, the plan
was shaped to reflect the most applicable information and actionable strategies. This plan
represents a way to serve as a practical resource for manufacturers, to demonstrate how they

can align their operations.

Key Principles

The whole plan represents the ones that are highlighted in the foundational concepts of Value-

Based health care. The ones that are stressed in this plan is the emphasis on education,
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suggesting a shared understanding of value that prioritizes patient health as the ultimate
measure of success. Risk sharing is another central aspect, with the plan underlying the
importance of building robust partnerships to drive its development. A sustainable approach
to data sharing is also critical, ensuring that companies operate with clear and transparent
guidelines. This includes establishing a standardized framework for highlighting key
performance indicators and conducting feedback sessions. This leads to one of the most

important principles: collaboration.

Plan Structure

The implementation is structured in six phases (Appendix 8) to ensure a phased adoption of

VBHC principles across manufacturing operations:

e Institutional Strategy: Establishing a strategic alignment on VBHC principles,
delineating a mindset change, and building board-level commitment to patient-
centered care. This phase also includes assessing capabilities and forming a dedicated
VBHC team (Appendix 9).

e Business Model Change: Restructuring the company’s traditional business model to
better reflect VBHC objectives, including risk-sharing strategies, outcome-based
pricing, and starting the alignment from headquarters with the Value Team.

e Preparation: Identifying suitable products to apply the VBHC model, assembling
cross-functional project teams, and ensuring alignment across all company levels
through targeted training.

e Mapping and Design: Developing specific elements like outcome measurement,
pricing frameworks, data access strategies, and partnerships to support VBHC
practices within product planning and delivery.

e Building: Implementing the necessary data infrastructure and real-time analytics
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capabilities to measure outcomes accurately, as well as training for sales and cross-
functional team members to adapt to VBHC demands.

e Implementing and Improving: Implement VBHC-based procurement, reimbursement
schemes, and agreements, followed by continuous improvement through regular

feedback, KPI measurement, and partnership evaluations.

Timeline

This implementation plan is tailored for specific products, understanding the variability in
feasibility and timelines across the diverse landscape of pharmaceutical and medical device
companies. Given this breadth, the timeline will naturally depend on the product under

consideration and its development requirements.

Nevertheless, the plan outlines specific key guidelines that companies need to follow. The
procurement process to establish the Value Team should be completed with a maximum of
three months. Following this, another 1-month trial period is conducted, where the team’s
suitability is assessed, and an educational plan is developed. This educational phase lasts
between 6 to 8 months. The goal is to ensure the preliminary groundwork is completed within

1 year. This structure enables prompt product development.
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Phase 11 — Mapping and Design

At this point it is necessary to define the outcome measurements and pricing strategy, ensure

data access and launch work towards building valuable partnerships.

Outcome measurement

Select meaningful and measurable KPIs and align them across stakeholders

The Value Team works to identify outcomes that align with the interests of all stakeholders,
including patients, payers, providers, and the company. For patients, these include
improvements in quality of life: increased mobility or reduced pain. Payers require metrics
that demonstrate economic value. There are decreased treatment costs or minimized
emergency care utilization among them. Providers focus on clinical effectiveness measures,
like treatment success rates or adherence to evidence-based guidelines. Internally, the
company should prioritize KPIs that showcase product differentiation and innovation, for

which improved safety profiles or increased market adoption rates can be chosen, for example.

The Project Team (Appendix 9) defines patient-centered metrics like functional capabilities,
comfort, and ease of daily life. These goals reflect patient priorities, such as the ability to work
and experience reduced discomfort, making outcomes that resonate with patients and support

supplier goals.

The Project Team selects KPIs that are simple, measurable, and relevant in real-world
healthcare settings, such as hospitalization days and readmission rates. These KPIs serve as
foundational measures, which can evolve as VBHC models mature to include more disease-
specific and sophisticated indicators. The data experts help by designing KPI metrics that

capture both clinical trial data and real-world performance.

Predictive KPIs offer an additional layer of insight. By analyzing patterns in patient behavior

or clinical data, the Project Team can flag potential risks, such as non-adherence or
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complications, allowing proactive interventions. These predictive models have a potential for

adding to the stakeholder value through optimizing outcomes and resource allocation.

Standardize outcome measures across products

The Project Team uses standardized measures, such as those from ICHOM, to maintain
consistency across products. This standardization simplifies reporting, reduces the
administrative load on healthcare providers, and allows comparisons across different VBHC
contracts and initiatives. Both teams work to align these standardized measures with global
benchmarks in order to support scalability, facilitate quality control, and demonstrate that

outcome measurements are in line with international best practices.

To streamline implementation, the company should develop an Outcome Measurement
Handbook. That serves as a centralized resource for teams to have access to templates, similar
cases, and standardized processes. The handbook becomes a clear guidance on KPI selection

and lays the foundation for consistency and accelerates adoption across regions and products.

Incorporate PROMs and PREMs

The Project Team focuses on PROMs and PREM s to include the patients voice in outcome
metrics. Metrics like functional recovery, quality of life, and satisfaction with care will
provide the foundation for outcomes to be aligned with patient priorities and provision of a

holistic view of treatment impact.

The Value Team coordinates with healthcare providers to ensure patients have regular
opportunities to give feedback, whether through forms, surveys, or direct communication.
This feedback is essential for aligning outcome metrics with patient preferences and adapting

outcome measurement to reflect real patient experiences.

Expand patient engagement initiatives to include co-design workshops. When inviting

59



Mariia Sedykh

patients to participate in the design of PROMs and PREMs, it is vital to make sure that the
metrics resonate with their lived experiences. This collaboration can build trust and improve

metric relevance.

Adapt outcomes based on real-world evidence

The data experts support the work of teams tracking real-world evidence, analyzing data for
variation in outcomes due to patient demographics and healthcare settings. The results of the
teams work in benchmarking against industry standards serve as the tool for identifying and
addressing variations in care from the side of the Project Team. This team in turn does
simulations of patient journey to map the pathways in each particular disease or patient
condition. Here the variation analysis plays also a great role in pointing out gaps, such as
prolonged recovery times or process inefficiencies. These insights can then be used as
guidance for adjustments to outcome measures and for standardizing care across varied

healthcare environments.

Expand reporting and communication strategies

The Project Team develops advanced reporting tools to enhance transparency and stakeholder
engagement. Interactive dashboards allow providers and payers to visualize real-time
performance data, track trends, and compare outcomes against benchmarks. Automated
reports simplify the sharing of key insights, reduce administrative workloads and improve

accessibility.
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Phase IV — Implementing

This phase is designed for integrating VBHC following the above defined roadmap, with
active involvement from the internal dedicated teams, specialists from various departments
including sales, marketing and finance who completed the value-based healthcare foundations

training, as well as external data specialists.

Prepare a strong value proposition

The Value team starts implementation by ensuring each product has a clear, evidence-based
value proposition. At this moment, it is equipped with data on key outcomes (the following
can serve as the references: reduced hospital stays, lower infection rates, or improved patient

functionality).

To enhance the value proposition, the team should include:

e Scenario-Based Evidence: provide healthcare providers with data illustrating the
product's impact under varied real-world conditions. For example, models that
demonstrate how the product reduces recovery time across patient demographics can
appear more appealing.

e Patient-Centric Messaging: tailor value propositions to resonate with patient priorities
through proper highlighting of the benefits the product provides.

e Competitive Benchmarking: compare product outcomes against competitors to

emphasize superior performance and justify premium positioning.

This prepares the company to position products effectively in competitive VBHC
environments. It must be ready to compete on outcomes that are both clinically effective and
cost-efficient. The basis of the value proposition, and consequently of the competitive
advantage, lays in the pre-collected performance data that is used to model and prove the

products real-world efficacy.
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Compete on pathway cost reduction and present measurable benefits

Competing not only on the product price but also on pathway efficiencies and total cost
savings is essential for the Project team to consider when preparing the value proposition. The
goal here is to make sure that outcomes achieved through the product demonstrate a reduction
in overall care costs. Though as some experts mention that each product influences the cost
pathways differently, resulting in increases, absence of change or decreases in particular parts
of the clinical pathway this product is involved in, the overall pathway cost is bound to be

decreasing to facilitate the value.

Indirect cost factors should be integrated into the value narrative. For example, faster recovery
enables patients to return to work sooner — this is a clear benefit for employers and the social
protection system. Besides that, higher patient satisfaction scores, with a proven connection
to corresponding better outcomes, also appeal to providers that navigate procurement relying

on performance-based metrics.

It is also important to allow flexibility for healthcare providers to propose varied solutions to
meet outcome goals, instead of narrowly defining criteria. Collaborating with providers to co-
design workflows optimizes the product’s integration, minimizing unnecessary costs and
enhancing efficiency. To substantiate claims, the team uses intuitive data visualizations and
real-world case studies to demonstrate cost reductions in diverse healthcare settings. For
example, dashboards highlight savings from reduced bed occupancy alongside clinical

improvements.

Value-sharing models further strengthen provider partnerships by offering financial incentives
tied to pathway efficiencies and aligning the company’s success with that of its stakeholders.
The company should combine holistic cost analysis, tailored solutions, and transparent data.

Then it will be able to deliver a compelling case for pathway cost reduction that resonates
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with both payers and providers.

Rollout Implementation

To reduce risks and fine-tune processes, the Project team initiates programs within carefully
selected healthcare systems. These projects are the practical application of value propositions,
procurement contracts, and financial models in a controlled environment. By focusing on a
manageable scale, the team identifies operational bottlenecks, gathers feedback from
stakeholders, and observes real-world product performance. This approach allows the team to
make data-driven adjustments to both the implementation strategy and specific product

metrics.

The outcomes of these projects are systematically analyzed by the data experts to identify
patterns and challenges that could inform broader rollouts. Successful strategies are
standardized, while inefficiencies are addressed before scaling the VBHC model across

regions or products.

Develop and manage value-based procurement contracts

Then each product project team manages to establish a procurement contract for the particular
product with the procurement team of the healthcare provider or payer. Such a contract aligns
financial incentives with successful treatment outcomes. For instance, a pay-for-performance
model adjusts reimbursement based on the product's clinical success. This team manages the
agreement, ensuring providers only pay full price when outcome targets are met, which makes
high-cost treatments more accessible. In turn, the contracts contain terms that consider
situations when the product is underperforming or overperforming, to align the compensation

with the actual results based on the value.

Flexible pricing models can help tailor payment structures to specific treatment goals. The

finance specialists of the Project team design models that include a base fee with variable
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payments based on patient outcomes, reducing financial risk for both parties.

For new or innovative products, temporary reimbursement schemes can be considered that
allow real-world data collection during an initial trial phase. This approach is monitored by
the data specialists, and it allows a broader product market reach in the future by

demonstrating the results before requiring full financial commitment from providers.

Contracts are aimed to directly link pricing and reimbursement to measurable real-world
outcomes, ensuring clinical efficacy stays at the level corresponding to financial benefits. For
example, contracts for treatments targeting chronic conditions could measure success by
reducing hospital visits or unplanned work absences. The Project team is responsible for

negotiating and structuring these contracts to capture both clinical and financial goals.

Another aspect to be paid attention to is the specification of patient eligibility and scope within
each agreement to avoid financial penalties for outcomes outside the intended patient group.
For example, only patients meeting specific criteria (e.g., age, condition severity) should be
included in performance-based pricing. The Project team assists in defining these criteria

based on clinical guidelines and patient profiles.

It is essential to include flexibility for contract updates to enable adapting outcome metrics as
healthcare priorities evolve. The dedicated product team should incorporate into the workflow
the periodical reviews and adjustments mechanism, so to reduce potential disputes and keep

the contract relevant.

Develop Patient Support Programs

Recognizing that patient engagement is central to achieving VBHC outcomes, the Value team
develops tailored support programs to assist patients throughout their care journeys. These
programs include digital tools: mobile apps, that enable patients to track their progress, receive

reminders for medications or follow-ups, and access educational content about their treatment
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plans. For example, an app for patients recovering from surgery may provide guidance on

exercises, nutrition, and warning signs of complications.

Implement financial models that de-risk investment

Deploy the financial models that were created in Phase Il by the financial specialists in the
Value team that absorb initial investment risks. It facilitates the transition to a VBHC model
by the healthcare supplier company. For example, smooth financial models may phase
payments or provide financial cushioning, allowing the company to adjust gradually to

outcome-based reimbursement and avoid abrupt financial strain.

Collaborate with External Partners for Industry Alignment

To align with broader industry standards and foster innovation, the Value team actively
engages with academic institutions, industry consortia, and regulatory bodies. These
collaborations with external partners validate outcomes through independent studies or
benchmarking projects and strengthen the credibility of VBHC initiatives. For instance,
partnering with a respected academic institution to publish a case study on the product’s

impact in a VBHC framework enhances its market positioning.

These partnerships also provide opportunities for companies to keep the leading position in
industry developments. When companies contribute to shared research projects or global
benchmarking efforts, they not only align with emerging trends but also influences the overall
direction of VBHC practices. It can be seen as a collaborative approach that, in its turn,

maintains a company’s leadership in the value-based healthcare environment.
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Phase V — Improving

The last step is a continuous phase that facilitates VBHC expansion within the company.

Establish data-based feedback

Both the VValue Team and the Project Team arrange regular feedback sessions with healthcare
providers, leveraging health system data and third-party services to ensure continuous
improvement: the first team is responsible for this procedure on the corporate level to leverage
the feedback for the overall institutional approach in the long-term perspective, the latter one
uses the sessions to enhance the performance of the particular product and tackle current

issues.

The Project Team reviews KPIs frequently with hospitals to ensure alignment with shared
goals. Adjusting KPIs based on real-time data enables the team to refine outcome
measurement methods and address evolving needs in patient care to emphasize the relevance

of VBHC efforts.

The Value Team should tailor feedback approaches on the higher level according to the type
of healthcare provider, recognizing that private hospitals may be more flexible in
implementing feedback, while public institutions may require more structured and gradual

adjustments due to administrative constraints.

Introduce a dynamic outcome registry

The creation of a dynamic outcome registry is a next level in the company’s transformation
to the VBHC strategy. This centralized system tracks outcomes for each product across
regions and healthcare systems and provides a complete view of performance. For the Project
team, the registry play a role of a resource that helps them to identify high-performing
practices and replicate their success. Simultaneously, it helps the Value Team compare

performance across markets to fine-tune corporate strategies and assess product outcomes on
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a broader scale.

Refine KPI measurement to reflect the company’s impact

The Project Team prioritizes outcome metrics that capture the manufacturers impact on patient
health. This includes both clinical data and patient-reported outcomes, ensuring that
improvements in safety, health outcomes, and access are accurately measured. These metrics

provide concrete evidence of product effectiveness and reinforce VBHC goals.

The Value Team tracks global metrics: market coverage, patient access, sales growth, return
on investment etc. to assess the broader impact of VBHC models on the company’s market
position. These indicators are there to show that more patients are benefiting from the

treatment and to provide demonstratable proof of the VBHC efforts success.

Expand patient engagement mechanisms

The Project Team builds on the centrality of patient perspectives foundation by incorporating
patient advisory groups into the feedback process. The aim of these groups is to bring firsthand
perspectives, to refine treatment approaches and to ensure that products remain aligned with
real-world needs. Engaging patients into the outcome defining process in the role of active
participants brings trust and strengthens the company’s position as a patient-centric healthcare

partner.

Incorporate sustainability metrics into VBHC models

Since environmental impact remains a growing concern, the Value Team should integrate
sustainability metrics into the VBHC framework. These metrics assess reductions in medical
waste, energy-efficient manufacturing practices, and eco-friendly packaging solutions. Thus

the company has a chance to attract providers and payers with shared environmental goals.
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5.2. Next Steps
Scalability
Scalability represents the next step in this implementation plan journey, transitioning from the
successful implementation of VBHC in one or a few products to integrating these principles
across the organization’s portfolio. Lessons learned from these initial projects serve as a
foundation for broader efforts, enabling the organization to refine its strategies, identify
challenges, and replicate successes on a larger scale.
Standardization plays a crucial role in this process, with the organization establishing
consistent protocols, outcome measurement tools, and KPIs. However, flexibility is equally
important, as scaling VBHC requires adapting to the diverse needs of various markets,
healthcare systems, and organizational structures.
Collaboration is also key to navigate complexity, as highlighted during interviews. Sharing
learnings and best practices with healthcare stakeholders contributes to the broader
advancement of VBHC adoption.
Scalability has been identified by many interviewees as one of the most significant challenges
in the current VBHC landscape. Nevertheless, by focusing on prioritizing industry
collaboration, and continuously refining approaches through feedback and data-driven
insights, the organization can position itself for long-term success in achieving value.

Pricing Models

Different experts' opinions highlighted the potential benefits of introducing rewards for
companies implementing VBHC. However, this implementation plan is specifically designed
to emphasize a more strategic approach: optimizing the allocation of financial resources
within the company to achieve substantial cost reductions. Aligning the pricing model with
the whole plan aims to streamline cost distribution and significantly minimize financial waste,

creating value without the need for external rewards.
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While compensating companies for adopting such a model could incentivize participation, the
proposed strategy advocates to level and make accessible cooperative efforts.

Opportunities

Partnerships among stakeholders-such as financial supports, healthcare providers and
manufacturers, can offer a more sustainable pathway. These collaborations not only share the
financial burden but also seek innovation, resource sharing and long-term commitment to
VBHC principles.

Participating in VBHC events to stay informed, network with industry leaders, and showcase
their innovations are suggested and key for companies that want to implement this model. The
major events such as the VBHC Summit, ThINc360: The Healthcare Innovation Congress,
and many other events organized by different entities provide platforms for discussing
strategies, understanding outcome measurement techniques, and building partnerships.

An example of such conferences and cooperations is the new-born Société Francaise pour la
Valeur en Santé and the so-called conference, held on November 25th in Paris. This event
highlighted the importance of collaboration among diverse parties; including physicians,
pharmaceutical and medical device companies, and healthcare institutions; and demonstrated
how different stakeholders and countries approach VBHC implementation differently. The
conference underscored the critical role of cooperation in addressing shared challenges and
creating a unified framework for sustainable VBHC adoption.

With relevant importance, key takeaways from the event include the presentation of various
pilot projects, which serve as a practical example that companies can and should take into
consideration when creating VBHC projects. The event also showcased the effectiveness of
cross-functional education initiatives, which have demonstrated their value in advancing
VBHC practices within highlighted projects. These examples reinforce and underline the

importance of manufacturers participating in such conferences to gain actionable insights.
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6. Conclusion

This thesis has developed a comprehensive roadmap for the implementation of Value-Based
Healthcare within the manufacturing sector, pharmaceutical and medical device companies.
By addressing a significant gap in the existing literature, where most studies focus on
healthcare providers, this research highlights the underexplored role of manufacturers in the

VBHC landscape.

The work is structured into three core components: a literature review to establish the
theoretical basis and identify gaps, findings derived from expert interviews to uncover

common challenges and best practices, and a detailed implementation plan.

In addition to this work, future research is necessary to test and refine the proposed roadmap
through real-world implementation and its applicability across different regions and market
conditions. Such research should also focus on identifying areas for improvement and
addressing challenges that arise in practical applications, ensuring the framework remains

adaptable and impactful in diverse settings.

In conclusion, this thesis provides a critical framework for the implementation of VBHC
within the manufacturing sector, addressing a key gap in research and practice. By equipping
manufacturers with a structured roadmap, it underscores the transformative potential of
VBHC to reframe how value is created and delivered in healthcare. As global healthcare
challenges continue to grow, the adoption of VBHC across all sectors, including
manufacturing, is not merely an option but an imperative. Its implementation ensures that
healthcare systems prioritize measurable outcomes, align stakeholder efforts, and ultimately

place value at the core of decision-making.
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8. Appendices

Appendix 1: Pay for Performance cases

The Accountable Care Organizations (ACOs) believes and claims that value-based programs
can cost control and enhance outcomes (McClellan et al. 2016). Recent research has raised
concerns about the overall effectiveness of pay-for-performance models in achieving these
aims. Figueroa et al. (2016) emphasize that while value-based purchasing (VBP) programs
can reduce costs tied to poor performance, but their effectiveness in significantly improving
patient outcomes remains uncertain. Moreover, a report by the U.S. Government
Accountability Office and a quasi-experimental study with multiple control groups found no
significant improvement in patient mortality rates among hospitals participating in the HVBP
program compared to non-participating facilities (U.S. Government Accountability Office
2016). These findings echo results from evaluations of HVBP's predecessor, the Hospital
Quality Incentive Demonstration program, which reported modest process improvements but
no substantial impact on mortality (Figueroa et al., 2016). Similar conclusions were drawn
from England’s Advancing Quality initiative, which also saw no meaningful long-term

improvements in mortality rates, despite early optimism (Figueroa et al. 2016).

Appendix 2: Time-Driven Activity-Based Costing, an explanation of the model

Time-Driven Activity-Based Costing is a cost-accounting method that in this specific case is
tailored to healthcare, giving more possibilities to enhance resource allocation and care
delivery. The difference between traditional methods such as Activity-based costing, TDABC
simplifies costing by estimating the cost of care based on time and resources used for each
activity in the patient care process. Implemented by a structured 7-step approach, it involves
defining care pathways, mapping processes, estimating activity times, and calculating costs

for resources. By providing precise patient-level cost insights, TDABC has proven
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instrumental in redesigning care pathways, promoting cost-efficient and

healthcare. (VOH CoLab 2019)

Appendix 3: Simplified Value Mapping Tool by Bocken et al. (2013)

Environment
(Environmental Value;
Environmental e
. O
benefits and Impacts) &

value!creat,
dd\\\oi‘“‘ N any
2 Ca,
< Dty
L7

Customers
(Use Value; perceived
and actual benefits
and impacts)

value-driven

o OUtcOMes, o
AN o Y, Valye ,
e

e
%
&£

or
[
2%
W

current |,
& e

>
g 4
o 4
S
s

Value Oppol_tu
Nitjg,
s
A
>
<@
5 pv¢

sdjysuone®

5' Purpose

qave Missed, Desr,oyed

Society
(Societal Value;
Societal benefits and
Impacts)

Network actors
(Transaction Value;
e.g. focal firm,
investors, suppliers,
partners, distributors,
media, research
institutes)

Appendix 4: Interview questions guide

What benefits VBHC model can offer to manufacturers? What motivates the
manufacturers to undertake the transition to this new model?

What are the key steps that pharmaceutical and medical device companies should take
when transitioning to a Value-Based Health Care model?

What internal resources, in terms of personnel and technology, are crucial for
manufacturers to implement a successful value-based care model? Based on your
experience in VBHC projects, what shortages do you often observe?

Moving to one of the most important aspects, outcome measurement, how can
companies define and measure “value” in terms of outcomes?

What role does data infrastructure play in the VBHC implementation process for
medical devices, and how have you tackled challenges related to data collection,
integration, and analysis in your projects?
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10.

11.

How should manufacturers adapt their pricing strategies when transitioning from a
fee-for-service model to a value-based care approach?

Looking at the broader business perspective, how can manufacturers effectively
balance the short-term financial pressures they face with the long-term benefits that
VBHC models promise to deliver?

How does value-based procurement that healthcare providers establish within their
procedures support the implementation of VBHC, especially in relation to MedTech
and pharma industries?

Collaboration is clearly key in any VBHC model. What role do partnerships between
manufacturers and healthcare providers play in VBHC, especially in terms of driving
efficiency and achieving better patient outcomes?

What are the regulatory considerations manufacturers must keep in mind when
implementing VBHC, especially in terms of patient data privacy and cross-border
agreements?

Once a VBHC model is in place, how should manufacturers track and measure the

success of their agreements?

Appendix 5: List of experts selected and contacted

Name

Organization

Position

Adrienne Rivlin

LEK Consulting

Healthcare and Life Sciences strategy
Lead

Agnes Benedict Evidera Healthcare Technology

Ahmad Al Assaad Roche Head _of Innp\_/atlon apd Partnerships,
Algeria, Tunisia and Libya

Ahmed Alshammari Health Academy CEO

Alan Wain EPSCOT Partner and Chief Operating Officer

Alejandro Pacheco Padilla

Accord Healthcare

Health Portfolio Manager
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Alexandra Schmidt

Air Liquide

Value Transformation Director

Allison Smith

Johnson & Johnson

Medical Devices, Director Value

Access and Pricing Strategy

Alvaro Calderon Gomez

Novartis

Head of Procurement Spain, France
and Italy

Ana Roman Mufioz

Air Liquide

Communication and Transformation
Director

Andrew Heller

Boehringer Ingelheim

Director of Value and Access

Marketing

Angela Garcia

Boehringer Ingelheim

Head of Pricing and Contracting UK
and Ireland

Ann Cole

Baxter International

Head of Market Access and
Government Affairs - UK

Annabel Barrett

Eli Lilly

Pharma, Senior Director Operations,
Value, Evidence &  Outcomes
International

Anuj Kapadia

Thermo Fisher Scientific

Vice President

Bertrand Semay

Clinique Mutualiste
Chirugicale St Etienne

Otrthopedic Surgeon

Bob Kaplan Harvard Business School | Senior Fellow and Professor
Brian Mangan Luach Consulting | CEO/ Executive Board Member
Group/European
Association of VBHC
Brian Nigro Novo Nordisk Pharma, .Ins.ulln Strategy & Value
Communication Lead
Brian Ruff PPO Serve CEO and Founder
Carlos Parry Lafont LLYC Senior  Director Public  Affairs
Healthcare

Caroline Moesen

Johnson & Johnson

Senior Manager Government Affairs &
Policy

Cate McLaurin

Acrtificial Intelligence
Centre for Value Based

Advisory Board Member

89




Healthcare

Celia Doussineau

Siemens Healthineers

Manager EU Government Affairs &
Policy

César Luiz Abicalaffe

2iM Inteligéncia Médica
S/IA

CEO & Founder

César Velasco Munoz

Astrazeneca

Science & Innovation Director

Chester Good

UPMC Health Plan

Senior Medical Director

Christian Thonke

Novartis

Director Public Affairs - Europe

Chronis Manolis

UPMC Health Plan

Senior Vice President Pharmacy

Pharma, Head of Pricing, Policy &

Chuck Shih Biogen Contracts
Senior Director of Market Access -
Claudia Vaz Roche Pricing, Reimbursement and Patient
Outcomes
] ) Principal/ Healthcare Strategist &
Craig Barratt Oliver Wyman ncip . g
Transformation Leader
] ) ] reviously Partner, Head of China
Christoph Zinke KPMG China préviously
Strategy
] Pharma, Director, Global Real World
Danielle Bargo Astrazeneca !

Data Strategy

Darren Cox

Cleveland Clinic

Director of Supply Chain Management
- UK

Diarmuid Murphy

National University Health
Systems Singapore

Group Chief Value Officer

] ] ) Access  Strate and Evidence
Diego Ossa Previous Novartis ) gy
Generation Lead
National Health Insurance . )
Dr Yaw Opoku Ag. Director, Quality Assurance

Authority Ghana

David Ikkersheim

KPMG Netherlands

Partner/ Head of Strategy & Operations

Ebele Anidi

G20 Global Innovation

Director of Partnerships & Engagement

Eduard Sidelnikov

Amgen

Pharma, Health Economics Director
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Elisabeth Angelina

Singapore General

Hospital

Manager of Value-Based

Healthcare)

(Office

Elizabeth Teisberg

UT Austin, Dell Medical
School

Executive Director of the Value
Institute for Health and Care/ Creator
VBHC Framework

Elvis Graffeo

LifeBee

Partner and Industrial

Director

Operations

Emanuel Melo

Health Cluster Portugal

VBHC Project Manager

Founder, Chief Executive Officer and

Emil Kakkis Ultragenyx Brasil President

Eva Villalba Quebec Cancer Coalition Executive Director

Omar Saeed Sanofi Value Assessment Lead

Faisal Alissa Astrazeneca Sa.ludi Transformation  Associate
Director

Filipe Costa Vision for Value CEO & Founder

Florence Baron Papilon

Sanofi

Head of Corporate Public Affairs in
Europe

Francisco Nuno Rocha-
Goncalves

Sanofi Portugal

Head of Market Access and Public
Affaris

Giuseppe Banfi

Biogen Italia

VP and Managing Director

Girisha Fernando

Lyfegen

Founder and CEO

Graham Elderfield

Community Partners

Partner/ International Healthcare

Consultant

Grogory Katz

Facult¢é de Santé -
Université Paris Cité

Professor, Chair of Value in Health,
Director

Hans Bax

CAPADEV LLP, BPC

Value Based Healthcare &
Procurement Consultant

James McHale

MolInlycke Health Care

Global
Manager

Value-based  Partnerships

Jannie Van den Broek

The Janssen
Pharmaceutical Companies

Strategic Partnership Lead
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of J&J

Partner and Director - Value Based

nnifer ClI n B
Jennifer Clawso G Health Systems
Jia Xuan Yeo Slnga_pore General | Manager (Office of Value-Based
Hospital Healthcare)

Jim Hunsicker

Boehringer Ingelheim

Executive Director of Value & Access
Solutions

Joe Ucuzoglu Deloitte USA CEO, Value-Based Procurement
Joris Bulens Deloitte Partner
Vascular Innovation &  Strategic

Jose Adonis Fogaca

Abbott Brazil

Management Manager

José Rivera

MD  Anderson
Center

Cancer

Head of VBHC - Chief Admin Quality
Officer

Joshi Venugopal

Novartis Switzerland

Head of Region Europe, Novartis Gene
Therapy & Rare Diseases

Joshua Kellar

BCG

Managing Director & Partner

Joshua Snowden-Bahr,

Cleveland Clinic

Regional Director of Contracting and
Business  Markets  (International
Markets)

Kerin Adelson

Yeale Cancer Center

Chief Quality Officer

Kinga Borsos

Boehringer Ingelheim

Vice President VValue & Access: HEOR

Koen Segers

Arthur D. Little

Partner

Kunegonde Carpentier

Johnson & Johnson

Senior Director External Affairs &
Strategic Alliances EMEA

Kyle Hvidsten

Sanofi

Vice President, Head of Global HEOR

Pharma, Head of Global Oncology

Liz Lewis Takeda Pharmaceuticals Patient Value, Policy, and Access

Lucia Cordon Merck & Co. Pharma, Global Market Access
Director

Ludovica Borsoi Bocconi Lecturer

Luis Gomes Hovione Ex-Vice President of Generic Unit of

92




Business / Currently Consultant

Luis Pereira Medtronic Portugal Country Director
. . Invit Professor Healthcar
Luis Rocha ISCSP-ULisboa vited O1ess0 calthcare
Management
Marcia Makdisse Mak Valor Mentoring Founding Partner
Medical Devices, Global Medical

Maria Stewart

Boston Scientific

Technology Market Access Leader

Maribel Suérez

Sanofi VVaccines

Global Head of Health Economics &
Value Assessment

Marta Diez

Sanofi VVaccines Iberia

General Manager

Mary Witkowski

Harvard Medical School

Faculty Lecturer in the Global Health
and Social Medicine Department

Matthew Hoover

Cleveland Clinic

Director of Pharmacy Procurement and
Logistics

Matthew Leonard Pfizer Head of Global Access & Value
Mécia Fonseca Novartis Value & Access Head Portugal
Medical Representative Novartis Medical Representative

Michael Porter

Harvard Business School

Professor/ Creator VBHC Framework/
Economist

Michel Mohler Lyfegen Founder and CEO
Mike Cullen B Braun UK Head of Value & Access
Mohammad Waghu CIeve.Iand Clinic - Abu Procurement Manager
Dhabi
Dutch Orthopedic . . .
Myrthe Van Den Heuvel Association Quality Policy Advisor
Patrick Mans Philips Heaq o_f Data Science & Al
Engineering
Patrizio Armeni Bocconi Professor of Practice in Government,
Health and Not for Profit
Centro Hospital

Pedro Soares

Universitario de Sdo Jodo

Head of Pharmacy
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Peter Gilmore

PWC

Principal

Raja Jamalamadaka

Roche

Managing Director

Ramona Sequeira

Takeda Pharmaceuticals

Pharma, President, Global Portfolio
Division

Raquel Correia

Université de Paris

Program Director of the Value-Based
Health Care Graduate Program

Rebecca Steele

Vintura

Life Sciences Manager

Reem Bunyan

Global Innovation Hub for
Improving Value in Health

Executive Director

Rickard Sandin

Pfizer

Pharma, Director, Global Health &
Value, Outcomes & Evidence

Robert McGough

Hill Dickinson LLP

Partner

Roger van den Heuvel

KPMG Switzerland

Life Sciences Strategy Leader

Rosanna Tarricone

SDA Bocconi

Associate SDA Dean for Government
and Health Division

Independent Healthcare Consultant/

Sally Lewis Kintsugi-International International Advisor in Healthcare
Systems
Medical Devices, Senior Director,
Samantha Wehmann Johnson & Johnson -
Value, Access & Pricing
Sandra Guedj Astrazeneca France Head of Vaccines and Imune Therapies

Sara Correia Pinto

ResMed

Commercial Manager Portugal &
Clinical Manager Iberia at ResMed

Sérgio Alves

Astrazeneca Portugal

Global Head of Health Equity

Sheryl Van der Hilst

Boehringer Ingelheim

Senior Associate Director

Silvia Terragni EFLM Office Association Manager
Simon Gineste Novartis General Manager Portugal

Senior Advisor in Healthcare and Life
Stefan Larsson BCG Sciences and Chair of ICHOM
Stefanie Devos Belgian  Federation of | Advisor Data & Health Economics
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Medical Technologies

Tamara Denie Roche Market Access Head Belgium
Thomas Allvin EEPIA Executive Director Strategy and
Healthcare Systems
: ientifi nd Val Partnershi
Thomas Janssens Siemens Healthcare Scientific and  Value Partnership
manager

Toby Colegate-Stone

Cleveland Clinic

Consultant Orthopaedic & Trauma
Surgeon

Tomaiuolo Rossella

Universita Vita-Salute San
Raffaele

Professor

Valerie Kirchberger

Digital Health Expert

. Boehringer Ingelheim | Head of Market Access and Public
Vanessa Jacinto .
Portugal Affairs
Global Head Patient Informed
Victoria DiBiaso Sanofi Development &  Health  Value
Translation
Vincent Wiersma Amgen Valu_e, Access & Policy Manager
Cardiovascular
Visegan Subrayen PPO Serve Chief Operating Officer

Yajuan Lu

Boston Scientific

Medical Devices, Director Corporate
Health Policy & Reimbursement

Appendix 6: List of interviewees

Name Organization Position Date

Alan Wain EPSCOT Partner &  Chief | 25/10/2024
Operating Officer

Alejandro Pacheco Padilla | Accord Healthcare | Health Portfolio | 14/10/2024
Manager

Alexandra Schmidt Air Liquide Value Transformation | 06/11/2024
Director

Brian Mangan Luach Consulting | CEO/ Executive Board | 24/09/2024

Group/European Member
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Association of
VBHC

César Luiz Abicalaffe 2”\/|_ Inteligéncia | CEO & Founder 03/10/2024
Médica S/A
Chester Good UPMC Health Plan | Senior Medical | 16/10/2024
Director
Principal/ Healthcare | 25/10/2024
: . Strategist &
Craig Barratt Oliver Wyman Transformation
Leader
David Ikkersheim KPMG Netherlands Partner/  Head . of | 23/09/2024
Strategy & Operations
Elisabeth Angelina Singapore General | Manager (Office of | 24/09/2024
Hospital Value-Based
Healthcare)
Elizabeth Teisberg Executive Director of | 11/10/2024
UT Austin, Dell the Value Institute for
Medical School Health and Care/
Creator VBHC
Framework
Elvis Graffeo LifeBee Partner and Industrial | 27/09/2024
Operations Director
Emanuel Melo Health Cluster | VBHC Project | 17/10/2024
Portugal Manager
Giuseppe Banfi Biogen Italia VP and Managing | 11/10/2024
Director
Graham Elderfield Community Partner/ International | 23/10/2024
Partners Healthcare Partner
Jennifer Clawson BCG Partner and Director - | 03/10/2024
Value-Based Health
Systems
Luis Gomes Hovione Ex-Vice President of | 29/10/2024

Generic  Unit  of
Business / Currently
Consultant
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Luis Pereira Medtronic Portugal | Country Director 30/09/2024
Luis Rocha ISCSP-ULisboa Invited Professor | 07/10/2024
Healthcare
management
Hans Bax CAPADEV LLP, | Value Based | 07/10/2024
BPC Healthcare &
Procurement
Consultant
Medical Representative Novartis Medical 23/10/2024
Representative
Michel Mohler Lyfegen CEO and Founder 24/09/2024
Mike Cullen B Braun UK Head of Value & |17/10/2024
Access
Robert McGough Hill Dickinson LLP | Partner 24/09/2024
Rossella Tomaiuolo Universita  Vita- | Professor 17/10/2024
Salute San Raffaele
Sally Lewis Independent 01/10/2024
Kintsugi- Healthcare Consultant/
International International Advisor
in Healthcare Systems
Sara Pinto ResMed Commercial Manager | 11/10/2024
Portugal & Clinical
Manager Iberia
Stefanie Devos Belgian Federation | Advisor Data & Health | 06/11/2024
of Medical | Economics
Technologies
Vincent Wiersma Amgen Value, Access & | 06/12/2024
Policy Manager

Cardiovascular
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Appendix 7: Qualitative content analysis approach example

Interview Transcript

Meaning Units

Condensed
Meaning
Units

Category

Subcategory

“In every conversation
I've had with pharma
companies, their
regulatory processes drive
them to focus on "moving
the mean up"—improving
average outcomes. But the
real challenge is to ensure
that the lower end of the
distribution, where
patients may have
different  comorbidities,
variations of the
condition, or  unique
economic  or  social
circumstances, also sees
improved results. These
patients often require a
different approach to care
than the current standard,
and understanding their
specific needs could lead
to better outcomes. This
consideration might even
vary Dby region. I’'ve
worked with companies
that adapt their care
strategies  based  on
location, such as in parts
of Asia, South America,
or remote areas in Norway
and Australia, where care
needs differ from those in
major urban areas.”

“Pharma companies
are often driven by
regulatory processes
to improve average
outcomes  "moving
the mean up", but
this approach can
overlook the specific
needs of patients at
the lower end of the
distribution.”

Regulatory
focus on
averages
neglects
patients with
special
needs

Institutiona
| Strategy

Problems
within
industry

“Patients at the lower
end of the
distribution often
have unique needs
due to comorbidities,
condition variations,
or socio-economic
differences,

requiring a different
approach to care
beyond the
standard.”

Standard
care models
fail for
patients with
complex
conditions

Mapping
and Design

Outcome
measurement

“Care strategies need
to be tailored to
regional contexts, as
healthcare needs in
various parts of the
world, such as Asia,
South America, or
remote areas ... differ
significantly ~ from
urban centers.”

Care
strategies
must adapt
to regional
healthcare
needs

Business
Model
Change

Restructuring
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Appendix 8: Implementation Plan Chart
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Project Team

Appendix 9: Teams Structure

Board
Composition: Executive directors and leadership team
Goal: Initiate the transformation to a VBHC model and oversee

*

Value Team
Composition: Cross-functional managers and VBHC specialists

Goal: Lead VBHC transformation and coordinate W’ect teams

[ | |

Project Team A Project Team B Project Team C
Composition: Cross-Department Experts Composition: Cross-Department Experts Composition: Cross-Department Experts
Goal: Operationalize VBHC for a Goal: Operationalize VBHC for a Goal: Operationalize VBHC for a

Note: the number of project teams will be entirely dependent on the number of projects.
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